
Appendix 1-Round 1 Briefing paper 

  

Background  

Work to systematically improve healthcare quality has steadily grown in scope and scale, but it is 

increasingly recognised that improvements can have consequences beyond their intended effects. 

‘Balancing measures’ intended to help identify, measure and monitor unintended consequences can 

in principle support improvers and to better evaluate the overall effectiveness of their work. 

However, in our scoping literature review we were unable to find clear guidance or any consensus 

on what balancing measures are, or how they should be implemented.  

  

Aim  

This study seeks to explore the purpose, design and use of balancing measures in the Scottish 

healthcare quality improvement context and internationally.  

  

Our initial exploratory work  

Scoping Review  

A rapid scoping of the existing literature showed that balancing measures have not been widely or 

consistently adopted within quality and safety improvement and there are still gaps in 

understanding what balancing measures are, how they should be selected and designed, or when 

they are best implemented. We have been unable to find any detailed discussion of balancing 

measures in the health service context, although there are a number of similar brief definitions:  

• “Balancing measures show whether unintended consequences have been 

introduced elsewhere in the system. For example, the aim of an improvement might be to 

reduce the number of hypoglycaemic episodes in those with diabetes who are inpatients in 

general surgery. As a balancing measure, you might wish to assess whether the number of 

hyperglycaemic episodes goes up.” (NHS Quality Improvement Scotland)   

• “Balancing measures reflect what may be happening elsewhere in the system as a 

result of the change. This impact may be positive or negative. When presented with change, 

people can be heard to say things like ‘If you change this, it will affect that’. Picking up on the 

‘that’ can lead to a useful balancing measure.” (Clarke et al, 2009)  

• “Balancing Measures (looking at a system from different directions/dimensions) are 

changes designed to improve one part of the system causing new problems in other parts of 

the system. For reducing time patients spend on a ventilator after surgery, make sure 

reintubation rates are not increasing. For reducing patients' length of stay in the hospital, 

make sure readmission rates are not increasing.” (Institute of Healthcare Improvement)  

• ‘’Balancing measures enable a system to monitor any unintended consequences 

(good or bad) of the improvement effort. A balancing measure could be the number of 

complaints received regarding pressure area care (the ‘bad’ consequence) or a reduction in 

bed days due to 'treating' a pressure ulcer (the ‘good consequence’).” (Scottish Government)  



Individual and focus group interviews  

 15 semi-structured interviews (conducted by phone and face to face) and five focus groups (with 24 

participants in total) were carried out with stakeholders from a wide range of organisations across 

Scotland, England and the United States, including academics, commissioners and providers of 

health and social care services, improvement advisors, policy-makers and regulators, voluntary and 

community groups. Data were audio-recorded and transcribed for analysis. The interview data was 

summarised and mapped according to a sequential process which suggests a series of key steps that 

can facilitate a better understanding of balancing measures in quality improvement.    

  

The Delphi study  

We are carrying out a modified Delphi consensus study to identify whether there is agreement about 

some key propositions that we have organised according to the following four stages:  

  

Stage 1- IDENTIFYING potential consequences of improvement interventions   

Improvement projects can have different type of consequences which can be expected (before 

implementation) or unexpected (and only apparent and therefore captured during or after 

implementation). Furthermore, consequences can sometimes be undesirable (improvement trade-

offs before implementation or unpleasant surprises during or after implementation) but also 

desirable (initial improvement goals before implementation or pleasant surprises during or after 

implementation). The figure overleaf summarises the typology of expected/unexpected and 

desirable/consequences which informs the way we have structured the Delphi study.  

  

Stage 2: DECIDING which of the identified consequences to actually measure  

After potential consequences are identified (before, during or after the implementation) a decision 

has to be made as to whether they are important enough to be measured systematically. Several 

factors might need to be taken into account which will include comparing and balancing the severity 

of the potential risks associated with the intervention against the additional resource implications of 

collecting data.  

  

Stage 3: DEFINING AND IMPLEMENTING balancing measures  

Once the decision of measuring identified consequences has been made, improvement projects 

need to consider how balancing measures should be implemented and defined (e.g. the most 

meaningful and effective data that needs to be collected).  

  

Stage 4: INTERPRETING THE DATA   

Identifying potential consequences, measuring and collecting the data is not enough. Understanding 

and interpreting the data appropriately will help to identify whether there were any significant 

unintended consequences as a result of the improvement and inform further action.  



 

Figure showing the complex range of consequences of quality improvement projects - adapted after Ash et al (2004, 2007) and Bloomrosen et al (2011)  
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Example :   Care bundles   to prevent ventilator - 

associated pneumonia aimed at reducing   the time  

patients spend on a ventilator after surgery.  

However, an increased frequency of unplanned  

reintubations was expected and confirmed, but  on  

balance care bundle implementation was still  

judged worthwhile .   Interview participants ) (   

Example  An intervention to reduce the use of  : 

antimicrobials associated  with Clostridium difficile  

infection for single dose pre - operative  

antimicrobial prophylaxis achieved this goal, but  

the new regimen was unexpectedly found to be  

associated with increased rates of post - operative  

acute kidney injury, leading to its withdraw al. ( Be ll  

et al, 2014 )   

Example :   Improving writing  

and reading skills in secondary  

schools led to an unexpected  

reduction in absence rates as  

a result of better students’  

engagement with different  

activities across the school.  

