
   

Tracy Mckigan, one of the General Managers of REH welcomed everyone to the event. 
Dr  Arun Chopra  and Prof. Austyn Snowden presented their work on the ENQUIRE col-
laboration between REAS and Napier University (Edinburgh Napier Quality Improvement 
Research) and demonstrated that such teamwork can be successful, with each participating 
and complementing the input of the other. Both want to improve healthcare for the patients 
and can offer different skills and opportunities. Implementation science can be used to see 
why a QI initiative is successful in one area more than others and to look at factors of success, 
in order to promote and spread successfully and share widely through publication. It is espe-
cially important – and difficult – to share projects where the outcome was not as expected, and 
publication is one notable area where academia is expert. ENQUIRE is different from other 
attempts at such collaboration in that the relationships have been developed slowly and with 
respect, so that ‘ego’ does not have any power and there is mutual enthusiasm for creating 
activity that has impact. 

Jane Owens is a Clinical Psychologist with CAMHS and has been involved with introducing 
Low Intensity Anxiety Management (LIAM) in schools. LIAM was 
developed at NES and is important, as about half of all mental health 
problems start in childhood or adolescence and can have long term 
implications. CAMHS is working closely with schools to impellent 
LIAM and handouts have been prepared to break things down into 
manageable steps, such as breathing exercises, to ways to become 
more aware of thoughts and approach them in a different, more help-
ful way. School nurses are being trained and becoming involved in 
mental health and wellbeing and the role of the Pupil Support Officers 
and Assistants is being redeveloped to fit in with LIAM. Young peo-
ple are often identified via enquiries from class teachers and all con-
sent issues are handled fully.  Self referral is a possibility for the fu-
ture. The first run of LIAM is in the form of 1:1 school nurse and 

young person for 6-8 sessions and a group version is being developed too. The impact of 
LIAM is being evaluated in terms of training, helping the young people receiving the interven-
tion and identifying advantages or any negative consequences. 

Dr Jacqueline Wilson presented Quality Improvement (QI) work ongoing in West Lothian 
Psychological therapies service and you can read more about this work on page 3. 

IHTT is a large team and a patient might encounter perhaps 20 different members of staff in 
the course of their contact with the team, so there is a need for structured intervention and 
standardised information to maintain consistency and good communi-
cation. People with personality disorder (PD) often don’t fit the IHTT 
model of working and Dr Rachel Brown spoke of ways that the IHTT 
are introducing improved crisis planning with fit-for-purpose paper-
work to become more PD- friendly. The Decider has now been 
adapted in NHS Lothian along with a reflective crisis admission work-

sheet (to see why people come 
into hospital) and a patient 
feedback questionnaire. Four 
staff in IHTT have been 
trained to use this, allowing  2 
sessions to be offered per patient, and the aim is to 
train more staff in September. Resource packs have 
been produced that are easy to use with prompts and 
pictures and the feedback from people who have used 
them is overwhelmingly positive. Long term, it is 
hoped to reduce readmissions. 
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Safewards Event Royal Edinburgh Hospital (27th June 2018) 

Lothian Quality - Better 
Health, Better Care, Better 

Value, is the website dedicated 
to quality improvement and it 
is now up and running and can 

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

QI Training  

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

• Belinda Hacking

• Cathy Richards

• Jane Cheeseman

• Patricia Graham

Andy Gentil and Susie Harding are working to improve the Autism Spectrum Disorder (ASD) 
pathway in CAMHS South Edinburgh. There are a 
lot of components involved in making an ASD 
diagnosis and at the point of formulation there is a 
lot of variation in the amount of evidence avail-
able to make the diagnosis. This can take on aver-
age, 36 weeks which is a lot of time in a young 
person’s life. The project looks at doing the right 
assessments at the right time but not doing those 
that are not needed and do not add value. The 
process map was complex and identified areas to 
improve – making it easier for people to give the 
information for the first appointment and a shared 
drive with proformas and protocols for each sec-
tion. One of the items leading to long delays was gathering contextual information, such as 
school observations. Now, rather than a visit to the school, a 10 minute telephone interview with 
the young person’s teacher can provide the required information. It is an ongoing process, but 
the team is aiming to become a QI team, empowered to keep improving. 

