
   

ensuring the patients have a 
voice in any of the changes 
occurring. The project is 
now working on improving 
integrated care planning, so 
that care plans can be 
viewed by NHS 24 and 
health and social care. 
▪Linsay Brassington and 
Kate Hopkins spoke about 
Lothian Pain Management 
team and told the audience 
how they had used patient 
experience data to inform 
improvements in the service. 
They phoned patients who 
did not turn up for appoint-
ments to ask why they had 
not attended. Most people 
had forgotten, the team has 
now started to phone people 
before pain management 
groups. They have also been 

testing the idea of using 
phone appointments for peo-
ple who were not able to 
attend their face to face ap-
pointment. 

The clinical change forum 
took place at the REH on the 
22nd June 2017. The audi-
ence heard about fantastic 
improvement work from 
four teams working in Men-
tal Health, CAMHS and 
Psychological therapies. 

▪Margaret Monan and 
Gwyneth Bruce from the 
CAMHS team spoke about 
their project looking at the 
pathway for ADHD assess-
ment, which aimed to im-
prove efficiency and patient 
experience. Through getting 
patient feedback and staff 
ideas for improvement, they 
have implemented four tests 
of change and are measuring 
the impact on the service. 
▪The Works - an organisa-
tion which helps people with 
mental health conditions get 
into or back into work - also 
spoke about their service. 
Lynn Ritchie described how 
they had employed a data 
officer to look at their data 
to understand how they 
could improve the service. 

The Works encouraged re-
cruiting managers in NHS 
Lothian who are looking for 
people 16 hours per week or 
less to consider recruiting 
through them. The Works 
offer two to eight week 
placements. They are a NHS 
Lothian vocational rehabili-
tation service for people 
living in Edinburgh. They 
support people with mental 
health conditions return to 
work or gain work for the 
first time. To find out more 
about the service e-
mail the.works@nhslothian.s
cot.nhs.uk. 
▪Mike Reid described his 
work on facilitating the re-
duction of the number of 
acute mental health beds 
ahead of the move to the 
new REH site. He 
e x p l a i n e d  t h a t 
through improving 
communication be-
tween health and 
social care, delays for 
people getting home 
from hospital had 
reduced. There had 
been excellent en-
gagement from the 
team across the site and 
there were many ideas for 
improvement that are cur-
rently being tested. There is 
continuing involvement 
from the patients council, 
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The Clinical Change Forum Has Changed! 
As many of you will know, the Clinical Change Forums were set up by NHS Lothian to encourage services to present and discuss 

quality improvement initiatives in their area. They have helped to design and develop projects and to disseminate positive outcomes. 
It has been great to see the enthusiasm throughout mental health, psychology and CAMHS.  

We have listened to feedback from a number of sources and have decided that it is now time for us to develop these events further. 
We believe that so much high-quality work is being done that we need a longer session with more opportunities for people to contrib-

ute through talks, posters and other forms of presentations and that this should take place, not once, but twice a year. We hope this 
will allow teams to celebrate successful projects, to spread good pieces of work and to gain inspiration from others to start new pro-

jects or develop existing ones further.  
We would like to warmly invite you all to our first event on 16th November at 13:30 (Annie Altschul room at REH).  

Please email qi.mentalhealth@nhslothian.scot.nhs.uk to secure your place. 
This will also celebrate the first year of the programme and will include presentations from our colleagues from SPSP – Mental 

Health and feedback about the QI programme. 
The only thing we haven’t settled on is a name so we’ll be taking your suggestions on the day! 

Raising standards 
together—Canaan & 
Pentland wards 

2 

Improving suturing 
skills of junior doc-
tors at REH 

3 

QI project in Pain 
management service 

4 

HEF project 5 

Anyone can access BMJ Qual-
ity by using the details below: 
 
In order to gain access to BMJ 
Quality, please go to http://
q u a l i t y . b m j . c o m /
redeemcodeuser and select the 
'Redeem access code' button.  
 
Please follow the instructions 
and when prompted, enter ac-
cess code: 7236075160 

Looking to publish 
your QI work? 
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Teams at Canaan and Pentland wards have been working together in order to improve patient experi-
ence by providing a sense of safety, security and comfort. Teams believe that “Together is a powerful 
tool”. Please read some of the comments made by staff, patients and families: 

Raising standards together—Canaan and Pentland 
wards at REH 

"During my time as a student nurse in Canaan, I 
have been inspired by the progressive ap-
proach that is followed in the ward.  The staff 
are committed to supporting patients to ful-
fil each day with purpose, whilst minimising the 
difficulties that can be encountered when living 
with dementia.  I have been supported to under-
take an extensive amount of learning opportuni-
ties and it has been a privilege to do this along-
side such a welcoming and cohesive team." 