Teachers also reported  

improvements in externalised  

behaviour  and overall  

attitudes towards learning .   

( Interview participant)   

Expectations may not be well - articulated  

before or during implementation or may  

vary across involved individuals, so  

expectation is a spectrum .     

Typically ,  

m easured from  

the beginning as  

part of  

improvement  

projects   



 



 Completing the Delphi Rounds  

The Delphi study will ask you to rate a series of propositions that are organised to cover the stages 

presented in this paper. We will amend the propositions based on all comments and ratings, and 

send the revised versions to you to rate again, alongside a summary of how you rated items in the 

first round compared to everyone else. If necessary, there may be a third round if there are any 

items about which there is little agreement.  

The results are expected to provide more clarity in the meaning, scope and application of balancing 

measures in improvement projects, potentially influencing future use of these measures and 

accelerating patient safety progress.  
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 Appendix 2-Round two Briefing paper 

  

Completing Delphi Round 2  

The Round 1 of the Delphi study asked you to rate a series of propositions that were organised to 

cover the stages presented in this paper. We have amended the propositions based on the 

comments and ratings from a wide range participants from the UK and internationally. We will now 

send you the revised version for you to rate again, alongside a summary of how you rated items in 

the first round compared to everyone else. The results are expected to provide more clarity in the 

meaning, scope and application of balancing measures in improvement projects, potentially 

influencing future use of these measures and accelerating patient safety progress. What follows is 

the original Round 1 briefing paper if you wish to refresh your memory of it. (See Appendix 1) 
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Round	2	Balancing	Measures	in	QI

Page	1:	Information	about	the	Round	2	of	the	Delphi	study

Dear	Colleagues,

We	would	like	to	invite	you	to	take	part	in	the	Round	2	of	a	Delphi	consensus	study	which	is	being
conducted	by	the	Scottish	Improvement	Science	Collaborating	Centre	(SISCC)
http://www.siscc.dundee.ac.uk/	as	part	of	a	research	theme	examining	the	use	of	measurement	in	healthcare
quality	improvement.		

Aim

This	study	aims	to	identify	whether	there	is	agreement	about	the	purpose,	design	and	use	of	balancing
measures	using	a	structured	consensus	method.	Balancing	measures	are	usually	intended	to	capture
unintended	consequences	of	quality	improvement	(for	example,	reducing	primary	care	antimicrobial	use
might	lead	to	an	increased	incidence	of	serious	sepsis),	but	their	design	and	use	are	not	well	defined.

What	will	the	Round	2	of	the	Delphi	study	involve?

We	have	amended	the	initial	propositions	based	on	all	comments,	and	summarised	the	results	from
all	participants	from	the	UK	and	internationally.	We	kindly	ask	you	to	reflect	on	the	feedback	that	has	been
provided	to	you	and	score	the	propositions	again.

This	round	should	not	take	longer	than	15	minutes	to	complete.	If	necessary,	there	may	be	a	third	round	if
there	are	any	items	about	which	there	is	little	agreement.	You	can	withdraw	at	any	time	without	having	to	give
a	reason.	

Confidentiality	and	data	protection

In	this	round,	we	only	need	you	to	provide	a	contact	e-mail	address	so	that	we	feedback	the	final	results	and
prevent	reminders	being	sent	to	people	who	have	completed	the	survey.	We	will	anonymise	all	the	data	once
data	collection	is	complete	and	will	not	identify	or	report	any	individual’s	data.

Who	has	reviewed	the	study?

The	study	proposal	has	been	reviewed	by	the	University	of	Dundee	Research	Ethics	Committee	and	given	a
favourable	ethical	opinion.

It	is	very	important	to	us	that	you	complete	the	second	round,	so	that	we	can	continue	to	draw	on
your	knowledge	and	expertise.	

Your	second	round	scores	are	very	important	to	ensuring	a	valid	result,	and	we	look	forward	to
receiving	them,

For	further	information,	please	do	not	hesitate	to	contact	us	at	any	time:

Appendix 3
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Dr	Madalina	Toma,	Scottish	Improvement	Science	Collaborating	Centre,	University	of	Dundee,	Tel:	+44
(0)1382	386878,	Email:m.t.toma@dundee.ac.uk
Professor	Bruce	Guthrie,	School	of	Medicine,	University	of	Dundee,	Tel:	+44	(0)	01382	383740,	Email:
b.guthrie@dundee.ac.uk
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Page	2:	About	the	Delphi	Round	2	questionnaire

Balancing	measures	(which	assist	in	identifying,	measuring	and	monitoring	unintended	consequences)	are
potentially	important	as	they	can	support	local	teams	to	assess	and	improve	care	and	to	evaluate	overall
effectiveness	of	any	changes.	However,	there	is	little	guidance	on	what	they	are,	or	why	and	how	they	should
be	implemented.

Some	of	our	preliminary	work	is	available	as:

Briefing	paper
https://static.onlinesurveys.ac.uk/media/account/122/survey/211794/question/2016-07-
28_delphi_round_2_brie.pdf
Poster	presentation
http://nhsscotlandevent.com/sites/default/files/2016%20-%20NHSScotland%20Event%20-
%20posters%20-%20S22%20-%20proofed%20-%20May%202016.pdf

Based	on	your	responses	to	Round	1,	we	have	amended	some	of	the	propositions	about	balancing
measures	and	we	would	now	want	you	to	rate	them	again.

