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Foreword
  
A year ago NHS Lothian made a major strategic decision to put ‘Quality’ at the 
centre of how we manage and deliver healthcare in Lothian.  The Board supported 
the initiation of a programme to create infrastructure and the conditions to support 
this.  The starting point drew heavily from Intermountain Healthcare System (Utah 
USA) and work already underway in Lothian.  In April 2016 the responsibility for 
ongoing development was transferred to the newly-created Chief Quality Officer and 
Quality Directorate.

This report describes the progress that has been made over the first year of this 
programme.  The emphasis has been heavily upon enabling and empowering 
frontline clinical teams and starting to create the culture we need.  Each section 
describes key drivers, covering what we said we would do, what we did, lessons 
learned and what we will do next.     

The appendices include a high-level programme outline and examples of costs of 
key activities.  The programme reports monthly to a Steering Committee, chaired by 
the Chief Executive, where both direction of travel and detailed assessment of 
implementation plans and progress are scrutinised.  

1 Introduction 

Healthcare systems across the Developed World are facing a multi-
dimensional crisis. Budgets and resources aren’t keeping pace with the 
demands of an aging and multi-morbid population.  Despite an increasing 
number of treatments and staff to deliver them, inequalities in health are not 
falling.  Individuals have less money to spend on health. Finally, the quality of 
care delivered rarely fulfills the expectations of the public or commissioners 
[‘Health at a glance’, OECD 2015]. The impact of this for NHS Scotland was 
vividly illustrated by the Auditor General in her recent report*.  Whilst 
acknowledging improvements, the Auditor General gave a stark warning that 
the sustainability of healthcare services is in jeopardy and ‘top-down’ reforms 
would only be part of the solution.  In her closing paragraph, she highlighted 
the untapped potential of frontline teams as agents for continuous quality 
improvement, and recommended the following actions:  

Engage clinicians in improvement programmes 

Invest in activities to enable staff to achieve continuous quality 
improvement, driven by commitment, not compliance 

Recognise the importance of stable leadership and organisations with 
clear strategy and credible methods to drive continuous quality 
improvement 

Leadership for quality to be collective and distributed, with skilled clinical 
leaders working alongside experienced managers 
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Invest in (in-house) leadership development and training to lead quality

*[‘NHS in Scotland 2016’, Auditor General 2016 & ‘Reforming from Within’, The 
Kings Fund, June 2014] 

The concept of leveraging frontline teams to drive quality is not new but neither is 
it widely-used.  Nevertheless it is increasingly seen in international exemplar 
high-performing healthcare providers including Salford Royal Hospital Foundation 
Trust, Hospital Israelita Albert Einstein (Sao Paulo, Brazil), Virginia Mason 
Healthcare (Seattle, USA) and Intermountain Healthcare System (Utah, USA).  
Articles on the impact of a distributive leadership approach to managing quality in 
healthcare have been appearing with increasing frequency, for example, ‘The 
hard work of healthcare transformation’, Richard Bohmer, NEJM 2016 (Appendix 
A). These ideas are all derived from deeply-rooted and well-established 
principles of good management, notably teachings of W Edwards Deming [‘Out of 
The Crisis’, W. Edwards Deming, MIT Press, 1982].    

This distributive approach to quality management aligns to “Our Health, Our 
Care, Our Future”, specifically recognising that delivering the outcomes required 
to meet current healthcare challenges will not be achieved without radical 
change, accelerating innovation and redesigning how we work.  Furthermore, the 
commitment to prioritising quality, safety and transparency is at the heart of how 
we plan and deliver services for patients. 

NHS Lothian has recognized the impending crisis and the role of distributed 
leadership and management of our organization, focused squarely on quality.
We have established a transformational change programme to build and embed 
the NHS Lothian Quality Management System (QMS) as our vehicle to deliver
best patient experience, outcomes and sustainable cost.  Creating the QMS 
focuses on three key drivers: 

Increasing the capability of frontline teams to manage continuous quality 
improvement

 Increasing the capacity of frontline teams to manage continuous quality 
improvement

Creating an organizational culture within which distributed leadership for 
quality will flourish

The remainder of this paper will describe progress to establish the QMS in 
2016 and plans for further development in the coming year and beyond.  
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2 Vision, mission and general approach to change

NHS Scotland’s 2020 Vision for health and social care is that people in 
Scotland will live longer, healthier lives at home or in a homely setting.  

The ‘mission’ for healthcare is to achieve a) best population health, b) best 
experience (ie quality) and satisfaction with care, and c) gradually reduce per 
capita cost of providing healthcare.  This is the so-called ‘Triple Aim’ of 
healthcare (Institute for Healthcare Improvement (IHI)).

The following are the guiding principles of our approach: 

Identify, value and nurture leaders and participants in clinical teams to 
drive continuous quality improvement.  

Value and develop both clinical and managerial skills in clinicians and 
clinical teams.

Accept that most continuous quality improvement is a series of planned 
experiments within a Learning Healthcare System (LHS), not the result 
of large plans drawn up in offices.

Help clinical teams acquire the skills and resources to experiment in 
the LHS.

Temper standardisation with an acceptance that there isn’t a ‘perfect 
system’ for us to copy.    

Make the most of what you’ve got by collaboration - internally and with 
neighbours.  

Be able to measure the small gains acquired from lots of experiments. 

Use information to manage the organisation by fact, not just intuition.

Be bold in bringing cost as a component of efficiency squarely into the 
remit of ‘quality’.

Put the needs of patients at the centre of clinical decision making. 

Transformational change (rather than ‘developmental’ or ‘transitional’) will be 
needed to achieve the vision and mission described above.  

John Kotter proposed what is probably the best-known model of 
organisational tranformational change two decades ago [‘Leading Change :
Why Transformational Efforts Fail’, John P Kotter, Harvard Business Review 
1995].   The key elements are illustrated below:- 
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Figure 1 - Kotter’s eight step transformational change model

3 Delivering a Quality Management System in Lothian

This section summarises the key components of our QMS, progress and 
learning in their establishment, and future planned activities.   

3.1 Building capability within our workforce

3.1.1 What we said we would do: 

In late 2015 we committed to establishing the NHS Lothian Quality Academy.  
This would deliver training and expert faculty support to increase capacity of
clinical teams, managers, improvement coaches and executive sponsors of 
the improvement activities. Our intent was to build capacity for QI within  
acute services, primary care settings and integrated health and social care 
partnerships.  In addition, we intended to influence wider organizational 
culture change through leadership attitudes and behaviours focused on 
quality.
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3.1.2 What we have done: 
 

The Quality Academy Training Courses were co-developed with key partner 
organisations, particularly NHS Education Scotland, Healthcare Improvement 
Scotland, and Intermountain Healthcare.  The expert faculty have been drawn 
from these partners as well as our own workforce with expertise in Quality 
Management and education.  The first Quality Academy programmes began 
in February 2016, with a pilot ‘Leadership’ and ‘Skills’ course, aimed at those 
who would undertaken Quality Planning and Quality Improvement respectively 
(following the Juran ‘Trilogy’ of Quality Management – Figure 2).  26 
participants attended the Leadership Course, and 33 the Skills programme.  

Figure 2 – the Juran Trilogy Model, describing separate phases of 
Quality Management

Although participants were drawn from across NHS Lothian Primary and 
Secondary Care services, the courses were enriched with participants 
representing our first pilot Clinical Quality Programmes - Cancer Services, 
Stroke and Mental Health services (described in more detail later).

Cohort 1 of the Leadership Programme (Q1-Q2 2016) involved 26 individuals 
who participated in eight days (as four two-day blocks spread over four 
months) of face-to-face teaching, interspersed with three face-to-face 
coaching sessions and three WebEx coaching sessions. The course included 
training in Quality Improvement (QI) theory and methodology, change 
management, human factors, leadership and more. Participants were also 
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required to select and complete an improvement project based in their own 
clinical area, supported by various faculty members. They were expected to 
present their QI project progress (aligned to pre-defined project milestones) 
on the final day of the eight-day educational programme. 

Table 1 – Learning Outcomes for Quality Academy Training

Feedback was gathered from participants in the pilot courses, including 
lecturers and coaches, and has been used to review and refine the next round 
of Quality Academy programmes.

An independent evaluation of cohort 1 of the Quality Academy Leadership for
Improvement course was completed in September 2016 by an experienced 
educational researcher, Dr Vicky Tallentire. Her qualitative research involved 
thematic analysis of verbatim interview transcripts from ten of the twenty-six 
course participants. The construction of the evaluation ensured as much 
independence as possible. Dr Tallentire’s full report is available as Appendix 
B.  

The evaluation confirmed that the course was very well-received by 
participants.  Some aspects of organisation, delivery and integration required 
refinement. The multi-disciplinary, inter-professional nature of the course was 
seen as one of its major strengths.  The educational and motivational potential 
of the ensuing community of practice was key to a longer-term support and 
sustainability network for participants. It was apparent that, for the learning 
from the course to translate into workplace behavioural change, supporting 
infrastructure should be more visible and accessible. Participants needed to 
be both equipped and empowered to deliver training to others in their own 
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areas. Alignment between the QMS and existing organisational reporting, 
personal development plans and job planning systems was another key area 
for improvement. 

The key learning from the pilot Leadership Programme was that the 
‘Leadership for Improvement Programme’ should focus more strongly on 
Quality Planning and, for emphasis, the Leadership Programme has been 
renamed ‘Planning for Quality’.  Cohort 2 of the programme with this revised 
focus began in September 2016, with an expanded class size of 36.

Review of the Practitioner Skills programme (incorporating feedback from 
both courses) has resulted in a new curriculum which will be flexible and could 
be tailored for needs of individual services.  The flexibility will be especially 
apparent in the mode of delivery – within a local existing training programme, 
bespoke ‘off site’ model or perhaps some on line training.  Building upon the 
approach used in the Leadership programme, a robust approach to evaluation 
will be deployed after the next rounds of Skills training.  It is envisaged that 
alumni from the Leadership programme will contribute directly to skills
training.  

Whilst Healthcare Analysts have advanced skills in the acquisition and 
processing of data, some of the statistical methods of analysis used in Quality 
Management were relatively new.  Moreover, the engagement approach 
needed to support clinicians and managers in frontline teams managing 
continuous quality improvement is a change from routine business. Training to 
support Analysts has been welcomed and well-received by the Lothian 
Analytical Service, whose pivotal role in the success of the QMS cannot be 
overstated.  

Other training activities developed by/with the Quality Directorate this year 
have included:- 

NHS Board Development Session on measurement for quality and 
engaging patients and carers (with HIS).

Training for QI coaches to support those undertaking continuous quality 
improvement within frontline services and the Quality Academy.

Supporting candidates for lead-level national programmes in Quality 
Management, including the Scottish Quality and Safety Fellowship and 
Scottish Improvement Leaders Programme.  
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3.1.3 What we will do in 2017 
 

Deliver the Planning for Quality and Skills Development courses to 

increased numbers of staff. We have developed the Quality Academy 

programme for 2017 to provide increased capacity in both courses (see 

Table 2).  A flexible approach means we can adapt the programme 

depending on requirements and feedback over the first 6 months, and 

repeat this format in the second half of the year. 

Develop a coaching framework and additional QI coaching capacity to 
support the QI Academy programme.  20 coaches received training in 
2016 and we intend to train at least 60 in 2017.

Develop the Academy Faculty utilising some external partners and mostly 
skilled staff in-house.

Increase access to organisational development expertise. 

Develop the capability of the Executive Team and Board members on QI 
management. 

