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Improvement, resources
and public value

Connect improvement work to patient need, reliable measurement
and responsible use of limited resources.
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v Full teaching, practical next steps and reflection

v Six practice questions with answers and explanations

v Complete source list and jurisdiction notes
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Using this module

Independent This is general professional information, not individual clinical, legal,
. employment, immigration, regulatory, tax or pensions advice.
education ployment, immigration, reguiatory P viee.
Current official instructions and the circumstances of the individual
case remain controlling. Practice scores do not establish
professional competence or accreditation.

The short answer
Start with a problem experienced by patients or staff, understand the current system, test a small change
and measure whether it improved outcomes without creating harm elsewhere.
Three next actions
* Describe the problem from the user’s point of view, using evidence.
* Choose one outcome, one process measure and one balancing measure.

* Run the smallest safe test that can teach the team something.

Learning objectives
 Distinguish improvement from audit, assurance and research while recognising how they interact.
e Use aims, measures and small tests to learn whether change produces benefit or harm.

* Include equity, staff capacity, opportunity cost and public value in improvement decisions.
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Why this matters

NHS teams are repeatedly asked to improve, but activity is often mistaken for effect. A new form,
meeting, policy or training session may be completed without showing whether care became safer,
timelier or more equitable. The pressure to demonstrate action can produce long lists of tasks that never
test the original problem.

Improvement leadership begins with a patient or service need, develops an explanation of the present
system, tests a change and examines consequence. It also acknowledges that time, attention, workforce
and money are limited. A change that succeeds only by moving burden to another team is not yet a
reliable improvement.

Begin with the problem, not the favoured
solution

Describe who experiences the problem, what happens, how often, where and with what consequence.
Observe the work and speak to the people who use and deliver it. The process in policy may differ from
the process in practice. Avoid defining the problem as absence of your preferred answer, such as 'staff
have not completed the new template'.

A useful problem statement might say that important escalation information is missing from weekend
handovers in a defined proportion of cases, creating delay and repeated clarification. This leaves several
possible causes and responses open. It also provides a starting point for measurement.

Audit, assurance, research and
improvement

Audit compares practice with an explicit standard. Assurance asks whether controls and evidence give
confidence that responsibilities are being met. Research seeks generalisable knowledge through an
appropriate design. Improvement uses disciplined local testing to make a process better. One project may
use more than one method, but the claim should match the method.

A before-and-after result does not automatically prove that the intervention caused the change. An audit
action plan is not the same as iterative testing. State what the work can and cannot establish, and seek
research or governance advice when the boundary matters.

Write an aim and give measures different
jobs

A useful aim identifies the group or process, the desired change, the amount and the time period. It
should be ambitious enough to matter and specific enough to test. Measures then perform different jobs:
an outcome measure asks whether the result improved, a process measure checks whether the change
was carried out, and a balancing measure looks for unintended harm or displaced burden.

For a handover project, completeness may be a process measure, delay in appropriate escalation may be
an outcome, and time taken to prepare the handover may be a balancing measure. Counting staff trained
demonstrates reach, not necessarily improvement.

Learn from variation and small tests
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A single monthly average can hide important variation between wards, times or patient groups. Review
data over time and understand whether change exceeds ordinary fluctuation. Combine numbers with
accounts from patients and staff to understand why the pattern occurs.

Small tests are disciplined, not timid. Predict what will happen, test with a manageable group, review the
result and adapt before wider implementation. Begin small enough to learn safely but not so small that
the test cannot reveal the operational problem. Record what was changed between cycles.

Implementation is part of the intervention

A change does not exist in practice merely because it was approved. Staff need information, capability,
time, equipment and a route to resolve exceptions. Digital access, night and weekend work, temporary
staff and cross-boundary teams should be considered from the start.

Identify who owns the change after the project team leaves. Build review into routine governance and
decide what should trigger correction or withdrawal. Spread should preserve the function that produced
benefit rather than copying every visible feature without understanding context.

Measure equity and burden

Average improvement can coexist with widening inequality. Examine access, experience and outcome
across relevant groups and places. Ask who must do additional work, travel further, use digital access or
rely on unpaid family support. Include these consequences in the design and measures.

Staff capacity is a patient-safety resource. A process that saves organisational money by adding
unmeasured clinical administration may reduce time for assessment or supervision. Improvement should
name burden and test whether it is proportionate.

Resources, priorities and public value

Resource includes money, beds, equipment, estate, data, time, attention and workforce capability. Cost,
saving and affordability are different. A cheaper option may be unaffordable within the current budget,
and a promised saving may not release cash if the underlying capacity remains required.