Details	of	changes	to	the	survey	we	have	made	in	response	to	your	comments	can	be	consulted
here:https://static.onlinesurveys.ac.uk/media/account/122/survey/211794/question/2016-07-
28_delphi_round_2_summ.pdf

A	summary	of	results	from	all	participants	together	with	a	reminder	of	your	own	responses	will	be	emailed	to
you	separately.	

Thank	you	for	giving	your	time	to	help	us	with	our	research

At	the	end	of	each	page,	please	press	NEXT

At	the	end	of	each	page,	the	PREVIOUS	button	can	be	used	to	go	back	to	the	previous	page

At	the	end	of	each	page,	there	is	an	option	to	FINISH	LATER

At	the	end	of	the	questionnaire,	please	press	FINISH
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Page	3:	Identifying	potential	consequences	of	quality	and	safety
improvement

Prior	to	implementing	quality	improvement	interventions,	their	potential	consequences	may	be	expected	or
unexpected	(although	in	practice,	this	is	a	spectrum	rather	than	a	true	dichotomy).	Consequences	may	also
be	desirable	or	undesirable,	meaning	that	there	are	broadly	four	types	of	potential	consequences	of
improvement:

Improvement	goals	(expected	and	desirable)
Improvement	trade-offs	(expected	and	undesirable)
Pleasant	surprises	(unexpected	and	desirable,	captured	during	or	after	implementation)
Unpleasant	surprises	(unexpected	and	undesirable,	captured	during	or	after	implementation)

Although	improvement	goals	are	not	balancing	measures,	we	would	like	to	obtain	your	perspective	on	the
relative	importance	of	measuring	all	four	types	of	consequences,	and	WHO	should	be	involved	in
identifying	potential	consequences.

Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

Improvement	goals
(Expected	desirable
consequences)

Improvement	trade-offs
(Expected	undesirable
consequences)

Pleasant	surprises
(Unexpected	desirable
consequences)

Unpleasant	surprises
(Unexpected	undesirable
consequences)

Drawing	on	your	knowledge	and	experience,	how	important	do	you	think	it	is	in	general,	that
healthcare	quality	improvement	initiatives	measure	each	of	the	following	potential	consequences
prior,	during	or	after	implementation	of	such	initiatives?

Please	note	that	the	list	of	stakeholders	has	been	amended	for	the	second	round	questionnaire

Drawing	on	your	knowledge	and	experience,	how	important	do	you	think	it	is	in	general,	that	each	of
the	following	stakeholders	(irrespective	of	how	easily	these	stakeholders	can	be	accessed)	is	involved
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Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

Clinical	teams	delivering
the	targeted	care
(clinicians	and	non-
clinicians	who	directly
engage	with	patients	in
the	targeted	area)

Managerial	staff	involved
in	organising	the
targeted	care

Clinical	teams	outside
the	targeted	area	of
improvement	(clinicians
and	non-clinicians	who
directly	engage	with
patients	outside	the
targeted	area)

Improvement	advisors
(people	with	healthcare
improvement	expertise
external	to	the	local
clinical	and	managerial
teams

Academics	(people	with
relevant	expertise	with	a
university	or	similar
academic	base	and
perspective)

Patients	or	carers

Third	sector	(eg	voluntary
and	community
organisations,	charities,
or	social	enterprises)

Policy	makers	and
regulators

in	IDENTIFYING	specific	trade-offs,	pleasant	and/or	unpleasant	surprises?	
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Page	4:	DECIDING	which	of	the	identified	consequences	to	actually
measure

After	potential	consequences	are	identified	(before,	during	or	after	the	improvement	activity)	a	decision	has
to	be	made	as	to	whether	they	are	important	enough	to	be	measured	systematically.

We	would	like	to	obtain	your	perspective	on	the	relative	importance	of	different	reasons	for
implementing	a	balancing	measure	to	assess	the	identified	consequences,	and	WHO	should	be
involved	in	the	decision	to	implement	one.

Please	note	that	several	examples	have	been	removed	from	the	second	round	questionnaire

Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

Potential	high	harm	to
patients	(any	serious
harm	such	as	death,	or
common	significant	harm
such	as	recoverable
injury)

Potential	moderate	harm
to	patients	(less	common
significant	harm	such	as
recoverable	injury,	or
common	minor	harm	or
inconvenience)

Potential	low	harm	to
patients	(less	common
minor	harm	or
inconvenience)

Drawing	on	your	knowledge	and	experience,	how	important	each	of	the	following	is	as	a	reason	to
implement	a	balancing	measure	for	any	trade-offs	and/or	unpleasant	surprises?

Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

Drawing	on	your	knowledge	and	experience,	how	important	each	of	the	following	is	as	a	reason	to
implement	a	balancing	measure	for	any	trade-offs	and/or	unpleasant	surprises ?
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High	NEGATIVE
workload	implications	for
the	service	doing	the
improvement	(cannot
accommodate	without
compromising	other
work)

Moderate	NEGATIVE
workload	implications	for
the	service	doing	the
improvement	(can	be
accommodated	with
some	difficulty)

Low	NEGATIVE
workload	implications	for
the	service	doing	the
improvement	(easily
accommodated)

Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

High	NEGATIVE
workload	implications	for
OTHER	health	or	social
care	services	(cannot
accommodate	without
compromising	other
work)

Moderate	NEGATIVE
workload	implications	for
OTHER	health	or	social
care	services	(can	be
accommodated	with
some	difficulty)

Low	NEGATIVE
workload	implications	for
OTHER	health	or	social
care	services	(easily
accommodated)

Drawing	on	your	knowledge	and	experience,	how	important	each	of	the	following	is	as	a	reason	to
implement	a	balancing	measure	for	any	trade-offs	and/or	unpleasant	surprises?
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Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

High	NEGATIVE
financial	implications	for
health	care	services

Moderate	NEGATIVE
financial	implications	for
health	care	services

Low	NEGATIVE	financial
implications	for
healthcare	services

Drawing	on	your	knowledge	and	experience,	how	important	each	of	the	following	is	as	a	reason	to
implement	a	balancing	measure	for	any	trade-offs	and/or	unpleasant	surprises?

Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

High	NEGATIVE
financial	implications	for
services	OUTSIDE
healthcare

Moderate	NEGATIVE
financial	implications	for
services	OUTSIDE
healthcare

Low	NEGATIVE	financial
implications	for	services
OUTSIDE	healthcare

Drawing	on	your	knowledge	and	experience,	how	important	each	of	the	following	is	as	a	reason	to
implement	a	balancing	measure	for	any	trade-offs	and/or	unpleasant	surprises?

Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

Drawing	on	your	knowledge	and	experience,	how	important	each	of	the	following	is	as	a	reason	to
implement	a	balancing	measure	for	any	pleasant	surprises?
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Potential	high	benefits	to
patients	(major	health
improvements	which	are
not	related	to	the	initial
improvement	goal)

Potential	moderate
benefits	to	patients
(moderate	health
improvements	which	are
not	related	to	the	initial
improvement	goal)

Potential	low	benefits	to
patients	(minor	health
improvements	which	are
not	related	to	the	initial
improvement	goal)

Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

Potential	high	benefits
for	the	service	doing	the
improvement	(significant
improvement	in	staff
morale	or	high	financial
savings)

Potential	moderate
benefits	for	the	service
doing	the	improvement
(moderate	improvement
in	staff	morale	or
significant	financial
savings)

Potential	low	benefits	for
the	service	doing	the
improvement	(minor
improvement	in	staff
morale	or	modest
financial	savings)

Drawing	on	your	knowledge	and	experience,	how	important	each	of	the	following	is	as	a	reason	to
implement	a	balancing	measure	for	any	pleasant	surprises?
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Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

Potential	high	benefits
for	OTHER	health	or
social	care	services

Potential	moderate
benefits	for	OTHER
health	or	social	care
services

Potential	low	benefits	for
OTHER	health	or	social
care	services

Drawing	on	your	knowledge	and	experience,	how	important	each	of	the	following	is	as	a	reason	to
implement	a	balancing	measure	for	any	pleasant	surprises?

Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

Increasing	staff
engagement	with	the
improvement	activity

Increasing	staff
ownership	of	data	and
measures

Reducing	staff
resistance	to	the
improvement	activity

Drawing	on	your	knowledge	and	experience,	how	important	each	of	the	following	is	as	a	reason	to
implement	a	balancing	measure	for	any	trade-offs,	pleasant	surprises	and/or	unpleasant
surprises?
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Page	5

Please	note	that	the	list	of	stakeholders	has	been	amended	for	the	second	round	questionnaire

Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

Clinical	teams	delivering
the	targeted	care
(clinicians	and	non-
clinicians	who	directly
engage	with	patients	in
the	targeted	area)

Managerial	staff	involved
in	organising	the
targeted	care

Clinical	teams	outside
the	targeted	area	of
improvement	(clinicians
and	non-clinicians	who
directly	engage	with
patients	outside	the
targeted	area)

Improvement	advisors
(people	with	healthcare
improvement	expertise
external	to	the	local
clinical	and	managerial
teams

Academics	(people	with
relevant	expertise	with	a
university	or	similar
academic	base	and
perspective)

Patients	or	carers

Drawing	on	your	knowledge	and	experience,	how	important	do	you	think	it	is	in	general,	that	each	of
the	following	stakeholders	(irrespective	of	how	easily	these	stakeholders	can	be	accessed)	is	involved
in	the	DECISION	of	measuring	trade-offs,	pleasant	and/or	unpleasant	surprises?
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Third	sector	(eg	voluntary
and	community
organisations,	charities,
or	social	enterprises)

Policy	makers	and
regulators
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Page	6:	IMPLEMENTING	balancing	measures

In	response	to	feedback	that	the	terms	“definition	of	balancing	measures”	and	“implementation	of	balancing
measures”	were	ambiguous,	this	section	now	refers	to	implementing	balancing	measures	only.	This
should	be	taken	to	include	all	of	the	following:	(1)	the	development	of	the	implementation	plan,	(2)	specifying
measures	and	metrics,	and	(3)	identifying	sources	and	collecting	the	data.

