The European Society for Quality in Healthcare
Vision 2006 – 2009

Guide to sections:

Introduction and scene-setting                        pp.1-3

Current activity and direction of development:

         networks                                                pp.4-6

         brand and external communication         p.6

         governance                                            pp.7-8

         products and projects                            pp.8-9

         sustainability                                         pp.9-10

The Haarlem Spring workshop 2006             pp.10-11

Transforming ESQH                                      pp.11-13

Conclusions                                                   pp.12-14
Introduction and scene-setting
ESQH came into being in Budapest in November 1998.

It has survived changes of President, changes of membership, changes of funding and changes of Government.

Four years ago the Vision was defined through three basic principles

we want to be a network of networks

we want to be a relevant player in setting the quality healthcare agenda for Europe

we want to be a group of friends that value (by sharing, involving and learning) every contribution to quality of care

These principles have served us well. Now our responsibility to ESQH is to consolidate and to transform what we have done.

The slow food movement started in Italy in 1986. It is a movement committed to the principles of sustainability, sharing of experiences and respect for values. There is no inherent paradox in linking this philosophy with healthcare quality.

The three pillars supporting EU policies regarding healthcare are 

                      universal access

                      high quality

                      sustainability

How ESQH’s vision for 2006-9 reflects these principles will become evident in the course of this document.

ESQH in its next cycle of development will aspire to support a marriage between ‘slow quality’ (like slow food) and accelerated development (transformation and breakthrough) for European healthcare quality. This will be for the benefit of the organisation itself, for its members and associates, for potential customers and for European citizens.

Our mission, reflecting the pillars referred to above is

              to promote communication between the                   
      stakeholders in healthcare quality

             to champion quality in healthcare

             to stimulate innovation in the healthcare quality 

     field in Europe

The context for these activities, representing our expectation of future developments is illustrated below
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Current activity and direction of development 
The components of our plan to deliver our vision within this context are

networks

brand and external communication

governance

products and projects

sustainability

Each of these elements will now be briefly outlined

Networks

There are three principal networks which can be imagined as concentric circles. Innermost, the network of Societies and their members, enriched by the addition of Associates, via modification of our Constitution before the end of 2006. The essential characteristics of any such system are the exchange and communication activities which energise it. Our website contributes to this process.

Next is the network of semi-autonomous Offices, a kind of franchise of the ESQH brand and mission, set up in different European cities and each with its special focus within healthcare quality. The challenge here is to harness the implicit synergy of these communication conduits working together.

The outer ring will be our Virtual Institute of healthcare quality institutions networked together to provide a European academic and research body which can develop a truly European perspective on quality.

Potentially all three networks can influence policy and contribute to the body of knowledge in this area.

The whole system can be seen as a dynamic one which has a lot of internal connections but also connects externally with other stakeholders, in particular partner organisations with which we have memoranda of agreement e.g. EOQ, EHTEL, 

(and soon, probably) EFQM- Healthcare etc., governments, the European Commission, citizens and user organisations etc.

These structures can be an effective underpinning for the principle of universal access but there are three challenges to be overcome in the near future:

to ensure genuine exchange between member Societies – since Seville in 2002 we have aspired to make this a reality but have not really succeeded. The current President sees this as his key objective

to find the best means of linking the Offices to each other and to the Societies network. The creation of a Secretary-General post may be a first step towards this as, during 2006, the number of Offices virtually doubles, hopefully to at least eight

to mobilise the good will among institutional colleagues such as CBO, FAD, CEREF and others to find the mechanism needed to activate the virtual institute – we know that once on-line, as it were, it will grow rapidly. The proposed ESQH Utrecht office hosted by CBO may be the way in here

Brand and external communication
Purely by surviving for more than seven years but also by consistent networking and by participation in two EU funded projects, the ESQH brand has been consolidated. Nevertheless there are striking examples where it has failed to deliver the impact needed. Clearly ESQH has to be an organisation that learns from its mistakes or omissions. The successful development of a credible website, for which Marius Buiting deserves special mention, goes some way to deliver the latent objectives in this section, but profile has to be continuously addressed both by seeing the website as a product that requires continual nurturing and by consideration of whether specific marketing skills are needed to grow the European profile of the brand.

