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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): 

Improve referrer’s knowledge and experience of referring hospital discharge patients into the SW Hub 

to ensure access to the service in a timely manner in the SW Hub at Wester Hailes healthy living centre. 

Improve the patient experience of being discharged effectively from hospital back into their homes.(in 

line with NICE guidelines that therapists should be a lead part of hospital discharge. 

 

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

By November 2017 increase the percentage of referrals for therapy lead hospital discharges for older 

patients in the SW Hub. 

 

Why is this an important issue to tackle? Why does it matter to your service users/staff/directorate/our 

organisation? (4-5 sentences): 

Feedback from therapists in the hospital that there was confusion during the integration of the services 

of Intermediate care, Reablement and Initial intervention team. Referrals appeared to reduce during 

the time of integration. Referrers wanted a clear idea of what services were available and a clear 

referral pathway into this. Doing so would likely improve timely intervention to support discharge from 

hospital, reduce stress levels of other teams and improve the patient experience of being discharged 

home safely and effectively. The remit of the new Hub set up is to support the hospitals with 

discharging patients. The cost of patients staying in hospital longer is very expensive and this service 

could also reduce institutionalisation and improve quality of life for older patients. Planned discharges 

(therapy lead )could result in the patient and their families being better supported and reduce stress 

levels and reduce the need for care. 

 

Your name: Lucy Teall 

Your contact details: 

(tel& email) 

0131 453 9555 

lucyteall@edinburgh.gov.uk 

QI project team members: 

(please provide full names) 

Lucy Teall 

Sarah Crymble, Alex Redman, Aleksandra Kulig 

Project Title: 
Improving the referral pathway from hospital therapists into the 

newly integrated SW Hub. 

Clinical team(s) involved: 
Hub physiotherapists and OTs. OTs from the LIberton, WGH stroke ward 

and RIE. 

Number of teams involved: Health and Social Care 

How are you getting Service 

Users/Carers involved? 

Formal and informal feedback from referrers through the duty desk and 

through therapy managers.  Informal discussions with clients 

discharged home. 

Which Directorate/Service: 

(please delete as appropriate) 
South West Hub, Westerhailes Healthy Living centre 
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Scope of project- what specific processes will need to change to achieve your aim/goals? Types and numbers of 

patients/clients whose outcome will be affected: 

This is a multi agency project across health and social care.  It will be with therapists in the new SW 

Hub, referring therapists in the RIE,WGH, Liberton and AAH. It will involve education of the new team 

(social workers, home care managers)/ referrers and patients of the service provided by Intermediate 

care therapists. It may also involve therapists working alongside care teams ie Reablement and 

homecare. 

 

We aim to test the outcome of providing the referrers with full information on how to contact the Hub 

to discuss referrals and dates for discharge. The referral pathway information to be reviewed by the SW 

therapy Hub team and provided to the referring therapists across Edinburgh. The initial evaluation 

process will be over 1 week where therapists will meet to review referrals made.  Following the session 

informal feedback will be gathered from the referrers and referral data will be analysed and evaluated.   

 

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

It could reduce the cost of keeping older patients in hospital for longer than necessary ensure that they 

feel supported and have appropriate rehabilitation once home aiming for independent living.  This 

could mean that in the longer term less need for care. Patients hopefully feel more equipped to 

manage at home and improve their quality of life and this could reduce the number of hospital 

readmissions. The reduced need for care post intervention by Reablement and Intermediate care is 

being analysed by the Management consultant company EY (Earnest and Young) and Hub therapists are 

involved in attending the feedback meetings from them. 

 

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

There is data of referral numbers over the past few years that can be pulled to compare current 

referrals.  

 

 

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? 

Ensure referrals are being made regularly in keeping with past numbers of referrals. 

 

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? 

Issue referral information to referrers. Review referral pathway. Education in new team of referral 

system and the role of therapy lead hospital discharges. 

 

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 

Setting up therapy team to discuss ideas using tools ie driver diagram and pareto chart  

Education within the new Hub team of therapy role in hospital discharge. 

Identifying referral pathway into new Hub. 
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Communication and sharing of information with Hospital staff ie new phone numbers / Social care 

direct referral system. 

 

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

Pressures on staff time. Total change to all teams during integration and adjustment for staff. 

Staff being unfamiliar with format and processes used in Intermediate care team.  

 

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) 

Twice Weekly 30 minutes 

 

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

Roslyn Scott 

 

8. Date charter submitted: 

2/11/2017 

 


