Flash report - SIFS Cohort 4 -

Claire Laurie

QI Project Team: QI Project Aim: Develop an arthroplasty SCI gateway referral proforma for Stage of the Ql Journey:
Advanced Physiotherapy Orthopaedics to ensure that 90% of GP referrals have appropriate b=~ - -
iti - - ion. i isi ioni i igi Current Status: e
Practitionerin information, in order to make an ACRT decision, aligning with Modernising . 5 -
Orthopaedics. Patient pathways and Realistic Medicine by March 2024. Testing Changes -
Current Process Fishbone Diagram:
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Area of Learning — Creating a specific aim at the start of projects is something | haven't done before but is very helpful in
focusing what you are trying to achieve.
Successes — Getting all stake holders within a meeting to discuss and agree on changes to form.




Flash report — SIFS Cohort Rachel Hobson
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Team: inappropriate patient placement with Covid, RSV Journey test change 0\O 0 (0) Q Q introducing change tool

and/or Flu within the waiting areaofan A+E,to || ~ 7~ 7 9 == == =

QI Project QI Project Aim: To create a'never event' of Stage of the QI [~~,—— ; ] Current status: plan to collect data after

Rachel reflect the National Infection Prevention and Control a :E: m
Hobson IPCN Manual. | aim for an improvement of 100% by
January 2024.
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Area of Learning:
successes - staff engagement with collecting data
challenges - distance from site




Flash Report — SIFS Cohort 4 — Sarah Slavin, eHealth Projects Manager & Alice Johnston, eHealth Projects Officer

The Quality Impeovement journey:

QI Project Team: || QI Project Aim: Stage of the QI T e Current status:
eHealth Project Toimprove efficiency of completing the brief and PID Journey: @ o/0\e @ e PDSA Cycle 1: Our project has been delayed while
Delivery Team (ProjectInitiation Document) documentation by the Testing Change _ we wait for Microsoft CoPilot, which willchange
eHealth Project Delivery Team by 25% in line with PRINCE2 mmmmr e the way we work. Our project needs to align with
Agile methodology. Measured by user reported feedback, m i this new change to remain current.
we aim is to achieve this by January 2024. e
Ql Tools Used PL
an
User Act * Look at the feedback from the data

In general, how user friendly do you find the briefand In general, how satisfied are you with the brief and PID

PID documents? documents?
0 0
-11 \ -22 \
-100 +100 -100 +100

NPS® NPS®

Promoters 1 Promoters 1

Passives 6 Passives 5

Detractors 2 Detractors 3

Please rate how much you agree with this statement:
"The templates allow me to complete the brief and P...

().

NPS®

Promoters 1

Passives 4

Detractors 4

Fishbone Diagram I

USER FRIENDLY
DOCUMENTATION

* Adopt successful change.
* Collect and review data.

Study

* Collect post change data to seeif the
documents are efficient (self-reported).

* Consideraim statement: decide if any more
changes can be made.

* Reuvisit fishbone diagram to decide on possible

m

collected.

Gather qualitative feedback and
discussion with team and use fishbone
diagram to structure.

Look at common themes to see where we
can make changes.

Engage team with project.

Do

Start the test of change by:
Making one change (different technology)

Microsoft 365

new changes. Copilot
Area of Learning - Successes — Challenges  solution.
Area of Learning: * Coming together with a shared aim.
* Thatyou can make changes and they don’t all have to Challgnge;: . ) ) .
work. * Setting time aside for this project due to working part-
time.

* Expectto need to be flexible with your plans.

* ltis helpfulto structure discussion to avoid going off
topic.

Successes:

* Teamengagementonce the project started.

Meeting with the team due to conflicting project
demands.

Externalvariables that you can’t control for this project.
We were delayed as waiting for Microsoft Copilot
licenses

- e + b Il 1 [ lifL PR CEPL I |
. 1t vTrrr~warytrrmo -ty sy ity rryoe—rrmrh oo rrorory rtraog et




Flash report — SIFS Cohort 4 — Shirley-anne Smith

QI Project Team:
Macmillan Community
Support Worker

Cancer Strategy and Action Plan.

