
QUALITY 2020

A 10-YEAR STRATEGY TO PROTECT AND IMPROVE QUALITY IN
HEALTH AND SOCIAL CARE IN NORTHERN IRELAND

QUALITY 2020

YEAR STRATEGY TO PROTECT AND IMPROVE QUALITY IN
HEALTH AND SOCIAL CARE IN NORTHERN IRELAND

November 2011

YEAR STRATEGY TO PROTECT AND IMPROVE QUALITY IN
HEALTH AND SOCIAL CARE IN NORTHERN IRELAND



Minister’s Foreword

As Minister of Health, Social Services and Public Safety, the guiding principle for me,

and I know for the vast majority of people working in health and social care, is to

protect and improve the quality of our services. The strategy set out in this document

is designed to provide a clear direction over the next 10 years to enable us to plan

for the future while ensuring this principle is preserved, whatever the challenges we

may encounter.

Clearly we face challenges in the immediate future on the financial front, but there

are many other factors that we must also grapple with in the longer term which

require that we plan now so as to be able to best address those challenges and

maintain high quality services.

The people using Health and Social Care (HSC) services must be at the heart of

everything we do. We will be measured by how we focus on their needs through

delivering high quality as they deal with pain and distress. This means the services

we provide must be safe, effective and focused on the patient.

HSC services in Northern Ireland are already internationally recognised for

excellence in a number of areas, and these services are provided by thousands of

staff who apply great skill with compassion to ensure the best possible outcomes

and experiences of care for their patients and clients. Their continuing determination

to deliver high quality care, whatever the constraints, is fundamental to achieving the

right outcomes.

This strategy, therefore, has the great advantage of building on an already strong

foundation. It gives a clear commitment to sustainable improvement and high

standards, safe services and putting people first.

Edwin Poots, MLA

Minister of Health, Social Services and Public Safety







that money is not the only determinant of high quality. When some say “we cannot
afford higher quality at this time” they overlook the fact that low quality, so often the
result of inappropriate behaviours and attitudes, costs more.

Over the last decade, health and social care services in Northern Ireland have taken
important steps forward in improving quality. The consultation paper Best Practice –
Best Care (April 2001) made proposals for setting standards, ensuring local
accountability and improved monitoring and regulation. New legislation in 2003
introduced a statutory Duty of Quality for Boards and Trusts. This also led to the
establishment of the Regulation and Quality Improvement Authority (RQIA) as an
independent body, one of whose main functions is to promote improvement in the
quality of health and social care services. Safety First (March 2006) produced a
framework for sustainable improvement.

In 2009 the HSC Reform Act introduced a new statutory Duty of Involvement for all
the main HSC bodies. This required them to involve people at a personal and public
level in making decisions about service design and delivery. Together these
initiatives have made a positive impact on safety, effectiveness and patient/client
focus. The object of this strategy is to build on that
foundation so as to widen and deepen the impact over the
next decade in terms of protecting and improving quality in
health and social care.

As we face the next 10 years, with all its challenges and
uncertainties – not least funding – this is when we most need
a strategy to protect and improve quality across all health and
social care.

Purpose of a quality strategy

How will a new quality strategy help to protect and improve quality and achieve
excellence in the three areas described above? Fundamentally a strategy is simply
a plan to achieve a result over the long term. In this case a period of 10 years has
been selected to deliver results for quality because much of what needs to be done
simply cannot be achieved overnight but will take time, regardless of money. The
strategy is intended to provide a clear direction for all of us, taking account of the
strengths and weaknesses of the present system, so that we can better tackle the
future challenges and opportunities faced.

It will provide a vision of what we can achieve, a mission statement of how to get
there, and specific goals and objectives to make that vision become a reality over the
10 years. It will give us the long-term perspective needed to plan and design future
services and deliver outcomes to the highest quality possible.

There are already many examples, often recognised internationally, of high quality or
excellence within health and social care in Northern Ireland. Such examples, based
on recent evidence, include the focus on early years and early interventions, the
treatment of cancer and head injuries, neurosurgery, innovative mental health
facilities, the new health and care centres with their one-stop approach to treatment











STRATEGIC GOALS AND OBJECTIVES

Setting strategic goals

The mission statement summarises how we can realise the vision of being an
international leader in the excellence of health and social care. But it is the specific
actions taken during the life of this 10-year strategy that will drive that positive
change. To that end the strategy identifies five strategic goals to be achieved by
2020. Achieving them will help make the vision a reality.

1. Transforming the Culture - This means creating a new and dynamic culture
that is even more willing to embrace change, innovation and new thinking that
can contribute to a safer and more effective service. It will require strong
leadership, widespread involvement and partnership-working by everyone.

2. Strengthening the Workforce - Without doubt the
people who work in health and social care (including
volunteers and carers) are its greatest asset. It is
vital therefore that every effort is made to equip them
with the skills and knowledge they will require,
building on existing and emerging HR strategies, to
deliver the highest quality.

3. Measuring the Improvement - The delivery of
continuous improvement lies at the heart of any
system that aspires to excellence, particularly in the
rapidly changing world of health and social care. In
order to confirm that improvement is taking place we
will need more reliable and accurate means to
measure, value and report on quality improvement
and outcomes.

4. Raising the Standards - The service requires a coherent framework of
robust and meaningful standards against which performance can be
assessed. These already exist in some parts, but much more needs to be
done, particularly involving service users, carers and families in the
development, monitoring and reviewing of standards.

5. Integrating the Care - Northern Ireland offers excellent opportunities to
provide fully integrated services because of the organisational structure that
combines health and social care and the relatively small population that it
serves. However, integrated care should cross all sectoral and professional
boundaries to benefit patients, clients and families.

These five goals are developed in more detail below. Pairs of objectives for each
goal are described in terms of why they are important, the actions to be taken, who
might take the lead in each case, and, crucially, what will be the expected outcomes.
Fundamentally, this sets out the difference this strategy can make for the future
quality of health and social care.