We	would	like	to	obtain	your	perspective	on	the	relative	importance	of	HOW	appropriate	balancing
measures	should	implemented	and	WHO	should	be	involved	in	the	implementation	of	these
measures

Please	note	that	we	have	simplified	and	clarified	the	wording	of	some	propositions	in	this	section

Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

Use	quantitative	data	to
measure	trade-offs,
pleasant	and/or
unpleasant	surprises
have	occurred

Use	qualitative	data	to
make	evaluative
judgements	about	the
presence	and	extent	of
trade-offs,	pleasant
and/or	unpleasant
surprises	have	occurred
(eg	interviews,
observation)

Drawing	on	your	knowledge	and	experience,	how	important	do	you	think	it	is	in	general,	that
assessment	of	potential	consequences	is	implemented	in	the	following	ways:

Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

Drawing	on	your	knowledge	and	experience,	how	important	do	you	think	it	is	in	general,	that
assessment	of	potential	consequences	is	implemented	in	the	following	ways:
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Use	data	that	is	already
collected	for	another
purpose	to	measure
trade-offs,	pleasant
and/or	unpleasant
surprises

Use	bespoke	data
collection	by	clinical
teams	to	measure	trade-
offs,	pleasant	and/or
unpleasant	surprises

Please	note	that	we	have	simplified	and	clarified	the	wording	of	some	propositions	in	this	section

	

Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

Use	data	(eg	qualitative,
quantiative,	already
available	or	bespoke)	to
make	evaluative
judgements/measure
trade-offs,	pleasant
and/or	unpleasant
surprises	with	the	same
rigour	as	measuring
improvement	goals

Drawing	on	your	knowledge	and	experience,	how	important	do	you	think	it	is	in	general,	that
assessment	of	potential	consequences	is	implemented	in	the	following	ways:
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Page	7

Please	note	that	the	list	of	stakeholders	has	been	amended	for	the	second	round	questionnaire

Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

Clinical	teams	delivering
the	targeted	care
(clinicians	and	non-
clinicians	who	directly
engage	with	patients	in
the	targeted	area)

Managerial	staff	involved
in	organising	the
targeted	care

Clinical	teams	outside
the	targeted	area	of
improvement	(clinicians
and	non-clinicians	who
directly	engage	with
patients	outside	the
targeted	area)

Improvement	advisors
(people	with	healthcare
improvement	expertise
external	to	the	local
clinical	and	managerial
teams

Academics	(people	with
relevant	expertise	with	a
university	or	similar
academic	base	and
perspective)

Patients	or	carers

Drawing	on	your	knowledge	and	experience,	how	important	do	you	think	it	is	in	general,	that	each	of
the	following	stakeholders	(irrespective	of	how	easily	these	stakeholders	can	be	accessed)	is	involved
in	the	IMPLEMENTATION	of	balancing	measures?
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Third	sector	(eg	voluntary
and	community
organisations,	charities,
or	social	enterprises)

Policy	makers	and
regulators
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Page	8:	INTERPRETING	the	data

Identifying	potential	consequences,	measuring	and	collecting	the	data	is	not	enough.	Understanding	and
interpreting	the	data	appropriately	will	help	to	identify	whether	there	were	any	significant	unintended
consequences	as	a	result	of	the	improvement	and	inform	further	action.

We	would	like	to	obtain	your	perspective	on	WHO	should	be	involved	in	interpreting	the	data	about	the
unintended	consequences	of	quality	improvement

Please	note	that	the	list	of	stakeholders	has	been	amended	for	the	second	round	questionnaire

Not	at	all
important

Slightly
important

Somewhat
important

Very
important

Extremely
important

Clinical	teams	delivering
the	targeted	care
(clinicians	and	non-
clinicians	who	directly
engage	with	patients	in
the	targeted	area)

Managerial	staff	involved
in	organising	the
targeted	care

Clinical	teams	outside
the	targeted	area	of
improvement	(clinicians
and	non-clinicians	who
directly	engage	with
patients	outside	the
targeted	area)

Improvement	advisors
(people	with	healthcare
improvement	expertise
external	to	the	local
clinical	and	managerial
teams

Drawing	on	your	knowledge	and	experience	in	quality	improvement,	how	important	do	you	think	it	is	in
general,	that	each	of	the	following	stakeholders	(irrespective	of	how	easily	these	stakeholders	can	be
accessed)	is	involved	in	INTERPRETING	the	data	about	the	trade-offs,	pleasant	and/or	unpleasant
surprises	of	quality	improvement?
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Academics	(people	with
relevant	expertise	with	a
university	or	similar
academic	base	and
perspective)

Patients	or	carers

Third	sector	(eg	voluntary
and	community
organisations,	charities,
or	social	enterprises)

Policy	makers	and
regulators
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Page	9:	Your	views	on	the	questionnaire	and	the	Delphi	process

Is	there	anything	else	you	would	like	to	tell	us	about	the	Round	2	questionnaire?

Is	there	anything	else	you	would	like	to	tell	us	about	the	summary	of	the	results	from	all
participants	in	Round	1?	Did	your	colleagues'	responses	influenced	the	way	you	have	rated	the
propostions	in	Round	2?

Is	there	anything	else	you	would	like	to	tell	us	about	the	overall	Delphi	process?
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Page	10:	Please	provide	your	email	address

We	need	your	e-mail	address	to	feedback	the	final	results	and	prevent	reminders	being	sent	to	people	who
have	completed	the	survey.	We	will	anonymise	all	the	data	once	data	collection	is	complete	and	will	not	identify	or
report	any	individual’s	data.

