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1. Introduction 

The NHS Lothian Steering Group for Quality Improvement (QI) in Primary Care is proud to present 
this Primary Care Quality Improvement Plan for the next 3 years (2019-2021).  This plan underscores 
our commitment to the sustainable development of a strong culture of continuous and measurable 
quality improvement across all Primary Care services in Lothian.  

We have been really encouraged by the level of network engagement of colleagues in all disciplines 
and services.  Our colleagues’ enthusiasm and hard work has effected improvements in quality of 
care as well as enhancing staff and service user experience. 

The Primary Care Quality Improvement Network has evolved from 2012, when NHS Lothian was a 
pilot area for the launch of the Scottish Patient Safety Programme in Primary Care. Using QI 
methodologies to deliver improvement started off with warfarin management (2012) and medicines 
reconciliation (2013), outpatient communication (2014) and results handling (2015).  In 2016 we 
piloted practice-based QI projects focussing on improvement opportunities identified by individual 
practices.  This was then launched in 2017 as the QI Workbook programme.  Each step of the Primary 
Care QI journey has been about upskilling colleagues in QI methodologies and delivering useful 
change in important areas.  With the launch of the 2018/19 Scottish Enhanced Services programme 
(SESP), we have invited colleagues in Primary Care to submit their own QI projects, which fit the 
needs of their own practice and practice population.  The network will be available to share learning 
across practices, encourage spread of successful projects and build on the firm foundations 
established in 2012.   

We encourage our colleagues to continue to participate in this innovative QI network and use the 
training and support on offer to deliver and develop their own improvement projects.  We invite 
both clusters and individual practices to use the template below as a starting point for their 
improvement work. 

Thank you for all your hard work so far and we look forward to continuing to collaborate with you in 
this important work. 

 

Dr Lisa Carter 
QI Clinical Lead for QI Programme in Primary Care 

 
 
December 2018                                                                                             
 



 

   

2. Overview 
 

National Context 
For more than a decade, quality in General Practice was driven and measured by the Quality & 
Outcomes Framework (QOF), introduced as part of the 2004 GMS contract. During the negotiations 
to create a new GMS contract, it was decided that as of April 2016, QOF would cease to exist as a 
mechanism for practices to achieve payment, although practices would continue to receive QOF data 
for their own purposes. The new GMS contract has been agreed, and practices are currently being 
funded under ‘Transitional Quality Arrangements’ (TQA). Phase two of the new contract is currently 
under development and will be subject to a further poll.  
 
Agreement was reached between Scottish Government and the Scottish GP Committee (SGPC) for 
2016/17, that new roles with responsibility for quality would be created. Each GP practice has a 
Practice Quality Lead (PQL) who engages in a local GP Quality Cluster. Each GP Quality Cluster has 
identified a Cluster Quality Lead (CQL).  
 
The Scottish Government document “Improving Together: A National Framework for Quality and GP 
Clusters in Scotland” sets out the ambition for Quality Clusters as well as providing clarity regarding 
governance requirements. The definitions provided are:- 
 
• GP Cluster: a professional grouping of general practices, represented at periodic meetings by 

PQLs 
• CQL: role is to facilitate and guide the members and liaise with locality and professional 

structures. 
 
The framework recognises that there is a requirement for ‘adequate infrastructure’: resource for 
protected time, support for leadership, assistance with data provision and analysis, facilitation and 
improvement activity and appropriate local governance structures.  
 
Factors that will determine the success of GP cluster working include provision of designated time for 
cluster working, the development of constructive conversations around local priorities and 
improvement aims, intelligence and data from a range of sources, supporting CQLs to run productive 
meetings, ensuring access to leadership training and appropriate administrative support. 
 
What have we achieved so far? 
 
We continue to develop a Quality Improvement Network across Primary Care which supports teams 
to continuously improve outcomes and experience for patients and staff, harnessing existing 
expertise and knowledge, set within NHS Lothian’s values and mission set out below and will 
contribute to the delivery of NHS Lothian’s transformational plan. 
 