Increasingly integrate Quality Management training into existing CPD
process across the workforce.    
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Table 2 – Quality Academy Programme 2017

 

Training  Courses Dates Participants commitment Faculty 

required/commitment 

Coaching Required/Commitment 

Planning for Quality     

Cohort 3: 

 36 delegates  

 

Cohort 4: 

36 delegates 

 

 

January to April 2016 

 Plus June project update day  

 

April to August 2016 

Plus project update day (date 

TBC)  

 

4 full taught days 

+ 4 hours individual coaching 

(and one post Academy)  

+ 2 hours in Coaching clinics 

Participate in project update 

day 

3 - minimum 2.5 hours/max 

full day 

4 full/half days of teaching 

 

2 Coaching Clinics - minimum 1 

member full day required 

 

 

Minimum of 6 coaches – 1 hour per 

month – Jan – April + 1 hour following 

course completion  

5 hours one-on-one coaching with team 

Attend minimum 1 Coaching Development 

Day 

 

 

Quality 

Improvement Skills 

    

Cohort 2: 

36 delegates 

Cohort 3: 

36 delegates 

 

January to May 2016 

 

February to June 2016 

 

 

 

4 full taught days 

+ 4 hours individual coaching 

(and one post Academy)  

 

4 full/half days of teaching 

 

 

Minimum of 6 coaches – 1 hour per 

month – Jan – May + 1 hour following 

course completion 

5 hours one-on-one coaching with team 

Minimum 1 Coaching Development Day 

Faculty Open Surgery Every Month As required 1 faculty member full day per 

month 
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3.2 Building Capacity to Manage Continuous Quality 
Improvement

3.2.1 What we said we would do 

The ‘vehicle’ for continuous quality improvement within individual clinical 
services is what we have termed a ‘Clinical Quality Programme’ (CQP).  This 
is an organized and coordinated local system to: a) develop a shared vision of 
best experience outcomes and affordability of care from the perspective of 
patients, the public and workforce; b) agree a rolling programme of CQI work; 
c) plan, initiate, monitor, develop and complete individual projects with that 
programme; d) repeat continuously .

We committed to establish 3 core CQPs and commence a second wave of 
CQPs in 2016. 

3.2.2 What we have done 

Although these are new entities within the formal NHS Lothian management 
infrastructure, it should not be forgotten that there are some existing examples 
of high-quality CQPs within NHS Lothian, for example – the Lothian Newborn 
Care Collaborative run within the Neonatal Unit.

Whilst similar systems have been described in the literature, there’s no 
generic template for how to establish them – so we created one. It was tested 
and adapted through deployment in our pilot Clinical Quality Programme 
areas.  
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Figure 3 – Process for Identifying and Delivering Clinical Quality 
Programmes

  

Figure 4 - Phase 1 - Identifying candidate service(s) to prototype Clinical 
Quality Programmes

 

 

12 

 



 

The initiation phase is to test the hypothesis that a clinical service has fertile 
ground upon which to create a Clinical Quality Programme.  Not surprisingly, 
the enthusiasm of engagement from a particular service is proportionate to 
the degree with which they volunteered, as opposed to being ‘picked’ by 
Senior Management.  However as well as the degree of engagement, 
existence of data evidencing likely unwarranted variation and other 
opportunities for improvement are vital considerations.  The process of 
reviewing numerous data sources and checking the degree of service 
engagement can take up to three months.

Figure 5 - Phase 2 - Planning for Engagement, Leadership and Support 

The second phase follows agreement between the service and Quality 
Directorate to commit to establishing a Clinical Quality Programme.  Two key 
workstreams run in parallel: training leaders and putting necessary ‘wrap-
around’ support services in place.  A minimum of four months is required for 
this phase, which usually requires a recruitment process for programme
management, healthcare analyst support and creation of a financial 
measurement framework with dedicated support.  Stakeholder engagement 
events are a critical activity to build both a shared vision for quality and the 
necessary guiding coalition.

Identifying a willing local Champion for the QI programme is essential. This 
person must be someone who can lead, inspire and motivate a team through 
a challenging iterative change process. This is not necessarily the most senior 
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person, but they do need to have the respect and support of colleagues at all 
levels. They should be actively involved in concurrent and later workforce 
training in Quality Management skills.  

Figure 6 - Phase 3 - Starting the cycle of continuous quality 

improvement 

The true engine for the QMS is the ongoing iterative cycle, identifying, testing, 
monitoring, measuring and sharing the outcomes.  This strategic framework 
and methodology has been developed to ensure a common approach and 
discipline across programmes, including standard formats for project charters, 
project reports, monitoring templates and other key documents. Further work 
will continue to refine and expand this framework and the supporting 
infrastructure as the wave 1 programmes progress, and wave 2 gets
underway.
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Table 3 - Clinical Programmes – Quality Improvement Compact

 

Health Analytics 

Support the development of a clinical programme 

with standardised measurements. 

Assistance in identification of measures of quality. 

Providing assistance to project teams in analysing 

data to inform potential improvement opportunities. 

Work collectively with analytical colleagues in the 

service. 

Finance Analysis 

Clinical Service 

Provide identified dedicated clinical leadership role for clinical programme to support the 

delivery of the clinical programme charter. 

Utilise a multi-disciplinary approach to develop, deliver and implement improvements that 

delivers best health, best care, and best value person centred care. 

Take ownership of improvement projects and monitor through existing management structure  

Work collaboratively within service and share learning with wider improvement network to 

develop a Quality Improvement culture. 

Project Management 

Support programme board and individual 

improvement projects. 

Co-ordinate improvement activities across the 

clinical programme. 

Assist the service in identification of best practice 

or possible spread from other areas. 

Aid in the spread of successful solutions as well 

as recording lessons learned from unsuccessful 

improvement ideas. 

Provide linkage into the wider Quality 

Management System programme via progress 

reports. 

Support engagement with the clinical 

programme across the clinical service. 

Quality Improvement 

Assist service in performing initial diagnostic. 

Provide training in Quality improvement tools and techniques. 

Provide ideas and advice about application of improvement techniques.  

Work with services to explore testing, implementation and spread challenges. 

Ensure standardisation of QI Methodology used across Clinical Programmes. 

Provide QI Advisor Resource.

 

Clinical Team 

Analytics/
Finance 

Quality 
Improvement 

Project 
Managment 
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3.2.3 What the Clinical Quality Programmes have achieved so far 

The following tables summarise the progress to date within the three wave 1 
CQPs. Appendix C provides fuller  details including sample highlight reports 
and programme driver diagrams.

 

 

  

(Source: IHI Improvement Scale adapted by East London Foundation Trust)

 

    

 

  

   0.5 - 

Intent to 

Participate

1.0 -

Charter and 

team 

established

1.5 - 

Planning for 

the project 

has begun

2.0 - 

Activity, but 

no changes

2.5 - 

Changes 

tested, but no 

improvement

3.0 - 

Modest 

improvement

3.5 - 

Improvement

4.0 - 

Significant 

improvement

4.5 - 

Sustainable 

improvement

  5.0 - 

Outstanding 

sustainable 

results

Clinical Quality Programme – Stroke 

Global Aim Improve outcome and experience of care of stroke patients in 
NHS Lothian

Current status Programme team in place; review of local data capture 
underway

Stakeholder 
engagement

Stakeholder event held 4th October 

Risks Service capacity to undertake improvement activity

Activity Score Comment 

Improve access to 
ISU by reducing 
patients with LOS 
< 48 hours(RIE) 

2.5 Those patients with a LOS < 48 hours not now 
being admitted to ISU and so has improved 
access to ISU for suitable patients 

Improve swallow 
performance 

3 Training programme in place. Need to focus on 
in-patient and non-thrombolysis pathways. 
Work with ED & admission processes on-going 
Need automated data capture and reporting 
Currently manual and labour intensive 

Therapy led rehab 
and discharge 
planning for fast 
track patients 

3 We  will continue with work on triage and 
prioritised therapy interventions to allow the 
stroke patients most likely to benefit from 
therapy to receive the optimal amount. 
Also to improve data generation and collection 
through AHP Informatics and TRAK to better 
quantify progress. 

Carotid 
Interventions 

3.5 Improved access to carotid endartarectomy 
referred within Lothian. 

Improve access to 
ISU (WGH) with 
early ICD10 
coding of patients. 

2.5 Weekly measuring and reporting to stroke 
improvement group. Allows improved 
knowledge of barriers to flow. ICD10 coding 
also used to ensure cases identified  for 
outpatient clinics. 
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Clinical Quality Programme – Cancer Services

Global Aim Increase timely access to chemotherapy and improved patient 
experience for all patients with lung cancer in ECC (ward 1)

Current status Programme team in place including project manager from 
August 16; New clinical lead starts January 2017; QI co- 
ordinating group established.

Stakeholder 
engagement

Joint collaborative with Glasgow School of Art agreed, will 
facilitate patient and staff engagement.

Risks Service capacity to undertake improvement activity

Activity Score Comment 

Understanding 
Prescribing in Lung 
Cancer patients 

0.5 Initial meeting being set up and being supported 
by public health with finance input. 

Pre-assessment 
clinic 

3.0 Pre Assessment Clinic change conducted in 
October. Change to be compared to baseline of 
August 2016. 

Maximising 
Scheduling 

2.5 First test of change conducted. Unable to 
demonstrate measurable reduction in rework 
though informal staff feedback positive.  
Identification of ideal process completed 
identifying potential changes required. Further 
improvements to be tested in November. 
Baseline Sample for length of time from referral to 
patient contact conducted future changes to be 
measured against baseline

Optimising Use of 
Ward 1 

2.0 Joint collaborative with Glasgow School of Art 
agreed. Design lead review of process flow and 
operations within ward 1 conducted by GSA. 
Output will provide baseline data, patient and staff 
experience as well as potential improvement 
opportunities. In addition comparative data from 
NHS Ayrshire and Arran outpatient chemo 
therapy will be provided. To be conducted in Jan 
2017. 
First test of change with introduction of CSW to 
support patient admissions sustained and funding 
for post being secured by CMT. 

Pharmacy 
utilisation 

3.0 First test of change implemented. Data reviewed 
shows improvement reducing time required on 
day of treatment. 
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Clinical Quality Programme – Mental Health

Global Aim Develop a comprehensive quality improvement programme 
across REAS

Current status Programme team in place including Clinical Lead and Project 
Manager from October 2016.
Mental Health QI steering group set up.

Stakeholder 
engagement

Stakeholder event September 2016; Visit from East London 
Foundation Trust on 28 November to learn from their QI 
experience  will involve circa 60 staff.

Risks Service capacity to undertake improvement activity; capacity for 
training in QI

Activity Score Comment 

SCAMPER 
improving the 
structure and 
communication of 
ward round 
reviews in Acute 
Psychiatry 

4.5 Wide variation in the documentation of ward 
rounds led to development of SCAMPER in order 
to improve communication of care plans and to 
improve patient care and flow. Tool recording 
ward round discussion, action planning and 
personalised care planning was implemented. 
Plan  for this tool to expand further to other areas 
of mental health  and to get patients involved. 

activity log of all 
projects underway 
and  current status

2.0 Projects include:
Integration of Community Mental Health and 
Substance Misuse Services in NW Edinburgh in 
order to enhance the current care pathway for 
patients with mental health and substance misuse 
problems to optimize  care outcomes
Improving Communication at Key transitions in 
Acute Mental Health Care in order to achieve 
95% of CMHT patients seen within 7 days of 
discharge
Reducing DNAs in CAMHS to release capacity 
and reduce waiting times
Improving communication with patients and 
families in CAMHS day service

Service QI Clinics 2.0 Testing service based QI clinics with project leads 
to identify wrap around  infrastructure support 
needed.
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3.2.4 Developed and deployed QI Coaching Role and Capacity 
 

Eventually services will develop experienced leaders and practitioners in 
quality management but in the short term, however, fledgling Clinical Quality 
Programmes will need support from external experienced leaders and 
practitioners.  

We have identified, organized and co-developed a coaching model with 
existing in-service experts. We have established a short development 
programme along with regular learning sessions using Quality Academy 
faculty to ensure that coaches reinforce common language and terminology, 
and have access to a network of peers for support.

We aim to develop a bank that we can readily draw on, to support both 
participants on the Quality Academy training courses and staff working on 
Clinical Quality Programmes. To date 40 coaches have been identified and 
we aim to have more than 60 in place by November 2017. 

While some coaches will be full- time Quality Directorate staff, most coaches 
will have other primary roles. Therefore, agreements will be put in place to 
allow individuals to be released to undertake coaching duties. 

3.2.5 Programme Management 
 

Programme Managers have been appointed to support our pilot Clinical 
Quality Programmes in Stroke, Cancer and Mental Health services.  They will 
ensure that the wealth of ideas for improvement are developed within 
supportive but robust management approaches. While those appointed have 
been recruited initially for programme and project management expertise, it is 
our strong belief that this role should develop beyond that skillset – ideally into 
combined programme manager and QI coaching roles.  The CPD of those 
appointed, and others already within wider Quality Directorate infrastructure 
will reflect that ambition.     

