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1. Introduction 
[bookmark: ZOTERO_BREF_bHJ1nffbGw4i]Quality is one of the paramount criteria in healthcare. According to the report of the World Health Organisation, quality of care is demarcated as the extent of health services which is able to deliver positive and desired health implications (World Health Organisation, 2025). Among the recent cases of quality issues in healthcare, one of the most widely discussed instances is the Mid Staffordshire NHS Foundation Trust. According to the report of Francis (2013), the Mid Staffordshire NHS Foundation Trust faced a series of institutional issues, which have deteriorated quality of healthcare. As a result, negligence in service was observed, leading increase in morbidity and mortality. The report identified that mortality rate of the Mid Staffordshire NHS Foundation Trust was higher than other similar trusts in 2007. Upon investigation, report by Thompson (2009) briefing identified, that the Mid Staffordshire NHS Foundation Trust is positioned at the top 8th position due to mortality rates, as shown in figure 1. The report by Francis (2013) identified shortage of staff at the Mid Staffordshire NHS Foundation Trust alongside poor leadership and inadequate institutional policies combined together to affect quality of care.
[image: ]
[bookmark: ZOTERO_BREF_qnrb8JFAb6OZ]Figure 1: Trusts having high mortality rates in 2008 (Source: Thompson, 2009)
On the basis of above discussed contexts, aim of the report is to examine the quality failure issues at the Mid Staffordshire NHS Foundation Trust and further identify the root causes, applying the Swiss, Cheese, Fishbone and Donabedian frameworks for developing detailed recommendations for future. The report further entails to be built on theoretical concepts and framework of quality in healthcare. Strategic planning will be conducted using the SWOT framework and recommendations will be designed using the Plan-Do-Check-Act framework. 
[bookmark: _Toc215090476]2. Analysis and discussion 
[bookmark: _Toc215090477]a. Problems at the Mid Staffordshire NHS Foundation Trust 
[bookmark: ZOTERO_BREF_54gMnx1YRBWI]The Mid Staffordshire NHS Foundation Trust has been under scrutiny owing increased number of patient deaths. According to the study of Martin, Stanford and Dixon-Woods (2023), the Mid Staffordshire NHS Foundation Trust is still facing quality service issues. Various gaps in health service are affecting patient health outcome. It has been further substantiated in the report of Thompson (2009), that back in 2003, the mortality rates in the Mid Staffordshire NHS Foundation Trust as been much higher than standardised mortality ratio, as shown in figure 2, which is the main issue. Dotted line in the figure shows standardised mortality ratio; however, green line representing mortality ratio of the Mid Staffordshire NHS Foundation Trust reflects much greater case rate.
[image: ]
Figure 2: the Mid Staffordshire NHS Foundation Trust mortality ratio from 2003 to 2008 (Source: Thompson, 2009).
According to the report of Francis (2013), the Mid Staffordshire NHS Foundation Trust showed poor and inadequate leadership alongside absence of managerial capabilities to deliver quality care. It is further pointed out that poor standards in the healthcare, and absence of risk management and assurance systems worsened quality in the health care, leading to serious criticism. The Mid Staffordshire NHS Foundation Trust showed no culture of listening to the patients, and thus complaints went unheard and unresolved. Alongside, poor governance structure and prioritising of finances instead of quality service, resulted in higher cases of patient deaths. As per the reports of Thompson (2009), it is further substantiated that actual death at Mid Staffordshire NHS Foundation Trust due to Acute cerebrovascular disease was 129 compared to 95.2 expected number of deaths. Similarly, death due to lower respiratory diseases was 17 against expected 9.6. In total actual deaths was 258 against 165.7. The core issues of Mid Staffordshire NHS Foundation Trust reflect violation of the Sustainable Development Goals and quality parameters of the NHS in the healthcare. The study of Kruk et al. (2018) further enunciated that in the recent times, with increased incidences of mortalities and co-morbidities, alongside, changing health needs, one of the goals outlined in the Sustainable Development Goals is better health outcome. SDG 3 focusses on ensuring healthy lives and promoting overall well-being of all individuals across the world. However, Kruk et al. (2018) argued that healthcare services often delivered to the individuals are largely inadequate and poor quality. The study by Guzmán-Leguel and Rodríguez-Lara (2025) pointed out that institutional responsiveness, contextual adaptability and patient-centric approach play wider role as fundamental pillars in assessing quality.
Mid Staffordshire NHS Foundation Trust further exhibited absence of adequate number of skilled nurses, reflecting shortage as well as lack of training in the institution. All these factors combined to worsen patient health outcome. Thus, the key stakeholders affected are patients; nonetheless, organisation faced loss of reputation.
