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Introduction 

 

The NHS Lothian Steering Group for Quality Improvement (QI) in Mental Health is pleased to present this 

Mental Health Quality Improvement Plan for the next 3 years (2018-2021), underscoring its commitment 

to ensure the sustainable development of a strong culture of continuous and measurable quality 

improvement across all mental health services in Lothian.  

We have been greatly encouraged by the level of engagement of staff from all disciplines and services in 

the programme to date. This has brought about demonstrable improvements in the quality of care as well 

as enhancing staff and service user experience. 

The Quality Improvement Programme has been built on the firm foundation of the work begun in 

Psychological Services and Child and Adolescent Mental Health (CAMHS) which focussed on reducing 

waiting times and improving access to psychological therapies. Over the past 18 months the programme 

has grown and expanded with close collaboration between specialities. Our field encompasses a broad 

range of models and disciplines united by a goal to improve the mental health of those served. I am 

therefore delighted that the new programme is going forward under the banner of Mental Health. This 

umbrella term encompasses specialities as diverse as Psychology, CAMHS, Learning Disability and Prison 

Services. 

We would like to encourage all staff to continue to participate in this innovative programme and make full 

use of the training support on offer to develop their own improvement projects. We invite the Quality 

Improvement Teams to use the template the programme offers to develop plans for their area. 

 

 

 

 

Jane Cheeseman 

QI Lead for QI Programme in Mental Health 

 

 

June 2018                                                                                             
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Overview 

What have we achieved so far? 

The Lothian Quality Improvement Programme in Mental Health, Psychology Services and CAMHS was 

launched in October 2016 and the plan for 2017-2018 was developed over the first 6 months. At that 

stage, there were 52 active QI projects. The plan sought to draw together the successful projects already 

being undertaken across the services and to support new projects at the planning stage.  

The 2017/18 plan gave an explicit commitment to encourage and support all Quality Improvement activity 

across all clinical areas and all issues relating to patient care. This approach has been a key part of building 

enthusiasm and engagement with QI.  The plan also enabled a focus on projects that addressed key 

strategic and operational goals.  

Over the past year, the programme has grown considerably. A clinical lead for the programme was 

appointed in October 2016 with 8 hours of dedicated time per week as well as a full time project manager, 

a full time data analyst and a part time QI facilitator. A full time QI nurse for the acute general adult service 

was appointed by REAS in April 2017. The core team meets fortnightly to review the work of the 

programme and plan future events and work. A steering group was also developed with service leads and 

representatives from the management teams meeting every 2 months to monitor progress of the 

programme. This has been well supported by the programme sponsor, Mr Tim Davison (Chief Executive, 

NHS Lothian). 

By the end of April 2018, 95 active projects were registered with the QI team. The team has worked closely 

with the Lothian QI Academy to ensure that staff, from all areas and disciplines, have access to training. 

The programme now has 92 practitioners trained through the QI Skills course and 18 through Planning for 

Quality. Through a system of formal coaching and support, the team has tried to ensure that this learning 

has translated into effective projects delivering improvements in clinical services.  

Strategies have been developed to celebrate and disseminate the results of individual projects locally 

through a QI Network, a Newsletter and the Clinical Change Forum. The publication and presentation of 

projects at national learning events has been particularly encouraged. 
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What next for the programme? The 3 Year plan 

Having seen the benefits of adopting a common structured approach to improving the quality of care and 

services in mental health, we are committed to continuing to use the model for improvement and to 

ensure that this becomes the accepted ‘best practice’ model for change management throughout the 

organisation. 

The overarching aim for the 2017/2018 plan was: 

• To improve the experience and outcomes for patients and carers who use all of our services in 

Lothian 

Over the coming years the programme aims to expand to incorporate further the wider strategic aims of 

NHS Lothian so ensure the improved delivery of safe, effective and person-centred care to all. The overall 

aims for the 3 year plan have therefore been expanded: 

• To continue to actively improve services to ensure the safest and highest quality of care delivery for 

patients and carers 

• To improve the mental and physical health outcomes for people using mental health services in 

Lothian 

• Ensure the equitable access to evidenced-based mental health care to reduce health inequalities  

• To improve the use of resources, skills and technology effectively and efficiently to provide the best 

value healthcare  

• To ensure that staff feel empowered and engaged to enable them to deliver the best care possible 

to patients and their carers. 