3.2.6 Health Analytics
 

Quality Improvement methodology is entirely dependent on data to 
understand the current system, identifying and planning areas for 
improvement, testing a change and measuring the impact. In other words 
“information is the oxygen of improvement”.  Access to healthcare data and 
analysis is probably the single biggest barrier for frontline clinical teams 
undertaking continuous quality improvement.  Hence ready access to data 
and analytical expertise to guide continuous quality improvement in services 
is of vital importance.  To date, this service has been provided by the Lothian
Analytical Service, boosted by the recruitment of an additional 4.6 Analysts, 
from funding provided by the Quality Directorate. 
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In October 2016 a review of the support provided and lessons learned was 
completed by a senior member of the Analytical Services Team, taking 
account of the views of the clinicians, managers and analysts involved in the 
quality programmes.  This has provided valuable information on which our 
future plans for analyst roles and support are based.  Input from the Quality 
Directorate into the training and development of analysts to support Quality 
Management is described earlier in this paper.  

NHS Lothian has begun work to develop an Information Strategy and it is 
anticipated that a major focus for this work is to support the development of 
the Lothian Quality Management System.  

3.2.7 Understanding the Cost Benefit of Quality  
 

Providing high-quality healthcare at the lowest possible cost is an explicit aim 
of the QMS. Financial cost information has historically been at a macro level 
and reliant on high-level allocated and average-cost models. The Finance 
Directorate has been developing an approach to Patient Level Information 
Costing (PLICS) for a number of years working closely with a Dutch 
organisation called Performation.

It has been identified that PLICs can be used to support the Clinical Quality 
Programme in a number of specific ways: 

 

Identifying high-spend areas, based on costly procedures and high-volume 
procedures

Identifying variation in treatment costs, analysed in a number of different 
ways, based on diagnosis, consultant, specialty

Monitor the reduction in variation in treatment costs following the 
implementation of a quality improvement project

It is anticipated that the use of PLICs in these ways will support clinical 
engagement with this approach and, through clinician feedback, enable the 
quality of the analysis within PLICs to be improved.

An implementation programme linked to the spread of PLICS is underway to 
support the Finance Directorate team to engage with and contribute to all  
three phases of the Clinical Quality Programme approach. 

Financial analysis is reliant on the quality and availability of both financial and 
clinical activity information.  As part of the Information Strategy development 
the potential to create “data lakes” within NHS Lothian to bring together more, 
if not all, data sources into one place is being examined. The granularity of the 
costing provided by PLICs and its use for identifying variation at a patient level 
will further be improved as more patient-level data becomes available/
accessible. 
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3.2.8 What we will do in 2017 
 

Continue to support and learn from the wave 1 Clinical Quality 
Programmes.

Proceed with the establishment of wave 2 Clinical Quality Programmes;
candidates including Orthopaedics, Cardiology and endoscopy services. 

Develop bespoke support for Primary Care Quality Management and the 
General Practice Redesign Programme in line with the recommendations 
of our review “Mapping Quality Improvement in Primary Care” (Appendix 
D).

Identify and develop up to a further three Clinical Quality Programmes in 
2017-18, taking account of the quality improvement priorities identified 
through the NHS Lothian Hospitals’ Plan under development.

Evaluate and refine the scope and scale of support needed to establish 
CQP.   

Continue to develop a larger cadre of coaches and our coaching model, to 
include evaluation of coaches and our approach to coach recruitment and 
development.

Continue to develop healthcare analysts’ confidence, knowledge and 
impact upon supporting continuous quality improvement. 

Support the design, creation and implementation of a high-quality 
Information Strategy and collaborate on its implementation. 

Work with NES and NHS Lothian to co-create Knowledge Management 
roles to support CQI.  

Continue to support the development, testing and promotion of the 
Performation patient-level accounting system by Finance Directorate.

3.3 Building a Supportive Organisational Culture
 

Creating a culture that will sustainably support continuous quality 
improvement driven by frontline teams is of vital importance.  We have 
already alluded to some of the general actions needed to achieve 
transformational change (see Kotter’s 8 Steps Process, Section 1).  This 
section describes the more specific actions needed to develop our QMS.  
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3.3.1 Promoting meaningful conversations on quality of care across our 
whole workforce

The single most important cultural change is to develop an engaged, trusting 
and supportive relationship between frontline teams and ‘Management’ (at all 
levels) to overcome quality challenges together.  Much of that depends on 
everyone being able to “walk in others’ shoes” and demonstrating 
commitment to support each other’s work.  Of particular importance is to 
understand how risks (clinical, financial and other) are experienced by 
different professional groups. 

3.3.2 What have we done? 

We have established ‘Clinical Change Forum’ meetings on all major Acute 
sites across Lothian, with meetings to date in the RIE, SJH, WGH, REH, 
RHSC.  The early meetings focused on ‘frontline’ staff hearing about work 
initiated by Board leadership.  However we have inverted that mode so now 
frontline teams present to their colleagues and attending Board-level 
Directors, (frequently including the Chairman and Chief Executive).  The 
topics of discussion are typically a) new innovations that have been tested 
successfully but not securely embedded; b) challenging issues in clinical 
practice, often involving complex risk-management decisions.  

The switch of emphasis in the Clinical Change Forum meetings has led to a 
growth in audiences and we are now in the position of having more requests 
to speak than spaces available.  We have informally begun to capture specific 
actions for Exec Directors to pick up and facilitate implementation of work 
presented at the meeting.  

3.3.3 What we will do in 2017 

We will further extend the geographical spread and frequency of Clinical 
Change Forum meetings to at least one per month, specifically hosting 
some within venues in our H&SC Partnerships with a focus on Primary 
Care.  

We will formally track progress of work presented, with report back on 
development at the subsequent meeting. 

We will create a facilitated communication network to enable GPs and 
other Primary Care professionals to share their experiences, ideas and 
lessons driving CQI.
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3.4    Support innovation as a driver of quality improvement in 
Lothian

           Cris Beswick in the book “Building a Culture of Innovation” has noted that 
organisations in the 21st century faced with the challenge of increased 
demand against constrained funding require becoming Next Generation 
Organisations that understand that the future provision of high-quality services 
will not be delivered through existing ways of working.  (Cris Beswick, 2016)

3.4.1 What have we done? 

NHS Lothian over the course of the past three years has been developing its 
innovation programme, along lines similar to John Kotter’s “XLR8 –
Accelerate” approach – creating an innovation network of internal and 
external stakeholders to sit alongside the existing organisation’s structure.   
  
Key to this approach is the identification of “Big Opportunities” for innovation 
that will:

potentially lead to significant outcomes if they are exploited well enough 
and fast enough

be emotionally compelling to people, leading to them bringing their hearts 
and minds to the task of progressing these at pace

not be pitched directly at delivering a high-level strategic vision, but are 
urgently required by the organisation to ensure sustainability and service-
user focus. 

Outcomes from this approach have included:

Supporting a number of staff in the subsequent development and 

deployment of their innovative ideas, which has included: 

- the further refinement of predictive theatre planning software, 

- the piloting of cirrhosis screening in the community, 

- the creation of digital content to inform and help young people with

Type 1 diabetes to better self-manage their condition.

- Continued support for a community nurse in the further refinement 

and future prototyping of his idea for the future design of beds (both 

in the community, hospital and care homes settings).

- the co-creation of a web-based resource for Critical Care to be an 

information and support resource for staff, patients and relatives 

from the initial stay in ICU through to rehabilitation in the 

community.
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Maintaining NHS Lothian’s role as a leading test bed site for the 

development and adoption of new technology, which has included:

- Enabling patients to undertake both the monitoring and subsequent 

reporting from their home of their blood pressure readings, enabling 

these to be reviewed remotely by their GP practice (now past the 

500 patient mark)

- Evaluating the effectiveness of a digital support platform for people 

with an early diagnosis of dementia

- Putting in place the infrastructure to enable two GP practices to run 

video consultations to their patients in a sheltered housing complex

- The same complex developing a “Health Hub” model to better 

support residents to manage their long-term conditions  

Developing a network of academic, third sector and industry partners, in 

line with the Scottish Government’s 2020 Vision for Health and Wealth that

aims to make Scotland a world-leading centre for innovation in healthcare.

A consequence of the delivery of this was a major factor in NHS Lothian being 
chosen to be the lead NHS Board for the hosting of the Scottish Enterprise 
two-year funded Open Innovation Collaboration Programme. This Programme 
will deliver twenty national open innovation challenges across a range of 
service delivery areas, with NHS Lothian a test bed for transformational 
change in a number of these, including Type 1 Diabetes, Stroke, and 
Chemotherapy Outpatient services.

3.4.2 What we will do in 2017 

Over the coming twelve months a range of transformation changes will be 
developed through open collaboration for testing and evaluation at a local 
level across Lothian. These will potentially cover:

The evaluation of a non-invasive 3D diagnostic technology for people 
suffering chest pain – which will be formally approved by NICE in January 
2017.

The development in collaboration with a leading multi-national information 
systems technology company with a major facility in Edinburgh – of new 
pathways for outpatients, piloting these initially in Adult Audiology 
services. 

Setting a national health and social care innovation challenge for housing, 
with support from the Design School of the Glasgow School of Art.   

Being a test bed site for the development of innovations in the 
identification, treatment and self management of hypertension, resulting in 
a reduction in the number of people who will have a primary /secondary 
stroke, and other associated morbidities.
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Being a test bed area for three national open innovation challenges in 
Primary Care.  

  
In addition to providing the opportunity to further develop and refine a 
methodology in Creative Problem Solving for open innovation collaboration, 
the next year will also be used to:

Create an organisational “Culture for Innovation”, with a particular focus 

on bringing people out of their silos to collaboratively solve challenges , 

whilst also removing the barriers that constrain innovations being tested 

and evaluated at a local level – without the need for broad high-level 

approval. 

Plan how the learning from the open innovation collaboration work being 

progressed both at a local NHS Lothian and a national level can be 

sustained and further enhanced beyond March 2018, when the Scottish 

Enterprise funding ends.

Set up for wider deployment the recently programmed Innovation Web 

resource that will support both the local and national innovation 

programmes through functionality that includes:

- The promotion of innovation challenges to existing networks and 

potentially the world wide web, seeking out ideas to create the 

required solutions

- Enabling stakeholders to vote on the ideas that have been 

proposed  

- Promoting successful innovations that have been co-created and

then successfully implemented

- Providing secure digital zones where staff and others can have 

robust and open discussions around innovation challenges.    

         

3.5 Engage in influencing and shaping broader organizational 
strategy
 

Through the Chief Quality Officer, as an Executive Director, attending Board 
meetings, the Quality Directorate can influence and support the creation and 
development of many organisational strategies and plans.  The principal
agenda we drive is to ensure that quality is at the heart of how we manage 
our business. 

3.5.1 What have we done? 

In addition to ‘core business’ work developing our Quality Management 
System, the Directorate also supported the Board in the principles of Realistic 
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Medicine and a broad framework from which to embed them in clinical 
practices.  This was encapsulated in a Board Paper adopted unanimously in 
October 2016.

We have worked closely with Lothian Analytics Service to help them develop 
their thinking and practice in supporting continuous quality improvement.  The 
impact of this partnership is evident in the Information Strategy they have 
begun to develop, which focuses strongly on supporting the creation of a 
Quality Management System.  

3.5.2 What we will do in 2017 

Work closely with Health & Social Care Partnerships & Health Board to 
ensure that the Quality Management System supports the implementation of 
key strategies, including ‘Our Health, Our Future’, National Clinical Strategy, 
Realistic Medicine, Lothian Hospitals plan and Scotland’s 2020 Vision.  

3.6 Effective patient, public and workforce engagement in Quality 
Management

The benefit of positive engagement with patients and public we serve, and our 
workforce, in the work developed by our Quality Management System is 
largely self-evident.  However, there are some specific cultural and practical 
benefits worth highlighting. 

Seeking, learning and applying the experience of those using our services is 
key to successful quality management.  This was articulated in Deming’s 
classical description of a ‘system’ illustrated below.  

  

Figure 7: Deming’s Model of an Organisational System and Where Value 
is created

Without the ‘Voice of the Consumer’, continuous quality improvement  
operates in the absence of its most valuable sense
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The voice of the workforce is, and will be, of increasing importance as our 
work progresses.   We believe that greater meaningful involvement in the 
management of quality will make jobs more satisfying. Indeed we would hope 
to see measurable changes to support that expectation. But change is 
challenging and we need to be sensitive to that too.

We have invested significant time in trying to understand those issues and will 
put an enhanced programme of patient, public and workforce engagement in 
place in the coming year.