[bookmark: _Toc215090478]c. Implementation of root cause analysis 
[bookmark: _Toc215090479]i. Swiss cheese model 
[bookmark: ZOTERO_BREF_qTc1PzNPJ7jZ][bookmark: ZOTERO_BREF_83IDX87bVZH1][bookmark: ZOTERO_BREF_79j2VKRM9j8K][bookmark: ZOTERO_BREF_Teu55PpJkR0f]The Swiss Cheese model is applied to in the Mid Staffordshire NHS Foundation Trust, in order to understand the issues that impacted patient safety. The Swiss Cheese Model is another analytical tool assessing quality ensuring patient safety issues and failures in healthcare (Huang et al., 2024; Wiegmann et al., 2022). The holes through which the latent failures arise and impact patient safety include organisational, supervisory and precondition, which lead to unsafe acts (Seshia et al., 2018; Wiegmann et al., 2022). Analysing the practices at the Mid Staffordshire NHS Foundation Trust, it can be seen that poor leadership and inadequate managerial practices are organisational factor, which resulted in delay to consider rising issue of shortage of nursing staff. At the supervisory level, the report of Francis (2013) asserted that inadequate risk management and assurance policies, absence of training the nurses and more focus on financial aspects developed preconditions affecting quality. It has resulted in delay in providing care, absence of quality in the Mid Staffordshire NHS Foundation Trust and medical errors. According to Quick (2022), “duty of candour” in healthcare emphasises on being honest with the patients, thus communicating effectively. However, the Mid Staffordshire NHS Foundation Trust demonstrated lack of communication or resolution to patient complaints (Francis, 2013). As a result, catastrophic outcomes revealed rise in patient mortality rate.
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[bookmark: ZOTERO_BREF_OVSgg8XXFeth]Figure 3: The Swiss Cheese Model (Source: Wiegmann et al., 2022)
[bookmark: _Toc215090480]ii. Donabedian Model 
[bookmark: ZOTERO_BREF_giEckRcMQS7M][bookmark: ZOTERO_BREF_66XzST6IUDUd][bookmark: ZOTERO_BREF_GQ1p80Q6XZll][bookmark: ZOTERO_BREF_JZyDl8oo9x7a][bookmark: ZOTERO_BREF_CwxGOeHuuHcF]The focus of this task is to analyse quality management and service improvement in healthcare. This is the rationale why the issues of the Mid Staffordshire NHS Foundation Trust are analysed from service quality perspective. Various theoretical models are widely developed and used for assessing quality in service in the healthcare. The Donabedian Model studies the three constructs, structure, process and outcome to examine quality level in healthcare (De Rosis, 2024; Yang et al., 2025). The study of Guzmán-Leguel and Rodríguez-Lara (2025) further elaborated that structure exhibits the attributes of the organisation, facilities given, tools and skilled human resources for providing service. The study by Moayed et al. (2022) further substantiated that process reflects effective way of management and leadership ensuring safe care for the patients. Outcome indicate health implications of the patients. However, Yang et al. (2025) pointed out that only the Donabedian Model is not adequate to assess quality. Assessing the report of Francis (2013) about the Mid Staffordshire NHS Foundation Trust, the structural issues which can be identified are weak leadership and managerial competencies, alongside poor governance. Owing to lack of transparency and clinical governance, it has aggravated the issue of resource allocation and shortage of staff. Batanda (2024) highlighted that the healthcare suffers from shortage of staff, which further leads to increased workload. As a result, burnout and medical errors are commonly seen challenges. Similarly, in the case of Mid Staffordshire NHS Foundation Trust, owing to absence of transparency, and lack of risk management, which are process issues, the health service outcome declined. It resulted in delays associated with unskilled and lack of nurses, which further aggravated owing to mismanagement. Not addressing patient complaints is another process issue at the Mid Staffordshire NHS Foundation Trust, which led to inefficiency in eliminating quality issues at the early stage. Consequentially, mortality rates in the Mid Staffordshire NHS Foundation Trust increased much above the standardised mortality rate (Thompson, 2009). Therefore, using the Donabedian Model, it can be pinned down that the various factors combined to negatively impact the patient health outcome. 
[bookmark: _Toc215090481]iii. Fishbone Diagram 