 
Student nurse 

“This is fantastic, I have always 
liked coming here and I love this 
day.” 

 
A patient’s word when arriving 

at Portobello beach  

“For the first time in my Nursing 
career I feel I have purpose in my 
job; I feel supported and very 
much part of a balanced team. 
This is shown in my sickness 
absence record which has fallen 
from 21% to 4%. My managers 
both work both work with me 
and understand my problems.  I 
previously felt my managers 
worked against me but I see now 
that these were personal feel-
ings.” 
 

Registered nurse 

“My husband’s condition is heart-
breaking and I walk in the deepest 
sadness but I feel so thankful for 
the holistic care given to us by 
staff.” 

 
A wife’s words on her and her 

husband’s journey 

Would you like to learn 
from others or present 

your QI project learning? 
 

QI Network  
 

You are all invited to attend 
this open meeting. The aim 
of the QI Network is to bring 
together a group of people 
who share a passion for im-
proving quality and safety in 
healthcare. You will also 
receive attendance certificate 
for your CPD. 
 

• 19th October 1-2:30pm 

• 16th November big event 
will take place instead 
(please see front page)  

• 14th December 1-2:30pm 
 

“At work I feel valued. Even 
although he NHS is such a big 
organisation to work for, I al-
ways feel that my managers take 
a massive interest in me and my 
work. They have helped me so 
much in my personal develop-
ment. I started in the NHS only 
in January 2017 and I can al-
ready carry out veno-puncture; 
this is a great achievement for 
me and it is only July 2017!  My 
managers and the NHS make me 
want to come to work everyday 
and do my best for the patients.” 

  
Nursing assistant  

 
 

“The promotion of stress and distress 
has increased the multi-disciplinary 
teams’ ability to identify and assess pa-
tients unmet needs. This has allowed the 
team to make more accurate decisions 
with regard to prescriptions and future 
care placements.” 
 

Consultant Psychiatrist 

“I wanted to get experience working in a hospi-
tal, what I got working in the ward was so much 
more. The team have been great to help me de-
velop great skills and the management have 
been more than willing to put me on courses and 
training. I’m always happy coming in the door 
in the morning and leaving at the end of the day 
even after a long day. The staff make the ward 
what it is and I couldn’t ask for a better team to 
work with.” 

Nursing assistant 

“I have only been working part time 
on this ward since April 2017 but I 
feel like the very warm welcome I 
received from all of the staff makes 
my job so much more enjoyable. It 
also makes it easier knowing that I 
have such supportive colleagues who 
are willing to help me when I am ar-
ranging and performing activities. It 
always puts a smile on my face to 
hear patients expressing how much 
they’ve enjoyed an activity they’ve 
participated in, and knowing that I 
have made their day that bit better.”     
 

Activity co-ordinator 

QI Training  
 
If you are interested in train-
ing with QI Academy, please 
contact your local QI Lead: 
 

• Jane Cheeseman 

• Belinda Hacking 

• Patricia Graham 

• Cathy Richards 

“I appreciated a lot that you are finding time 
to organise so many activities on the ward and 
out of the ward for the patients and I think it 
makes a difference in their mental state and 
their overall care.” 
 

Core Trainee in Psychiatry 

(Canaan and Pentland ward teams) 
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Quality Improvement project to improve the suturing skills of junior 
doctors at the Royal Edinburgh Hospital in order to manage more self 
harm wounds on site 

Lothian Quality, Better Health, 
Better Care, Better Value, is 

the website dedicated to quality 
improvement and it is now up 
and running and can be found 

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

 
Please note that this website is 
not compatible with Internet 
Explorer 8. You will need to 

use a different browser 
(Mozilla Firefox). 

WE  

ARE  

ON  

WEB! 

Want to know more? 

workshops, knowledge and confi-
dence gained. A follow-up question-
naire at 3 months was sent out to elicit 
if trainees were using the suturing 
skills learnt during the workshop. The 
use of the suturing kit was also moni-
tored. A re-audit of transfers from 
REH to RIE for simple wound man-
agement was then completed for the 6 
months following the workshop.  
Our results showed that trainees en-
gaged positively with the workshop 
and confidence was improved in the 
post workshop image rating question-
naire. There was evidence that train-
ees were using the centralized suture 
kit to close simple wounds out of 
hours. There was a reduction in the 
number of transfers 
from REH to RIE for 
simple wound man-
agement in the 6 
months following the 
workshop (only 5 
patients).  
We presented our 
poster of this quality 
improvement project at the RCPsych 
Leading Change QI conference in 
London in March 2017. A further 
suturing workshop has been arranged 
for 6th September and is already fully 
subscribed. We look forward to carry-
ing this quality improvement project 
further and hopefully making it a sus-
tainable project for the foreseeable 
future. 
 