Donna Gilroy spoke about Lothian Older People’s Psychology Service (LOPPS). There are staff 
based in each locality providing specialist therapy to a huge population. 
Although historically, older people are good attendees, attendance rates 
were declining and the team needed to know why people were cancel-
ling appointments. TRAK data showed that DNA rates were usually low 
(less than 6%) but CNA rates could be as high as 33% and a quick and 
dirty audit showed that physical health and access (transport) were the 
main reasons. Patient information was prepared by a small writing team, 
highlighting how much attendance could help and this was trialled first 
in South Edinburgh and East Lothian; revisions were made after helpful 
feedback.  Non-attendance rates halved, and for the last 4 months 90% 
of patients are being seen within 18 weeks. Patient willing to give mo-
bile numbers get a text reminder but the patients still prefer to get letters. 

There is still progress to be made but the project has made the team aware of how little we ask 
the patients about the services they want – patient feedback has been particularly powerful in 
getting the team on board with QI. 

WE 

ARE 

ON 

THE 

WEB! 

Want to know more? 

On the 27th of June 2018 the Royal Edinburgh Hospital hosted an event on the Safewards model 
of nursing.  Around 90 people attended the morning session, including staff from other Health 
Boards including NHS Tayside, NHS Fife and NHS Borders.  This event was open to all disci-
plines of staff and all specialities. 

The morning session was led by Geoff Brennan, co-developer of the Safewards Model.  Geoff 
background is in Mental Health Nursing and is now Executive Director of the mental health char-
ity, Bright.  Geoff flew from London especially for this event and only asked for a donation to his 
charity. 

The Safewards model focuses on making mental health wards as safe as possible and aims to reduce the rates of conflict and 
containment.  It bases itself around 10 different interventions that can be introduced into the ward environment: 
• Know each other • Clear and mutual expectations • Calm down methods • Discharge messages
• Mutual help meetings • Soft words • Talk down • Positive words • Bad news mitigation • Reassurance

Geoff proved to be a very engaging presenter and spoke a lot about his experi-
ences as a mental health nurse but also showed the audience a though provok-
ing  video of a patient discussing their experience of a hospital admission. 

The afternoon focussed on staff from the adult inpatient mental health ward at 
the Royal Edinburgh Hospital. Around 40 staff were involved and split into 
ward teams to work together in planning the implementation of this model on 
their wards. 

Eileen Clark 
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A Quality Improvement Department: West Lothian Psychological Therapies 
Service 
The West Lothian Psychology Department have embraced Quality Improvement (QI) in their work and processes and 
currently have a range of projects up and running. The culture of the Department is now QI.  

The team held an event on July 4th 2018 where they engaged in process mapping of their clinical sessions 
in order to ascertain the way in which they can improve the administration and collection of routine out-
come measures for patients and the input of these onto TRAK. This is in order to be in line with National 
Division of Clinical Psychology initiatives in looking at what works for whom in the provision of psycho-

logical therapies and informing ISD. They were assisted 
on the day by QI coach Patricia Graham, Head of Psychol-
ogy, NHS Lothian and Mo McKenna, Consultant Psycho-
logical Therapist. Mrs Potato Head made an appearance to 
illustrate PDSA’s! A fun afternoon with a gallery walk 
looking at aspects of our clinical process and where efficiencies can be made. 
Outcome of the day was to see about Standard Operating Procedures being 
drafted for Routine Outcome Measures and to ascertain if this leads to further 
quality improvement. We have moved from 26% to 60% in our collection figures 
and are justifiably proud. Well done West Lothian team! 

Further to the event, we have managed to reduce the time it takes to triage outcomes to TRAK with the help of our admin col-
leagues, Dawn, Rhona and Lynn. They have also worked tirelessly to introduce Patient Focussed Booking, a small test of change 
to help  Assessment waiting times and we are seeing our improvement are maintained. We will shortly be piloting a cancellation 
list for short notice appointments following PFB and to further improve the time patients wait to be initially assessed. All im-
proving access to psychological therapies. 

Eleven delegates from Institute for Healthcare Improvement (IHI) came to 
Royal Edinburgh Hospital (REH) to find out more about QI Programme in 
Mental Health. Delegates were representatives from London, Scotland, Den-
mark, United States and Brazil. 

We were able to share information about Mental Health Quality Improve-
ment programme, our aim and strategy as well as general information about 
the programme and its development over last 18 months. Posters from gradu-
ates of NHS Lothian Quality Academy were displayed in the meeting room 
and received very positive feedback on the amount of improvement activity 
ongoing. 
Eileen Clark presented improvement work ongoing in Adult Acute Wards at 
REH and highlighted couple of ongoing projects. Missing person’s project, 

which already led to improvement 
as number of police reports for 
missing persons from Adult Acute 
Wards at REH reduced by 50.7%. 
Team is now monitoring changes 
implemented and looking to gather 
information in order to be able to show financial impact of this improvement. Eileen 
also highlighted the project, which aims is to increase the quantity and quality of 
therapeutic engagement time offered to patients in adult mental health. This project is in 
its early stages. 