In order to ensure that the healthcare is able to deliver quality care, ensuring patient safety, improvements need to be made. However, Kumah et al. (2024) raised the question that on what parameters shall the healthcare improve. Thus, as per the model of improvement, Fishbone model develops cause and effect framework, which aids in identifying the root problems associated with quality. On that note, applying the same to the Mid Staffordshire NHS Foundation Trust, it is seen that main causes include absence of training of nurses, poor leadership, weak internal systems and shortage of staff (Francis, 2013), which have resulted in higher mortality rate. Further, deeper analysis, reveals that financial constraint as the Mid Staffordshire NHS Foundation Trust focused on adhering financial performance and ineffective planning resulted in absence of conducting training for nurses. Owing to poor clinical leadership and performance need, are part of poor managerial and leadership witnessed in the Mid Staffordshire NHS Foundation Trust. Besides, Rafferty and Leary (2023) identified that the Mid Staffordshire NHS Foundation Trust lacked proper clinical governance structure, risk and assurance systems are missing, which led to development of weak internal practices. Without proper training and recruitment of nurses, led to shortage of staff. As a result, delays and medical errors increased cases of death in the Mid Staffordshire NHS Foundation Trust.
[image: ]
Figure 4: Fishbone analysis for the Mid Staffordshire NHS Foundation Trust (Source: self-developed in assessment 1)
[bookmark: _Toc215090482]d. Strategic analysis: SWOT 
[bookmark: ZOTERO_BREF_CvpJDB9c4jjW]As the evidence analysed above strongly reflected internal factors playing dominant role in quality issues seen in the Mid Staffordshire NHS Foundation Trust, thus SWOT tool is applied. Gürel (2017) highlighted that the SWOT tool is the analytical approach to evaluate internal strengths, weakness alongside external threats and opportunities. 
[bookmark: _Toc215090483]i. Strengths
[bookmark: ZOTERO_BREF_R62tDQRK9S4V]The Mid Staffordshire is part of the NHS trust, which is one of the biggest healthcare entities across the UK. The NHS has strong infrastructure and further develops and implemented various processes of quality improvement (NHS, 2025a). Clinical governance and clinical leadership are vital framework under the NHS (Macfarlane, 2019). 
[bookmark: _Toc215090484]ii. Weakness
[bookmark: ZOTERO_BREF_RL7nU60hf5h4]The the Mid Staffordshire lack proper clinical governance (Rafferty and Leary, 2023). It has demonstrated weak leadership and managerial competencies (Francis, 2013). Absence of risk assessment and management plan is another weakness. Shortage of nurses and absence of training are major weaknesses. It has resulted in increase in patient mortality.
[bookmark: _Toc215090485]iii. Opportunities
[bookmark: ZOTERO_BREF_BORVCRjsFcKB][bookmark: ZOTERO_BREF_pA7t2LUIaKSh]The NHs have developed new framework termed as “NHS Oversight Framework 2025/26” which stresses on increasing trust and accountability (NHS, 2025b). It is further supporting healthcare providers with support to improve. Alongside, digital health practices have opened wide plethora of options to improve and increase efficiency of healthcare (Butcher and Hussain, 2022). Thus, the Mid Staffordshire NHS Foundation Trust has immense opportunity to adopt new advances in technology and align with reforms for continuous care improvement.
[bookmark: _Toc215090486]iv. Threat
As the Mid Staffordshire NHS Foundation Trust is losing patients, owing reputational damage, one of the major threats include competition from other healthcare providers. Both private and public health service providers, having better delivery of care and lower mortality rate would outcompete the Mid Staffordshire NHS Foundation Trust. 
[bookmark: _Toc215090487]e. PDCA Cycle
· Plan: Plan assessments and risk identification to determine and answer the first why is “why patient death rates increase”.
· Do: Evaluate internal governance policies that resulted in lack of proper service and delay affected health outcome (Francis, 2013).
· Check: why there is absence of proper treatment and why treatment is compromised leading to increase in deaths (Thompson, 2009)
· Act: Address the issues associated shortage of skilled staff, lack of leadership and managerial competencies, weak clinical governance. Thus, change internal governance and recruitment policies.
The learning from this cycle would enable to identify gaps in the early stage and further address it before it leads to major issues such as escalation in death rate.
[bookmark: _Toc215090488]f. Kurt Lewin’s 3-Stage Model
Kurt Lewin change model developed 3 stage model that facilitates change process. Burnes and Bargal (2017) highlighted that the three stages, which reduces resistance to facilitate change includes, unfreeze, change and freeze.
· Unfreeze: A sense of urgency for addressing the issues at the Mid Staffordshire NHS Foundation Trust will be created through assessments on death rate and disseminating of the evidence to hospital management. Staff will be communicated about the rising issues, delays and improper care that is leading to higher deaths (Thompson, 2009).
· Change: Trainings will be scheduled. Recruitments will be made to address staff shortage. Support will be provided to minimise delay in interventions. Alongside, new internal policies would be developed to revise clinical governance frameworks. 
· Freeze: Regular risk assessment and quality assessments will be conducted. Gaps will be addressed through frequent audits. However, resistance may arise owing to fear of being replaced with new recruits. Resistance and fear will be addressed through job enrichment and skill upgrade for higher position among hospital staff. 
