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

Safe  Person-centred  
Effective  Timely  
Efficient  Equitable  

 
1. What are you trying to accomplish? 

Topic or issue you would like to improve (1-2 sentences): 
To improve the competence of Support Workers to deliver therapeutic interventions 
with clients in the Edinburgh Community Stroke Service. 
 

 
Aim statement (How good do you want to be by when?) (1 sentence): 
By December 2018 improve the competence of 5 new Support Workers to deliver core 
therapeutic tasks from “requiring supervision” to “working independently”. 
 

 
Why is this an important issue to tackle? Why does it matter to your service 
users/staff/directorate/ organisation? (4-5 sentences): 
Edinburgh Community Stroke Service (ECSS) provides specialised multidisciplinary 
rehabilitation. Physiotherapy and occupational therapy intervention is offered in a flexible, 
personalised service to both individuals and groups. Community Support Workers provide 
greater intensity of therapeutic intervention by facilitating a wide variety of therapy tasks. 
Their competence and confidence in delivering delegated interventions is critical in 
providing this coordinated approach, allowing the small team of specialist therapists to 
manage in excess of 240 referrals annually and makes a significant contribution to the 
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continuity of specialist care along the stroke pathway. The addition of 5 new members of 
the Support Worker team means that currently one third of the support staff are not able 
to work independently with clients. 
 

 
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: 
To provide a structured competency framework for Support Workers to  

i) Complete online and external training in a timely manner 
ii) Deliver internal training that provides opportunities for practice and 

consolidation of skills 
iii) Integrate training and supervision processes to facilitate maintenance of skills 

and confidence over time. 
 

 
Could this have an impact on cost and what could be measured to help us  
understand that? 
No direct measurable impact. 
 

 
 
Do you have data that can tell you the current performance of the process and  
outcome? 
Completion dates of Stroke Core and Advancing Competency modules. 
Development of a self-reported confidence scale for delivering therapeutic tasks, 
completed before and after PDSA cycles. 
 

 
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: use of confidence scale described above and completion rate of stroke 
competencies. 
Process measures: Support Workers record of training received.  
Balancing measure: monitor feedback on training through supervision sessions and its 
impact on teamworking.  
 
 



 
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? 

i) Provision of a more structure programme of training for the tasks that are 
delegated to Support Workers, giving an opportunity to provide the relevant 
education, practice skills and consolidate their knowledge before working with 
clients. 

ii) Each therapist would be responsible for one topic of training, providing a 
consistent approach. 

iii) Therapists take an active role in the Support Workers supervision process to 
encourage positive and constructive feedback. 

iv) Support Workers use a ‘learning log’ to record training received and take 
ownership of the need to maintain skills. 

 
 

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) Setting up improvement team to establish scope of project. 
ii) Process mapping of current Support Worker’s training. 
iii) Engage the Support Worker and therapy team to identify current hurdles and 

generate ideas. Use of the Fishbone technique to theme ideas generated. 
iv) Development of confidence scale to provide baseline data. 
v) Development of driver diagram to align themes with change ideas. 
vi) Identify most important area to address within scope of this project and 

development of PDSA cycle. 
 

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

Time bringing improvement team together to progress ideas.  
Allocating time to Support Worker training within the scope of the rehabilitation day. 
 

 
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) 
Improvement team meeting, 30 minutes, fortnightly. 
 

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

Hazel Webb/Linda Gibson 
 



8. Date charter submitted: 
13/12/2018 

 