Every choice has an opportunity cost: the benefit that cannot be pursued because resources are used
here. Public value asks whether the decision produces worthwhile outcomes fairly and legitimately, not
simply whether one department meets its target. Make trade-offs visible and identify who bears them.

Scale, sustain and review

Before scaling, confirm that the change produced benefit, that the important mechanism is understood
and that the receiving settings have the conditions needed. A pilot supported by exceptional enthusiasm
may not survive routine workload. Test the assumptions most likely to fail at scale.

Sustainability requires ownership, capability, resources, measurement and permission to correct. Review
whether the original problem still matters and whether the intervention remains the best response.
Improvement is a learning system, not a permanent requirement to defend yesterday's solution.

» Define the problem from patient and staff experience.
* Choose outcome, process and balancing measures.

» Test on a scale that can produce useful learning.

* Name equity, burden and opportunity cost.

* Assign long-term ownership and a review trigger.
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Common mistake

Avoid this Reporting activity—meetings held or staff trained—as if it proves
that outcomes improved.

Pause and reflect

What evidence would persuade a sceptical patient that this change made care better?

Takeaways
» Define the problem before the solution.
* Use outcome, process and balancing measures.

* Look for burden displaced elsewhere.
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Knowledge check

Choose one best answer. These practice questions support reflection; they do not assess a real case or
confer accreditation. Answer positions match the browser edition.

1.

A
B
C.
D

o O W > N

o O W r Ww

4.

Which is the strongest problem statement?

. Staff do not follow policy

. The team requires more training

Escalation information is absent from a defined proportion of weekend handovers, causing delay

. We need a digital form

. What does an outcome measure ask?
. Whether the project had a logo

. Whether the change activity occurred

. Whether the result that matters improved

. Whether everyone attended training

. Why use a small test of change?

. To avoid meaningful evaluation

. To remove the need for measurement

. To prove the solution works everywhere

. To learn safely and adapt before wider implementation

A project completed all training sessions but patient outcomes did not improve. What does

this show?

A.
B.
C.

o O W r» u

More training always solves the problem
The outcome measure should be removed

The project succeeded

. Activity or process completion does not by itself establish outcome improvement

. Which is an opportunity cost?

. A result that cannot be measured
. Only the purchase price of equipment
. Any disagreement about priorities

. The benefit forgone because staff time is used for this project
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6. What should happen before scaling a successful pilot?

A. Copy every feature immediately
B. Stop collecting data
C. Rely on the original project leader indefinitely

D. Confirm benefit, mechanism and conditions required in receiving settings
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Answers and explanations

1. C — Escalation information is absent from a defined proportion of weekend handovers,
causing delay

It describes who, what and consequence without defining the problem as absence of a favoured solution.

Review 'Begin with the problem, not the favoured solution' and rewrite your current problem statement.

2. C — Whether the result that matters improved

Outcome measures assess the result, while process measures assess delivery and balancing measures
look for unintended harm.

Return to 'Write an aim and give measures different jobs'.

3. D — To learn safely and adapt before wider implementation
A bounded test allows prediction, observation and correction before scale increases risk and cost.

Review 'Learn from variation and small tests' and define the smallest useful test.

4. D — Activity or process completion does not by itself establish outcome improvement
Delivery measures and outcome measures answer different questions.

Review the roles of process, outcome and balancing measures.

5. D — The benefit forgone because staff time is used for this project
Opportunity cost makes visible the alternative benefit that cannot be pursued with the same resource.

Return to 'Resources, priorities and public value' and name what your proposal displaces.

6. D — Confirm benefit, mechanism and conditions required in receiving settings
Scale requires understanding what produced benefit and whether routine settings can support it.

Review 'Scale, sustain and review' and test the assumption most likely to fail.
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Official and professional sources

Confirm the current source version and applicable nation, contract, scheme or specialty. A source list is
not a statement that every rule applies to every reader.

GMC: Leadership and management guidance
UK - https://www.gmc-uk.org/professional-standards/the-professional-standards/leadership-and-management/about-this-guidance

NHS Leadership and Management Framework
England and Wales - https://www.england.nhs.uk/leaders/nhs-leadership-and-management-framework/

NHS IMPACT Improvement Guide
England - https://www.england.nhs.uk/publication/nhs-impact-improvement-guide/

Edition and Editorial edition: 9 September 2026. The page source-review date is

verification 2026-09-06. A public.ation date, eo!itorial edit and substantive
source check have different meanings. See
sasdoctors.com/corrections for material corrections and the scope
of review.

Protect confidentiality. Do not enter patient-identifiable information, confidential employer material or privileged case details
into website tools. HTML teaching and worksheet alternatives are available through sasdoctors.com/resources.
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