Your	email	address
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Page	11:	Thank	you	for	giving	your	time	to	help	us	with	our	research!
Your	second	round	scores	are	very	important	to	ensuring	a	valid
result.	We	will	be	in	touch	once	the	Delphi	Round	2	has	finished



Appendix 4-Individual feedback example 

Dear Ms Mitchell,  

Thank you for your very helpful responses to the first round of the ‘balancing measures’ Delphi 

study. Below is a summary of your responses (highlighted in bold) compared to the responses of the 

other 71 participants. You will also see notes indicating the areas that we have amended for the 

second round questionnaire. Please use this information to score the propositions again.  

Thank you for giving your time to help us with our research,  

Your second round scores are very important to ensuring a valid result, and we look forward to 

receiving them,  

Sincerely,  

xxx 

 



Delphi Study Round 1  

  

IDENTIFYING potential consequences of quality and safety improvement  

Drawing on your knowledge and experience, how important do you think it is in general, that healthcare quality improvement initiatives measure each of the 

following potential consequences prior, during or after implementation of such initiatives?  

  Responses of the all 72 participants (including yours)    

  Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

  

Your response was:  

Improvement goals (Expected desirable consequences)  0  0  1  10  61  Extremely important  

Improvement trade-offs (Expected undesirable consequences)  0  0  2  26  44  Very important  

Pleasant surprises (Unexpected desirable consequences)  0  3  21  27  21  Somewhat important  

Unpleasant surprises (Unexpected undesirable consequences)  0  1  4  28  39  Very important  

    

Drawing on your knowledge and experience, how important do you think it is in general, that each of the following stakeholders (irrespective of how easily 

these stakeholders can be accessed) is involved in IDENTIFYING specific trade-offs, pleasant and/or unpleasant surprises?1  

  Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

  

Your response was:  

Clinical teams delivering the targeted care  0  0  0  11  61  Extremely important  

Managerial staff involved in organising the targeted care  0  3  7  29  33  Very important  

                                                           
1 Please note that the list of stakeholders has been amended for the second round questionnaire  



Improvement advisors (people with healthcare improvement 
expertise external to the local clinical and managerial teams)  

0  2  12  22  23  
Very important  

Academics (people with relevant expertise with a university or 
similar academic base and perspective)  

2  12  22  28  8  
Very important  

Patients, carers or public representatives  1  2  14  24  31  Somewhat important  

Other external stakeholders (eg clinical teams outside the 
immediate area)  

3  10  25  25  9  
Somewhat important  

  

DECIDING which of the identified consequences to actually measure  

Drawing on your knowledge and experience, how important each of the following is as a reason to implement a balancing measure for any trade-offs and/or 

unpleasant surprises?  

  Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

Your response was:  

Potential high harm to patients (any serious harm such as death, or 
common significant harm such as recoverable injury)  

0  0  0  2  70  
Extremely important  

Potential moderate harm to patients (less common significant 
harm such as recoverable injury, or common minor harm or 
inconvenience)  

1  0  4  21  46  
Very important  

Potential low harm to patients (less common minor harm or 
inconvenience)  

1  11  15  23  22  
Very important  

   

 

 



Drawing on your knowledge and experience, how important each of the following is as a reason to implement a balancing measure for any trade-offs and/or 

unpleasant surprises?2  

  Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

Your response was:  

High NEGATIVE workload implications for the service doing the 
improvement (cannot accommodate without compromising other 
work eg cancelled operations - lack of beds)  

1  0  5  17  49  
Extremely important  

Moderate NEGATIVE workload implications for the service doing 
the improvement (can be accommodated with some difficulty eg 
repeat intervention on a proportion of patients )  

1  1  12  29  29  
Very important  

Low NEGATIVE workload implications for the service doing the 
improvement (easily accommodated eg intervention adds 1 minute 
onto each outpatient appointment)  

5  20  21  11  15  
Somewhat important  

  

Drawing on your knowledge and experience, how important each of the following is as a reason to implement a balancing measure for any trade-offs and/or 

unpleasant surprises?  

  Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

Your response was:  

High NEGATIVE workload implications for OTHER health or social 
care services (cannot accommodate without compromising other 
work)  

3  1  5  11  52  
Extremely important  

Moderate NEGATIVE workload implications for OTHER health or 
social care services (can be accommodated with some difficulty)  

2  2  9  33  26  
Very important  

Low NEGATIVE workload implications for OTHER health or social 
care services (easily accommodated)  

4  21  22  13  12  
Very important  

                                                           
2 Please note that several examples have been removed from the second round questionnaire  



 

Drawing on your knowledge and experience, how important each of the following is as a reason to implement a balancing measure for any trade-offs and/or 

unpleasant surprises?  

  Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

Your response was:  

High NEGATIVE financial implications for health care services  1  3  5  17  46  Very important  

Moderate NEGATIVE financial implications for health care services  0  5  15  27  25  Somewhat important  

Low NEGATIVE financial implications for healthcare services  6  16  26  15  9  Somewhat important  

  

Drawing on your knowledge and experience, how important each of the following is as a reason to implement a balancing measure for any trade-offs and/or 

unpleasant surprises?  

  Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

Your response was:  

High NEGATIVE financial implications for services OUTSIDE 
healthcare  

3  0  11  18  40  
Somewhat important  

Moderate NEGATIVE financial implications for services OUTSIDE 
healthcare  

2  5  17  32  16  
Somewhat important  

Low NEGATIVE financial implications for services OUTSIDE 
healthcare  

8  15  26  14  9  
Slightly important  

  

 

 

 



Drawing on your knowledge and experience, how important each of the following is as a reason to implement a balancing measure for any pleasant surprises?  

  Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

Your response was:  

Potential high benefits to patients (major health improvements 
which are not related to the initial improvement goal)  

1  3  6  17  45  
Somewhat important  

Potential moderate benefits to patients (moderate health 
improvements which are not related to the initial improvement 
goal)  

1  4  18  28  21  
Somewhat important  

Potential low benefits to patients (minor health improvements 
which are not related to the initial improvement goal)  

8  18  25  12  9  
Somewhat important  

  

Drawing on your knowledge and experience, how important each of the following is as a reason to implement a balancing measure for any pleasant surprises?  

  Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

Your response was:  

Potential high benefits for the service doing the improvement  

(significant improvement in staff morale or high financial savings)  
2  0  6  23  41  

Somewhat important  

Potential moderate benefits for the service doing the improvement 
(moderate improvement in staff morale or significant financial 
savings)  

1  4  16  34  17  
Somewhat important  

Potential low benefits for the service doing the improvement  

(minor improvement in staff morale or modest financial savings)  
7  19  25  16  5  

Slightly important  

  

 

 



Drawing on your knowledge and experience, how important each of the following is as a reason to implement a balancing measure for any pleasant surprises?  

  Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

Your response was:  

Potential high benefits for OTHER health or social care services  4  4  12  21  31  Somewhat important  

Potential moderate benefits for OTHER health or social care 
services  

4  9  19  27  13  
Somewhat important  

Potential low benefits for OTHER health or social care services  9  26  19  12  6  Slightly important  

  

Drawing on your knowledge and experience, how important each of the following is as a reason to implement a balancing measure for any trade-offs, pleasant 

surprises and/or unpleasant surprises?  

  Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

Your response was:  

Increasing staff engagement with the improvement activity  2  1  5  27  37  Very important  

Increasing staff ownership of data and measures  2  3  16  21  30  Very important  

Reducing staff resistance to the improvement activity  2  4  7  25  34  Very important  

 

 

 

 

 



Drawing on your knowledge and experience, how important do you think it is in general, that each of the following stakeholders (irrespective of how easily 

these stakeholders can be accessed) is involved in the DECISION of measuring trade-offs, pleasant and/or unpleasant surprises?3  

  Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

Your response was:  

Clinical teams delivering the targeted care  1  0  1  19  51  Extremely important  

Managerial staff involved in organising the targeted care  1  1  13  31  26  Very important  

Improvement advisors (people with healthcare improvement 
expertise external to the local clinical and managerial teams)  

1  3  27  22  19  
Very important  

Academics (people with relevant expertise with a university or 
similar academic base and perspective)  

1  14  28  23  26  
Very important  

Patients, carers or public representatives  2  3  18  23  26  Very important  

Other external stakeholders (eg clinical teams outside the 
immediate area)  

6  14  25  21  6  
Somewhat important  

    

 

 

 

 

 

 

 

                                                           
3 Please note that the list of stakeholders has been amended for the second round questionnaire  



DEFINING and IMPLEMENTING balancing measures4  

Drawing on your knowledge and experience, how important do you think it is in general, that assessment of potential consequences is implemented in the 

following ways?  

  Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

  

Your response was:  

Use quantitative data to measure trade-offs, pleasant and/or 
unpleasant surprises have occurred  

0  0  5  26  41  
Very important  

Use qualitative data to explore5 trade-offs, pleasant and/or 
unpleasant surprises have occurred (eg interviews, observation)  

0  0  11  20  41  
Very important  

  

Drawing on your knowledge and experience, how important do you think it is in general, that assessment of potential consequences is implemented in the 

following ways?  

  Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

  

Your response was:  

Use data that is already collected for another purpose to measure 
trade-offs, pleasant and/or unpleasant surprises  

1  1  25  21  14  
Very important  

Use bespoke data collection by clinical teams to measure tradeoffs, 
pleasant and/or unpleasant surprises  

1  2  22  28  19  
Very important  

Use data (eg qualitative, quantitative, already available or bespoke) 
to measure6 trade-offs, pleasant and/or unpleasant surprises with 
the same rigour as measuring improvement goals  

1  2  7  24  38  
Very important  

4 Please note that the second round questionnaire will only refer to IMPLEMENTING balancing measures and further explanations will be given in the text            
5 Please note that the wording has been changed for the second round questionnaire  
6 Please note that the wording has been changed for the second round questionnaire  



Drawing on your knowledge and experience, how important do you think it is in general, that each of the following stakeholders (irrespective of how easily 

these stakeholders can be accessed) is involved in the DEFINITION and IMPLEMENTATION4 of balancing measures?5  

   Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

  

Your response was:  

Clinical teams delivering the targeted care  0  0  7  18  47  Very important  

Managerial staff involved in organising the targeted care  0  2  14  29  27  Very important  

Improvement advisors (people with healthcare improvement 
expertise external to the local clinical and managerial teams)  

0  3  15  31  23  
Very important  

Academics (people with relevant expertise with a university or 
similar academic base and perspective)  

1  9  26  22  14  
Extremely important  

Patients, carers or public representatives  3  11  17  19  22  Very important  

Other external stakeholders (eg clinical teams outside the 
immediate area)  

8  13  29  13  9  
Very important  

   

 

 

 

 

 

 

                                                           
4 Please note that the second round questionnaire will only refer to IMPLEMENTING balancing measures and further explanations will be given in the text  