1. Improve the health of the population 
2. Improve the quality of healthcare 
3. Achieve value and financial sustainability 
4. Improve staff experience 

 
The Primary Care Quality Improvement Network was initiated in Spring 2017, set within the national 
context highlighted above, following a scoping exercise which mapped current activity and identified 
areas for development - https://qilothian.scot.nhs.uk/primary-care-network-1/. 
 

https://qilothian.scot.nhs.uk/primary-care-network-1/


 

   

 
The following priorities have been agreed, with the aims to improve patient/staff experience and 
outcomes of care in General Practice with an initial focus on:- 
 

• Safe Care 
• Practice Resilience 
• Mental Health 
• Medicines Management, including prescribing. 

 
To support this work, an improvement infrastructure has been put in place, informed by the Health 
Foundation, ‘Leading Networks in Healthcare 2013’ which includes:- 
 

• A core team with improvement expertise (clinical lead, improvement advisors, patient 
representation) 

• An overall plan and driver diagram (see Appendix 1) 
• Extensive capacity and capability building for improvement through the Quality Academy, 

network events and coaching sessions 
• Development of platforms for sharing learning and spreading improvement 
• Non-recurrent investment locally (SESP) and nationally (through Healthcare Improvement 

Scotland) secured to release practices to participate in improvement work and attend training 
• A measurement framework to evaluate the network, summarised in the infographic below. 

 
  



 

   

 



 

   

 
3. Key Highlights of the Programme 
 
Examples of outcomes of QI projects focussed from the Primary Care Network. 
 

 
 
ROI Domain Examples of Improvement projects & impact  

Cost 
Reduction 

• Better management of regular attendees in Primary Care 
• Chronic pain management with GPs, physiotherapy and pharmacists 
• A range of prescribing projects – Brown Bag, medication review, etc 
• Reduction in anxiolytics and hypnotic prescribing 
 

Cost 
Avoidance 

• Reduced DNA by using Royal Voluntary Service transport 
• Social prescribing – timely access to non-medical support in their 

communities, chronic health, bereavement, crises support, financial support 
• Care home reviews, including prescribing and anticipatory care planning 
• Chronic Disease Management Redesign 

 

Productivity & 
Efficiency 

• GPs using safe & efficient electronic systems rather than outdated manual 
processes 

• Amount of time for GPs spent on:- 
o Documentation management – GP time saved 6 hours per week per 

practice.  Initially one practice now all East Lothian practices 
o Issuing special medication – introducing new systems to manage 

repeat prescriptions 
Staff 
Experience 

• “As a practice, seen a difference for GPs no longer working later to clear 
prescription requests.” 

• “We have made changes which are already saving us time and developed 
practice ongoing work with community pharmacy.” 
 

Patient, carer 
& family 
experience 
and outcomes 

• Improving transition from child to adult Mental Health services  
• Patient information on other ways to access medication at reception and on 

the website 
• Mental Health resource pack 
• Post diagnostic support using link workers 
• Social prescribing and living well projects 

 



 

   

Key Achievements (cont’d) 
 
NEFOPAM PRESCRIBING 
 
The use of Nefopam in chronic pain management is not routinely recommended. For every 3 or 4 
patients who take this medication, 1 will experience side-effects. Cluster prescribing of Nefopam was 
identified as an issue in Midlothian and measures were taken to improve prescribing as early as Jan 
2017. The issue was tackled more intensively and directly through the mechanism of a cluster wide 
project. The intervention (a letter to the patient offering guidance on gradual reduction) is simple 
and designed to have minimal impact on GP workload. 
The saving achieved April 17 – Jan 2018 (i.e. 10 months) was £23455.36. Assuming the same savings 
are maintained over the next 12 months then Midlothian would see a further £28,146 saving in 
2018/19. 

 

 
ANXIOLYTICS & HYPNOTICS PRESCRIBING 
 
The project sought to reliably identify all patients on regular long-term anxiolytic and hypnotics, and 
review those patients with the aim of reducing overall prescriptions. 
 

