
Delivering Leadership Excellence Cohort 11  
Improvement Project Brief 

 
Background 
As you are aware a core deliverable from the DLE programme is the AHP Project. There is the expectation that all participants will carry 
out a small improvement project which would enable them to put learning from the programme into practice within their own team. 
 
The Active and Independent Living Programme ambitions and priority themes will be used to group the improvement projects and create 
a virtual project network.  We would suggest that you use technology to engage with the other participants within your group.  This 
could help sounding out ideas, learning from your experiences, sharing information etc.   
 
Further support will also be available via project surgeries during the remaining workshop sessions and signposting to coaching 
opportunities across the organisation 
 
Learning Outcomes 
By undertaking the project you will be able to  

1. Apply the model for improvement in practice to focus your thinking around your local project 
2. Construct an aims statement for your project 
3. Prepare the QI project charter and project management tools to apply your learning in practice and support your project  
4. Describe appropriate measures for your project 
5. Analyse data to demonstrate whether or not the change is an improvement 
6. Test improvement ideas using PDSA cycles 
7. Present project findings appropriately for your audience capturing your learning and the outcome of the test of change 
8. Propose any next steps if appropriate to support spread and sustainability 
9. Appraise your improvement work alongside reflecting on your leadership journey to identify future learning needs 
10. Create an improvement network of peers and interested others 
11. Support members of your team and share your learning  

 
 

http://www.knowledge.scot.nhs.uk/ahpcommunity/ailip.aspx


Timeframe 
• QI case Study and project charter 20/12/18 
• E-version of project poster (template provided) 8/1/18 
• Elevator pitch at the cohort Celebration event on 15/1/19 

 
Outputs 
Suggested completion of the following: 

• Driver diagram (Appendix 1 sample for reference plus template) 
• Quality Improvement Project Charter to focus thinking around your project (Appendix 2) 
• Project Plan to capture project management process (Appendix 3) 
• Communication Strategy to identify all stakeholders (Appendix 4) 
• PDSA template (Appendix 5) 
• Lessons Learned Log to capture your learning/other reflective tools e.g. Blog (Appendix 6) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Appendix 2 

Quality Improvement Project Charter 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

How does your project align with the six aims for improvement? (please tick which aim(s) your project aligns 
with – you may choose more than one) 
 

Safe  Person-centred X 

Your name: Vicky Mayer 
Your contact details: 
(tel & email) 

0131 537 9069/49069 
victoria.mayer@nhslothian.scot.nhs.uk 

QI project team members: 
(please provide full names) 

Hannah Britton, Helen Page, Anne Feist, Anne Moar, Heather Bailey, 
Sheena Borthwick, Isobel McCoy, Louise Nicholson-Brooks, Judith 
MacSween, Claire Simpson, Marlyn Smith 

Project Title: 
Improving the transition between hospital and community for patients 
with brain injury in receipt of speech and language therapy. 

Clinical team(s) involved: 
In-patient SLT service in Charles Bell Pavilion/East Pavilion, AAH and Adult 
Community SLT team 

Number of teams involved: 3 

How are you getting Service 
Users/Carers involved? 

By asking for qualitative feedback about experiences of transitioning from 
the in-patient setting to the community. 
By capturing patient expectations of follow-up intervention prior to the 
intervention and then measuring on the same scale after the intervention 
to establish whether or not the need has been met and the level of 
satisfaction with the intervention. 

Directorate/Service: 
(please delete as appropriate) 

Speech and language therapy/Adult community and Rehabilitation 



Effective  Timely  
Efficient X Equitable  

 
1. What are you trying to accomplish? 

Topic or issue you would like to improve (1-2 sentences): 
To be more efficient in the use of speech and language therapy resources and avoid unnecessary and 
time-consuming handovers between different parts of the service wherever possible.  To avoid patient 
need and desire for speech and language therapy being missed. 
 