QI Project Aim: | aim to increase referrals from the 8 site

specific Acute Service Cancer Support workers by 25% by
December 2023. This will be in line with the Scottish Governments

Stageofthe QI ——— Current status:
Journey: [»@0 0@09} PDSA cycle 1 - Test
PDSA cycle 1 = ==

Ql Tools
Process Map &
Run Chart

Key Features |
Of Referral |
Process . P

5

Area of Learning — Successes — Challenges
The run chart has proved that the referral process has worked. There is now a better understanding of our role in the community and a willingness to refer.
Communication has also improved significantly between acute and community services. Less time is being utilised by clinical staff on non-clinical

referrals.

Act

Discuss with all 8 SPOC's and site specific
CN's and feedback findings.

What do we need to change before rolling
outreferral processin all areas?

Can current community staffing levels cope
with new increase in referrals?

Study

What impact did referral process have on
number of referrals?

How was admin time affected?

How do SPOC and CN's feel about new
process?

Act
Study I

|
| , |

Plan

Decision made to initially start with
Lung/respiratory patients. Newly devised
referral process to beimplemented. SPOC
and CN's to meet weekly after MDT to refer
all patients discharged from Oncology.
Currently patients are handpicked for
referral and thereis no joint decision made
for either clinical/non-clinical support -

Do

Do

All referrals to be processed within 1week o
receiving with confirmation email sent to
referrer with contact details for assigned
Community Support Worker.

Initial contact to be HNA sent
manually/electronically

Follow up call within 1 week.

It was quite difficult to get all of the teams together at the same time and also difficultto encourage some to adaptto the change in referring.
Light bulb moment was realising that there was no standard referral process in place to follow.
Changes to make for PDSA cycle 2 — cut down admin time for bulk referrals from MDT - send Pt name and CHI only




Flash report - SIFS Cohort 4 — Helen McCloughlin (ANP)

Ql Project Team:
Medicine for the
elderly team,
Raigmore

Hospital

QI Project Aim:To reduce the number of
older adultinpatient falls by 20% in ward 2C,
by March 2024, in line with the SPSP Acute
Adult Programme Falls Reduction Change
Package (2023), under the National Falls

Journey:

Stage of the QI

Testing Changes

...........................

Current status: 1st PDSA completed- with prompt at

morning huddle, post falls review took place concluding

impaired cognition as root cause-did not initiate a
medication review.

_I;l_ -:E: Cl 2nd PDSA planned after the following actions are

Improvement Aim from Healthcare

Ql Tool: Fish bone diagram

lmprn\/pmpm‘ 2Cc01land

completed: doctor's induction 06/12/2023, list of drugs that

may cause harm in this cohortof patients
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Areas of
learning

~

Act: provide teaching to staff to
ensure medication reviews are
completed for each patient after every
fall, ensuring reduction in medications
associated with increased risk of

Stu dy no falls prevention strategies
were implemented, lack of knowledge
identified in relation to medications that
may cause harm in the frail older adult

Plan: improved falls prevention
strategies including 4AT, medication
reviews, lying and standing blood
pressures

ﬂ

DoO: one fall was highlighted atthe
morning MDT huddle, no intervention

completed as deemed to be secondaryto
cognitive impairment

Successes:
Raised more awareness of the need for more comprehensive reviews
Identified gaps in knowledge and understanding of MDT post falls reviews
Increase number of staff being motivated in this improvement process

Developed and improved MDT working relationships with everyone focusing on
common goals

Challenges:
Otherteams did not use or refer to the current post falls bundle-perceived as
being a nursing document

Poor prescribing knowledge in the frail older adult
Initially lack of cohesiveness amongthe team- team effort not always recognised
Lack of post falls document for junior medicalteams to use a prompt in their post
falls reviews