[bookmark: _Toc215090489]3. Recommendations
[bookmark: _Toc215090490]a. Strengthening clinical leadership and governance 
[bookmark: ZOTERO_BREF_kGEaHEFA56Iz][bookmark: ZOTERO_BREF_qINvmR6y04KH][bookmark: ZOTERO_BREF_kqftVO7nVLdm]The healthcare should be introducing and embedding strong clinical leadership and governance structure. According to Khan, Aziz and Siddiqui (2022), effective clinical leadership is essential for positively influencing the team. Effective clinical leadership further promotes timely and adequate communication, which improves credibility. Thus, the NHS have developed framework for action to strengthen clinical leadership (NHS, 2021). Accordingly, the new framework of clinical leadership focuses on improving organisational culture, optimises talent management, strengthens network, trains the team for increasing competency and implements recruitment, and reward processes. On the other hand, clinical governance ensures greater accountability of the health care towards stakeholders and patients (Macfarlane, 2019). It is further elaborated that the core value of the framework asserts the need of “duty of quality” for the service providers in the UK. It is further reviewed under the Health Care Act 1999. In addition, the main pillars contributing to clinical governance include safety of the care services, effectiveness, and person-centric care. On the basis of this framework, the Mid Staffordshire NHS Foundation Trust would recommend to introduce revised clinical governance framework, which develops and implements action plan to ensure safe care. 
In addition, framework should fortify regular audits to improve effectiveness of the care givers. Additionally, patient-centric care should be encouraged through effective and empathetic communication. The leadership practice should be embedded within the process of clinical governance. Alongside, the clinical leaders at the Mid Staffordshire NHS Foundation Trust should be representative of various department for increased transparency. In order to eliminate the issue of lack of risk management, clinical governance should implement risk identification strategies and respond as soon as complaint or issues are identified. Macfarlane (2019) pointed out that incident reporting should be introduced at the Mid Staffordshire NHS Foundation Trust. Incident include ant condition which has resulted in unexpected damage or harm. Risk register should be maintained to assess and evade risks, which would affect the patient, compromising on their safety. Thus, holistic and strict approach of clinical governance and leadership needs to be inculcated. Resources required includes time, money and manpower. Short term expected impact is to improve clinical leadership and governance and long-term impact would be better patient health outcome. Transformational leadership would facilitate successful implementation of the planned recommendation. 
Plan: Identify the existing gaps in clinical leadership and governance structure. Outline and plan leadership developmental training program with SMART objectives for 12 months. 
Do: Conduct a pilot leadership and governance program for 12 months. Measurable objectives would help in examining the progress and impact. 
Check: Conduct patient surveys and collect health outcome data such as readmissions, mortality cases and completely treated patients. Also, collect feedback on patient and employee satisfaction from the services. 
Act: If any issues or complaints received from the patients or the staff, it should be immediately resolved. 
[bookmark: _Toc215090491]b. Integrating system thinking approach to increase staff to patient ratio and conduct periodic training
[bookmark: ZOTERO_BREF_zFDqK3lxejZZ] Chughtai and Blanchet (2017) pointed out that healthcare services are interconnected concepts. Thus, system thinking approach functions to work together with different interdependent constructs in the healthcare. As can be seen in the case of Mid Staffordshire NHS Foundation Trust, poor leadership resulted in lack of timely recruitment and training of nurses, which in turn affected health outcome of the patients (Francis, 2013). Therefore, it is recommended that PDCA cycle is implemented promoting system thinking. Resources required includes time, money and software, training and manpower. Short term expected impact is to lower challenges associated with staff shortage. Long-term impact would be delivering improved health outcome, reducing death rate. Transformational leadership would facilitate successful implementation of the planned recommendation.
Plan: Identify skill gaps and staff requirement in each of the healthcare units. Plan recruitment and training activities required for the staff. 
Do: Conduct recruitment and selection process. Carry out induction training about patient safety and communication for new hires. Conduct periodic training for skill development of the existing nurses and care givers. 
Check: Conduct patient surveys, collect feedback and assess mortality rates to identify gaps.
Act: Based on existing gaps further identified, revise recruitment and training policies. 
[bookmark: _Toc215090492]4. Benchmarking 
	Area
	Benchmark target 

