
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): 

As liberton changed function to an interim facility our service looked to change too; to provide 

physiotherapy to all who would wish it in order to maintain an active and independent life despite 

waiting in hospital. We also offered two different modes: exercise classes or individual sessions based 

on patients preference. 

 

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

To increase patient participation by introducing patient choice to the physiotherapy provision at 

Liberton hospital to all patients awaiting discharge to either home or care home by November 2017. 

 

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

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

Originally patients coming to Liberton were identified as needing ongoing physio and once their 

discharge destination was decided they were either offered maintenance physio or discharged 

(this was more usual for the patients waiting on a care home). Now patients already have a 

discharge destination we were able to offer a more person centred approach; offering patients 

choice in mode, frequency and delivery as well as the option to decline. This was also in some 

way to emulate the services provided within the community. 

 

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: 

All 60 patients will be screened on initial admission and during this process a conversation will be had 

with the patient (+/- carer/family if required) to allow for patient preference when deciding on ongoing 

physio requirements. Introduction of a screening tool to aid equity across the physiotherapy team will 

assist in this. There will need to be a shift in mindset as to how we provide our service. 

Your name: Fiona MacLachlan 

Your contact details: 

(tel & email) 
Fiona.maclachlan@nhslothian.scot.nhs.uk, ext 57835 

QI project team members: 

(please provide full names) 
Corin Wilson, Zenny Farooq 

Project Title: Introducing patient choice into physiotherapy provision at Liberton 

Clinical team(s) involved: Liberton Hospital inpatients  

Number of teams involved: 1 

How are you getting Service 

Users/Carers involved? 

We are introducing a model which allows patients to make a choice 

around their physiotherapy needs and the mode in which they receive it 

Directorate/Service: 

(please delete as appropriate) 
EH&SCP 
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Could this have an impact on cost and what could be measured to help us  

understand that? 

Traditionally those who attend an interim facility would be automatically identified for ongoing input or 

are already discharged from the service. If we were at the recommended staffing level for interim then 

this change to service would be difficult to implement and sustain, but as our service is currently under 

review again for another service model change the impact will be minimal in the short term. The cost 

could be measured by the number of patients actively receiving physio and the number of contacts 

during a specific time period. 

 

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

outcome? 

We have weekly and monthly stats for interim wards prior to introducing patient choice. 

 

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? 

O-this will be measured by the number of patients who would originally have been identified for physio 

versus those who have actively requested ongoing input within a ward of 18 patients. 

P-currently we do not ask patients about their desired physiotherapy input during transfer to an interim 

ward so change should be seen clearly. 

B-This will likely come in the form of increasing our workload in some respects, but by offering exercise 

classes run by our physiotherapy assistants it may be somewhat offset. 

 

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? 

Main change idea is to start including the person in the decision about whether ongoing physiotherapy 

and activity is something they are wishing to and willing to participate in. 

Introduce screening tool 

introduce exercise classes on a regular rather than ad hoc basis as an option for patients 

Education for MDT on change of our service provision 

Support for less experienced staff to be more risk enabled 

Improve communication with the physio teams that are referring into the interim model regarding our 

service delivery model change 

Document discharge requirements earlier in the patient journey to allow for a smooth transition on 

discharge 

Change mindset of physio team regarding delivery model/getting staff engaged in the changes 

 

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 

Initial task was introducing a screening tool to allow for consistent approach across the 60 beds at 

Liberton interim facility. Following that a general mind set change was required in order to allow 

patients to decide their mode and frequency but also to allow those to decline our service – offering 

clinical reasoning sessions and patient discussion sessions 

Following a 4 month period data could be collected on how many people would traditionally have been 

seen to require physiotherapy on transfer to Liberton and how many of them were now activity 

deciding to participate in physiotherapy. 

Regular catch ups within the team to troubleshoot and remain on task. Support on the ward as well as 

through non clinical sessions. 

 

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

Patients may not want to decide on initial transfer, staff may find it difficult to allow those not to 

participate in physio that would traditionally have required it. English may not be their first language or 

they may have cognitive impairment which may make it difficult for them to make the best decision in 

regards to their ongoing care needs. 

 

 

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) 

Once a month for 1 hour initially, more ad hoc as required 

 

 

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

Jane Shiels 

 

 
8. Date charter submitted: 

2/11/17 

 


