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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): 
Reduce the waiting times for ECC outpatient lymphoedema service 

Your name: Ellen Hardie 
Your contact details: 
(tel & email) 

0131 537 1923 
Ellen.hardie@nhslothian.scot.nhs.uk 

QI project team members: 
(please provide full names) 

Ellen Hardie, Penny Hatson and Anna Carter  

Project Title: 
Implement new strategies to reduce the Edinburgh Cancer Centre (ECC) outpatient lymphoedema 
service waiting list 

Clinical team(s) involved: Oncology Physiotherapy Team 
Number of teams 
involved: 

1 

How are you getting 
Service Users/Carers 
involved? 

Obtain feedback from the patients regarding their experiences of the service 

Directorate/Service: 
(please delete as 
appropriate) 

Therapy Services WGH 



 
Aim statement (How good do you want to be by when?) (1 sentence): 

Reduce lymphoedema outpatient waiting times by a median of 14 days by December 2018 
 

Why is this an important issue to tackle? Why does it matter to your service users/staff/directorate/ organisation? (4-5 sentences): 
The oncology physiotherapy team provides inpatient oncology services and outpatient lymphoedema services for the ECC. Service 
pressures have resulted in increased waiting times for lymphoedema appointments (especially the planned review appointments).  
 
Early intervention improves outcomes for people recently diagnosed with lymphoedema and early provision of education about 
how to self- manage the condition can help to reduce stress and anxiety. This is particularly important for patients dealing with 
lymphoedema in addition to cancer.  Timely review appointments ensure any deterioration in the condition is identified and 
managed promptly. It also ensures compression garments are replaced before they become ill-fitting or ineffective.  
 
As well as impacting on the patients, these delays also add pressure to the team who are trying to meet all the demands of the 
service. 

 
Scope of project - what specific processes will need to change to achieve your aim/goals? Types and numbers of patients/clients whose  
outcome will be affected: 

This project will involve any new or review patients with lymphoedema seen between October and early December 2018. The 
estimated number is approximately 50 to 100 patients. Improvements in processes including the triage of referrals, scheduling of 
appointments, the structure of the appointments themselves and the administrative tasks involved may be affected. 

 
Could this have an impact on cost and what could be measured to help us understand that? 

Estimating time saved by any changes and the corresponding hourly cost of the staff members could be calculated to help highlight 
the cost savings.  

 
 
 
 



Do you have data that can tell you the current performance of the process and outcome? 
We collect information monthly, including the number of new referrals received, number of new patients seen, review patients 
seen. We also collect inpatient data including numbers of new patients and review patients seen as well as unmet need. We have 
previously audited time spent in administrative tasks. We have identified a need to collect additional waiting time baseline data 
for this audit prior to testing any changes. 

 
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: Measure waiting times and possibly length of appointment times and time spent in administrative tasks 
Process Measures: Use of driver diagram and process mapping tools 
Balancing Measures: Monitor staff and patient satisfaction and responses to the changes made 

 
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? 
Considering increased use of telephone reviews, changes to administrative processes and scheduling. 

 
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 
 

Establish team and make time during team meetings/other short meetings to discuss ideas and progress. Gather baseline data on 
staff satisfaction and patient satisfaction. Considering process mapping and driver diagram initially to identify change ideas. 

 



5. List any barriers that you can identify to getting this project going? 
It will be challenging to get all staff members together to meet due to working patterns, annual leave and service pressures. There 
will also be a need to gather baseline data prior to testing changes. 

 
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) 
Fortnightly for 30 mins 

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

 
 

 
8. Date charter submitted: 

20/12/18 
 