 
 



 

   

DOCUMENTATION MANAGEMENT 
 
This project sought to develop new processes and protocols to enable other members of the 
multidisciplinary GP team to safely manage documentation that comes in to the practice. GPs 
experience a huge burden of administrative workload so the aim was to reduce GP time spent on 
documentation that did not add clinical value. This began in 3 practices and is now being spread 
across all practices within East Lothian HSCP. A time saving of approx. 6 GP hours per week has been 
achieved as illustrated in the graphs below and spread of the projects in Figure 1 below. 
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Figure 1 

 
 

POLYPHARMACY REVIEW OF HOUSEBOUND PATIENTS 
 
This project addressed the need for polypharmacy reviews based on the understanding that patients 
who are housebound may have a disadvantage compared to non-housebound patients when it 
comes to chronic disease reviews due to patient access issues. Of the patients identified as being 
appropriate for the reviews: 
 

• 22 medications were stopped. 
• 3 medication dosages were changed. 
• 2 medications were switched. 

 
EFFICIENT USE OF IT SYSTEMS 
 
In the past, GP practices ordered blood tests using a manual, paper-based system. This led to errors, 
lost paperwork and delays and frustration for patients and staff. As part of the Lothian-wide QI work 
to improve results handling within GP practices, clinicians were encouraged to move to using the 
bespoke electronic ordering system (ICE). During the 2-year project there was a significant increase 
in the percentage of tests ordered electronically, with fewer than 10% of blood tests now being 
requested using the manual system.  
 

 



 

   

Network Members Experience 
 
An evaluation during the first year of the network illustrated readiness for change, effective and 
efficient deployment of resources, along with proactive and visible executive sponsorship. We seek 
to harness this optimism for quality improvement in Primary Care in the coming years. 
 
4. Next Steps – 3 Year Plan 
 
We seek to further build capacity and capability in teams to carry out Quality Improvement using 
data to reduce variation, measure outcomes and ensure rapid spread of innovation and 
improvement.  This will be supported by an improvement infrastructure and focus on the key agreed 
priorities set out below.  These priorities align with NHS Lothian’s strategic priorities and those of 
local teams; contributing to the delivery of the General Medical Service’s Improvement Plans and the 
Pharmacy Care Prescribing Plan.  Priorities:- 
 

o Improving Practice resilience 
o Improving Medicines Management including realistic prescribing 
o Mental Health care 
o Care of frail older people and signposting. 

 
Training & Improvement Coaching 
 
Using a range of opportunities, both locally and nationally, the Primary Care Network will build 
improvement capability via:- 
 

o Improvement training for colleagues through the Lothian Quality Academy 
o Local workshops to support the QI Workbooks through existing HSCP improvement activities, 

and national training opportunities via Healthcare Improvement Scotland (see below Events 
Calendar) 

o Building on the coaching clinics and support developed during 2017/18. Coaching has already 
taken place through face-to-face sessions, workshops, phone calls, webexes and during 
Quality Academy training days. These clinics/sessions will be expanded to meet the growing 
demand for improvement experience, with additional coaching time required. 

 
• QI Coaching Clinic provision will be tested in localities on its ability to provide improvement 

advice. The discipline of coaching focuses on how to help others develop insights, skills and 
capabilities to assess and improve current health care provision. 
 

• Coaching is provided to all GP teams completing a QI Workbook project, and to all delegates 
attending a Quality Academy course. This has already included several CQLs, Clinical Directors 
and members of the multidisciplinary GP team. Coaching sessions are offered as one-to-one, as 
teams, and as specific support for individual projects. 
 
For more information on QI coaching see website: https://qilothian.scot.nhs.uk/qi-coaching/ 

 
• Quality Planning and Quality Improvement training is available via the NHS Lothian Clinical 

Quality Academy to CQL, PQL and practice staff. See website: 
https://qilothian.scot.nhs.uk/training/  

 
• Please See Appendix C (Gantt Chart) for timeline of events. 

https://qilothian.scot.nhs.uk/qi-coaching/
https://qilothian.scot.nhs.uk/training/


 

   

5. Communicating Ideas and Sharing Progress 
 
A range of mediums has been used to share ideas, spread learning and build a collective agreement 
to improve quality and safety in General Practice locally, nationally and internationally. The mediums 
used are:- 
 
• Information is being shared across the network by group email and hosted on the NHS Lothian 

Quality website (https://qilothian.scot.nhs.uk/). This is an outward-facing internet site that has a 
section dedicated to the QI Network. Email updates are sent to the CQLs to highlight any new 
resources that have added to the website. 
The website provides contact details for the team, examples of QI posters, a database of 
completed QI projects and a list of QI resources. We have recently added a Members Section for 
CQLs to share updates and discuss ongoing projects. This section is password-protected so that 
information can be shared on a confidential basis.  