Flash report — SIFS Cohort 4 — Hazel Inglis and Cat Clark

QI Project Team: | | QI Project Aim: Stage of theQl = — = Current status:
Hazel Inglis and Cat By April 2024, “Pregnancy Alcohol and Drugs Journey: 9 Q g @ Q 9 PDSA 2 completed > adapt (=] et [=]
Clark (Specialist Advice and Support Sessions” will be attended || | = = X% PDSA 3- will commence 15/01/24, LT
Midwives for Drugs by 50% of midwives supporting women and Testing changes g_ Hg m when we launch the O
and Alcohol) families who are affected by continued drugs or o ‘Advice and Support'

alcohol use during pregnancy, to enhance Sessions.

outcomes in line with the Scottish Government

(2018) “Rights, Respectand Recovery” - ~

ZBaselined Synchronizing our personal work diaries Majority of midwives will find the process easy
to the booking system touse

- QI TOO'.S Used * Change booking sessions from 30- Majority of midwives will report that the
M&s FACING Hiow1ves minute consultations to 1 hour instructions on the booking page were clear

ome ¢ ﬂmufs iz Day and timing of sessions will suit most

CHALLENGES FACING MIDWIVES SUPPORTING WOMEN AND . .
midwives

FAMILIES WITH PROBLEMATIC ALCOHOL AND DRUG USE
Processes \
People Not kno 3 Environment -
Ofte )
o Covering lorge
geography -
- Study Study
o . .

Cnlbomant m
o E Do
10 midwives found the system easyto use * 10 midwives tested the booking system

* 9 midwives found the instructions clear. * 10 appointments were made, and automatic
* We noticed that our personal work diaries did emails sent out to the Specialist Midwives
not sync with the booking page, so a booking email address and to midwife making booking
was made when we had other commitments. with link to the virtual session

Education

¢ [ftwo bookings were made back-to-back, this
would not give any flexibility for any over-
run/technical issues/complexity of case

Staff Scoping Survey Results ~discussion

Midwives were asked what they would like to see from the Specialist Midwife
role

v

» September 2021, a scoping survey went out to 110 midwives
» 43 responses (39%)

Area of Learning - Successes — Challenges
Using QI methodology has ensured that our project has stayed focused on our intended aim whilst making

manageable changes in a structured way.
. I I During this project we have seen great enthusiasm from our colleagues who have kindly supported us

through our PDSA cycles.
Challenges have included tackling technology (MS Bookings system) and staffing pressures.




Flash report — SIFS Cohort 4- Susie Bennett

QI Project Team: QI Project Aim: Stage ofthe QI ———— Current status:
Susie Bennett — 50% of self-presenting adults to ED with a moderate pain score (4- Jou rney: MJ Now pgd is ratified — test
. 6) will be offered appropriate analgesia within 15 mins of triage by o == o=m = with staff if this results in
ED, Raigmore March 2024 as per Royal College of Emergency Medicine best TeStmg cha nge 880 reduced time to analgesia
practice guidelines

Ql Tools W™ ASE Tk 8akeicks o PAriewrs wiry movenmre. n. \ | Plan
! ANALGESIA Wity 15 M
Process Map & Staff i ; q“’ =G Act Change idea to test — create a new
Feedback, Data Collecti g Adopt.... Pgd which will ensure that nurses
can offerand then dispense
analgesia within 15mins. We are not
i) zgnﬁ"‘ - meeting this target because we are

nnot able to dlspense mdependently /

TIME TO ANALGESIA

o sy o
When | test this pgd with 1 nurse on .
1 patient | will learn what worked Now requires testing in ED - does pgd
well and what needs improved i.e. improve time to analgesia? Prediction
education/Look into how best to isYes.
launch pgd so that staff are informed

. and useit

Area of Learning — Successes — Challenges
Data collection is time consuming and requires time also from admin staff who are a little reluctant.
Introducing a PGD was a much more complicated process than | had anticipated but everyone | approached about it was very supp ortive. Have meeting with Claire — clinical

governance/pgd sub group re what is involved with ratifying new pgd (see process below!). The planning stage of my project to test this change idea has been lengthy but | hopeultemately worth it to
make the change happen — —> —> — —

Complete applicationform  Write PGD in tempbate document Get template signed off by consultant Get template signed off by pharmacistJane Wylie Get it allsubmitted by

1771172025 Attend PGD sub-group committee 10 present case Launchratified PGD In ED




Flash report — SIFS Cohort 4 — Katie Thomson.