4.6.1 What we will do in 2017? 
 

With the support of the Feedback and Assurance Quality Improvement
Committee, the Quality Directorate is currently leading a 90 Day Innovation 
Process (method developed by the Institute for Healthcare Improvement,
adapted from Proctor & Gamble).  This process aims to capture a) best and 
innovative practice from all ‘industries’ b) engage with stakeholders to see 
how that might work locally and c) assimilate all this learning into an action 
plan.  This action plan will become the basis for our organisation-wide 
engagement work for the coming years.  

With the support of Partnership and HR, we will help services undertaking 
Clinical Quality Programmes to incorporate staff experience and well-being 
information into ‘data packs’ for Quality Management.  

We will launch a Quality Directorate website as part of a wider communication 
plan (co-developed with Communications Dept) to keep patients, public and 
workforce aware of developments in Quality Management.

3.7 Promote and value internal and external partnerships
 

4.5.1 What have we done?
 

Over the last year, NHS Lothian has been developing work with a range of 
partners to facilitate the establishment of our Quality Management System

NHS Education for Scotland:
Connection to specialist trainers and coaches, provision of significant 
educational resources, linkage to wider national QI training initiatives, 
incorporation into national capacity plan for QI and assistance with specific 
technical educational issues, e.g. accreditation.

Healthcare Improvement Scotland:
Linkage to the wider QI community in Scotland, Board Development Training, 
Strategic and specialist advice on key topics.   
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Scottish Government:
Funding support, strategic advice, linkage to national and international experts 
and opinion leaders.  

Edinburgh’s universities:
Advice on specialist areas – eg Information Management and Quality.  

Intermountain Healthcare:
Hosted visits from senior staff in specialist roles (Finance, QI Infrastructure 
and Analytical Services).  Contributed to training events. Guidance for 
Executive Team. 

4.5.2 What we will do in 2017? 

Continue to nurture and develop existing relationships. Develop stronger links 
with community and social care colleagues to extend work of Clinical Quality 
Programmes beyond ‘Acute’ care. 

Work with universities to give opportunities for students and researchers to 
contribute to our Quality Management System. 

Work (in partnership with Exec Nursing and Medical Directors) to bring Quality 
Management training and experience into the pre- and post-registration 
clinical training programmes. 

5. Measuring change across a whole system

As outlined in earlier sections, we have worked with colleagues in the Finance 
Directorate, Analytical Service and services prototyping our Clinical Quality 
Programmes to create ‘data packs’ to allow changes in process and outcome 
to be measured locally.  These will form a rational basis for testing changes 
and their impacts as part of continuous quality improvement.  We will continue 
to develop these data packs, incorporating new elements such as patient and 
workforce experience, again discussed previously.

However, a transformational change programme with so many components 
as the Lothian QMS aims to have a wider impact on organisational 
performance – beyond just the sum of individual changes at a local level.  
Hence we need to deploy a measurement tool appropriate to that task.

5.1 What we will do in 2017 

In the first half of 2017 we will ‘benchmark’ NHS Lothian using a global quality 
measurement tool.  The first task will be to select the right tool – likely 
candidates being the European Framework of Quality Management (EFQM) 
or similar products developed by the Institute for Healthcare Improvement and 
Balridge Foundation in the USA. This process will be repeated in the following 
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12-18 months to assess organisational change and help direct our future
developments.  

The following diagram gives a broad overview of the scope of the EFQM 
assessment process

Figure 8 – EFQM Assessment Process

6. Resource Impact

Investment in the development of a Quality Management system has been 
supported by NHS Lothian (£560k), and the Edinburgh and Lothian’s Health 
Foundation (£640k).   Support from the Scottish Government has also been 
indicated but not yet confirmed (£200k).   

This investment has supported the establishment of a core infrastructure 
including the Chief Quality Officer, and the Quality Academy and the Quality 
Programmes, through the appointment of Project managers, clinical leads 
(backfill), analysts, coaches, a finance lead and administrative support.

The current profile of expenditure shows that funding agreed to date will 
support the development of Quality Management until March 2018.

We will work with the Finance Department to develop an evaluation 
framework to measure the impact of the investments in Quality Management 
to support achievement of the Triple Aim.  This framework will be vital in 
informing ongoing investment decisions.
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Table 3 – Quality Management System Finances

Although this remains at the development stage, initial analysis has now given 
an indication of the costs for supporting a Clinical Quality programme (£99k) 
and a Quality Academy Course (whether leadership or skills) £80k including 
backfill costs.  Details are set out in Appendix F. 

Investment to date has supported the 3 Clinical Quality programmes (Stroke, 
Cancer, Mental Health) and training for almost 100 individuals, including 
backfill costs.  If backfill is excluded the cost of training per individual is £700. 

Further work will now be required to evaluate the likely quality and financial 
benefits to assess the case for both continuing investment beyond 17/18 and 
the level of this investment.

Forecast wte Forecast wte

Pays 644,053 15.40 1,027,945 16.70

Non Pays 117,678 211,264

Total 761,731 15.40 1,239,209 16.70

Funding:

EHFG 464,515 175,485

NHS Lothian 297,216 301,526

Scottish Government 0 200,000

Total 761,731 677,011

Forecast Variance 0 (562,198)

2016-17 2017-18
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G
overnments and regulators influence the per-
formance of health care organizations and 
practitioners primarily through positive and 

negative financial incentives, regulatory constraints

on their licenses to practice, and 

support of performance-improve-

ment activities through education, 

research, and measurement pro-

grams. The financial approaches 

aim to motivate change in the way 

organizations and practitioners 

configure their systems and de-

liver care, under the assumption 

that once they’re motivated to seek 

surplus or avoid sanction, they’ll 

be willing and able to make local 

operational changes to reduce cost 

and improve safety, patient expe-

rience, and outcomes. Unfortunate-

ly, experience shows that although 

a changed market may be a help-

ful precondition to local perfor-

mance improvement, it hardly 

guarantees effective operational 

change.

Some organizations have suc-

cessfully transformed themselves, 

however, substantially improving 

efficiency and quality. How have 

they done so? One popular ap-

proach is top-management–led 

structural and governance change 

— moving boxes on organiza-

tional charts of an individual en-

tity or regional system. Services 

are merged or broken up, new 

roles defined, and new responsi-

bilities assigned. This approach 

appeals to boards, CEOs, and 

consultants because big changes 

can be made rapidly. But such re-

arrangements may disappoint.1 Ex-

amination of organizations that 

have achieved and sustained sub-

stantial performance improvements 

reveals that lasting transforma-

tion requires the relentless hard 

work of local operational redesign.

Organizations’ delivery of care 

is ultimately governed by struc-

tures and processes at the ward, 

clinic, or practice level. These ele-

ments have usually accreted over 

time, often in response to regula-

tions or technology and without 

subsequent performance review or 

deliberate updating. In contrast, 

successful “transformers,” from 

Seattle’s Virginia Mason Medical 

Center to the Salford Royal Na-

tional Health Service Foundation 

Trust in England, constantly make 

small-scale changes to their struc-

tures and processes over long pe-

riods.2 Everything from commu-

nicating with patients to cleaning 

gastroscopes to ordering tests and 

choosing therapies has been sub-

ject to redesign. Major change 

emerges from aggregation of mar-

ginal gains.

These organizations’ experienc-

es clarify that multidisciplinary 

teams must undertake this rede-

sign work.3 The provision of 

modern health care integrates so 

The Hard Work of Health Care Transformation

Richard M.J. Bohmer, M.B., Ch.B., M.P.H.  
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many specialized skills — clini-

cal and nonclinical — and patients 

routinely cross so many intra- and 

interorganizational boundaries 

that no single designer can create 

a highly functioning microsystem. 

Such teams often have diverse 

membership, including not only 

patients, referring doctors, corpo-

rate staff, and community service 

providers but also design engi-

neers. When these teams redesign 

local structures and processes, 

they do more than write a “best 

practice protocol.” They also re-

configure the workflow, work-

force, supporting technology, and 

even physical care delivery sites.

Other hard truths emerge from 

studying successful organizations. 

Teams often redesign local struc-

tures and processes despite the 

lack of senior support, adequate 

data, capital, or a reimbursement 

system that rewards their efforts. 

Although consultants routinely 

list support from senior leaders 

as a key prerequisite for change, 

initiation and early leadership of 

such teams often comes from the 

middle — committed clinicians 

and managers volunteering early 

mornings and late evenings to 

create better-functioning systems 

for their patients. Teams use what-

ever imperfect data are available, 

often collecting essential data by 

hand; they recognize that impor-

tant organizational design deci-

sions are often made with insuf-

ficient information. And few 

redesigns get it 100% right the 

first time. In practice, health care 

transformation is a long series of 

local experiments.

Transformation requires sus-

tained change in individual be-

havior, team interactions, and 

operations design. Although con-

sultants and information technol-

ogy vendors can help, experience 

has shown that more than any-

thing, change depends on inter-

nal redesign work.

If detailed, low-level, repetitive 

redesign of local operating sys-

tems one at a time is the reality 

of improving health care, how do 

successful transformers support 

their staff through that process? 

How do they change in a system-

atic way? And how can organiza-

tions seeking transformation make 

the process easier and faster than 

it was for the vanguard?

Examination of high-perform-

ing organizations suggests seven 

essential organizational elements 

that support orchestrated team-

based redesign. First, these orga-

nizations deploy many redesign 

teams concurrently — some per-

manent, some temporary. Virginia 

Mason convenes small teams tran-

siently to redesign key processes, 

whereas Intermountain Healthcare 

(Utah and Idaho) has a permanent 

team structure responsible for re-

design and long-term oversight. 

Both organizations have developed 

expertise in managing multidis-

ciplinary teams.

These redesign teams are typi-

cally led by clinicians, although 

managers are well represented. 

They aim to improve the quality 

and the efficiency of care simul-

taneously, and the organizations 

see no conflict between those 

goals. Because many clinicians 

don’t feel empowered or prepared 

to lead such efforts or feel com-

fortable with resource steward-

ship, transformers invest heavily 

in leadership development, usually 

creating their own leadership pro-

grams rather than outsourcing 

them, and they free leaders from 

some clinical duties to create 

sufficient time for this work.

Transforming organizations 

have a routinized process for 

change. The basis for their stan-

dardized approach to analysis, 

redesign, improvement, and man-

agement varies, but what’s most 

important is not which model — 

lean manufacturing, continuous 

improvement, six sigma — is 

chosen but that the process is in-

ternalized, repetitive, and consis-

tent so that the same language is 

used throughout the organization 

and independent teams can under-

take redesign autonomously.

In addition, these organizations 

have an internal support resource 

that includes skills in design, 

project management, data analy-

sis, financial analysis, and orga-

nizational development. Organi-

zations may be tempted to rely 

on management consultants for 

support, but the transformers have 

worked to develop these capabili-

ties internally.

They also have well-developed 

measurement systems that include 

both a capability for developing 

or reviewing measures of clinical 

or financial performance and the 

capacity to collect, report, and 

act on internally generated data. 

Data are often an Achilles’ heel: 

few doctors believe they have ad-

equate data for system redesign. 

Transformers, however, do the 

best they can with available infor-

mation, recognizing that data will 

improve over time. They address 

clinicians’ need for evidence-

based decision making by treat-

ing design change as a test of 

concept, rather than implementa-

tion of a known answer. Redesign 

becomes a process for testing 

new metrics and data sources, 

which can, over time, mitigate 

short-term data inadequacy.

Furthermore, a senior over-

sight group is responsible for 

establishing teams, setting their 

priorities, monitoring their prog-
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ress, addressing institutional bar-

riers to change, and integrating 

multiple teams’ work. This group 

ensures that teams remain fo-

cused on organizational priorities 

and have the necessary resources, 

and it resolves conflicts that 

arise when multiple groups make 

demands on shared resources. 

The teams thus become part of a 

broader structure for clinical gov-

ernance and form the core of 

performance-management and im-

provement efforts. At Intermoun-

tain, the permanent teams both 

redesign and manage care systems.

Finally, because any model 

of team-based redesign devolves 

authority and accountability away 

from top executives, transformers 

have invested in creating a widely 

understood set of unifying values 

and norms. Whether expressed 

in value statements, compacts, or 

credos, these standards help align 

staff behavior both with the orga-

nization’s goals and 

among the profes-

sions working to-

gether to meet those 

goals, and they guide behavior 

when there’s no clear decision rule.

Many organizations find this 

approach challenging, and not 

only because it’s slow or requires 

investment. It also risks requiring 

job cuts, or at least job changes. 

Most challenging, however, is the 

fundamental change it represents 

in an enterprise’s governance. 

