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What is Quality? 

“Degree to which health 
services for individuals 

and populations increase 
the likelihood of desired 
health outcomes and are 
consistent with current 

professional knowledge” 
(Institute of Medicine, 

1990)

Presenter
Presentation Notes
The health foundation regards quality as the degree of excellence in healthcare.There is no worldwide accepted definition but IOM: After the report ‘High Quality Care for All: NHS Next Stage Review’ was published. Its suggestions on quality were then enshrined in law in 2012.High Quality care for all: NHS next stage review built on this and was then enshrined in law in 2012 in the Health and Social Care Act.It stated that when improvements in quality of services were made they should show all three of the above points.



Why carry out quality improvement?

“Healthcare services are being challenged to respond to 
this, not by indiscriminate cuts, but by improving efficiency, 
driving up quality and reducing levels of harm”

Quality Improvement Made Simple
The Health Foundation, 2016

A number of reports have highlighted a lack of safety 
within healthcare services. This has led to poor patient 
experience and outcomes.

Presenter
Presentation Notes
Reports highlighting failures:Francis Report mid staffs- table of recommendations: putting patients first, use of data to identify areas that require improvement and support in doing soLed to Keogh report of 14 trusts in England- those that were outliers over the last two years on index of mortality ratesNational Advisory group on patient safety in England by Don Berwick- commissioned by the Prime MinisterIn addition to this reduction in funding has resulted in more efficient services being implemented. QI develops more efficient services that in the long run cut costs by addressing both over treatment and under treatment.



Identifying 
areas for 

QI

Ease Benefit Matrix

Improve 
radiograph 

quality

Reduce 
number of 
emergency 
paediatric 

GAs

Improve 
quality of 

orthodontic 
referrals 

Reduce 
number of 

failed 
domicillary

appointments

Benefit

Ease

HIGH

LOW

EASY HARD

Presenter
Presentation Notes
Easy effective, kids GA, improvement in quality of ortho referrals, think of one moreGA reduction is dependent on parental cooperation, staff availability, other SHOs taking part in he study and being happy using intranasal opioids on childrenQuality of orthodontic referrals would be easy for myself and rest of department but doesn’t usually effect patients treatment or acceptanceReduction in number of failed dom appointments- difficult as some patients change their level of cooperation on a daily basis. It is easy to fit extra patients in on the day if one patient in unable to be treated.I noticed my first few weeks at St David’s that we had an unusually high level of poor quality radiographs compared to what I had experienced in MaxFax and my DF job. It was something I believed I could address easily within the team at St David’s and long term would save time on appointments, allow more appointment time for active treatment, lower repeat exposure rates (ALARP), prevent patient from having to repeat uncomfortable procedure, make appointments run more efficiently.How I assessed the causes of poor quality radiographs will be discussed later



Person Centred Approach

Patients

&

Professionals
OTHERS- family 

members, support 
staff

INSIGHT

PERSPECTIVE

EXPERIENCE

Presenter
Presentation Notes
Leadership, staff engagement and patient participation. Non-clinical staff often first point of contact for patients.A person centred approach looks at how a change will improve both the patients and professionals experience. Patients are important as they are the only people who experience the service as users. BUT they may not notice all things that can be improved, members of staff however can.Although a patients safety and experience should always be a focus the experience of the professionals is often neglected.If professionals don’t feel supported, valued, enjoy their job and get feedback on what is going well and not so well.The things that can be applied to getting patients involved in quality improvement could also be applied to professional involvement.Others are indirectly effected. Should always be taken into consideration. Involved if wish to be. Suggestion boxes. Support groups etc.



Principles of QI

Wessex Deanery, 
NHS, 

Presenter
Presentation Notes
The institute of medicine has identified six dimensions of healthcare qualityAs healthcare is multi dimensional most healthcare groups agree that all six dimensions need to be considered when planning improvementsCovered in Silver IQT training:Safety- avoid harm to staff and patients from the care that is intended to help themCare based on knowledge to all those who could benefit and not to those who won’tReducing harmful delays for those who both receive and give careEfficient- avoiding wasteEquitable- care that does not vary in quality based on a personal characteristicPatient-centred – ensuring patient values guide all clinical decisions



Does my project consider these 
principles??
• SAFETY- reduction in repeat exposures

• TIMELY- reduces time wasted on repeat procedures

• EFFICIENT- reduces wastage of electricity and equipment 
decontamination

• EQUITABLE- this should effect all patients, regardless of 
personal characteristic

• PATIENT-CENTRED- prevents patients having to go through 
discomfort of procedure more than necessary

• EFFECTIVE- ???