 
Aim statement (How good do you want to be by when?) (1 sentence): 
To improve the transition of patients with communication difficulty from hospital to home, aiming to 
increase person-centredness and efficiency and avoiding unnecessary handoffs between therapists, by 
January 2019. 
 

 
Why is this an important issue to tackle? Why does it matter to your service users/staff/directorate/ organisation? (4-5 sentences): 
Hand-offs between therapists take valuable therapy time.  If a patient’s follow-up needs are small and 
can be met by the inpatient therapist, rather than by a community therapist, time will be saved in the 
process as a whole, as in-patient therapists will not need to complete referrals and community 
therapists will not need to process those referrals and carry out preliminary assessments.  It also allows 
patients to complete their SLT journey with the therapist with whom they have already formed a 
relationship, rather than having to form a new relationship.  In addition, there may be unmet need in 
the system – patients who do not require a referral on to the community team but who may 
nevertheless require some support once they have left hospital to maximise their communication, 
and/or carers who require support.  The wider multi-disciplinary outpatient team may also have a need 
for further SLT support with patients in the outpatient system. 



 
 

Scope project - what specific processes will need to change to achieve your aim/goals? Types and numbers of patients/clients whose outcome will be affected: 
The in-patient SLT team will need to adopt new processes to judge and meet the on-going needs of 
patients with communication impairments.  It is possible that some patients who would previously 
have been referred on to the Adult Community SLT team will now be dealt with by the in-patient SLT 
team.  It is not possible to be very specific about patient numbers.  As a reference, nine patients were 
referred on in the year from October 2016 to September 2017.  There will be other patients whose 
needs did not meet the threshold for a referral to Adult Community SLT but who might nevertheless 
have benefited from brief follow-up to improve the transition back to the community (previous unmet 
need). 
 

 
Could this have an impact on cost and what could be measured to help us  
understand that? 
Process-mapping will allow an estimate of time saved by avoiding hand-offs between therapists. 
 

 
 
Do you have data that can tell you the current performance of the process and  
outcome? 
In the past, no patients were offered any follow-up or transition support.  Those with clear needs were 
referred to the Adult Community SLT service; there were no other follow-up options. 
 

 
2. How will you know that a change is an improvement? 



Measures 
How will you monitor your progress toward your goal(s)?  List the process and outcome measures you plan to track. 

• Outcome - how you will track the progress of your improvement aim 
• Process - how you will know how the parts of the system you need to change (to get you to your improvement aim) are performing and the impact of 

your changes on these. 
• Balancing  - do you need to keep watch in case your action has a unintended impact on other parts of the system or to see if something unrelated to 

your project is influencing project success? 
Outcome measures: number of patients followed up without need to refer on to the community team; 
number of patients seen to bridge the gap between inpatient and community to reduce any potential 
waiting time; number of sessions required by each patient to meet their transition needs; a bespoke 
satisfaction scale for each patient to measure if an identified need has been met satisfactorily 
Process: monitoring number of in-patient sessions carried out each month versus follow-up sessions, to 
judge if there is any impact on the in-patient service 
Balancing: qualitative feedback from the in-patient SLT team about their experience of providing the 
service, from the community SLT teams about any impact on their service, and from patients/relatives 
about their experience of being followed-up/being offered follow-up. 
 

 
3. What changes can you make that will lead to improvement? 

What change ideas would you like to test (the more the better)?  What evidence is  
out there about what works? 
Teams have been asked to generate change ideas using the Driver Diagram methodology.  These have 
been transferred onto an impact diagram and teams have chosen which ones to test initially.  Each 
patient will represent a test of change – therapists will select from a suite of possible follow-up options 
according to the patient’s need.  Patients will rate themselves prior to the follow-up intervention 
(appropriate to the need they have identified) and then after the intervention has been carried out.  
After each patient, there will be reflection on the success or otherwise of the intervention offered, in 



order to judge if it should continue to be part of the suite of interventions or removed from the list.  
The bespoke measurement tool will also be evaluated to see if the approach should be altered, 
abandoned or adopted for future patients. 
 