Clinician-led teams take control 

of patient-facing organizational 

subsystems and reform clinical 

protocols and operations, review 

performance data and make mod-

ifications, and may even have 

local financial control and respon-

sibility. In effect, instead of tak-

ing their work context as a given, 

staff actively create the local sys-

tem needed to provide the best 

possible care. This shift may be a 

bridge too far for some organiza-

tions, especially those facing re-

duced revenue or an urgent need 

for a turnaround.

Unfortunately, in the longer 

term, the prolonged hard work 

of repetitive, incremental, and of-

ten small-scale rebuilding of local 

operating systems probably can-

not be avoided. Individual behav-

ior change motivated by payment 

reform may be insufficient to 

generate the quality and efficiency 

gains needed in coming years. In 

their first year, the Pioneer Ac-

countable Care Organizations have 

achieved only modest results.4 

However, organizations seeking 

transformation can ease the pro-

cess by building the support sys-

tem described above. The short-

term investments that are required 

can be surprisingly small, because 

most organizations already have 

many of the requisite human as-

sets. The most substantial hurdle, 

it seems, is the change in mindset.

Disclosure forms provided by the author 

are available at NEJM.org.
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Uncertainty in the Era of Precision Medicine

Uncertainty in the Era of Precision Medicine
David J. Hunter, M.B., B.S., Sc.D.  

A National Research Council re-

port on “precision medicine” 

explains that the term “refers to 

the tailoring of medical treat-

ment to the individual character-

istics of each patient.” The report 

goes on to say, “It should be em-

phasized that in ‘precision medi-

cine’ the word ‘precision’ is being 

used in a colloquial sense, to mean 

both ‘accurate’ and ‘precise.’”1 In 

the colloquial sense, “precision” 

also implies a high degree of cer-

tainty of an outcome, as in “pre-

cision-guided missile” or “at what 

precise time will you arrive?” So 

will precision medicine usher in 

an age of diagnostic and prognos-

tic certainty?

In fact, the opposite will prob-

ably result. The new tools for 

tailoring treatment will demand 

a greater tolerance of uncertainty 

and greater facility for calculat-

ing and interpreting probabilities 

than we have been used to as 

physicians and patients.

Oncology has been called “the 

clear choice for enhancing the 

near-term impact of precision 

medicine.”2 New tools extract in-

formation from cancer genomes 

that include both the mutations 
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with Dr. Bohmer is  

available at NEJM.org 
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has begun

2.0 - 

Activity, but 

no changes

2.5 - 

Changes 

tested, but no 

improvement

3.0 - 

Modest 

improvement

3.5 - 

Improvement

4.0 - 

Significant 

improvement

4.5 - 

Sustainable 

improvement

  5.0 - 

Outstanding 

sustainable 

results
  

(Source: IHI Improvement Scale adapted by East London Foundation Trust) 

 

1. Programme Overview 

 

Aim Statement of Programme 

Development of a Comprehensive Quality Improvement Programme across REAS. 

 

Measurement Charts (Appendix A) 

 

 

2. Programme Update 

Programme Highlights 

Section 6 high level diagram was develop, however will require to be reviewed and prioritised.  

A visit to NSH Lothian by the East London NHS Foundation Trust (Mental Health) on 28
th

 

November is in advance stage of planning. Learning and outcomes from this event will inform 

the further development of the local QI Mental Health programme (draft program attached see 

Appendix B). 

Testing first service based quality improvement clinic.  

Development of project management support structure (see Appendix C). 

In October a Quality Improvement Lead Dr Jane Cheeseman started in the new position. 

In October a new Project Manager for Clinical Quality Mental Health Maria Holancova started. 

QI Mental Health Steering group was set up.  

NHS Lothian/REAS QI Leads and REAS managers have met regularly to discuss emerging priority 

areas, including acute community mental health care.   

Dr Jane Cheeseman will be presenting Mental Health QI projects at National conference for 

Scottish Patient Safety Program, which focuses at improving care for people in Scotland. 

 

Clinical Programme: Mental Health 

Report by Maria Holancova 

Agreed by Dr Jane Cheeseman 

Quality programme team: 

(please provide full names or 

likely appointment dates) 

Service Clinical Lead Informatics 

Dr Jane Cheeseman Duncan Sage 

Project Management QI Coaching 

Maria Holancova Dr Jane Cheeseman 

Additional Members 

- Fiona Hutcheson - Quality Improvement Support Team 

- Tim Montgomery - Services Director, Royal Edinburgh and Associated Services 

- Peter le Fevre – Associate Divisional Medical Director 

 

Report Period October 2016 

Current 

progress score 
2.0 

Last month’s 

score 
N/A 

Score two 

months ago 
N/A 



Concerns (including items for Escalations) 

Capacity of service to undertake improvement. 

Capacity for training in QI.  

Developing focus on project areas. 

 

 Up Coming Key Milestones 

East London NHS foundation Trust (Mental Health) visit to NHS Lothian.  

 

 

3. Activity Overview 

 

Activity (including Projects) 

Activity Score Comment 

SCAMPER improving the 

structure and 

communication of ward 

round reviews in Acute 

Psychiatry 

 

 

4.5 

Wide variation in the documentation of ward rounds led to 

development of SCAMPER in order to improve communication 

of care plans and to improve patient care and flow. Tool 

recording ward round discussion, action planning and 

personalised care planning was implemented. The plan is for 

this tool to expand further and to get patients involved. 

Baseline data are being collated in order to get patients 

involved (see appendix A for data). 

QI team is working on activity log of all the projects and its current status. 

 There are currently couple of projects ongoing, these will be part of activity log: 

Integration of Community Mental Health and Substance Misuse Services in NW Edinburgh in 

order to enhance the current care pathway to ensure that patients with a mental health and 

substance misuse problems access the right service at the right time to optimize their care 

outcomes  

Improving Communication at Key transitions in Acute Mental Health Care in order to achieve 

95% of CMHT patients seen within 7 days of discharge, which will be part of the activity log of 

all the projects 

 

4. Financial Overview 

Financial support to the clinical quality projects will be provided. Management accountant supporting 

Mental Health appointed (Margaret Thorn).  

 

5. Risks 

Description Cause/Consequences Actions in Place  

Programme Risks 

Service capacity to 

undertake 

improvement 

activity. 

Speed of change and 

improvement 

compromised. 

Clinical lead identified and additional 

improvement support being provided. 

 

Capacity for training 

in QI.  

Not capable to train all the 

personnel that require to 

be educated. 

QI Academy team to review.  

Project Risks 

    



 

6. Driver Diagram 

Programme Driver Diagram 

Development of a Comprehensive Quality Improvement Programme across REAS  

 

 



 

Appendix A- Measurement Charts 

 

SCAMPER – Impact on Length of Stay 

 

 

 

 

 

 



 

Appendix B – Draft program for East London NHS Foundation Trust event 

ELFT learning event  28
th

 November (10 a.m. till 4 p.m.) 

Location: REH – Small lecture theatre and breakout rooms (Annie Altschul, ward 11, Board room, History room) 

 

Audience : not just staff working in mental health 

Mental Health clinical leaders and QIT chairs (acute and rehab, old age, forensic, CAMHS, community (Edinburgh, WL, EL 

and Midlothian), Executive managers, QI trainers, Executive sponsors, Scot Gov , Councils,  

 

Anticipate 60 participants – workshops 10-15 people with 2 facilitators 

 

Choice of 2 from the 4 workshops – workshops will be run twice, one before lunch and one after lunch 

 

Need to have a good description of the workshops so that people can give first second, third and fourth choices.  

Ask everyone to complete a workshop choice slip of paper (with their choices) and hand them in at the start or choose 

previously when acknowledging attendance. Need to know how many will be in each workshop so that there are equivalent 

numbers, so some may get their second choice - so that facilitators know who is attending the before-lunch and after-lunch 

workshop choices (so facilitators can round people up)  

 

Each workshop (1 hour) begins with one or two short presentations to set the scene and showcase appropriate work 

underway, set boundaries for the discussion an agree the aims of the discussion.  

The facilitator will prepare a brief summary of the discussion according to a set reporting format. 

 Proposed agenda  

10:00 Welcome and Introduction Tim 

10:05 High level view on approach and expectations Simon Watson or 

Nikki Maran 

10:20 ELFT experience, improvements, anticipation of today and beyond Amar Shah 

10:35 NHS Lothian  experience of mental health quality improvement Peter Le Fevre, 

Jane Cheeseman 

10.50 Tea/coffee break   

11.10 Lecture Theatre – instructions for workshops 

Participants move to workshop locations – guided by facilitators 

 

11:20 WORKSHOP session 1  

12:30 Lunch break  

13:30  WORKSHOP session 2   

14:40 Gather again in Small Lecture Theatre and facilitators give 5 minute 

summary of what was discussed in the workshops plus short 

appropriate questions 

Facilitators (with  

someone 

timekeeping) 

15:10 Support and structures that will be put in place to facilitate the 

progress with clinical quality improvement in mental health services 

Tim 

Montgomery, 

Peter Le Fevre, 

Simon Watson 

15:40 Plenary session – any remaining questions and answers Peter Le Fevre, 

Jane Cheeseman 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

16:00 CLOSE  

Workshop To Topic Facilitator 

Workshop 1 Capability and capacity building at scale Amar Shah 

Workshop 2 Supporting frontline project teams 

ELFT to present their support structure for teams, with examples of current high 

priority projects underway 

Auz Chitewe & Jen 

Taylor-Watt 

Workshop 3 Engaging and involving staff and service users in QI  Andy Cruickshank & 

Kevin Cleary 

Workshop 4 Redesigning systems to support improvement   

(system enablers -  stopping work of lower value, communication tools, data 

systems, redesigning corporate structures to support) 

Forid Alom & Emma 

Binley 

 



 

Appendix C – Project Management support 

 

 



Quality Improvement  

Clinical Programme Highlight Report 

 

 

 

 

 

 

 

  

 

 

 

 

  

 

  
(Source: IHI Improvement Scale adapted by East London Foundation Trust) 

 

1. Programme Overview 

 

Aim Statement of Programme 

The global aim of the Stroke Clinical Quality Programme is to improve outcome and experience of care of stroke 

patients in NHS Lothian.  

 

The focus is on the parameters which had the best evidence for having an effect on patient outcomes, e.g. stroke 

unit care, swallow screening, brain imaging, acute aspirin use, delays to assessment in specialist neurovascular 

clinics, delivery of thrombolysis and early carotid intervention. 

 

 

Measurement Charts (attached) 

Stakeholder meeting 
4th Oct 2016 data.pd

 
2. Programme Update 

 

Programme Highlights 

Stakeholder Event was held on October 4
th

 and was well attended. Feedback was good and priorities 

were identified by the group as being; 

Patient and Carer involvement 

Staff engagement – survey to be carried out using all types of methods including face to face.  

Mapping common process for Stroke Service using Intermountain Healthcare Structure including the 

   0.5 - 

Intent to 

Participate

1.0 -

Charter and 

team 

established

1.5 - 

Planning for 

the project 

has begun

2.0 - 

Activity, but 

no changes

2.5 - 

Changes 

tested, but no 

improvement

3.0 - 

Modest 

improvement

3.5 - 

Improvement

4.0 - 

Significant 

improvement

4.5 - 

Sustainable 

improvement

  5.0 - 

Outstanding 

sustainable 

results

Clinical Programme: Stroke 

Report by Lesley Morrow  

Agreed by Jo Bennett  

Quality programme team: 

(please provide full names or 

likely appointment dates) 

Service Clinical Lead Informatics 

Prof Martin Dennis 

Jan Cassels  HIU – (supported initially by Neil 

Pettinger) 

NB Within stroke service 2 x part time data 

managers to provide data to national stroke 

managed clinical network - Margrethe Van 

Dyke & Sophie Gilbert 

Morag Medwin – Stroke MCN Co-ordinator

Project Management QI Coaching 

Lesley Morrow Sarah Keir, Lesley Morrow & Graham McKenzie 

Additional Members 

Ms Billie Flynn – Clinical Nurse Manager stroke services RIE 

Mark Smith – AHP consultant, Stroke Service, NHS Lothian  

Dr Richard O’Brien – Stroke Clinical Lead RIE  

Dr Sarah Keir – Stroke Clinical Lead WGH

Report Period October 2016 

Current 

progress score 
3.0 

Last month’s 

score 
N/A 

Score two 

months ago 
N/A 



clinical information as well as patient flow information 

 

 

 

 

Concerns (including items for Escalations) 

 

Capacity of service to undertake improvement 

 

 

 Up Coming Key Milestones 

 

Review local data capture – to include more detail than required for national reporting 

Innovations Challenge Survey – November 2016 

 

 

 

3. Activity Overview 

 

Activity (Priority Projects – overall plan attached) 

Activity Score Comment 

Improve access to ISU by 

reducing patients with LOS < 

48 hours(RIE) 

2.5 Those patients with a LOS < 48 hours not now being admitted to ISU 

and so has improved access to ISU for suitable patients 

Improve swallow 

performance 

3 Need to focus on in-patient and non-thrombolysis pathways 

Work with ED & admission processes on-going  

Need automated data capture and reporting Currently manual 

and labour intensive 

Therapy led rehab and 

discharge planning for fast 

track patients 

3 We plan to continue with work on triage and prioritised therapy 

interventions to allow the stroke patients most likely to benefit 

from therapy to receive the optimal amount.  