QI Project QI Project Aim: Stage of the QI @ Current status: At the start of the project (May

. By December 2023, 100% of NTC-H . 2023) only 22% of patients having a documented x-ray
Tea m: Arthroplasty patients will have a post operative review JOU rney' PDSA CyCle 2' review. The data from Oct/Nov shows that 85% of

Katie Thomson bya consultant documented on morse. This iy chssass Arthroplasty patients have a documented review that
comments on post operative x-ray.

(NTC-H) review will include a comment on the patient et oo rfne uing POSA
postoperative X-ray.

Pla [ Bestpracticeshould be My prediction would be |
e T b A e e T oot s dheste and Had 1 week of terrible compliance while on that pa.tlents checkx-rays that all cons.ulta nFs
Patient admitted to g MO B e et Cpa Act AL —related to IT issues. are reviewed on the of would be doingthis,
ez et Ll 0 1 e e \ surgery. Toavoid patients ~ (especially after it was
e g R I TR B CURRENTLY: New consultants rotating so mobilising on noted a patient
ST e e checked all their IT access - requested intraoperative fractures/ mobilised on a peri-
Patient discharged. ne:ig (;harl(ammen(zd,Mzdutiﬂnns I‘;:?p::;\::f. what they needed and went through hOW to unstable |m plants. ThIS prostheticfracture).
oo document on MORSE. should be documented on However, | knewthis
y consu
I Consent reviewsd. Marked. l Morse. At the start of the wasn'tthecase, so
project (May 2023) only gathered thedatato
LT e e Consultant completes Patient attends x-ay. ANP carries out post. 22% of patients having a g
theatre list and attends Knees quicker than operative review. = =
LI e ward. Will review x-ays if hips as radicgraphers Checks VTEP documented x-ray review. demonstrate thise
'! e carried out. want patiants who prescribed and if not
1. Consultants see all v inal J r - —————— — - — — - - — — —
documentad SN/ANP - :arishle:snme .:nv . - zj\“’;g';;:!ﬂ document _ anaes 0 be able er note. Post-
should confirm with physically see; some will 2. Concultante sea patients o . Pos
consultant or contact gall and others will wait N
e ooy o e B P B :
documented dates Nl | (e St d Looked for trends in the data —was there a Knewthat a problem when starting an
- u y certain day of the week it was worse? A change woulF():I be getting people oﬁ boyard
- ) LI - particular consultant that wasn't _g . 8 gpeop '
80 Q . Particularly in ortho.
) 0 documenting?
g . *g Spoke with consultants who weren't Gathered data
g 5o 2 50 documenting as much —had no training on Spoke with Cli;micaldirectorwhowas
@ MORSE, no help with ITaccessETC
4 | .
‘ 03) ’ P unaware that other colleagues were not
- 5| = utilising MORSE.
o 12
Aim May July Sept Oct Nov. L

Month.

Area of Learning — Astronomical points and getting stressed: when IT was down.

Successes — Ward staff noticing more documentation. Less time having to track down consultants.
Challenges — Rotation of consultants, feel like it was on track and then would have new consultants who would be rotated over so itwas like starting at

square 1 again. IT challenges, for every new consultant that started they had to have access to MORSE requested then would need to have the
continuation sheets added, then taught how to use MORSE. Network issues, MORSE going down for hours at a time and having to revert to paper notes

which altered the data.




Flash report — SIFS Cohort 4: Eilidh Moir

Ql Project QI Project Aim: By July 2024, we willincrease
Team: patient referrals from Medical Practice
NHSH Health to the Community Link Worker Service by 50%,
Improvement/ moving towards the GP Practice’s identified
CMH/ Primary level of allocation.

Care/ Elemental

Stage of the QI

Journey: Testing Changes — = =
0\0/6e\Q/0\@

..........................