 
4. What initial activities do you have planned? 

These are the tasks associated with your project (not to be confused with change ideas) e.g. setting up an improvement team, gathering baseline data,  
conducting exercises and applying improvement tools to help you understand how the system is working and generate change ideas 
I have engaged both the in-patient and community teams in my project and sought their ideas about 
the aim and the possible change ideas – they have helped me to complete driver diagrams and to 
populate an impact diagram.  I have garnered data on how many patients the in-patient service has 
referred on to the community service, how long patients wait to be seen and how many sessions they 
subsequently receive, in order to gain an idea about whether patients with small need are being 
unnecessarily handed over to the community.  We have, as an in-patient team, already carried out a 
preliminary pilot project to trial some change ideas and have reflected together on this experience to 
help to shape our thinking.  I have carried out sessions with colleagues to process map the process of 
creating a referral to the community service, and also the process of dealing with a referral received by 
the community team, with the idea of quantifying the time these things typically take.  I have discussed 
ideas with two dyads of patients and carers. 
 

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

Time to work on the project; the difficulty of getting people together in a department where most 
people work part-time; anxiety about change and the impact on the in-patient service; concern about 
uncovering a lot of unmet need and then having to find a way to meet that need; skills in using the QI 
tools. 



 
 

6. What ring-fenced time have you agreed for your team to meet?  
(Should be weekly or fortnightly, for 30-60 minutes, with all improvement team  
members present) 
It is unlikely to be possible, and probably unnecessary, for both teams to meet altogether.  I am 
arranging to meet with the teams for the completion of specific tasks and to ensure buy-in and 
understanding. 
 

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

Sheena Borthwick, Service Lead, Adult Community and Rehabilitation 
 

 
8. Date charter submitted: 

14.12.18 



Appendix 6 

 

LESSONS LEARNED REPORT 

Project ID: Outpatient Pilot 

Project: 
Improving the transition between hospital and 
community for patients with brain injury in receipt of 
speech and language therapy. 

Author: Vicky Mayer, Speech and Language Therapist 

Date: 14.12.18 

  
 
1. What went well? 
Gathering data about referrals we had made to the community – I really had 
no idea we made such a small number of referrals and it was pleasing to see, 
from the number of sessions each patient received in the community, that we 
are generally referring on the “right” patients. 
The use of the driver diagram to garner change ideas, especially with the 
inpatient team, who had lots of good ideas to share.  I hope they feel valued 
and included by this process. 
The opportunity to debate with community colleagues the value we can add to 
a patient’s journey by altering our service – this has led to increased 
shadowing of each other to learn more about our roles and ways of working 
and enhanced our knowledge of and respect for each other. 
 
 
 
 
2. What did not work well? 
It has been really difficult to get people together in a room, as everyone is 
part-time and don’t all overlap in the working times. 
 
 
 
 
3. If you had the opportunity, would you do anything differently? 
I would worry less about the time it takes to work out and plan the project; it 
has been very encouraging to learn that this is common and a really important 
part of a good project: it’s okay to take time to think. 
 
 
 
 
4. Were there any parts of the project management process that 

worked/didn’t work well e.g. equality and diversity, managing 
resources, managing finances, managing risks etc?  If so what were 
these and what effect did they have? 

 
Time has been a major issue – ensuring dedicated periods of time away from 
clinical and other management work to devote to the project. 



 
 
5. Which processes/considerations would you recommend others 

follow when delivering future projects and why? 
You have to be able to set aside dedicated time on a regular basis. 
You have to rely on others to help you. 
Try the tools even if you feel sceptical – you may surprise yourself with what 
emerges. 
Try the tools to the best of your ability even if you feel you lack knowledge and 
skill – there is always something to learn, even if you’ve done it “wrong” in 
some way. 
 
 
 
6. Other comments 
Learning about these processes has helped me in other aspects of my role.  
As staff across NHS Lothian become upskilled in these tools and processes, 
so we all “talk the same language” and work better together on quality 
improvement. 

 

 

 