Also to improve data generation and collection through AHP 

Informatics and TRAK to better quantify progress.  

 

 

Carotid Interventions 3.5 Improved access to carotid endartarectomy referred within 

Lothian. 

Improve access to ISU 

(WGH) with early ICD10 

coding of patients.   

 

2.5 Weekly measuring and reporting to stroke improvement group.  

Allows improved knowledge of barriers to flow. Prof Dennis also 

doing this for outpatient clinics. Other clinicians to start coding 

also. 

   

   

 

4. Financial Overview 

Financial input at initial stage or engagement. Initial meeting with the service has taken place. 

 

5. Risks 



Description Cause/Consequences Actions in Place  

Programme Risks 

Service capacity to 

undertake 

improvement activity 

Speed of change and 

improvement 

compromised 

  

    

    

Project Risks 

As above    

    

    

 

 

 

6. Driver Diagram 

 

Programme Driver Diagram  

 

 

 

 

 

 

 



Quality Improvement  

Clinical Programme Highlight Report 

 

 

 

 

 

 

 

  

 

 

 

 

  

 

 

 

 

 

 

  
(Source: IHI Improvement Scale adapted by East London Foundation Trust) 

 

1. Programme Overview 

 

Aim Statement of Programme 

Increase timely access chemo therapy and improved patient experience for all patients with lung 

cancer in ECC (Ward 1) 

 

Measurement Charts (attached) 

 

2. Programme Update 

 

Programme Highlights 

Dr Frances Yuille has been identified as the clinical lead for Quality Improvement official start 

Jan 2017 

Programme Support Agreed with named analytics, finance and project management in place 

Joint collaborative with Glasgow School of Art agreed.  

 

Concerns (including items for Escalations) 

 

Capacity of service to undertake improvement 

   0.5 - 

Intent to 

Participate

1.0 -

Charter and 
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established

1.5 - 
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Changes 

tested, but no 

improvement
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Clinical Programme: Cancer Services 

Report by Douglas McCormick  

Agreed by   

Quality programme team: 

(please provide full names or 

likely appointment dates) 

Service Clinical Lead Informatics 

Elaine Anderson (Interim) Tina Fu and Richard Stoker 

Hamish Hamilton - Finance 

Project Management QI Coaching 

Douglas McCormick Ricky Samson, Modernisation Manager.  

Additional Members 

Ms Gemma Couser – Service manager – Cancer & Neurological Services 

Ms Audrey Campbell – Clinical Nurse Manager Cancer & Neurological Services 

Ms Christina Lilley – Data Analyst, Cancer Services  

Professor David Cameron – Clinical Director, Oncology.  

Dr Monica Szabo – STR oncology 

Dr Melanie McKean  - consultant oncologist 

Ms Julie Read – charge nurse ward 1 

Ms Donna McGowan   - staff nurse ward 1 

Ms Heather Dalrymple – lead pharmacist oncology 

Ms Beverly Mitchell - Accountable Pharmacist, ECC 

Report Period October 2016 

Current 

progress score 
2.5 

Last month’s 

score 
2.0 

Score two 

months ago 
N/A 



 

 Up Coming Key Milestones 

 

QI working Group Meetings 

Tuesday 22nd November  

Monday 19th December  

Tuesday 17th January  

 

5th January 2017 Joint Programme with Glasgow School of Design reviewing ward 1 

 

3. Activity Overview 

 

Activity (including Projects) 

Activity Score Comment 

Understanding 

Prescribing in Lung 

Cancer patients 

0.5 Initial meeting being set up and being supported by public 

health with finance input.  

Pre-assessment clinic 3.0 Pre Assessment Clinic change conducted in October.  Change to 

be compared to baseline of August 2016.  

Maximising Scheduling 2.5 First test of change conducted.  Unable to demonstrate 

measurable reduction in rework though informal staff feedback 

positive. 

Identification of ideal process completed identifying potential 

changes required.  Further improvements to be tested in 

November. 

Baseline Sample for length of time from referral to patient 

contact conducted future changes to be measured against 

baseline 

Optimising Use of Ward 1 2.0 Joint collaborative with Glasgow School of Art agreed.  Design 

lead review of process flow and operations within ward 1 

conducted by GSA.  Output will provide baseline data, patient 

and staff experience as well as potential improvement 

opportunities.  In addition comparative data from NHS Ayrshire 

and Arran outpatient chemo therapy will be provided.  To be 

conducted in Jan 2017. 

 

First test of change with introduction of CSW to support patient 

admissions sustained and funding for post being secured by 

CMT.  

Pharmacy utilisation 3.0 First test of change implemented.  Data reviewed shows 

improvement reducing time required on day of treatment .  See 

attached run chart.  

 

   

   

 

4. Financial Overview 

Dedicated finance support in place.  Introduction to teams and projects to be conducted in November 

2016 



 

5. Risks 

Description Cause/Consequences Actions in Place

Programme Risks 

Service capacity to 

undertake 

improvement activity 

Speed of change and 

improvement 

compromised 

Clinical lead recently identified and 

additional improvement support being 

explored 

 

    

    

Project Risks 

As above    

    

    

 

6. Driver Diagram 

 

Programme Driver Diagram (DRAFT) 

 

 

 

 

 

 

 

 

 

 



 

Appendix A Measurements 

 

Pre assessment Baseline Measurement Time required on day of treatment 

 
 

Baseline scheduling time from referral to patient informed of treatment start date 

 

 

 

Introduction of Medicine pre review on time spent on day of treatment 
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VERSION ONE FOR COMMENT 

Mapping Quality Improvement in Primary Care 

Purpose 

The purpose of this paper is to set out a high level overview of Quality Improvement activities in 

Primary Care, including highlighting some of the potential opportunities. This is intended to give a 

flavour, rather than an exhaustive account of activities or achievements. 

Methodology 

 A range of individuals and groups and were met with, including clinicians in General Practice, 

managers (clinical and non clinical) in Health and Social Care Partnerships, IJB members and others 

with central roles covering primary care (e.g. public health, medicines management and safety). See 

Appendix 1.  

In light of the limited nature of the work, , general practice was prioritised over the other Primary 

Care contractors. 

Relevant documents were reviewed; these are detailed in Appendix 2. It is important to 

acknowledge that this is not an exhaustive account; these reflect documents identified by 

stakeholders interviewed. 

Current Context 

Much of the improvement work which will be described below sits within a complex context of 

structural change, sustainability issues and a wider transformational agenda.  

National context 

This is well summarised in ‘The future of primary care in Scotland: a view from the professions’.
1
  

Many of the key deliverables in The ‘Route Map to the 2020 Vision for Health and Social Care’ 

include primary care (for example improved care for people with multiple and chronic illnesses). 

Some specific deliverables were also identified: the implementation of new GP contract, 2020 

Vision for expanded primary care and new models of ‘place-based’ primary care.
2
 

The National Clinical Strategy for Scotland also embeds primary care at the centre of the 

proposed changes.
3
 

The Ritchie Review of Out of Hours care has outlined the need for multi-disciplinary teams to 

work together at urgent care hubs.
4
 

SGHD, HIS and Health Scotland are all currently developing mechanisms of support for Boards. 

 

Sustainability 

This is an extremely challenging time for general practice across the UK, in Scotland and in 

Lothian. This was summarised for the Corporate Management Team (CMT) in July 2016 as: 

“capacity and sustainability in general practice is at a critical level because of the volume and 

complexity of workload, recruitment and retention issues and premises and IT issues.” 

A number of practices in Lothian have handed back the GP contract and there is increasing use 

of the 2c contract. 

1
 http://www.qnis.org.uk/wp-content/uploads/2016/09/The-future-of-primary-care-in-Scotland-final.pdf 

 
2
 http://www.gov.scot/Resource/0042/00423188.pdf 

3
 http://www.gov.scot/Resource/0049/00494144.pdf 

4
 http://scottishgovernment.presscentre.com/News/Blueprint-for-out-of-hours-care-1fcb.aspx 

1 

 

                                                           



VERSION ONE FOR COMMENT 

Workforce issues relate to General Practice, but also to the wider multi-professional team. Much 

work is ongoing, for example the review of District Nurse role, role expansion to support the 

delivery of new models of care, the development of a Masters programme for Advanced Nurse 

Practitioners, enhanced Pharmacy support in practices as part of Prescribing for Excellence 

The first of a series of primary care summits was held in late September 2016 to agree how NHS 

Boards, the IJBs and GPs identify a common purpose to address these issues and agree some 

priorities for action. 

This will include investment (initial £5m) and the development of a pan-Lothian intiative to 

recommend how these resources are used. 

 

The development of ‘Quality Clusters’ 

 

As part of the 2016/17 GMS agreement between the Scottish GP Committee and the Scottish 

Government, it has been specified that each GP practice will have a Practice Quality Lead (PQL) 

that will have responsibility and protected time to engage in a local GP cluster. Each GP cluster 

will have a GP designated as a Cluster Quality Lead (CQL). The CQL will have a leadership and 

coordinating role within the cluster and liaise with the Board and HSCP. 

The timetable for these appointments and arrangements being put in place is set out below.
5
 It 

should be noted that a key part of this approach is the local identification of priorities. 

o Stage 1 - (1.4.16 - 30.06.16) PQLs appointed; clusters agreed; start to consider quality 

issues  

o Stage 2 – (1.7.16 - 30.09.16) CQLs agreed; continue to consider quality issues  

o Stage 3 – (1.10.16 - 31.12.16) PQLs and CQLS build relationships within cluster and 

between cluster and local system; Agree which issues to take action on in stage 4  

o Stage 4 – (1.1.17 – 31.3.17) Practices and system take action on priorities agreed in stage 

3.  

o It is expected that CQLs will have a mandate from their colleagues to improve quality in 

the wider Health and Social Care system, including the use of secondary care 

 

The GP contract 

 

The Quality and Outcomes Framework (QOF) has been dismantled from April 2016. The 

main change linked to this is a difference in how funding is transferred to GP practices, with 

the QOF data no longer used for payment purposes.
 6

 

GPs and their staff are still expected to deliver the standard of care they believe to be 

appropriate.  

QOF data are being made available to practices for their own purposes. In future, it is 

expected that data extractions will be agreed with the Scottish GP Committee (SGPC) and 

also with the local Quality Clusters. 

Some of the funding transferred to Practices under the new arrangements is designated for 

quality improvement and to support the ‘Transitional Quality Arrangements’ (TQA). 

The TQA require Practices to maintain disease registers and code data. 

Some specific work is also required to continue under these arrangements e.g. 

administration of the flu vaccine. 

  

5
 http://www.sehd.scot.nhs.uk/pca/PCA2016(M)07.pdf 

 
6
 https://www.bma.org.uk/collective-voice/committees/general-practitioners-committee/gp-contract-

negotiations/contract-agreement-scotland 
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Integration of Health and Social Care and the development of Integrated Joint Boards (IJBs) 

Work is currently ongoing between NHS Boards, Local Authorities and third sector partners to 

build effective Health and Social Care Partnerships and clarify strategic plans and priorities. 

It should be acknowledged that the development of IJBs and strategic commissioning, based on 

needs assessments, has generated a series of organisational changes and a wider transformation 

agenda. There are examples of this in each of the HSCPs, for example Edinburgh’s 

transformation agenda is set out in their Primary Care Plan (Appendix 3). 

 

 

Findings - General themes 

Unsurprisingly, the themes that emerged from the stakeholders reflected the context outlined 

above: 

General low resilience with some practices focussed, by necessity, on staffing issues and 

sustainability. 