 
• Further meetings and local workshops will be planned in response to feedback from CQLs and 

PQLs, to ensure that we continue to provide tailored assistance to the clinical teams. (Minutes / 
action notes / plans from these events are shared with the network via the Lothian Quality 
website.) 
 
Examples of cluster-level events include: 

o A joint cluster meeting hosted by the East Lothian clusters, where staff participated in an 
interactive workshop to learn about some of the QI planning and prioritisation tools 
available to them; 

o A “Why QI” bespoke workshop for Practice Managers in March 2018, which was very well-
attended and highlighted the various tools & resources available to support their QI 
activity; 

o PLT sessions in East Lothian to launch the Practice Administrative Staff Collaborative QI 
programme, where staff were supported in questionnaire design and baseline data 
collection; 

o Midlothian PLT session highlighting the benefits of using QI methodology to develop and 
test practice processes for workflow optimisation. 

 
• Resources will be built and we will make connections to the wider NHS Lothian infrastructure 

(e.g. data analytics, pharmacy) to help teams identify QI needs, develop skills, and engage in 
improvement activities. A draft diagram illustrating data requirements and opportunities has 
been created (see Appendix E). This has been circulated for discussion and feedback. The diagram 
will be used to inform the identification of specialist areas of knowledge/support available to 
support QI projects. 
 

• Life QI is being evaluated to understand how it might support project development and provide 
an oversight of QI activity across the network. 

 
6. Building Health & Social Care Partnership Improvement Infrastructure 
 

• Providing advice and support to H&SCPs looking to develop improvement infrastructure. This 
would include developing a Health & Social Care Partnership programme of improvement, 
with QI coaching faculty, training, working with LIST to support the use of data for 
improvement.  

 

https://qilothian.scot.nhs.uk/


 

   

7. Return on Investment/Benefits 
 
We anticipate 1 in 6 projects will deliver benefits across one or more of the six dimensions of quality, 
through improved outcomes, productivity gains, reduction in waste and/or efficiencies at a health 
and social care partnership level. We will work with finance colleagues to identify potential and 
actual returns on investments for new and existing projects. 
 

8. Resourcing the Programme 
 
To build and sustain a culture for improvement, the network needs to match its infrastructure with 
the increasing demand for improvement expertise, learning forums/opportunities and analytical 
support. 
 
The level of positive engagement with the programme, as demonstrated by quantity and quality of 
improvement activity, positive programme evaluation and the securing of funding for one year 
through SESP and HIS to release GP staff to undertake QI work in 2018/19, has been considerable.  
However, in addition to non-recurrent funds, the programme requires recurrent enhanced funding to 
meet the demand from practice teams, localities and HSCPs to maximise improvement momentum 
and engagement in the network across both Health AND Social Care. This will include providing 
increased numbers of improvement advisers, clinical lead time and putting in place analytical support 
which at present is a key deficit, plus more opportunities to learn, share and spread improvement 
work across NHS Lothian. 
 
The Improvement Team, who are supporting the work, are part of the central team connecting with 
Primary Care to ensure success of the programme and to provide strategic oversight and alignment. 
The team will continue to work with national programmes such as HIS and Royal Colleges, to develop 
relations across Scotland and beyond, and complement the NES and NHS Lothian Leadership 
Programme. 
 
 
9. Summary 
 
Improvement Workstreams 
 
There are a range of improvement projects currently taking place across the network. Below are 
some examples of projects aligned with the prioritised workstreams. 
 
Safe Care    
Several practices are working to improve monitoring of patients on high-risk medication, for example 
warfarin, DMARDS, biophosphonates, sulphonylureas. Teams are developing robust and reliable cal  
and recall processes, improving record keeping and designing patient information resources in 
collaboration with patients and carers where appropriate. 
 