Looking forward to the next 3 years it is acknowledged that different parts of the service will experience 

similar challenges and the Quality Improvement Plan needs to incorporate this in an inclusive manner. The 

common priority areas for the programme therefore been identified as: 

1. Improving access to assessment and evidence-based treatment with the most appropriate service 

in the most appropriate setting. 

2. Improving the quality of mental and physical healthcare. 

3. Ensuring that transitions of care between services are safe, efficient and effective. 

In developing the plan, it was important to ensure that that the focus of work remained relevant. A survey 

was therefore developed and distributed to all staff as well as patient and carers groups. Two hundred 

responses were received. The survey endorsed the importance of the aims and priority areas which had 

been developed by the steering group. Feedback was also sought about areas for improvement which 

were not explicitly covered in the proposed plan. A thematic analysis found that the majority of comments 

could be linked to one or more of the aims and priorities. Fourteen respondents highlighted concerns 

regarding resources and staffing levels and seven comments related to staff welfare. These are clearly 

important areas. The programme will continue to provide support and resources to all QI work and we 

would welcome new projects which seek to use the methodology to bring about improvements. 

There is an ongoing commitment to keep patients and their families and carers central to our Quality 

Improvement Plan.  
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The survey results are included in Appendix A and a driver diagram for the programme over the next 3 

years is included in Appendix B. 

 

Training and Coaching 

A key challenge for the programme going forward is to ensure that there is adequate and easy access to 

appropriate training and support. The estimate is that at least 100 staff members will need to be trained 

each year over the next 3 years in order to ensure that staff have the appropriate knowledge and skills to 

lead improvement projects in their areas.  

 

The NHS Lothian Quality Academy has provided the majority of the training and it is hoped that they can 

provide sufficient places to support our programme going forward. Our staff have also accessed training 

through national schemes such as the Scottish Quality and Safety Fellowship and the Scottish Improvement 

Leader Programme and our team will continue to support staff to attend these courses.   
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Coaching plays an integral part in supporting individuals to translate knowledge and skills into practice and 

begin to lead teams in change processes. Projects therefore need to have access to high quality coaches 

who themselves are affiliated to the Lothian Quality 

Academy. The current estimate is that the programme will 

need to recruit 8 coaches per year and ensure they have time 

allocated to this responsibility. 

 

 

During 2017, QI Clinics were developed to provide project support for staff undertaking projects who were 

not on training course. The QI team have provided 27 clinics in 2017. These have been run with input from 

2 QI specialists, 1 project manager, and a data analyst. The 

approach has proved very popular and has supported teams 

with developing, progressing and sustaining work on specific 

improvement projects. In moving forward, the clinics will 

also need to be expanded to meet the increasing demand 

for expertise, with an additional 20-30 QI Clinic ‘slots’ per 

year required. 

 

In addition, bespoke training support and coaching has been provided to teams in sessions of between 1 

and 3 hours. This has provided training for a further 73 people. The programme will need to explore other 

ways of providing this type of training should demand continue. The programme will also consider how to 

more effectively provide training to students and trainees utilising online resources and peer to peer 

learning. 

Communicating Ideas and Sharing Progress 

In 2017 a Quality Improvement Network was established with the aim of bringing together a group of 

people who share a passion for improving quality and safety in healthcare. This met every month and 

provided an opportunity to share information about the new framework for support, training and learning 

events in QI. It also encouraged the informal discussion and presentation of improvement work at all 

stages. An annual ‘Clinical Change Forum’ was held for the formal presentation of projects to a wider 

audience.  

In response to feedback and the expanding numbers of successful projects, the QI team has developed an 

ambitious calendar of events which are now owned and run by the service. 3 half-day Clinical Change 

Forums have been planned for 2018. Network meetings will now meet every 4 months whilst maintaining 

contact with the wider membership through regular paper and online newsletters and emails regarding 

events and resources. In addition, the Lothian Quality Mental Health Programme web pages will be 

updated on regular basis. .  

Staff have been supported to present their work on a national level and in a variety of formats. Funding has 

been secured to have key results from completed projects to be presented in poster format in order to 

promote improvement initiatives at national for a. Four such projects have been presented nationally. 
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The QI team is keen to share learning with mental health services at an international level and have hosted 

2 foreign visits this year. Funding has been secured to present the projects at an international forum 

associated with the International Healthcare Improvement Conference.  