The challenge of releasing GP time to participate in quality activities given lack of available locum 

cover. 

Limited or no awareness of the Quality Management System (QMS). Those that were aware 

thought that it was likely to be limited to hospitals. 

Limited or no awareness of any ‘central’ support that might be available to practices. 

Positive views about local ownership of quality and local sharing of learning but keen to avoid 

any ‘top down’ interference (for example in the setting of priorities and in the specification of 

datasets). 

Awareness and generally positive views of SPSP in primary care. Support was seen as helpful, 

focus areas as appropriate and there continues to be good uptake/attendance. 

Lack of time, resource and sometimes skill to undertake data analysis. 

Generally positive views about some liaison groups with secondary care but the ongoing general 

challenge of how to improve care across the interface – who to contact/how to get started. 

Practical questions about linkages: 

o How Quality Clusters involve the wider multi-disciplinary team; 

o How quality improvement is a health and social care issue, not just a health issue (for 

example the formation of Health and Social Care QITs, rather than parallel streams of 

work); 

o How to continue to improve care at the interface; with interface groups welcomed but 

with the recognition that these are in the early stages of their work.   

 

Findings - Infrastructure to Support Improvement 

  

The current infrastructure in place to support improvement includes the following: 

The development of quality clusters as above – with some CQLS on the Quality Academy second 

cohort; 

The Scottish Patient Safety Programme (one Improvement Advisor, Clinical Lead recruitment 

ongoing); 

Quality Improvement support to Quality Improvement Teams (QITs) in HSCPs and in LUCS (this 

work is spread throughout the team and represents a small number of hours/month); 

Ad hoc training for teams by the Quality Improvements Support Team (for example in Practices 

where a specific need is identified); 

3 
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A variety of corporate functions such as public health, medicines which support improvement in 

specific areas; 

An information infrastructure, for example the Primary Care Data Group (which has worked to 

make the best operational use and strategic use of primary care data over a number of years and 

is at the early stages of exploring the potential for a Primary Care dashboard) and a Medicine 

and Prescribing dashboard (supported by  the Medicines Management Team).  

There is also a single system IT Operational Board that examines exsisting and future IT 

infrastructure issues in General Practice. These reflect an evolution and willingness to work 

together, rather than a central coordination to support strategic intent. 

 

Findings – Existing improvement work streams and initiatives 

There is a huge amount of work taking place in Primary Care to improve care across the dimensions 

of quality; not all of this is branded as improvement work. Some work streams are linked with 

specific external funding and requirements, others reflect work that is taking place more locally. The 

evaluation arrangements for these work streams are varied, so it is not always possible to be explicit 

about achievements. The importance of evaluation was recognized by stakeholders, but the lack of 

support and/or capacity to undertake it often posed a barrier. It should also be noted than some of 

this work is developing, so achievements are yet to be evidenced. 

The examples below are illustrative, rather than a comprehensive account. There is also overlap 

between these. 

1. 17c Practices  

The S17C Redesign Project was a nationally funded programme. In 2013, ten practices took part 

following a three year pilot. Practices reduced the QOF to essential elements which freed up time to 

test innovative ways of working. The redesign programme emphasised a bottom up approach with a 

person centred focus to support the development of local initiatives, building relationships within 

the practice team and patients, exploring new roles and connecting to community assets. The 

projects taken forward by practices including improved access, reducing variability of referrals 

polypharmacy, new roles, enhanced diabetes clinics etc. The Practices met on a quarterly basis to 

share learning and practice annual reports highlight the range of improvement initiatives. There was 

however no formal local and/or national evaluations at a project, practice and/or system level to 

assess impact. 

 

2. Headroom  

This is a Scottish Government funded initiative in a number of Edinburgh practices. It aims to 

significantly improve outcomes for people in areas of concentrated economic disadvantage by 

primary care working in partnership. Funding has been used to free up practice clinical time, 

providing some ‘headroom’ to work on improvement.  

Headroom’s overall aim is to achieve transformational change, impacting across the dimensions of 

quality. Much of the work described to date relates to person-centred care, recognizing the 

importance of ‘good conversations’, empowering teams and building relationships. ‘Good 

conversations’ include those between staff. There is hugely positive feedback from those involved. 

There is an external evaluation, which has yet to report.The learning is potentially transferable 

across the whole of health and social care. 

3. Improved multi morbidity management, for example House of The ‘House of Care’ approach 

This was originally developed by the King’s Fund, is being used in 19 practices in Edinburgh and 

Midlothian.
7
 This is funded by the Scottish Government, British Heart Foundation, the Integrated 

7
 http://www.kingsfund.org.uk/publications/delivering-better-services-people-long-term-conditions 
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Care Fund and the Primary Care Transformation Fund. Many of the practices involved are also 

Headroom practices. In seven practices, GPs and practice nurses are developing care and support 

planning for patients living with multi-morbidity, a process which involves supporting people to self-

manage, shared decision making and supporting the use of community based resources. This has a 

significant overlap with the themes in ‘Realistic Medicine’. In others, primary care staff can refer 

patients to a wellbeing practitioner; a ‘good conversation’ then helps to identify personal outcomes 

so the person can be supported to address a wide range of factors including the determinants of 

health. 

 

Versions of this are being used in various other work streams, for example: 

A number of the 17c practices in NW Edinburgh have funding to support a wellbeing/linkworker 

approach. This includes partnership work between a welfare advisor, someone skilled in 

signposting and employability advisor; 

More local practice-led initiatives are also taking place, for example in East Lothian testing the 

use of birthday reviews (replacing the standard QOF review) to streamline the appointments and 

investigations that patients with multi-morbidity require. 

 

Some of the achievements of this approach are summarized in Appendix 5. 

4. Improved frailty management, including improved anticipatory care and end of life care 

There are is a variety of work ongoing to address frailty and end of life care, for example: 

Work in East Lothian using ANPs rather than GPs to deliver care in nursing homes (proactive, 

hands on nursing care, prescribing) with associated reduction in GP time and an anticipated 

reduction in admissions; 

The Edinburgh Flow programme which is taking a pathway approach to support frail patients; 

Work funded by Marie Curie has taken place in Edinburgh to improve the quality of Anticipatory 

Care Plans (ACPs) by using the Anticipatory Care Questionnaire (ACQ). This has resulted in most 

acute events being managed appropriately and in accordance with the KIS, but also identified 

further work needed for example systems of coordination within care homes, support for care 

home staff in discussions with residents and families. 

 

5. Improved Safety/SPSP  

This involves an Enhanced Service and some provision of training in QI methodology. Since the 

programme started in 2013 this has consistently involved more than 80% of practices, with 101 

practices signed up 2016. The main themes addressed in this programme have been warfarin, 

medicines reconciliation and out patient communication. 

 

As part of the wider quality agenda, GP practice teams are also supported to use the Safety Climate 

Survey and the Trigger Tool Case-note Review. They also have access to the Quality Improvement 

Workbook (a framework to design and test a QI project, developing capability and surfacing new 

improvement opportunities). The SPSP Annual Report contains further detail and is available. 

 

6. Improved prescribing 

Work taking place to improve prescribing is outlined in the NHS Lothian Prescribing Action Plan. The 

devolution of prescribing budgets to the HSCPs has provided some additional focus on this area. 

Much of the improvement work is focused on reducing polypharmacy, linking with the 
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multimorbidity/ frailty/ Realistic Medicine agenda described above – improving person centred 

prescribing. This includes use of new roles. Areas which are receiving particular focus are respiratory 

and diabetes care. 

 

Improvements in efficiency are being addressed by the use of clinical pharmacy care advisors, 

funded by monies attached to Prescribing for Excellence. An example of local work within practices 

includes that focused on reducing the use of ‘specials’ in repeat prescribing, linked to the QI 

workbook referred to above. 

 

7. Improved access to primary care 

Examples of this include: 

Collaborative work between practices in East Lothian to improve same day access;   

‘Streaming’ of patients in Edinburgh so that patients see a smaller number of professionals 

enabling more person centred care and improving access; 

Work to standardize data on access in East Lothian in order to understand the demand and plan 

more effectively; 

Work to engage ‘hard to reach’ groups, for example in the ‘Gamechanger’ initiative.
 8

 

 

8. Improved care across the interface 

Examples of this include: 

Small scale work to improve access to the Key Information Summary (KIS) in acute care; 

Improved care of ‘high resource use’ individuals in East Lothian aiming to reduce admission; 

A long-standing interface group in West Lothian which has worked on issues including use of 

investigations and medicines reconciliation. 

 

9. Improvement work linked to academic work 

There is a strong primary care academic presence in Edinburgh/Lothian. Some of the work already 

described links to this – for example improved ACPs using the ACPQ. Other work includes: 

Asthma UK funded development of an ‘asthma learning system’ in primary care, which aims to 

use data differently to achieve better treatment and management for people with asthma.  

The development of a teaching/research based care home to change the realities and 

perceptions of the care of older people – this is currently at feasibility study stage 

 

Findings – Potential future improvement opportunities  

Participants generally expressed the view that there were opportunities to build on existing work, by 

prototyping, testing, implementing or spreading. Some of these were general and some were 

specific.  These would constitute discreet projects, rather than clinical programmes. 

Improved person centred prescribing – specifically in diabetes and respiratory care. Exploring 

prescribing variation in other areas for example in dermatology and ophthalmology.  

Improved models of support for care homes (from reactive to proactive, more holistic), including 

improved anticipatory care planning. 

Improved person centred care and efficiency by reduced ordering of investigations, for example 

blood tests and MSSUs by development of protocols. 

8
 http://www.edinburghsocialenterprise.co.uk/wp-content/uploads/2016/01/Gamechanger-PSP-briefing.pdf 
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Infrastructure support including QI training, informatics/analytical support (including finance), 

project support and mechanisms to effectively share learning. 

Specific clinical areas viewed to have scope for improvement included multi-morbidity, frailty, 

diabetes and mental health. 

Improved interface with secondary care including: understanding/improving referral rates, 

improved access to specialist advice for GPs (for example the dedicated renal line). 

 Systematic review of variation in areas such as practice consultation rates, A&E attendance 

rates, 999 presentations. 
 

Recommendations 

Despite enthusiasm from many areas, it has been challenging to identify how the Quality Directorate 

adds most value in a system that is currently under so much pressure. Securing the sustainability of 

General Practice is in itself a potentially enormous improvement programme which will require the 

engagement, leadership and infrastructure that any successful improvement programme utilizes.  

Our recommendations for consideration and feedback are: 

1. The main linkage for the Quality Directorate should be to the NHS Lothian General Practice 

Redesign Programme in partnership with the Integration Joint Boards. 

 

2. The Quality Directorate should undertake continued engagement with primary care on 

improving quality by (i) supporting the delivery of clinical change fora and (ii) building on existing 

fora as appropriate. A clinical change forum is scheduled for East Lothian in February 2017.  

 

3. The Quality Directorate should support the development of a QI network For General Practice to 

support the PQLs &CQLs within the context of the multi-disciplinary team. This will enable 

sharing of best practice and identification of improvement opportunities. This will include local 

training for teams. Funding has been secured from Health Improvement Scotland for one year to 

support the development of this network. To be initiated in December 2016 and developed in 

partnership with General practice colleagues.  See Appendix 4 for an outline of the approach 

based on best practice. 

 

4. The Quality Directorate should provide QI coaching and training for all CQLs and PQLs and other 

primary care leaders. Cohort 2 of the academy includes a number of CQLs and Clinical 

Leads/Directors.  

 

5. The Quality Directorate should support and influence the development of an informatics 

infrastructure for primary and community care by linking with the Primary Care Data group and 

Prescribing Data group to shape the dashboards and test them to inform improvement work 

(initial meeting for the Primary Care dashboard is November 2016).  

There should also be consideration of how the informatics infrastructure can be used to evaluate 

current improvement work to inform further testing and spread.   

6. The Quality Directorate should explore opportunities to extend the scope of one/more of the 

existing clinical programmes into health and social care – for example mental health within the 

next year (acknowledging that all programmes will be across Health and Social Care in future).      