Governance 
A quality organisation has in itself to be a role model for quality. The relevant elements are

a mission statement that has face and construct validity – it actually reflects what we do

a constitution which is regularly reviewed at AGMs and illustrates the principles of integrity and probity, also reflected hopefully in how we perform

similar standards in how we manage our business for example how we treat our staff, customers and associates

as with any quality activity our organisational function should be the subject of measurement. This implies the setting of annual, measurable outcomes and subsequent review.

These characteristics are best implemented through the oversight of small, effective working groups (‘committees’ has too negative a connotation), comprising at most five representatives from Council including one Executive member. The key requirement is willingness to give time and energy, granted we all live busy professional lives.

The four areas of governance to be covered by such groups would be, constitutional issues (including probity), audit, customer relations and finance .The crucial ingredient in such functions is that they manifestly contribute to the organisation’s growth, not simply maintain the status quo, however expertly.

Products and projects
Our original direction was via topics identified through portfolios. This is superceded by the growth of the Offices and a greater clarity of focus as to the key aspects of health quality in Europe in the coming years.

We have had limited though significant success in two of the four objectives identified in 2002, some grants from national governments and some EU funded projects. These sources of income can be further developed via specific project work that reflects the present interests of those parties and this can contribute to our goal of influencing policy direction.

So far we have not had the confidence to create a lasting partnership with industry or find common goals that could benefit both parties. On the other hand, there is real potential from capitalising on what we have achieved so far with the website and also turning the obvious interest expressed by potential associates into a significant income stream.

The other opportunity for growth is via joint projects with carefully chosen partners, the obvious ones being EHTEL (for eHealth), EPF (for self management) and EOQ and or EFQM (for industry/health cross-fertilisation). As we have learnt from participation in multi-agency international projects, the doing in itself demonstrates the potential value of sharing practice and of co-operation between health stakeholders.

Sustainability

This difficult but crucial component of our objectives has not been previously addressed in direct terms. Perhaps the most constructive approach is via the fanciful phrase used early in this document, the wedding of slow quality and accelerated development.

We could unpack this concept by seeing our role in education for quality as representing the slow but consistent campaign for health delivery involving sustainable values. The paternalistic medical model is both self- serving and self- perpetuating (and gradually will become more obvious as a barrier to progress). Students of healthcare of all disciplines, from their earliest experience of training, need dramatic examples to help with the imprinting of a value system which places the user of health services as an active, informed partner with professionals whose expertise in communication is at least equal to their technical expertise.

Accelerated learning taps the concept of innovation where one might use the analogy of the lumbering dinosaurs that represent many current health systems contrasted with the swift-footed early mammals, small in impact by themselves but representative of colossal and permanent change to come. The delivery, facilitation and promotion of innovative projects is not a means directly of bringing about major change but represents an act of faith in recognising the inevitable direction of change and of being at the forefront of it.

The Haarlem Spring 2006 meeting of ESQH
At this meeting of ESQH activists, facilitated by Bertrand deNoray and Monica Haime, three principal directions were identified by the group which only showed a small overlap with current ESQH activity:

extending the community using a ‘summercamp’ philosophy

developing a European body of knowledge for quality in healthcare

consolidating the work of ESQH by history keeping and other methods of recording such as publications

One other genuinely innovative idea was to borrow from the concept of ‘freeware’ (e.g. Linux) in relation to the membership and products of the Society and create an ‘open access’ scenario for our knowledge on quality. This involves turning traditional thinking about membership on its head. E.g. old thinking: establish the set of products or privileges which potential members would wish to have unique access to in return for their membership fees. This is the notion of exclusive membership.

New thinking: everything we have is available to everybody and is totally free. This is inclusive membership. If individuals or organisations are to pay a fee, this is only as a means to directly participate i.e. be present at events and by this show commitment to supporting continued activity of the network (a caveat might be that access to individuals within the network has to have some controls or checks).

Transforming ESQH

Quality societies tend to be fundamentally conservative and risk-averse, but will contain any number of individuals who are genuinely devoted to the principle of quality and willing to embrace new ideas. The issue is a familiar one in change management – that of comfort zones – how to manage anxiety (not frighten the horses). 