Staff working on improvement projects have, in addition, been encouraged to publish their improvement 

work through BMJ Quality. 1 project has been accepted for publication this year. 

2018 will see a dramatic expansion of learning events for the service and the QI team is seeking to 

communicate ever more widely in order to enhance the services we provide to patients. This will require 

additional logistical and administrative expertise over the coming years. 

 
Poster promoting QI events and newsletter 

Information Management Systems 

At present the QI team will continue to register projects on completion of a charter and to maintain an 

electronic database of QI projects.  

The aspiration of the QI team is to develop the use of Life QI to 

become a platform for QI projects and the main workspace for 

quality improvement. Once this is fully operational and freely 

accessible, it will enable staff to easily run and document 

improvement projects. It will also allow the central team to 

coordinate a portfolio of work and provide an overview of 

ongoing activity. It will facilitate communication and sharing 

between project teams across organisational boundaries 

ensuring that successful ideas and innovations can be more 

easily spread.  
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Life QI will develop QI capability as it supports spread and application of best practice at scale. Teams will 

be able to effortlessly create driver diagrams, conduct PDSA cycles and visualise the results on charts. Such 

tools are seamlessly integrated to provide a comprehensive platform tailored to running individual QI 

projects.  

 

 

Life QI and setting up of different programmes under Mental Health 

Leadership 

The goal of the leadership team is to ensure management support, engagement and sponsorship of key 

projects. The Quality Improvement Core group and Steering group will meet regularly to discuss the 

progress and support requirements for successful implementation of the plan.  

The leadership teams will explore opportunities to release capacity and to introduce the expectation of QI 

into job descriptions and job plans, in order to embed QI into daily work. They will also emphasise and 

support service users, families and carer involvement, which ultimately will be the key to the success of the 

plan. 

Over the next 3 years it will be important that those in leadership positions to be able to understand and 

use the model for improvement to plan service developments and to educate and support their teams to 

drive change. Our goal is for team leaders to have had formal training in QI and to be taking an active role 

in the programme and to have time dedicated to this. We recognise that senior clinicians and managers 
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have a vital role to play in sponsoring projects and coaching and mentoring staff. Due to their unique 

oversight of services they can help ensure that successful initiatives are spread across and between 

services. Their input is vital to the overall success of the programme. 

Building a culture for improvement 

It is essential for the programme to engage effectively with staff, service users, families and carers. Based 

on the belief that clinical quality is best driven by ‘front line’ staff and teams that provide the service, 

measures of staff and patient experience will be developed in order to ensure that services remain focused 

on the needs of our service users, staff, patients and carers alike. This information will be used to direct 

service planning and quality improvement efforts. The QI program will engage fully with staff, patient and 

carer groups.  

 

Quality Improvement Structures 

The Quality Improvement Steering group will continue to meet on a two monthly basis to foster and 

monitor the developing QI programme, giving direction and support to the Core QI team which meets 

fortnightly. Individual services will be encouraged to develop their own QI plans and set priority areas 

based on local needs. The QI team will encourage and support services to develop tools such as process 

maps and driver diagrams to help manage their improvement work. Supporting this work we will require 

improved resources in terms of data analyst and project management time. 

Return on Investment 

During the first 18 months of the Mental Health Quality Improvement Programme we have gathered 

evidence and experience which leads us to believe that, over the next 3 years, we can meet the ambition 

to deliver savings of 1.5% of the service budget. This will be achieved by reducing waste and repeat activity 

(such as readmissions to hospital and duplicated outpatient appointments) as well as streamlining services 

to improve the efficiency of care and ensuring that people can access the appropriate care when they need 

it. This matches the aim of the NHS Lothian Quality Directorate and is in keeping with other healthcare 

services which have adopted this approach.  
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We plan to review each new project and work with partners in finance to identify the potential for cost and 

efficiency savings so that teams can gather appropriate data to evidence their impact. We anticipate that 1 

in 6 new projects will have financial and efficiency benefits and that, with successful spread through the 

organisation, they can deliver half of the efficiencies required each year. For the Royal Edinburgh Hospital 

and Associated Services this equates to £1.1m each financial year. These savings will then be reinvested in 

additional services and resources to improve patient care.  

