
Coach selection 

Fellowship 
9 

SciL 
13 

10 IA/TPA 
other 
accredited 
& 9 analysts 

Lothian 
Quality 

Academy 3 



Infrastructure 

QI Coaching 
Lead  18hrs 

p/w 

Faculty 
3 Consultants 
1PA (4hrs) p/m 
2PA’s  p/w for GP 

Part of job plan/description/role 

Evaluation 
Lead 

2PA’s p/w 

Coaches 

Data 
Analysts 



 Access to Coaching 

Academy cohorts 

•Coaching facilitation in training days  

•4 individual or team coaching 
sessions between training days and 
1 follow up at the end of training 

Monthly open project surgeries:      
Mental Health, CAMHS &  

3 sites, RIE, WGH, SJH 



Evaluation –during & post training 

having the analyst there [in the coaching 
session] really facilitated the coaching 
because they were able to say what we could 
measure, what data we could pull. I 
think maybe having some data analyst input 
into each group would be really helpful 

[I] like the idea of site based clinics - 
pragmatic because of geography but 
also great for 'cross disciplinary 
working' - lots of opportunities for 
learning that you can't predict. 
(Coach) 

[Coaching experience would be improved by] a 
semi-regular opportunity to meet up / Webex 
with other coaches to informally discuss any 
issues and build network relationships between 
coaches - we are drawn from right across all 
sections of the organisation and our paths do not 
cross regularly. (Coach) 
 

[Coaching would be improved by] 
meeting coaches as early as 
possible to build the relationship, 
enable them to apply the learning 
as soon as possible and to 
maximise the training sessions. 

1. State two aspects of the coaching arrangements that worked well for you or your team. 
2. State two ways in which you think the coaching arrangements could be improved. 
3. Do you have specific feedback for any of the coaching team? Please state their name and provide 
individualised feedback for their personal development. 



Evaluation 
Identifying 

Best practice 
ELFT 

Learning from others 
SciL/NES 

Coaching sessions Project surgeries Coach development 



Personal feedback 

Ross – enthusiasm, energy and engagement are fantastic 
 
Jo – clarity of conceptual ideas really helpful  
 
Caroline – really helpful getting us all involved in group work 
 
Julia – very lovely, warm, clearly explained what were to do  
– broke things down to make sense and supported us to  
think out of the box. 
 
Jacqui-helpful & able to relate to my requests and needs  

 
  



Coach Development 
Oct 2016:  External Facilitation 
Co-production of the role & 
compact 
Role play 
Listening skills 
Difficult questions 
Project surgery  (n=20) May 2017 Faculty & External 

facilitation 
•Local programme examples 
•Included  data analysts 
•System capability modelling 
•Identified challenges & needs 

n=35 
 June 2017 Faculty & External 

facilitation (50) 
•Review & update compact &   
resources 
•Role play scenarios 
•Develop role of quality 
analysts 
•Agree programme for 12 mths 

Monthly coach led 
Webex’s & 

Project surgeries 



Building capacity 

We have 40 QI coaches at the moment. The coaches who are clinical and managerial 
have limited capacity so increasing the numbers reduces the burden on individuals.  
 
Coaches allocated to sites will coach a portfolio of QI project teams up to 4-6 teams 
depending on the complexity and their capacity.  
 
The aim is for faculty coaches to coach the coaches through the projects and project  
surgeries  
 
Coaches are buddied up with more experienced coaches 
 
Inexperienced coaches gain experience by facilitating in the academy training days 
 
Measurement of the organisational capacity and capability is through the NES QI 
Manpower tool 
 
 



Kirkpatrick's Four Level Evaluation 
Model 

Kirkpatrick's four levels of evaluation model 
The four steps of evaluation consist of:  
Step 1: Reaction - How well did the learners like the 
learning process? 
Step 2: Learning - What did they learn? (the extent to 
which the learners gain knowledge and skills) 
Step 3: Behaviour - (What changes in job performance 
resulted from the learning process? (capability to 
perform the newly learned skills while on the job) 
Step 4: Results - What are the tangible results of the 
learning process in terms of reduced cost, improved 
quality, increased production, efficiency, etc.? 
 



Kirkpatrick's Four Level Evaluation Model 

Flipping it into a Better Model 
The model is upside down as it places the two most important items 
last—results, and behaviour, which imprints the importance of order 
in most peoples' mind. By flipping it upside down and adding the 
above changes we get: 
•Result - What impact (outcome or result) will improve our service? 
•Performance - What do the employees have to perform in order to 
create the desired impact? 
•Learning - What knowledge, skills, and resources do they need in 
order to perform? (courses or classrooms are the LAST answer) 
•Motivation - What do they need to perceive in order to learn and 
perform? (Do they see a need for the desired performance?) 
 



Sustainability model 
Staff involvement and training to sustain the process  
• Learn how to recognise the characteristics displayed when staff feel lack of involvement  
• Read tips on creating a culture of involvement  
• Use the ‘Six Thinking Hats’ for maximum involvement during decision making  
• Read case studies from other organisations. 
Staff behaviours toward sustaining the change  
• Find out about key points that affect staff involvement  
• Understand a range of possible concerns from staff  
• Explore a range of steps that you can take to reduce those concerns  
• See links to other sources of support. 
Senior leadership engagement  
• Enable leaders to be involved and updated  
• Think about the most appropriate communication mechanisms for leaders  
• Formulate a plan to raise awareness of the improvement work with senior leaders 
 • Identify specific roles for leadership involvement. 
Clinical leadership engagement  
• Understand the clinician’s perspective  
• Use the ‘Clinical engagement continuum’ as a tool  
• Identify factors to support clinical engagement at a local level  
• Find out how to enlist support. 