Presenter
Presentation Notes
If patients knew about radiograph risk I m sure they would all prefer to have as few as possible taken. Never met a patient who enjoys I/O radiographsEffective???- based on guidelines. FGDP



Methodologies

PDSA Model for 
improvement

Lean/six 
sigma

Root cause 
analysis

Clinical audit Technological 
innovations

Presenter
Presentation Notes
So many options of methodologies mentioned in HQIP. I picked 6. Two top are most commonly usedModel for improvement and PDSA are linked: What? Aim How? Measurement Change? Ideas Links to Plan Do Study ActLean/six sigma: Eliminate waste and redirect resourcesRoot cause analysis: Systematically uncover the causes of events affecting qualityClinical audit: Check clinical care meets defined quality standardsTechnological: Automate processes and systems for care quality improvement- trying to remove human error and make processes more efficient



Role of Human Factors
Like all humans, healthcare professionals are fallible and 
will make errors irrespective of how experienced, 
committed and careful they are.

Reason, 1990

Must take into consideration a staff members:
Environmental factors 

Organisational factors

Individual factors

Presenter
Presentation Notes
If this fact is disregarded the improvements will never reach their full potential or be sustainableHuman factors encompass all those factors that can effect a persons behaviour at work



Human 
Factors 
Methodology

•QUALITY

•RELIABILTY

•TEAM WORKING

Presenter
Presentation Notes
Quality- for members of the team to work at a consistent high quality then they must feel supported and not be overworkedReliability- for outcomes to be reliable checklists need to be put in place to minimise effect of environment on persons ability to carry out a process as it should beTeam working- if everyones role is understood and if it is also encouraged as a safe environment to raise concern then team working will run optimally



Human factors 
related to my 

project

• Tuesdays busiest clinic day
OTS session, stress, time pressure, patient 
pressure

• Both members of staff new to the 
radiography computer system 
and clinic

Lack of training- both thrown in assuming 
each other knows the answer

Presenter
Presentation Notes
Factors that change on a daily basis:Home/health stresses



Model for Improvement: 1. Driver Diagram

Aim: less 
than 30% 

suboptimal 
radiographs
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Model for Improvement: 2 Fishbone Diagram 
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Presenter
Presentation Notes
Other diagram



Aim

To meet the gold standard of radiograph 
quality as set out by FGDP Radiography 
Guidelines.

Increase grade 1 radiographs to a 
minimum of 70% and reduce suboptimal 
(grade2/3) radiographs to less than 30% 
by 2nd July 2019

Presenter
Presentation Notes
I ended up grouping grade 2 and 3 together, and I will explain why as my presentation continues. This allowed me to produce my run chart with collated date but I did keep a note of the actual grades individually.For this reason I grouped to optimal and suboptimal radiograph quality.



Data Collection

Baseline radiograph quality data

12/03/19 – 23/04/19
42% all radiographs 
suboptimal
26% grade 2
16% grade 3

Aim

30/04/19 – 02/07/19
Only 30% all radiographs 
suboptimal quality
20% grade 2
10% grade 3

Presenter
Presentation Notes
Retrospective data collected of all Tuesdays from 12th March until 23rd April. This is because for the main part used the same clinician and nurse team unless holidays/sickness. Obtained from computer recordsApplied test of change. Carried out morning of 30/04/19 before clinic started.



Stakeholders

Dental Core Trainee
Implementing change

Nicola Forrester
Trainer- agreed change

Mike Evans
Radiology Safety Supervisor, Dental, St David’s

Patients
Target audience

Presenter
Presentation Notes
Mike helped assist with assessing radiograph faults and watched me carry out procedure to ensure I was not contributing to regular faults



Assessment of radiograph faults
• Four categories:

1. Patient preparation/management
2. Operator Error
3. Processing Error
4. Equipment error

In order to make the biggest difference an 
assessment of the most common type of 
radiograph faults had to be made. 

Presenter
Presentation Notes
Links to fishbone diagramGagging, biting downExposure and positioning. Poor alignment of patient/ x ray tube, missing of apex, incorrect holder, film size used, double exposureFilm the wrong way round in machine, early exposure to light, chemical issues, fixing etcThis way a small change could result in the biggest improvement in the quality of intraoral dental radiographs.



Analysis of 
retrospective 

data

Of all grade 2 and grade 3 
radiographs. 56% were a result of 
the same type of fault.