Frances Aitken took the group to visit Canaan ward and show them impact of their im-
provement initiative in practice. Group was truly amazed by the atmosphere on the 
ward and all the activities that are ongoing on the ward. Improvement on Canaan ward 
let to reduction of bank and agency expenditure by £240K compared to previous finan-
cial years, after implementing the Stress and Distress model, which improved patient 
care. 

Overall, it was a great afternoon where we were able to showcase some of the wonder-
ful improvement projects ongoing in Mental Health. 

IHI Strategic Partners Visits - Royal Edinburgh Hospital visit (11th June 2018) 

Dr Jacqueline Wilson 
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QI Clinics 
Let your QI support team know 
and book your appointment 
online: 
https://qilothian.scot.nhs.uk/
coaching-clinics/ 

You can pick from any of the 
listed dates. There are two time 
slots per day 10am to 11am and 
11am to 12am. Meeting room 4 
at REB is booked for these 
meetings throughout the year. 

Thank you for reading our newsletter. Next publication will be issued in December 
2018. 

Any suggestions for next newsletter and your feedback are most welcome. Please 
email them to qi.mentalhealth@nhslothian.scot.nhs.uk 

Thank you! 

At the QI Network meeting in May’18 Andrew Lawton talked about his ‘Patient Experience of 
Mental Health Tribunals’ project.  In his role as a Psychiatry 
SpR, Andrew observed tribunals having a disruptive impact on 
inpatient treatment, an impression that on further discussion 
appeared to be widely held.  Over the past twelve months, this 
project has tried to understand why that might be the case in 
order to identify opportunities for improvement.  The first stage 
has involved gathering the views of a wide range of stake-
holders in the tribunal process including discussions with The 
Patients’ Council at the Royal Edinburgh Hospital, Dr Joseph 
Morrow (President of the Mental Health Tribunal Service), 
carer representatives and professionals including mental health 
solicitors, psychiatrists, mental health nurses, mental health 

officers and advocacy workers. 

It has been important to differentiate (primary) distress related directly to tribunal outcomes 
which is mostly unavoidable and additional (secondary) distress caused by the process and 
those who operate within it.  The most frequently identified causes of secondary distress were 
a felt lack of preparedness for the hearing itself among service users, potentially insensitive or 
non-therapeutic approaches by mental health officers and psychiatrists in the way they selected 
and presented information at hearings and a lack of supportive follow up after hearings.  In 
addition, there was a perception that repeated tribunals (e.g., due to the granting of interim 
orders) compounded the negative effects although it should be noted that the Mental Health 
Tribunal Service has been aware of this problem and has successfully reduced the number of 
interim orders significantly in recent years. 

While a number of potential change ideas were identified, two are being actively pursued at 
this time.  Firstly, as part of this project, Andrew Lawton and 
Arun Chopra have been able to identify funding to produce a 
video for service users aimed at increasing preparedness prior 
to a tribunal.  The intention is that this should be aimed 
squarely at the concerns of carers and service users and that 
representatives of these groups will be heavily involved in development. 

Secondly, there is an opportunity to improve training and education for professionals involved 
in tribunals.  This will aim to go beyond an understanding of the legal process in order to con-
sider the patient experience and the most therapeutic way to approach hearings.  This may also 
include establishing multi-disciplinary role plays or mock hearings and this will continue to be 
developed in the coming months. 
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Patient experience of Mental Health Tribunals  
(Andrew Lawton)

Need a guidance on 
starting or running 

QI Project? 

Therapy ponies at REH 

Therapy ponies visited older 
age wards at REH in July. In-
teraction with friendly animals 
had a positive impact. 
Patients were delighted to have 
the ponies. One remarked: “It 
has been the best day of my 
life”; another said they “could 
cry with happiness.” 

QI Clinic Dates: 

24th August 

21st September 

19th October 

16th November 

14th December 

QI Network meeting 
Everybody is invited to come along! 

When: 27th September, 15:00—16:00 
Where: REH—Boardroom 

This meeting will be dedicated to QI Coaching. Are you keen to know what it is? 
Would you like to find out more information about coaching? Would you like to be-

come a QI Coach?  

You can also get attendance certificate for your CPD. 