We embarked on a Plan Do Study 
Act project to increase the compe-
tence of trainees at the Royal Edin-
burgh Hospital (REH) to suture self 
harm wounds on the inpatient 
wards. From personal experience we 
know that due to lack of junior doc-
tor experience, self harm wounds 
and lacerations by accidental injury 
are commonly managed by sending 
patients to the Emergency Depart-
ment at the Royal Infirmary Edin-
burgh (RIE). This is costly in terms 
of patient transport, nursing time (a 
nurse escort is required), A&E re-
sources and also the patient experi-
ence at a time of high emotional 
distress. A retrospective audit re-
vealed 25 transfers in 12 months 
from REH to RIE for simple wound 
management.  
We therefore met with an Emer-

gency Medicine consultant (Dr 
Graeme McAlpine) and a Plastic Sur-
gery Clinical Fellow (Dr Tim Buick) 
in order to design and implement a 
wound management teaching pro-
gramme. This involved a one hour 
practical wound management and 
suturing workshop run by Dr McAl-
pine and Dr Buick. Trainees were 
also encouraged to attend A&E at 
RIE for additional clinical experience. 
A centrally located suture kit was also 
created to aid in the rapid and effi-
cient management of self harm 
wounds/ simple lacerations out of 
hours.  
The first suturing workshops were 
held in February 2017 and were 
hugely popular. 16 trainees attended 
two 1 hour long workshops, of which 
half of the time was spent suturing on 
artificial skin.  
We used Kirkpatrick’s model to 
evaluate the teaching intervention. 
Pre and post workshop questionnaires 
were used to assess enjoyment of the 

(Georgina Weatherdon CT3 
Darragh Hamilton CT3) 
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Improve experience for patients and reduce non-attendance  
in pain management 

Feedback below reflects how the 
pain management team have 
found the experience of using QI 
methodology to improve their 
service: 

“It’s been good to come to-
gether, including the admin 
team.” 

“Admin changes have made 
clinical work easier... People 
are less aggressive at the start 
of consultations.” 

“It’s been good to formalise 
some of our ideas and make 
more definite projects rather 
than just talk about them.” 

“It’s been good to take a step 
back and not just do what 
we’ve always done.” 

“Big change has been interac-
tions with patients and finding 
out what they want.” 

“We’ve all been interested to 
see why patients don’t attend 
and we want a good service, 
but this is good for us too.” 

“When you can see data and 
you see that the effort you put 
in as made a difference... It’s 
just reward.. It gives you a 
reward.” 

“It’s been good to see how 
much more refreshed the ser-
vice is. I’ve been here xx and 
the service has definitely 
changed.” 

“Staff feel under less pressure 
and that makes them happier at 
work—patients see this.” 

Chronic pain has a significant impact on people’s lives. The gold standard evidence base for pain 
management is a group approach delivered by clinical psychologists and physiotherapists. Some 
individual sessions are also offered but these are under high demand. 
Combined non attendance rates for the service at the Astley Ainslie Hospital are high (>30%), indi-
cating that we are not getting it right for patients in the service or those waiting. The aim of the 
project is to improve experience for patients and to reduce non-attendance. 
The multi-disciplinary team has been involved throughout; some staff have attended  QI Academy 
courses and others have had coaching from QI staff. A range of different tools were used by the 
team during quality planning stage of the project, such as process mapping and pathway analysis. 
Collecting feedback from both patients and staff about the QI approach was also prioritised. The 
photo below shows the pathway mapping that started the QI process and helped us to see how com-

plex the pathways were. This initial work enabled the team to consider what tests we needed to 
prioritise. The run chart below shows Attendance Rare (%) at First Group Appointment . The team 

started testing of reminders on 5th April’17 and Attendance rate increased by 17.9%. The team has 
done different tests of change including telephone reminders and the offer of telephone appoint-
ments when patients call to say that they cannot attend. Some improvements were made directly 
from the patient feedback (e.g. increasing the number of phone lines).  
By monitoring the data, the team can see promising results and the staff report benefits to them as 
well as to the patients. Not only did the staff who participated in the QI work realize the benefits for 
patients, but it also enabled them to feel more confident about asking patients how to improve their 
experience of the service. Staff also described how the service was energized by the QI approach, to 
set up and implement tests of change that led to tangible results and a better experience of treatment 
for patients. This has had a positive impact on the team morale and wellbeing. The team is keen to 
share their learning and if you would like to find out more, please email Caroline at  
Caroline.Cochrane@nhslothian.scot.nhs.uk 
            

(Pain management team)
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Identifying, reducing and managing health 
inequalities in learning disability services 

QI Clinics 
 
Let your QI support team know 
and book your appointment: 
qi.mentalhealth@nhslothian.sco
t.nhs.uk  
 
You can pick from any of the 
listed dates. There are two time 
slots per day 10am to 11am and 
11am to 12am. The History 
Room in MacKinnon House is 
booked for all these meetings 
throughout the year. 