Practice Resilience  
• All practices in East Lothian HSCP are working on streamlining workflow management, with a 

view to reducing wastage in unnecessary document review. They have produced guidance for the 
management of electronic mail in practices, and will be developing a range of workflow 
optimisation tools that could be shared across Scotland at significantly lower cost than existing 
commercial packages.  



 

   

• A number of teams are working to introduce care navigation (signposting), both within the 
practice MDT, and externally - to other primary care contractors (dentists, opticians, pharmacies) 
and third sector organisations where local provision exists. 

 
Medicines Management 
The network, in partnership with pharmacy colleagues, is providing dedicated support around 
prescribing projects generated from the QI Workbook and improvement training (Academy). In 
addition, the core team provides improvement support and advice to Cluster Leads and the HSCPs 
with respect to main prescribing plans around Chronic Pain Management and Realistic Use of 
Medicines.  
 
Mental Health 
One Edinburgh practice team is working to develop and implement a streamlined care management 
system for patients managing mental health conditions, whilst one of the Edinburgh clusters is 
working collaboratively to improve continuity of care for patients who would benefit the most – early 
data indicates that ‘complex’ patients (including those who have previously required support with 
mental health) stand to benefit considerably from this approach.  
 
Effective Care 
The Midlothian cluster is working collaboratively to reduce unnecessary blood tests for Vitamin D 
deficiency, by developing robust processes to ensure that tests are only carried out where clinically 
indicated.  
 
 
Message from Tracey Gillies – sponsor of Primary Care Quality Improvement 
Programme 

 
I am very privileged to have been the executive sponsor for the Lothian Primary Care Network since 
January 2017. I am delighted at the innovation and enthusiasm which has been shown by our 
primary care teams, and the hard work that has gone into building new systems and new ways of 
working, to improve patient care, and staff and patient experience. The contribution of the Cluster 
Quality Leads to a new approach in primary care has been significant.  The lynch pins of this network 
have been the Quality Improvement Support team. Thank you for all that you do, to all who work in 
primary care, for your energy and commitment. 

Our direction within NHS Lothian is towards ‘distributed leadership’, looking to multidisciplinary 
teams to identify where improvements can be made, and enabling staff to experiment and test 
which systems and processes work, and which don’t.  Improvement work ‘bubbles up’ from grass 
roots, rather than being mandated as a ‘top down’ management directive. In General Practice across 
NHS Lothian this is exactly what is happening, with 50 individual practices and 3 clusters (27 
practices) submitting innovative and high quality work book project proposals for the current year.  

I look forward to seeing the work in the 3 year plan progress, and the Primary Care Network going 
from strength to strength, to improve the experience of staff and patient alike, within Primary Care 
in NHS Lothian. 



 

   

 
 
Tracey Gillies 
 



 

   

Appendix A 
Primary Care Programme Driver Diagram 

 



 

   

Functions Workstream Delivery Work Plan 2018/19 Responsible/ 
Action 

1.  QI Programmes 1.1  Midlothian eFrailty 
Collaborative 
1.2  East Lothian Practice 
Admin Collaborative 

• Improvement Advice, Coaching, Teaching & Programme Development 
 

• Workflow Optimisation (Docman) 
• Care Navigation (Signposting, internal & external) 
• QI Capacity & Capability  

JB / LC / EJ 
 
EJ 
 

2.  QI Network 2.1  Enhanced Service 18/19 
QI Workbook 
 

• Launch workshops 
• Coaching Clinics 
• Monitor progress using dashboard 
• Poster printing 
• Celebration/sharing event 
• Ongoing assistance to teams by telephone, email and internet 
• End of year report 

Complete 
Ongoing ALL 
Ongoing EOL 
 
Dates Venues TBC 
Ongoing ALL 
LC 
 

2.2  Enhanced Service 19/20 
QI Workbook 

• Draft contract 
• Meet with Drummond Begg LMC Chair 
• Book launch workshops 
• Record sign up using dashboard 
• Assess project proposals 
• Book coaching clinics 
• Deliver coaching clinics 
• Monitor progress using dashboard 
• Poster printing 
• Celebration/sharing event 
• Ongoing assistance to teams by telephone, email and internet 
• End of year report 