We acknowledge that return on investment is much broader than cost savings alone. The six dimensions of 

quality are described in the figure below. Improvements in all dimensions impact directly on the quality of 

care but also indirectly on productivity – delivering more for less. The projects shown have clear 

overlapping outcomes, for example introducing a person-centred care model in Canaan ward led to safer 

care with a reduction in fall rates and incidents of aggression. This meant that patients could successfully 

move on from inpatient care into nursing home placements in a timely manner. The impact on the need 

for enhanced observations and the improvements in staff morale led to a reduced need for bank and 

agency staff with a reduction in the associated costs. The cost savings were not the focus of the 

improvement work but have become one of the key outcomes over time. 

We recognise that many projects will lead to improvements in quality of care, safer services and improved 

experience but will not have obvious financial benefits. We do however recognise that all of these factors 

can and do produce important outcomes which can free up capacity and finance over time. For these 

reasons, a narrow focus on only those projects with clear financial savings at their outset would be 

counterproductive. For this reason we will continue to support all projects which aim to produce 

improvements in any of the six dimensions. 
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Resourcing the Programme 

Over the past year we have seen significant results from the QI programme. A substantial number of 

projects have shown improvements in the quality of patient care, access to services and there are early 

indications of real financial savings. The level of engagement with the programme and the cultural change 

associated with the QI approach is evident throughout the service. We are at a stage where the demand 

from frontline staff for training, coaching and support for projects is beginning to exceed the current levels 

of resource. This is a critical point for the programme. Resources need to be made available for projects in 

key areas to maintain the momentum and enthusiasm we have gathered so far. 

In order to have knowledge and skills in QI throughout the organisation we will need to train 100 members 

of staff per year. They will need to be supported by coaches through their training and beyond. We will 

therefore need to recruit 8 coaches per year for the next 3 years and they in turn will need training and 

time incorporated into their job plans and job descriptions to take on this additional role.  This would also 

allow for the expansion of QI clinics to support the development of projects and offer a coaching and 

training role 

In order to support the growing number of projects we will require additional input from data analysts. We 

expect that we will need to double this resource in the next year and reassess the need following this. We 

also require greater support from experts from finance in order to identify the cost savings associated with 

improvements. This is something we have struggled to do in a systematic way to date. 

Projects will require ongoing access to tools and help with project and data management such as Life QI. 

They will also need access to the means to share learning with others through network meetings, clinical 

change forums and presentations. We would wish to have open access to licences for Life QI and BMJ QI as 

well as funding for national and international events. 

Over the past year we have seen that larger projects have benefitted from closer support to develop to 

their full potential. This has often required direct input to use QI approaches, produce materials and to 

provide help to gather, manage and understand data to use to drive further improvements. This type of 

work has been undertaken on an ad hoc basis by the Core Team. The Project Manager role has been 

developed, with additional training in Quality Improvement methodology, to become an Improvement 

Advisor. We would now like to recruit and develop two further Improvement Advisors who would work 

with the guidance and supervision of the Senior Improvement Advisor and the Programme Lead, to take on 

this type of ‘hands on’ work. Additional administrative support for the Core Team would also be of benefit. 

This would support their work with individual projects and help to manage and run the expanded events 

calendar.  

As the programme expands and develops there will need to be additional oversight of the programme and 

project work both that is both required and underway. Greater use of Life QI and developing the role of 

the Project Manager would assist with this. In addition, there will need to be more time for leading the 

programme. The QI lead will need to continue to work closely with Lothian Quality Directorate to ensure 

the success of the programme and to provide strategic oversight. They will need to ensure linkages with 

national programmes (SPSP) and bodies (such as HIS and the Royal Colleges) are maintained and 

developed further. 

We would like to work with the quality directorate to develop a plan for the expansion of resources in a 

graded way over the next 3 years which will match the pace of the programme expansion. We would 
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propose stepped approach with additional resources to double in year 1 with a planned review and 

expansion in years 2-3 if the projections for growth are met in a sustained way. 

We acknowledge that additional costs are associated with these resources. There is evidence from the 

programme to date however, that the associated costs can be offset by efficiency savings such as reduced 

length of stay in hospital, reduced waiting times, improved efficiency of services and improvements in 

mental and physical health outcomes. 