But if we are committed to radical change, how to deal with this paradox? One possible means is to embrace the participant organisations and respect their conventional structures but for ESQH as the umbrella organisation to be a model for future functionality.

What would it look like?

Administratively it can be very small, with necessary functions contracted out, a minimum of salaried personnel and a more or less virtual office. Management of the website is a key function which needs an income stream to sustain it. The Executive will inevitably be dedicated volunteers who need to ensure a regular input of new blood to add fresh ideas. More innovative is the concept of what a different kind of membership looks like and how this may contribute to growth.

This is where the ‘freeware’ idea can be implemented. The challenge is to develop the process that makes ‘open membership’ and free access to information an effective mechanism. This idea needs further work but again, the best way of learning ‘how to’ is by doing it .

This is paralleled by the discussion on ‘community’ which was started in Haarlem. All kinds of barriers impede the process of sharing information and learning from each other in Europe. These are well recognised. Again, there are a minority of individuals who will be motivated to overcome these barriers and for whom creative activity is itself a means of so doing. The trick then is to fire peoples’ imaginations, to excite them. We know that this works.

There are two additional issues. Firstly to let people know what is happening in an effective way. So far the summercamp idea has been spread by word of mouth or direct invitation. Is there a risk that takeoff speed will not be sufficient? We know that our partners in EOQ as part of the European Platform for Transformation (EPT) are considering this problem very actively and some ESQH members are participating in this discussion.

Secondly, how to hold on to members of the community? People live busy lives. They may wish to remain in touch with the process but not by face to face contact. What is the most helpful resource to allow them to feel that they are still connected?

Conclusions

The activities proposed in the earlier part of this paper break down into four categories, house-keeping, growth of network, products and brand. As has already been noted, the Haarlem discussion raised other tasks to add to this list. This does create an issue about capacity. Are we trying to take on too much?

This document ends with some crazy ideas, but ones which may hold the key to ESQH’s transformational growth if some of them can be made to happen.

For example:

Idea 1 Find an opportunity for a brainstorm on innovative ways to tackle the capacity issue. 

Or, in relation to the body of knowledge (BOK) idea: Wikipedia is an on-line encyclopaedia created by inviting people to edit or create items. See - http://en.wikipedia.org/wiki/Main_Page (then click on ‘overview’). In thinking about this, the Wikipedia entry on ‘motivations for contributing to online communities’ might be helpful. Or we can talk to the Wikipedia people directly.
Idea 2 Create a European HC Quality BOK using the Wikepedia model

Again, the summer conference in Athens 2006 could have been a disaster because of the loss of the commercial sponsor but was a modest success because of the strength of network connections and the efforts of the ‘home team’. Some-one some-time proposed the idea of a travelling circus. Athens could be seen as an example of this, even if it didn’t set out to be.

Idea 3 If the societies (i.e. the rank and file members) won’t come to us, we go to them, by developing the ‘travelling master class’ model to promote what we do

If we opt for free and open membership (with the caveat referred to above – p.11) do we have the resources to deal with the consequences? Perhaps we should ask
‘do we need to be brave in stages (liking immersing yourself ever so slowly into a cold swimming pool) or ‘just do it’?’ The only issue perhaps is capacity.
Idea 4 Persuade Council to agree to a trial period of six to twelve months, with a very clear package of proposals i.e. if we can sell it to Council we can sell it to customers

Finally, perhaps we need to participate in horizon scanning for health in a dedicated rather than casual way. Scenario planning is emerging as the favoured technique for strategic planning in fast-moving and uncertain environments. The skills for this appear not to have transferred to health from industry or other potential contributors to the so-called ‘knowledge economy’. One possibility is for ESQH to develop links (through CORDIS perhaps) with the EU activities called ‘foresight’ (see: http://cordis.europa.eu/foresight/home.html) 

Idea 5 Create Healthcare Quality Europe 2020, a group that uses the latest scenario planning techniques to create models of future healthcare delivery, networked to academic or other organisations currently active in the same area

                                                     London: October 2006
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