EXPOSED TO LIGHT

Same clinician and nurse worked 
together every Tuesday
Nurse had previously worked in a 
different clinic with a different 
development set up.
Often a delay in being able to develop 
x-rays due to me setting up computer

Presenter
Presentation Notes
We all know there are lots of factors that can effect the quality of a radiograph. I tried to highlight as many of these as possible in the previous diagrams and slides.What I needed to do was to analyse the retrospective data to find out what was the most common fault, if there was one over another. And also evaluate which implementation could give the most consistent optimal quality radiographs. For example most the patients we treat in community are children or adults with special needs. We all know that no matter how hard you try with prepping a 6 year old, some are going to spit the radiographs out and cry and move etc.Our level of grade 2s and 3s was high.





Implementing 
change

Change implemented 30th April 2019

Educational session on requesting 
radiographs electronically and 
correct processing procedure

Presenter
Presentation Notes
Educating both myself and the nurse, neither of us had used this particular set up before. If I could request radiographs quicker then improvement in two ways: more efficient use of time and less time that film could be exposed to light.Nurse advised to keep radiograph in packaging until request could be seen on reader n development room



Run Chart to show effect of implementing a change on the quality of dental 
radiographs at St David’s Hospital

aim

median

Presenter
Presentation Notes
9% of radiographs were suboptimal1 was grade 3 = 3%2 were grade 2 = 6%grade 1 = 91%Common causeSpecial cause



Results
Change in the process- only 7 points available post change

Trends- no trends

Post test of change: 9% of radiographs suboptimal
6% grade 2
3% grade 3

1 was a result of light exposure

Presenter
Presentation Notes
8 points in a row above or below the line indicates a process changeNo trends 6 or more points in a row increasing or decresing



SWOT Evaluation
STRENGHTHS

- Improvement in radiograph 
quality

- Education of dental team on 
radiograph process

- Radiology lead made aware 
of low standard

WEAKNESSES
- Low number of data points
- Only carried out over one 

clinical session with one clinical 
team

- Human Factors not 
addressed

OPPORTUNITIES
- Implement up to date training 

in other hospitals/groups
- Improve initial training for new 

starters

THREATS
- Sustainability
-Human factors



Potential Spread

• Spread to other clinical teams

• Place checklist up in surgery and developing room

• Who is in charge of induction for new clinicians/nurses?

Presenter
Presentation Notes
Would this test of change be as effective in other teams? We were both new to this clinicSenior nurses for trainingES for DCT induction



Future quality improvement

• Current project:
Regular staff changeover therefore regular training needed.
Focus on another cause of radiograph faults

• Future projects: 
1.Restorations provided on paeds patients
2.Waiting times for OTS patients
3.DNA rates on MDU

Presenter
Presentation Notes
Either with relevance to new rules on amalgamOr assess is SSC are used as often as should be as research suggests gold standardNever staggered in afternoon sessions. Causes patients to be upset and stressed, rarely explained the length of waitFirst assessment patients rarely turn up. Swap fixed appt time for letter saying they are at the top of the WL



Sustainability
Credibility of evidence

Benefits

Adaptability

Monitoring progress

Involvement and training

Behaviours

Senior leaders

Clinical leaders

Fits with goals and culture

Infrastructure

20.6

29.4

12.9

TOTAL

62.9

Presenter
Presentation Notes
Failings: need to communicate more widelyNeed to involve a wider range of people- staff involvement, clinical leadership and senior leadershipNeed to keep senior members of staff involved throughout project to disseminate info more widelyAdaptability



References
• Quality Improvement Made Simple, The Health Foundation, 

2016

• Crossing the Quality Chasm: A New Healthcare System for the 
21st Century, Institute of Medicine USA, 2001

• A Promise to learn- a commitment to act, Don Berwick, 2013

• A Guide to Quality Improvement Methods, Healthcare Quality 
Improvement Partnership, 2015

• Sustainability Model and Guide, NHS Institute for Innovation 
and Improvement, 2010


	Silver level IQT��A quality improvement project on STANDARD of radiographs at st DAVid’s hospital
	What is Quality? 
	Why carry out quality improvement?
	Identifying areas for QI��Ease Benefit Matrix
	Person Centred Approach
	Principles of QI
	Does my project consider these principles??
	Methodologies
	Role of Human Factors
	Human Factors Methodology
	Human factors related to my project
	Model for Improvement: 1. Driver Diagram
	Model for Improvement: 2 Fishbone Diagram 
	Aim
	Data Collection
	Stakeholders
	Assessment of radiograph faults
	Analysis of retrospective data
	Slide Number 19
	Implementing change
	Run Chart to show effect of implementing a change on the quality of dental radiographs at St David’s Hospital
	Results
	SWOT Evaluation
	Potential Spread
	Future quality improvement
	Sustainability
	References