Complete 
Complete 
Dates Venues TBC 
EOL 
ALL 
CH 
ALL 
 
 
 
 
 
 



 

   

Functions Workstream Delivery Work Plan 2018/19 Responsible/ 
Action 

 

2.3  QI in Pharmacy 
Programme 

• QI primary care prescribing project mapping 
• Input to current projects – clarify aims, measures, patient/staff involvement 
• Write up previous projects as ‘toolkits’ 
• Training for PCP team in QI methodology  
• Prescribing strategy implementation support 
• QI ‘hands on’ support to pan-Lothian projects and locality projects in difficulty 

or requiring additional resource 
• Poster development/submission (with PCP leads) 
• Celebration/sharing event 
• Ongoing assistance to teams by telephone, email and internet 
• Joint work with S&V project manager  
 

SP 

2.4  CQL/PQL Support  • Twice yearly pan-Lothian CQL meetings (2019 Dates & Venues confirmed)  
Agenda & guests (TBC) 

• Attendance at cluster meetings 
• QI Essentials Training – package to be tested Feb & Mar 2019 in East Lothian 

 
EJ 
As required 
EJ / AH / SP / EOL 

3.0  QI Academy 
3.1  Facilitation 
3.2  Coaching 

• Improvement Skills 
• Planning for Quality 

EJ / AH / SP / EOL 
LC / EJ / RG 

4.0  GMS Contract 

4.1  Primary Care Data 
Group 

• Provide QI advice/guidance to group 
• Inform development of data collection/interpretation/sharing 

e.g. Primary Care Portal, Care Home Data, House of Care, SPIRE, impact of 
AHPs in GP MDT, HHG data 

LC / EJ 

4.2  GMS Contract/PCIPs • Scoping requirements at HSCP level JB / EJ  

5.0  Governance 

5.1  Team PC • Steering Group – quarterly (dates, venues, agenda, minutes) 
• Working Group – weekly (Thursday, venues, action list & note) 
• Website: identify/create/review content & upload 
• Manage Risk Register 

CH or volunteer 
on rotation 
RG / CH 
EJ / LC / JB 
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Appendix B - Cluster diagram  
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Appendix C – Gantt Chart 

 

Task Subtask
5 12 19 26 3 10 17 24 31 7 14 21 28 4 11 18 25 4 11 18 25 1 8 15 22 29 6 13 20 27 3 10 17 24 1 8 15 22 29 5 12 19 26 2 9 16 23 30 7 14 21 28 4 11 18 25 2 9 16 23 30 6 13 20 27 3 10 17 24 2 9 16 23 30 6 13 20 27 4 11 18 25

1 Engagement/communications
1.2 Primary Care Pharmacy (East Lothian)
1.3 Primary Care Data Group
1.4 GMS Oversight Group
1.50 GP Cluster Quality Leads meeting
2 Website development/resources
2.1 Content development and upload
2.2 QI tools
3 2019_20 GP Contract (Enhanced Service)
3.1 Revised contract to LMC
3.2 Sign up
3.3 Improvement workshop attendance
3.4 Process map/ baseline data submission
3.5 Improvement coaching session
3.6 Patient Involvement
4 Improvement Training 
4.1 QI bites training (testing in East Lothian)
5 2018_19 Workbook
5.1 Sign up
5.2 Improvement workshops
5.3 Process map/ baseline data submission
5.4 Improvement coaching session
5.5 Patient Involvement
5.6 Survey monkey evaluations
5.7 Practice video stories
5.8 End of project showcase event
6 Events
6.1 Clinical Change Forum
6.2 Prescribing/ QI day
7 Reporting

Team planning days
7.1 Steering Group
7.2 3 year plan for Primary Care Quality Improvement 

Programme (updates)
7.3 Annual Report 2018_19

Updated 23rd November 2018

Gantt Chart for Primary Care Improvement Network 
Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Apr-20 May-20Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
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Appendix D - Network diagram 
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Appendix E – Data requirements and opportunity diagram 

 


	One Edinburgh practice team is working to develop and implement a streamlined care management system for patients managing mental health conditions, whilst one of the Edinburgh clusters is working collaboratively to improve continuity of care for pati...

