
 
Appendix 2 

Quality Improvement Project Charter 

 

How does your project align with the six aims for improvement? (please tick which 

aim(s) your project aligns with – you may choose more than one) 
 

Safe  Person-centred 

Effective  Timely 

Efficient  Equitable 

 
1. What are you trying to accomplish? 

Topic or issue you would like to improve (1-2 sentences): 

To improve uptake of wheelchair appointments to a mobile breast screening unit 

by speaking to the women before their appointment to try to help improve uptake. 

 

Aim statement (How good do you want to be by when?) (1 sentence): 

To improve the uptake of wheelchair appointments to the Bathgate breast 

screening mobile between July and September 2017 

 

Why is this an important issue to tackle? Why does it matter to your service 

users/staff/directorate/ organisation? (4-5 sentences): 

There are 3 Gp practices in the study period and the numbers of wheelchair and 

disabled clients are small. The time limit is July to September 2017. It is hoped that 

a financial saving and saving of appointments will be noticed. 

Wheelchair and disabled appointments are historically poorly attended. Up to 3 

appointments are given to each women costing up to £200 per session. Additionally 

the Transport officer often has a wasted journey and the radiographic staff on the 

mobile could be using the appointments for women who don’t require a special 

appointment. At the end of the stay at Bathgate, appointments are in demand and 

if wheelchair appointments are not required, they could be offered to other clients. 

Your name: Claire Hopkins 

Your contact details: 

(tel & email) 

Claire.hopkins@nhslothian .scot.nhs.uk 

07585956970 

QI project team members: 

(please provide full names) 

Mary Tait , Wendy Lavery, Susan Murray, Julie Camichael, 

Sally Allan and the radiographers and mammographers at 

breast screening 

Project Title: 

To improve the uptake of wheelchair appointments to the 

Bathgate breast screening mobile between July and 

September 2017 

Clinical team(s) involved: 
Radiography team, Administration team, Health Promotion 

team, Bathgate Gp practice 

Number of teams involved: 4 

How are you getting 

Service Users/Carers 

involved? 

I have the support of the teams above for information and 

time. 

Directorate/Service: 

(please delete as appropriate) 
Breast Screening lies within Oncology at  Nhs lothian 

mailto:Claire.hopkins@nhslothian


 

 

Scope project - what specific processes will need to change to achieve your 

aim/goals? Types and numbers of patients/clients whose outcome will be affected: 

Normally appointments are sent out in the post with no contact with the ladies. By 

phoning the women it allows us to find out if the appointment is suitable and if the 

lady is likely to attend.  

Practice 1 involved 8 women. Practice 2 involved 15 women and practice 3 involved 

8 women. 

 

Practice 1 women were offered 24 appointment slots but only 12 appointments 

were attended. Practice 2 women were offered 45 appointment slots but only 30 

appointments were attended. Practice 3 women were offered 24 appointments but 

only 12 appointments were attended. 

 

Could this have an impact on cost and what could be measured to help us  

understand that? 

Each appointment costs £67.19 so practice 1, £806.28 was wasted on non 

attendance 

Practice 2,£1007.85 was wasted on non attendance. 

Practice 3, £806.28 was wasted on non attendance 

 

Do you have data that can tell you the current performance of the process and  

outcome? 

For the women who cancelled their appointments when I phoned them, the 

administration team were able to fill the appointments with women who did not 

require a special appointment. However only 5 appointments were cancelled 

across the 3 practices saving only £335.95. 

 

2. How will you know that a change is an improvement? 

Measures 
How will you monitor your progress toward your goal(s)?  List the process and 
outcome measures you plan to track. 

• Outcome - how you will track the progress of your improvement aim 
• Process - how you will know how the parts of the system you need to change 

(to get you to your improvement aim) are performing and the impact of your 
changes on these. 

• Balancing  - do you need to keep watch in case your action has a unintended 
impact on other parts of the system or to see if something unrelated to your 
project is influencing project success? 

As the results were mixed it is difficult to know if there is any marked improvement. 

The women who changed their appointments to a more suitable day and time 

where expected to attend but 3 women across the practices failed to attend their 

changed appointments. Also it has to be understood  that some of this group of 

women have debilitating illnesses who will only know  day to day if they are well 

enough to attend. As a result of phoning the women a week before their 

appointment it might be prudent to phone again the day before the appointment. 

 

 



3. What changes can you make that will lead to improvement? 

What change ideas would you like to test (the more the better)?  What evidence is  

out there about what works? 

Checking whether women are more suited to a mobile unit or the static centre. A 

checklist is being developed with the health promotion team to improve uptake. 

Ascertaining whether women are able to be positioned for a mammogram using a 

checklist before the appointment is sent out in the post. Gp input is required for 

this information. 

 

4. What initial activities do you have planned? 

These are the tasks associated with your project (not to be confused with change 
ideas) e.g. setting up an improvement team, gathering baseline data,  conducting 
exercises and applying improvement tools to help you understand how the system is 
working and generate change ideas 

Drawing up a questionnaire with the health promotion team  to ascertain if a 

woman would be able to attend for a mammogram based on her disability and 

physical capabilities.  

 

5. List any barriers that you can identify to getting this project going? 

Time set aside to research the details of the wheelchair appointments.  

Difficulty contacting some women when they don’t pick up the phone. 

 

6. What ring-fenced time have you agreed for your team to meet?  

(Should be weekly or fortnightly, for 30-60 minutes, with all improvement team  

members present) 

A session of 3.5 hours per week to liaise with the administration team, health 

promotion team and my line manager 

 

7. Name of line manager who has approved this project (if applicable): 

Julie Carmichael 

 
8. Date charter submitted: 

1/11/207 

 