  
5 Please note that the list of stakeholders has been amended for the second round questionnaire  



 INTERPRETING the data  

 Drawing on your knowledge and experience in quality improvement, how important do you think it is in general, that each of the following stakeholders 

(irrespective of how easily these stakeholders can be accessed) is involved in INTERPRETING the data about the trade-offs, pleasant and/or unpleasant 

surprises of quality improvement?6  

   Not at all 
important  

Slightly 
important  

Somewhat 
important  

Very 
important  

Extremely 
important  

  

Your response was:  

Clinical teams delivering the targeted care  0  0  9  22  41  Very important  

Managerial staff involved in organising the targeted care  0  4  14  26  28  Very important  

Improvement advisors (people with healthcare improvement 
expertise external to the local clinical and managerial teams)  

0  0  14  23  35  
Very important  

Academics (people with relevant expertise with a university or 
similar academic base and perspective)  

2  6  16  19  29  
Extremely important  

Patients, carers or public representatives  4  11  19  22  16  Somewhat important  

Other external stakeholders (eg clinical teams outside the 
immediate area)  

10  10  31  13  8  
Somewhat important  

                                                           
6 Please note that the list of stakeholders has been amended for the second round questionnaire  



 



Appendix 5-Delphi Study-Summary of changes for Round 2 

 

Dear Colleague,  

Thank you for your responses and comments to the first round of the Delphi study. Below is a 

summary of the changes made for the second round questionnaire.   

  

1. We have amended and supplemented the list of potential stakeholders as follows:   

Old version  New version  Round 1 feedback examples  

Clinical teams delivering 

the targeted care    

Clinical teams (clinicians 

and non-clinicians who 

directly engage with 

patients) delivering the 

targeted care  

‘The initial example seemed to be based on an 

assumption that the target of improvement is always 

directly related to clinical care. Often the link may be less 

direct, so other nonclinical/paraprofessional groups (e.g. 

administrative, portering, catering) are equally 

important’  

Other external  

stakeholders (e.g. clinical 

teams outside the 

immediate area)  

Clinical teams outside the 

targeted area of 

improvement (clinicians 

and non-clinicians who 

directly engage with 

patients outside the 

targeted area)  

‘Input should be sought from clinical teams not delivering 

the targeted care. They may be able to spot things as they 

will have a clinical perspective but not have vested 

interests in a particular outcome to the project’.   

  

‘Needs to include a combination of people who are 

familiar with the process and also people from outside 

who can see with fresh eyes.’  

Patients, carers or public 

representatives  

Patients and carers  ‘Third sector organisations have been included into 

patients-carers category but I think they should be seen 

as separate with a particular reference made in the text’  

Not applicable  Third sector organisations 

(e.g. voluntary and 

community organisations, 

charities, or social 

enterprises)  

‘Other external stakeholders should include community 

services where an impact of your improvement strategy 

may be felt or third sector organisations working with 

patients suffering from the consequences of those 

interventions’  

  

‘If you are implementing quality improvement strategies 

in Acute services it would be important to consider the 

balancing measures in community services for the 

ongoing care of the patient in case your strategy impacts 

on that service.  



 

2. Some respondents commented that the terms “definition of balancing measures” and 

“implementation of balancing measures” were ambiguous (e.g. ‘Defining and Implementing are 

two different processes - the former is intellectual and the latter is operational and so may require 

different representation).   In response to this feedback, section 3 of the questionnaire now refers 

to implementing balancing measures only. This should be taken to include all of the following: (1) 

the development of the implementation plan, (2) specifying measures and metrics, and (3) 

identifying sources and collecting the data.  

 

3.  Although several respondents found specific examples helpful, others commented that 

some were distracting.  We have therefore removed examples which were ambiguous and clarified 

the wording of some propositions: 

 

Old version  New version  Round 1 feedback examples  

Drawing on your knowledge and 

experience, how important each of 

the following is as a reason to 

implement a balancing measure for 

any trade-offs and/or unpleasant 

surprises?  

  

  

  

  

  

  

  

  

‘I felt that the example "adds 1 minute onto 

each outpatient appointment" was perhaps not 

the best example of a minor inconvenience, 

because even an extra minute for each 

appointment could stack up very quickly and 

cause cost, inconvenience, and the need to 

reorganise a clinic!’  

  

Not applicable  Policy makers and 

regulators  

‘Discussions should include politicians initiating different 

policies which are then being put to use through 

improvement work - they need to understand beforehand 

that evaluations will not provide a yes/no answer to if this 

works or not’  

  

‘Regulators are stipulating that certain solutions are 

implemented in such a ridiculous timescale with no 

balancing measures that safety is not improved but 

worsened. We need to include the commissioners and 

regulators in this and ensure they understand what 

commissioning for safety looks like’  



Low NEGATIVE workload 

implications for the service doing 

the improvement (easily 

accommodated e.g. intervention 

adds 1 minute onto each  

outpatient appointment)  

  

Low NEGATIVE workload  

implications for the service 

doing the improvement 

(easily accommodated)  

‘What might appear trivial to an outsider (e.g. 

a one-minute increase in the time taken for 

clinical staff to do something) might be 

perceived by the clinical staff as considerably 

longer than 1 minute (and possibly with other 

knock on consequences for scheduling of other 

tasks)’  

  

A note is included in the second round questionnaire to indicate where these changes have occurred. 

Please use this information to score the propositions again! 

 