Fishbone Diagram

I I 00 l S l | se( OF Praciice it violl Baksw Fute ol llocation
Perceived barriers to GP Practice not referring to CLW/ CLW Service

Fishbone I

Referrals made to CLW Service per month - Run Chart

Run Chart

Act

Vision

888

Current status: PDSA 1-incomplete

Feedback requested from other

GPs at different Highland practices.
Feedback will be considered and
referral guide will be adopted.
Discussions to be progressed with e-
health re. having guide available on

easy access to the referral guide.

Study Notyetreceived any feedback re.

if possible, allowing all those En
H

referral guide, e.g. ifithas been useful or

whether it has been distributed to all GPs at

the practice. Unclear whetherall GP’s have

access to the elemental platform.

Referrals to the CLW service have increased
~ but this does not correlate with this change

idea.

Plan

1st Change Idea: Create a “How to
Guide” for referrers to the CLW service.
PDSA objective: To ensure allGPs have
access to the referral platform Elemental
know how to access the system, and
know how to refer patients to the CLW
service.

DO Referral guide (how to generate a
referral through vision’ sentto 1 GP at
practice. Request made for GP to review
to ensure it was an accurate
representation of the process of making a
referral from a GP’s perspective. GP to
distribute guide to practice colleagues.
Request made to feedback if all GP’s
have access to the elemental platform.

Area of Learning — Ql tools and how to use them properly; importance of understanding systems; | will take learning into future projects/ work with regards to possible future expansion of the

CLW service and practices that are referring below/ above allocation.

Challenges - understanding (and to what degree) the complex systems; overlapping changes; meaningful engagement and collaboration with all teams/external organisations.
Successes - referrals have increased dramatically to the service however these have been a consequence of other interventions.




Flash report — SIFS Cohort 4 — Zoe Cruickshank, Wendy Tait & Nikki Rearie

QI Project Aim: By May 2024, 90% of staff from the Inverness West HV team @v.sua‘wara e ook ki o enices
and FNP atall core contacts on the Universal HV pathway (2015) will routinely il ‘ E
. . . o Child Poverty Act (Scotland) 2017 Training for staff I feel more
enquire about money worries. If an infantunder 12 months is formula fed and S - o o o 1 comioname o
eskthe ask depending on I will atways askat 7€ 01'0":'“’:52"’;""
the family has disclosed money worries, they will be asked if they have prse ek srvasing
sufficient funds to purchase formula milk. This is in alignment with UNICEF -
ZUZZ: Cost of living crisis Cash first approach/access to cash R e
Stage of the QI Journey: Testing Changes et Syt asing
Addressing health inequalities by ——
nicErHO 2122 e e e Negatveimpac o vors s e
feed their babies. e i confidentiat
7~ N / N
Act Plan —
. . . ——— uncomfortable when
Willthe change be adapted, Met with infant feeding lead o antorome [0t
adopted or abandoned? to diSCU SS proj ect.( Highland Council Financial Inclusion Pathway (2021) Remote & rural areas pose significant challenges but now itis routine
Requested permission to alter
current paperwork to testthe Hrerieecheck
Change) Driving Force Buy in from senior management —_—
mindbeing asked s P et o
m B e
. part of the changes
that he brought, i
would expect it
Study mﬂ Do R S R
\ think it would a good
— — opening and less
Assess data gathered. Can Change in the HV Q| Tool — User feedback & i
. M s e Ml = ask
change be implemented? paperwork and FO rcefield Analysis e
identified practitioner to o — ks vessive
testthe change and P ssoma sonablotor e nid gk suppor
gatherdata over a moreycannaveabig
) \ period of 2 weeks ) e curmideto ko
\ / \ / It is god that they ask the HV
N _/) N P and give advice about
. = oy e where to get help

Area of Learning
Successes- Good buy in from immediate team members. Working in an area of high depravation so team have a good understanding of inequalities that exist therefore are keen to

promote initiatives that address this.
Challenges- We have learnt that this project is not as simple as we first thought. That engaging senior management to understand our system more is challenging. We are very much

still at the understanding our system is ongoing.
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