QI Clinic Dates: 

22nd September 

20th October 

17th November 

15th December 

Need guidance on 
starting or running QI 

Project?  

Thank you for reading 
our newsletter. Next pub-
lication will be issued in 

December. 
 

Any suggestions for next 
newsletter and your feed-
back are most welcome.  

 
Please email them to 

qi.mentalhealth@nhsloth
ian.scot.nhs.uk 

Thank you! 

The aim of the Scottish Government (SG) funded project was to support HEF training and imple-
mentation for learning disability nurses across the Learning Disability Managed Care Network, 
South East Scotland: NHS Borders, NHS Fife, NHS Forth Valley & NHS Lothian.   
 
What is the HEF? The Health Equality Framework (HEF) is an electronic outcome measurement 
tool to record any work learning disability nurses undertake to improve or stabilise the health and 
well being of adults with learning disabilities. The tool is designed to capture the impact of the evi-
dence based determinants of health by doing a before and after measure in relation to any service 
provided.  
 
What are the health inequalities experienced by people with a learning disability (pwld)?  
The health of pwld has steadily improved over the last 30 years. How-
ever, pwld still have higher levels of health needs than the wider popula-
tion for example: respiratory disease, coronary heart disease, cancer, 
epilepsy, constipation, mental health problems (3 times more prevalent), 
obesity, sensory impairment, dysphagia, dental issues and endocrine 
disorders.  The health inequalities faced start early in life and result, to 
an extent, from barriers pwld face in accessing timely, appropriate and 
effective health care  
 
In the summer of 2016 the SG commissioned the LD MCN to complete evaluation of HEF imple-
mentation.   HEF evaluation aims:  

▪To explore how implementation of the HEF has resulted in changes and improvements in 
nursing practice and to the support and care provided to people with a learning disability 

▪To evaluate the impact of the implementation of the HEF on improving health equality and 
outcomes for people with a learning disability 

 
Methodology: Online survey for those who completed HEF training (n=149) with 60% response 
rate; In-depth interviews of a sample of nurses (n=22); Development of illustrative case studies and 
data aggregation and analysis (n=1,208 1st HEF’s) 
 
What did the nurses say about the HEF? The HEF is person centred, visual, easy to use and ana-
lyse results, identifies a patient’s exposure to the determinants of health, supports and confirms care 
planning interventions and clinical decision making, supports multi disciplinary and multi agency 
collaborative working 
 
Data collection and analysis: In collaboration with ISD HEF data has been aggregated from 1st 
HEF’s completed across Community and In-patient services. The outcome of demographic and 
epidemiological data collected is available from the Project Manager.  
 
Outcome from nursing evaluation: The HEF has been widely accepted and implemented across 
Community and In-patient services. Successful ongoing implementation requires technical and 
adaptive leadership and coordination. The Project Manager post has been crucial to achieve out-
comes 
 
Impact on clinical practice: Following episodes of care by nurses; reduction to the exposure of the 
determinants of health can be noted across the national five determinants (social, genetic & biologi-
cal, communication, personal lifestyle and service quality). In addition we have extended the range 
and quality of demographic and epidemiological data available to boards, we have extensive data 
on health inequalities with clearly identified themes, trends and service gaps. We have evidence to 
inform and influence service improvement, public health initiatives and practice education. 
 
In summary: Learning disability nurses across South East Scotland are now using an outcome 
measurement tool to identify, manage and reduce health inequalities.  The SG funded HEF Project 
has been successfully delivered on.  The LD MCN continues to fund the Project Manager post part 
time to support and sustain HEF implementation and further data collection. Within NHS Lothian 
the aspiration is to extend use of the HEF to other LD Service health and social care practitioners. 
 

HEF report and/or poster presentation with more detailed information on nursing 
evaluation and data collection is available from the Project Manager 
heather.duff@nhslothian.scot.nhs.uk 

QI NETWORK NEWSLETTER 

(Heather Duff) 