Summary 

The QI plan for 2018-2023 builds on the success and achievements of the first year, fully acknowledging 

the strong foundations provided through the NHS Lothian Quality Academy and the motivation and 

enthusiasm of frontline staff. Considerable QI work has been undertaken and there has been a marked 

growth in the planning and execution of successful projects. Although this has exceeded the expectations 

of many, there is much work still required and further investment is needed in the coming years to 

continue to support and grow the programme. 

In the coming years the aim is to further develop a sustainable level of support and training to enable QI 

work to flourish in all areas of mental health within NHS Lothian. The QI team will continue to support all 

projects whilst targeting and prioritising resources and support to meet improvement areas in line with key 

service and organisational objectives. The driver diagram in appendix A provides an overview of the plan. 

There are currently Quality Improvement Teams (QITs) in most clinical areas. These teams have historically 

focussed on Quality Assurance in addition to Quality Improvement. Going forward we would encourage 

the development of QITs in all areas with a strong emphasis on service level development of improvement 

programmes in support of the agreed Lothian priority areas.  

At this stage it is clear that additional resources will be required to match the expansion of the programme 

and to ensure that adequate support is available to enable front line teams to take forward change ideas. 

The QI team will continue to work closely with the NHS Lothian Quality Directorate to source the expertise 

and funding required to make the programme a success. 
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Message from Tim Davison – sponsor of QI Mental Health Programme 

“It has been a real pleasure to be associated with the QI programme in 

mental health as its executive sponsor over the last year or so. I have 

gained far more from the programme than I have contributed to it – 

both in terms of learning so much from the huge range of QI initiatives 

being taken forward but also in terms of the feel good factor from 

seeing and being part of something so refreshing, positive and 

optimistic when the overall pressures on our health and social care 

system can appear so daunting. 

In my role as NHS Lothian chief executive, I have been trying to encourage a culture which supports what I 

have called ‘distributed leadership’ –where front line clinicians feel enabled and supported to experiment 

and innovate in pursuit of improving the quality of their services. This is often quite at odds with the micro 

management of top-down targets so evident in our system and requires local clinical leaders and their 

teams to have the motivation and confidence to take responsibility for improving things and being willing 

to try new things that may or may not work. Nowhere in Lothian have I seen a better example of this 

distributed leadership model than in the QI programme for mental health. Jane Cheeseman, Maria and the 

wider QI team, supported by the senior leadership team in our mental health services have generated a 

real sense of enthusiasm and created a momentum around engagement and participation in the 

programme that is frankly astonishing.  We hoped people would engage but now our problem is keeping 

up with demand! So a big thank you to all those who have been organising and participating in this 

programme. The planning for the next three years has some extremely strong foundations to build upon 

and I look forward with great interest to seeing this programme go from strength to strength working with 

our staff, our partners and our patients to improve the quality of our mental health services in Lothian.” 
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Appendix A – Survey results 

1. AIMS - Please rate the importance of each of the following on the scale below 

 

 

2. PRIORITY AREAS - Please rate the importance of each of the following on the scale below? 

 



12 

 

   

 

3. Are there any additional aims or priority areas you think are missing? If yes, please provide 

further details: 

 
COMMENTS: 

 

THEMATIC ANALYSIS OF THE COMMENTS 

 

Comments linking to Improving access priority area: 

“Psychology and Psychological therapies and appropriate training to facilitate this alongside increasing 

staff numbers in order to accommodate this alongside other important aspects of care such as spending 

having the option and ability to spend more time with patients. Understandable this is not easy to 

achieve.”  

 

“Access to psychological therapies on admission, and contuning to discharge. eg. Cbt.”  

 

“Increasing in-patient acute beds, and accommodation for people to access when leaving hospital.”  

 

“Increasing CMHTs, improving community services and resources groups, drop ins etc, accessible out of 

hours for our client groups.”  

 

“Ensuring assessment and treatment occurs in a timely manner. That early intervention for young people 

can occur within schools.”  

 

“Reducing waiting times for mental health assessments and treatments to avoid worsening of condition 

and requirement for more specialised treatment.”  

 

“Focus should be on young people as this is when most mental health problems begin.  Services need to be 

developmentally appropriate - there should be a youth service from aged 14-25 years.”  

 

“Ensuring where patients can get the appropriate support and treatment.”  

