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Challenges 

 Organisational changes hampered even the most enthusiastic teams in 

achieving their quality improvement goals. 

 Changes in team staffing impacted considerably on the ability of teams to work 

effectively on a quality improvement project. 

 Many health service staff associated ‘measurement’ with ‘performance 

management’ and it was a challenge to get them to collect the progress 

measures needed to monitor improvements. 

 Staff are not accustomed to testing new ideas in the work place and some 

struggled to adopt Plan-Do-Study-Act cycles. 

 Efforts to encourage teams to involve service users in the improvement projects 

were largely unsuccessful. 

 

Advice to others doing similar projects 

 It is important to skill up members of the team with quality improvement 

methodology at the earliest opportunity. 

 Keep language familiar and avoid mystifying people with jargon. 

 Teams learn to use improvement methods more readily through a ‘learn by 

doing’ approach rather than a heavily theoretical introduction. 

 Don’t underestimate the amount of support teams will require, especially in the 

early stages. Use a variety of methods to maintain contact: e.g. group learning 

events, one to one contact, emails and teleconferences. 

 If teams want to involve service users this needs to be made explicit from the 

beginning and integrated into the project planning materials and then reviewed 

on an on-going basis. 

 Where teams are not well established, pre-work may be needed to build the 

team so that improvement work gets off to a good start. 

 It is important to obtain written support for an improvement project from senior 

management that details the expectations from both sides. 

 

 

 