Jo Bennett, Associate Director for Quality 

Elizabeth Bream, Consultant in Public Health Medicine 
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October 2016 

Appendix 1: Meetings/individuals 

Area Who  

WEST LOTHIAN James McCallum 

 

Associate Clinical Director 

MIDLOTHIAN Caroline Myles 

 

Chief Nurse 

MIDLOTHIAN Rebecca Maran Business Manager 

MIDLOTHIAN Hamish Reid 

 

Clinical Director 

EAST LOTHIAN 

 

Shelagh Stewart 

 

GP - CQL 

EAST LOTHIAN 

  

Carol Lumsden  

  

Modernisation manager 

EAST LOTHIAN 

 

Paul Currie Planning lead 

EAST LOTHIAN 

 

 EL quality cluster meeting 

EAST LOTHIAN 

 

Jon Turvill 

 

EL clinical lead 

EAST LOTHIAN 

 

Alison MacDonald Chief Nurse 

EDINBURGH Anne Crandles Headroom Programme Manager 

EDINBURGH 

 

Carey Lunan 

 

GP Craigmillar 

Anticipatory Care Lead 

EDINBURGH Lisa Carter Associate Clinical Director LUCS 

EDINBURGH Sian Tucker Clinical Director LUCS 

EDINBURGH 

 

Peter Cairns 

 

GP Wester Hailes /Headroom  

SW management committee 

EDINBURGH 

 

Alex Connan 

 

GP Portobello, PQL HoC - One of Headroom 

Clinical Leads (East) 

EDINBURGH 

 

Carl Bickler 

 

GP Craigmillar/ Chair Professional  

Advisory Committee, IJB 

EDINBURGH Catriona Morton 

 

Chair of LMC 

EDINBURGH David White 

 

Strategic Lead Primary Care 

CORPORATE 

 

Simon Hurding 

 

Medicines Management Adviser 

CORPORATE 

 

Sandra McNaughton Associate Director - Pharmacy 

CORPORATE 

 

Rachel Hardie 

 

Consultant in Public Health 
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CORPORATE 

 

Lorna Willocks 

 

Consultant in Public Health 

CORPORATE 

 

Primary Care data group  

CORPORATE 

 

John Steyn 

 

Clinical advisor, ehealth 

 

Appendix 2: Documentation reviewed 

10/08/16 Report: Edinburgh Primary care stability - solutions 

27/07/16 Report: Edinburgh Primary care stability and capacity report to Edinburgh H&SC EMT 

July 2016 Edinburgh headroom Initiative – Brief Synopsis and presentation  

01/07/16 Presentation to Edinburgh Flow Programme Board meeting   

May 2015 Multimorbidity data in IRF: Presentation to multi-morbidity strategy day  

March 2016 Marie Cure/NHS L Evaluation and further development of a primary care anticipatory care 

questionnaire (ACQ) for care home residents and their families 

01/08/16 CMT paper Integrated organisational arrangements for H&SC in East Lothian 

EL QIP 2015/16 Annual Report 

26/02/16 Letter from SGHD –  

 Communication on supporting materials to Health Board Chief Executives, Health and Social Care Partnership 

Chief Officers and practices in relation to the Transitional Quality Arrangements (TQA) for the 2016/17 General 

Medical Services (GMS) Contract. 

GP clusters – Scotland – A one page guide for GP practices for 2016/17 

20/06/16 Letter from SGHD – Developing GP quality clusters in Scotland - update 

29/07/16 Letter from SGHD – 2016 TQA data extractions 

23/03/16 Quality after QOF: report of a workshop hosted by the Scottish School of Primary Care 

13/07/16 Letter from SGHD - Transforming urgent care 

King’s Fund presentation on Tower hamlets Integrated Provider Partnership Vanguard 

November 2015 Using routinely collected data to figure out where the BHS is going wrong. Presentation to Deep 

End conference  

June 2011 Year of care – report on findings from the pilot programme 

May 2016 NHS L medicines management report of review of broad spectrum antibiotics in primary care 

30/10/15 Hannah and the House of Care – presentation for LIPKAP 

NHS Lothian Prescribing Action Plan 2016/18 

2016 SPSP submissions for General Practice Annual Report 

November 2015 Significant Event Analysis and the potential to improve the primary-secondary care interface: a 

Lothian pilot 

30/09/16 Carey Lunan and Sian Tucker Primary Care Interface with Secondary Care and Out of Hours 

Tracey Gillies – Challenges in Primary Care in NHS FV 

Catriona Morton – Primary Care Summit 29 Sept 16 

Gregor Smith – Lothian Primary Care Meeting 

David Small – Primary Care Summit 290916 

Community Nursing and Practice Nursing Briefing – Primary Care Summit 

Briefing – GP Workload 

GP Sub Transformation for Survival Briefing Paper 

Briefing – Pharmacy in General Practice 

Briefing – Primary Care Premises 

Briefing – Lothian Interface Group 

Executive Summary of Lothian Sea Pilot 

LUCS cheat sheet 

Professional to Professional Referral calls 2013 - 2016 

Jim Crombie – Primary Care Presentation 290916 

SG Quarterly Report July – September 2016 
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Retention/

Recruitment 

Schemes
Risk

Assessment

Infrastructure

IT 

Improvement

Workforce

Design

Public 

Interface

2017 

Contract

Primary 

Care 

Stability

Primary Care Plan Summary for Edinburgh May 

2016

Practice Support 

Agreements 

(Emergency 

Fund)

Population 

Assessment

Small Schemes & 

LEGUPs

Intermediate & 

Capital Schemes

Splits & Seeding

PC Board 

Est’d

Triage
Expert Medical 

Generalists 

Housecalls (SAS) 

Reception

Mental Health

Access

Dementia 

Pilots
HUBS

17c

Vaccinations Team

Pilots

NHS24

ANPs/District 

Nursing

Clinical 

Development 

Fellows

Care Home

Golden 

Hello’s 

2015/16

West Lothian 

Retirement 

Scheme

Telephone 

Triage

Blood (eg)

Pressure

Coagu

- check

National OOH 

Review 

Implemented

Skillmix

Forth Valley 

Experience

2C

Headroom

House of Care Early 

Adopters

Milton Pilot

COPD Project

(egs)

Locality 

Dialogue 

Prevention

Social 

Prescribing/3rd

Sector

QQF 

Dismantled 

2016/17 

Transition

Frail 

Elderly

Long Term 

Conditions

Technology

Independent 

Contractors

National GP 

Training 

Increase

GP 

Appraisa

l

National returners 

SchemeMat/Pat leave

P

R

O

A

C

T

I

V

E

R

E

A

C

T

I

V

E

R E A C T I V E

P R O A C T I V E

Phlebotomy

Pharmacy 

Physio (B’loch)

Practice Leases

Clusters

 

Appendix 3:  Primary Care Plan Summary for Edinburgh HSCP 
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Appendix 4: House of Care approach  

Care and Support Planning for multi-morbidity funded by BHF 

- 7 practices signed up in September2015 and completed Year of Care training (19 practice 

based participants) in January 2016. Further training is planned for early 2017 

- All selected a specific cohort of patients, established a process and documentation 

associated with a two step care and support planning process and accessed support to 

embed formats in VISION/ EMIS where appropriate 

- Numbers of patients seen so far varies between practices 

- It’s too early to be able to assess impact on system or individual patients but evidence from 

Year of Care suggests we should expect improved biomedical outcomes and changed pattern 

of use of health care over 3-5 years. 

 

Learning 

- Setting up processes takes time, starting small is really important. The project often starts 

with a small number of practice staff who must convince others. 

- eHealth support has been critical 

- Training is valued and GPs/ staff like the approach: staff are more proactive, regardless of 

role.  

- Supported reflective learning cycles help practices to develop the approach 

- People like the approach, patients think it’s a good idea. Some (older patients) need time, 

more information to adjust to new approach. 

- It’s a challenge for practices to do something different when they are under pressure 

- Emerging questions about how strands of work fit together, the house of care is a good tool 

to locate contributions of multiple initiatives to a common goal (Wellbeing input is 

complementary to BHF; positive impact of previous projects: for example most practices 

have already taken steps to consolidate appointments / introduce person centred supports) 

 

Wellbeing practitioners: 

- 8 practices, staggered start from July ‘15 

- As of July ’16, 801 referrals received and 728 initial consultations 

- Early signs of change (mood, confidence, coping) within 1-3 contacts, average of 5 contacts 

per person 

 

Learning 

- Flexible responsive approach enhances ability to reach and engage those affected by health 

inequalities 

- Supported reflective learning cycles help practices to develop the approach 

- Anecdotal evidence that Wellbeing input results in more appropriate use of GP (coming in 

for medical problems, not mood).  

- Prompts observation that investing helping people to make a shift in lifestyle is worth it: “A 

lot of resource, but impact of early change can be really significant.” 
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QI Network 

Project 

Manager 

CQLs 

HSCP Clin. 

Directors 

PQLs 

Practice 

 

PQLs 

Practice 

 

PQLs 

Practice 

 

PQLs 

Practice 

 

PQLs 

Practice 

 

PQLs 

Practice 

 
PQLs 

Practice 

 

PQLs 

Practice 

 

PQLs 

Practice 

 

PQLs 

Practice 

 

PQLs 

Practice 

 

PQLs 

Practice 

 

CQLs 

HSCP Clin. 

Directors 

CQLs 

HSCP Clin. 

Directors 

CQLs 

HSCP Clin. 

Directors 

External QI Infrastructure 

Resources  & Support to help 

practices identify QI needs, develop 

skills, engage in continuous QI 

Planning 

Identify clear purpose & aim 

Build ‘core’ team 

  

Creating 

Digital tools 

Find & welcome members 

Ongoing promotion & support 

Information & resources 

Topics of interest & shared 

areas of practice 

      

 Information 

To increase knowledge 

sharing 

Ensure members are 

confident to participate in the 

network 

Sharing experiential 

knowledge 

Review & Evaluation 

Measure success 

Evolve network 

 

Health Foundation: 

Common purpose 

Cooperative structure 

Critical mass (membership) 

Collective intelligence 

Community building 

Appendix 5 – Draft for development of QI network 
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Aim: Front line clinical teams manage 

the quality of their service
Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18

Developing Capacity

Clinical Quality Programmes Planning Board 

review of 

current 

plans

Clincial Quality Programme Delivery:

Establishing programmes

Scoping programmes

Developing Capability

Quality Academy Planning

Quality Academy Delivery

Creating a Supportive Organisational Culture

Clinical Change Forum
WGH, RIE, 

REH
RHSC Evaluation WGH/RIE SJH?

East 

Lothian
REH? Midlothian? RIE?

West 

Lothian?
WGH?

Edinburgh 

City?

CCF - 

location 

not 

confirmed

CCF - 

location 

not 

confirmed

CCF - 

location 

not 

confirmed

CCF - 

location 

not 

confirmed

CCF - 

location 

not 

confirmed

CCF - 

location 

not 

confirmed

CCF - 

location 

not 

confirmed

CCF - 

location 

not 

confirmed

CCF - 

location 

not 

confirmed

CCF - 

location 

not 

confirmed

CCF - 

location 

not 

confirmed

CCF - 

location 

not 

confirmed

CCF - 

location 

not 

confirmed

CCF - 

location 

not 

confirmed

CCF - 

location 

not 

confirmed

CCF - 

location 

not 

confirmed

Realistic Medicine

PLICS

Knowledge QI 'hub'

Embedding the QI approach to Organisational strategy

Testing PLICS with clinical programmes

Cohort 4 - Planning for Quality

Continuous Engagement between board and front line staff

Developing an engagement plan for the QMS Engagement with clinicians within clinical quality programmes

Further programmes

To be agreed following evaluation

Website launch Continuous review of website, content and other web based tools

Engagement with Strategic Planning to integrate approaches

Scoping and business case for website

90 day learning cycle on feedback/quality loop

Development of paper for the board

Finance Scoping for PLICS

External Evaluation of Cohort's 2+3 and Skills 

course

Implementation of Engagement Plan

Cohort 5 - Planning for Quality, Cohort's 4 and 5 

Skills

Further programmes

Initial programmes identified, support required 

articulated, methodology established

Support for programmes put in 

place. Testing methodology.

Leadership and skills programmes

External Evaluation of Cohort 1

Cohort 2 - Planning for Quality

Review of methodology and support in place for 

programmes. Planning for future recruitment. 

Documentation established. Further programme 

areas identified.

Primary care, Orthopaedics, Cardiology

Further programme areas identified. Continue to learn, test methodology and review support to projects

Evaluation of purpose of Academy and courses

Additional ProgrammesCancer, Stroke and Mental Health

Primary Care, Orthopaedics, Cardiology, Endoscopy

3 Additional Programmes

Cohort 3 - Planning for Quality, Cohort's 2 and 3 

Skills