 

“Day centre places or elderly.”  

 

“Improvement in joint planning/working with partner agencies e.g social work and education.”  

 

“A balance in available funds and resources for all age groups to facilitate in their recovery and wellbeing.”  

 



12 

 

   

“Patient choice enhancement with further evidence-based talking therapies offered.  Expansion of 

workforce to meet demand.”  

 

“The need for improving equitable access to high quality psychological mental health care needs to be 

prioritised as a separate item, as it is the most neglected area in mental health by a long way.”  

 

“Minimum waiting time standards.”  

 

“Improve access to people with moderate mental health issues, depression, severe anxiety, and/or 

trauma.”  

 

“Improving waiting times for young people.”  

 

“Accessibility of services.  Reducing waiting times.”   

 

“Ensuring that staff feel are prepared / skilled to enable them to deliver the best care possible to patients 

and carers.”  

 

“Befriender Services need to be put on a professional footing and people employed and remunerated as 

relying solely on volunteers is not very successful as demand outstrips availability. Waiting lists are very 

long and, in some instances, Volunteer befrienders have not turned up which caused problems.”  

 

“LGBT Mental health care and support.”  

 

Comments linking to Improving the quality of mental and physical healthcare priority area: 

“A holistic approach is important - involving the Arts Therapies, and Arts in Health. This is an under-

resourced, mobile area that has shown significant benefits in mental health provision...”  

 

“I worry that we set standards based on RCTs to inform which treatment we use without enough focus on 

how treatment is delivered which may be more important to outcome.  How treatment is delivered is 

often treated as a dependent variable in the literature so may get less emphasis in QI than is merited.”  

 

“Stopping discrimination on basis of age. Age should never be sole criterion for access and older people 

should be able to benefit from all interventions available to working age adults.”  

 

“While mentioned above, the physical health of people with long term mental health issues needs 

particular mention. It's a massive issue in terms of life expectancy, rates of co-morbidities and rates of 

sexually transmitted diaseases. It's not something we do well at all as a healthboard and needs to be a big 

piece of work! While evident in government policy, it seems to lack a coherent and visible presence in NHS 

Lothian policy and practice.”  

 

“Weight management and healthy eating advice for patients in all services.”  

 

“Safety of patients and staff  smoking facilities for patients and staff.”   

 

“Leisure services and facilities could be improved eg the Hive..” 

 

“Improved comprehension of physical health issues within mental health settings and also improved 

understanding of mental health issues in acute care.”  

 

Comments linking to Transitions of care priority area: 
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“In order to achieve the above aspirations, it is essential that:  1. relevant services such as NHS and CEC 

mental health and substance misuse teams, CMHTs etc are co-located or at least enabled to work together 

effectively. Currently this is not happening and despite 'integration', silos continue.   2. complexity, dual 

diagnoses and multiple morbidity need to be provided for - this is the fastest growing health crisis we have. 

Currently people are fitted into one or other service, this results in more complex patients getting no 

effective service  3. Professionals from the above services need to have opportunities to meet, learn about 

each others' approaches and share work without feaqr of dilution of roles, professional protectionism or 

turf wars by management.”  

 

“Improving communication between multiple disciplinary teams.”  

 

“Inter-agency and multi-disciplinary working should also be a priority - getting NHS and Edinburgh Council 

systems to share information etc.”  

 

Comments linking to Improving services to ensure the safest and highest quality of care delivery for 

patients and carers; one of the aims: 

“Carer support network.” 

 

“Evidencing quality of care provided e.g. improved documentation of relevant information and using 

patient (and relative) feedback to improve patient experience.”  

 

“Improving collaborative working with social care/ third sector agencies to ensure that we effectively use 

existing opportunities to support and improve patient care and experience.”  

 

“Routine collection of patient experience (service delivery and access)  Holistic approach to MH care 

planning  Patient voice in care planning.”  

 

“Better facilities for patients awaiting MHAS. More private area and access to food and refreshments.”  

 

“Area at reception not ideal for patients waiting.  No drinking facilities.”  

 

“Human-rights based care is not currently being properly addressed.” 

 

“Quality not just quantity and numbers.”  

 

Comments linking to Ensuring that staff  feel empowered and engaged to enable them to deliver the 

best care possible to patient and carers; one of the aims: 

“There is something about making sure staff also feel supported enough to make changes from the ground 

level too!”  