	
	Current situation 
	Way we are
	What is going to be achieved

	clinical leadership 

	Absent
	Planning to revise and strengthen clinical leadership 
	60 per cent clinical managers should be trained for effective and transformational leadership in the care.

	System thinking approach 

	Absent
	Aiming to integrate system thinking approach at all levels
	System thinking approach helps in providing integrated solution (Borghi and Brown, 2022).
System thinking approach in healthcare would analyses and consider all interdependent concepts together, while addressing the problem (Chughtai and Blanchet, 2017). Hence, applying PDCA cycle, system thinking approach would integrate clinical leadership with staff management and improved health services. 

	clinical governance framework 

	Absent 
	Strong and improved clinical governance is planned to be implemented.
	Transparent and exhaustive reporting in every 4 months.

	Staff to patient ratio 

	Less number of staff as per patients 
	Recruitment and tarining
	1 healthcare staff to 2 patients would be maintained. 



[bookmark: _Toc215090493]5. Conclusion 
The Mid Staffordshire NHS Foundation Trust has been critically examined to identify the quality issues in service. Quality is most crucial in healthcare services. However, the Mid Staffordshire NHS Foundation Trust is found to witness rising cases of mortality, which necessitated examining the quality issues. Root causes of the issues are studied using the Fishbone diagram, Donabedian model, and Swiss Cheese model. Accordingly, quality is measured by safety, effectiveness and patient-centric approach. However, evaluating the case of Mid Staffordshire NHS Foundation Trust, the Swiss Cheese model found poor leadership and management as the organisational issues, which is further leading lack of proper supervision. As a result, number of skilled nurses are less, leading to delays and increase in mortality. The Donabedian model, found similar findings, identifying that governance structure is weak owing to lack of clinical leadership, which affected process of giving care as an outcome, death rate increased. Fishbone diagram, which is used for identifying the root causes of the issues, thus contributing to quality improvement process. The fishbone analysed and found same reasons contributing to failure of the Mid Staffordshire NHS Foundation Trust. Therefore, applying the PDCA framework, it is recommended to introduce and implement strong clinical leadership and governance structure in Mid Staffordshire NHS Foundation Trust, which would enhance transparency and accountability. In addition, number of skilled nurses should be increased interconnecting and aligning with the system thinking approach. Thus, holistic measures would help in alleviating current conditions seen in service quality of the Mid Staffordshire NHS Foundation Trust. Benchmarking reflects the existing situation; alongside, planned improvements in the Mid Staffordshire NHS Foundation Trust.
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