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• Develop a strategy to implement  

NQB Concordat ‘Human Factors in Healthcare’ 
http://www.england.nhs.uk/wp-content/uploads/2013/11/nqb-hum-fact-concord.pdf  

 

• Explore the integration of:  

• Human Factors & Ergonomics (HFE) and 

• Quality Improvement Science (QIS) 

Workshop Objectives 

http://www.england.nhs.uk/wp-content/uploads/2013/11/nqb-hum-fact-concord.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/11/nqb-hum-fact-concord.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/11/nqb-hum-fact-concord.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/11/nqb-hum-fact-concord.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/11/nqb-hum-fact-concord.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/11/nqb-hum-fact-concord.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/11/nqb-hum-fact-concord.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/11/nqb-hum-fact-concord.pdf
http://www.england.nhs.uk/wp-content/uploads/2013/11/nqb-hum-fact-concord.pdf


www.hee.nhs.uk www.hee.nhs.uk 

1. Human Factors Exchange Group (HEEM) 

2. Develop HFE principles & practice through  

education and training 

3. Build capacity by developing the right people,  

with the right skills and the right values 

4. EM as ‘Centre of Expertise in Human Factors’ 

Develop a strategy to  

implement NQB Concordat 
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• Accelerated Learning Event  

(July 2014) 

• Star Ideas 

• 3 main questions 

• What does the enabler need 

to be? 

• How would it work? 

• How would people need to 

behave to make it successful 

 

Building Capacity: 

1st ideas 
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Human Factors Exchange (Sept 2014, 2-monthly meetings) 

• Proposals and Task & Action Groups 

• 5-7 year timeline for combination of: 

• focussed education  

• workforce development projects 
 

Proposal 1 – Creation of a webpage as a HFE knowledge hub 

Proposal 2 – Commission delivery of HFE Learning Event 

Proposal 3 – Explore support for existing Fellows/Educators through a CPD offer 

Proposal 4 – Identify a focussed project for HFE in healthcare and implement solutions 

Proposal 5 – Formal collaboration with the East Midlands Patient Safety Collaborative,  

                AHSN and other Patient Safety and QI initiatives  

Proposal 6 – Set up an Educational/Fellowship Programme for HFE for long term  

                educational improvement and creation of an internal pool of HFE Experts 
 

Building Capacity: 1st ideas 
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1. Similar origins in the 20th century to engage workers in the identification of 

problems and development of solutions 

2. QIS focussed more on process issues e.g. production quality control 

3. HFE focussed more on wellbeing (occupational health and safety) and 

performance 

4. Both have been used in healthcare for many years, with several recent 

papers discussing confusion about jargon in one or both disciplines 

 

Explore the integration  

of HFE and QIS 
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Human Factors or Ergonomics (HFE) is: 
“the scientific discipline concerned with the  

understanding of interactions among  

humans and other elements of a system,  

and the profession that applies theory,  

principles, data, and other methods to  

design in order to optimize  

human well-being and overall system  

performance”    

 

(International Ergonomics Association, 2000; http://www.iea.cc/whats/) 

 

http://www.iea.cc/whats/
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Quality Improvement Science (QIS) is: 

• ‘the degree to which health services for individuals and populations increase 

the likelihood of desired health outcomes and are consistent with current 

professional knowledge’ (Kohn et al, 2001. To Err is Human) 

• ‘better patient experience and outcomes achieved through changing 

provider behaviour and organisation through using a systematic change 

method and strategies’ (Øvretveit , 2009) 

• ‘the combined and unceasing efforts of everyone—healthcare professionals, 

patients and their families, researchers, payers, planners and educators—to 

make the changes that will lead to better patient outcomes (health), better 

system performance (care) and better professional development (learning)’ 

(Batalden and Davidoff, 2007) 
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• Deming’s reflection as a patient 

• Organisational problems 

• Design of medical devices 

 

• Integration of HFE and QIS approaches can eliminate both 

 organisational problems and design of medical devices 

 

• HFE through design 

 

• QIS through processes 

 

Opportunities 
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Integrating 

HFE and QIS 
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McQuillan A, Carthey J, Catchpole K. et al. (2014) used a 

combination of QIS and HFE approaches to improve handover 

from day to night. 

• Following baseline observations, a redesign of the process 

was introduced using a HFE approach with an adaptation 

using the PDSA approach (still including most of the HFE-

derived intervention) 

• A further PDSA and redesign cycle substantially reduced the 

HFE component of the intervention resulting in a 

deterioration rather than an improvement in human 

performance 

Integration: examples and threats 
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• Both QIS and HFE address complexities 
 

• HFE looks at the people (humans) within the system and 

uses systems analysis approach 
 

• QIS looks at processes within the system to identify variation 
 

• Though the processes are carried out by people in the 

system under QIS, the ‘human’ is not the focus of 

improvement 

Integrated working 
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Building Capacity: Next steps 

 

Proposal 1:       Creation of an area of the  

                     HEEM website  

 

Proposal 2-3-6: Education & training pathway  

                      ‘Awareness-to-Expert’ 

 

Proposal 4:        Identify a focussed project  

                      for HFE in healthcare and  

                      implement solutions 
 

Underpinned by 

Formal collaboration 

with the East Midlands 

Patient Safety 

Collaborative, AHSN 

and other Patient 

Safety and QI 

initiatives 
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Awareness-to-Expert pathway 
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Proposed  

HFE Education 

& Training 

Pathway 
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NQB Concordat ‘a wider understanding of Human Factors principles and 

practices will contribute significantly to improving the quality (effectiveness, 

experience and safety) of care for patients’.  
 

• Builds on healthcare tradition of multi-disciplinary team working 
 

• QIS and HFE as complementary rather than competing disciplines 
 

• Considerable opportunities for increasing safety in healthcare by: 

• identifying people trained in HFE or QIS who understand how to work 

together  

• developing opportunities for integrated education and training 
 

Finally… 