 

“Getting more staff informed about QI philosophy.”  

 

Comments linking to Improving the use of resources, skills and technology to provide the best value 

healthcare; one of the aims: 

“Safe, effective, efficient use of technology for all staff, primarily electronic notes and prescribing.”  

 

Comments linking to Ensuring that everyone has equal access to evidenced-based mental health care; 

one of the aims: 

“Clarity about point of contact for each discipline to reduce scatter gun approach and potential patient 

overexposure to deficit during assessment process.”  
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Other comments provided regarding staff experience: 

“Improving welfare of staff to prevent burnout.”   

 

“Making some attempt towards staff feeling they are genuinely valued and don't have to keep their heads 

low below the parapet for fear of repercussions.”  

 

“Mental wellbeing of the nurses, l think the pressure on services is affecting us more and more.  Higher 

expectations and limited resources.”  

 

“Staff management support & supervision increases staff skills and knowledge as well as increasing staff 

morale.”  

 

“The health and well-being of staff should be prioritised.”  

 

“Staff moral, training and retention  Public and political engagement on which care should be provided, 

and an understanding that we cannot do everything.”  

 

“Ensuring that NHS Lothian provides a culture which attracts highly qualified and motivated staff to join 

and remain in the organisation.”  

 

Other comments provided regarding resources: 

“Adequate staffing levels so that nursing staff are not restricted to only one trained staff being allowed 

annual leave each week.”  

 

“Increase bed numbers”  

 

“Providing sufficient nursing staff to be able to do our job in the way that we trained to do.”  

 

“Ensuring non trained staff have at least the basic knowledge and skills in their area of work.   Third year 

student nurses should be trained up to all levels of management of aggression as they can work in units 

where it can be used frequently and they have no no experience in this and will have to lead these 

episodes as the nurse in charge.”  

 

“Having services appropriately resourced (i.e. having enough staff) to ensure safe and effective working for 

staff and patients.”  

 

“Far too many audits, form filling because of litigation issues, staff nurses should have there time freed up 

to care and not shuffle papers to meet some target. which is usually only of use to mangers and hinders 

and can cause stress to the staff on the ground . preventing them carrying out there job of assisting , 

enabling and caring for those in there care.”  

 

“Good staffing levels to provide as safe a space as possible for patients and staff.”  

 

“Increasing work-force and reviewing skill mix to ensure that the above aims are achievable - improving 

access etc is simply not possible with the current staff levels.”  

 

“Enough staff to safely staff a ward and allow people to recover.”  

 

“Increased staffing to reduce wait and better meet demand.  Equitable staff across areas, e.g CMHT 

psychology.”  

 

“No but considerable investment in Services and Staff is required to achieve these aims.”  
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“More support and education needed during induction for new staff (band 2 and band 5) in the basics of 

managing physical health care needs alongside mental health needs.”  

“Best use of resources.” 

 

“Have a transparent review and report of what can/cannot be achieved with current resources, including 

optimal distribution of resources across services, including social cost of failure to treat.”  

 

Other comments: 

“Ensuring that all team members have the opportunity to take part is such activities. Despite attempting to 

become involved by attending meetings in my own time and developing relevant proposals I have been 

prevented by taking part by management and consultant level team members. “ 

 

“The specific aims or priorities I feel are very important but not mentioned are covered by improved 

quality, attention and care being evidence truly based.”  

 

“Training and information regarding autism/aspergers.”  

 

“Addressing larger social issues by becoming involved in policy change and legislation.”  

 

“Being aware of the need to add to a growing evidence base - some interventions have a greater evidence 

base but working in services you can easily see other approaches work better (and shown by local data!).  I 

think an aim about supporting services to evaluate their work and inform a growing evidence base is 

important.”  

 

“Building and sustaining resilience in local communities for patients and carers.”   
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4. To which group do you belong (please tick all that apply): 

 
COMMENTS: 

Mental health support worker in a multidisciplinary team 

Arts therapist (AHP) 

Psychological therapy 

Forensic CPN 

Dietetic x2 

Mental Health Officer 

AHP 

Health & Social Care 

Clinical Education 

Error in survey - I can not tick three boxes which apply - very poor quality!! 

(Cannot tick all that apply!) 
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Appendix B - High level driver diagram 

 


