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WiFi Name: COSLA

Password: 5804269531
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Please Tweet throughout the day:
@online_his
Using:

HQVisits
#QVisitHIS




Photography

*  You may be asked to participate in some
filming to share your learning and
highlights

* There will also be photography

* |If you would prefer not to be in these ‘ '

please let a member of the event team
know. They are wearing yellow lanyards.



Housekeeping

Refreshment breaks

Tea and coffee will be available at 12:30 during lunch in and at
14:50 (between the breakout sessions).

Fire safety
* There is no fire drill is planned for today .

* The fire assembly point is in the COSLA car park which is
located to the left of this building.



Lunch

 Lunch will be served from 12:30 -

to 13:15

* There will be an opportunity over
lunch on the first floor to meet
the teams that participated in our
Internal QMS Collaborative

* Following lunch please go straight
to your breakout sessions




Objectives of the day

We have designed the content of today in response to what you told us you
wanted to achieve from the visit.

Our objectives for the event are to:

* Provide an overview of work that Healthcare Improvement Scotland
undertakes with its partners.

* Share learning and progress on Healthcare Improvement Scotland's work to
develop a Quality Management System approach.

* Build the confidence of Q members in the application of QMS in their own
organisation, identifying both the opportunities and potential challenges.



HIS Board commitment to QMS
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The event support team — Happy to help

43

‘\/

K

Michael Canavan David Elder

Victoria Edmond Lynsey Robertson

Sophie Anderson Lianne Smith

Peter Dudgeon



Keep in touch

Twitter: @online_his
Email: comments.his@nhs.net
Web: healthcareimprovementscotland.org

Blog: blog.healthcareimprovementscotland.org

Supporting better quality health and
social care for everyone in Scotland
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Robbie Pearson

Chief Executive
Healthcare Improvement Scotland

Supporting better quality health and
social care for everyone in Scotland
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‘Healthcare Improvement Scotland seeks to
[improve quality] through various means including
inspection but also by developing evidence-based
guidelines and standards, working with frontline
clinical staff, empowering patients and the public,
and developing and sustaining networks that
facilitate the sharing of improvement expertise.
Kings Fund, February 2016
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NHS healthwatch

Improvement

NICE CareQuality
National Institute for CO[T]IT]ISS IOI’]

Health and Care Excellence
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utation in the spotlight

Doctors ‘forced to offer
higher chemo doses’

FEARS: Oncologists gavetreatments despite concerns over harmiul side effects

Grime, grit and

bodily fluids...
£1bn hospital’

Watchdog
demands
Ninewells

DEREK HEALEY
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It somes after a Healtheare
Improvement Scotland (HIS)
confirmed breast cancer patserts in
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Strathallan comnallor Dr Cravford
Reid_a former board
member of MHS Tagside, said same
healthaare experts fdt*arealseroe af
infustiee” about the vay the stuation
Bagbeen hancled.
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hygiene slated

By AlanShiekis the department and two patient

care probe

Loophole allows beauticians to provide fillers without licence
Greater Glasgow |

A DAMMNING report has
raised concerns about
cleanliness at a flagship
hospital where patients
died from hnfa:thnslmked
to pi n droj :

Ar? l@r{ses‘,:'pe-:'ciorh3 ound some
areasof the Queen Elizaboth
University Hospital cannot
be cleared properly because
they are awaiting repairs.

The report found 300 repair
jobs were waiting to be done,

ut there was no evidence of a
plan to complete them.

It also said the emergency
department had not been prop-
erlycleansd.

A ten-year-old boy died in
December at the £1billion hos pi-
tal in Glasgow after contracting
an infection linked to pigeon
droppings, and a 73-year-old
wornan who had been infected
with the bug died in January.

he Crown Office "has
announced that it would be
investigating both deaths linked
to the hospital, run by NHS

(NHSGGC).

As a result of the
inspection was cari
January on theorder
Secretf:-n:\;1 Jeane Fres

A scathing report
yesterday, has revea
cant gaps in maints
improvement of the
ronment’ at

ned in 2015,

he Healthcare Ir
Scotland report also
found a nurmber of :
the environment we
state of repair. Wher
damaged, thiscan pr
tivecleaning.

he probe also fo
fluid and grime con
on the toilet seat hi
recaption and patie
theemergency de|

Grime was ako
els below basins in
lets, patient cubicles
areas and thesluice

he floors were d
‘dusty and gritty’ t

HIDDEN TOLL
OF HOSPITAL

DEATHS

=
By Ben Barland

THE Seottish authorities are
committinghe "worstercor in UK
legal history by ailing bopraperly
investigate hundreds ofavoidable
deatts inhespitals every.

manmurders or the Hillsborough
dlsaster. Roger Livermors, who saw

‘aaoss Seotlandona mass e soale.
He isa burdermiember of Action
foraSaf ardAccountabie People’s
NHS (ASAP-NHS) - 2 campaign
backedby a growingnumberofmed
icalwhistebbers Safe by campaig

s the couniry does not bave ore. It
TURNTOPAGE S,

EXCLUSIVE /' Peter Swindon
A PATIENTS watchdog last night demanded

because it is factually inaccurate and denied
that there is a conflict of interest.

a “full mvestigation” into the NHS Tayside
board after fresh details of a damning draft
report into older people’s care at Ninewells
hospital emerged.

Last month The Courier revealed inspec-
10 yp s left il

in the cornidors of an admissions ward.

A draft of the unpublished Healthcare
Improvement Scotland (HIS) report seen by
The Courier states that as many as 35 patients
waited up to six hours fora bed.

However, HIS shelved the report the
«day after managers met NHS Tayside chief
executive Gerry Marr, who is also on the
inspectorate’s board.

A version of the report which omitted
references to the number of patients affected

‘was later released on January 30.

NHS Tayside says the figure was removed

-

Scotland Patient: i
Margaret Watt has called for the inspectorate’s.
findings to be published in full.

She said: “What we've seen so far isn’t
happy reading and the full report should be
published now. There's no good reason why
they can’t publish it now.

“If they don't, we'll get people who can.
After all, every patient is an employer — we
are the stakeholders”

Inspectors who visited Ninewells in
September 2012 admitted that “some"™
patients had ed on trolleys and in
wheelchairs in the “unit cormdor”

However, the draft report went further,
stating: “We later learned that there had
been 35 patients waiting on trolleys and in
wheelchairs in the corridor during Monday
afternoon and evening”

Continued on page 10
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Speak softly and carry a big stick; you will go
far.

(Theodore Roosevelt)

izquotes.com
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Making choices and tough decisions...




Choices in practice...beforehand

« Accumulation of knowledge in NHSScotland of serious and
long standing difficulties in a particular local NHS system

* In 2014, whistleblowing provoked an HIS inspection in
response to this ‘alarm signal’ but limited follow up and
engagement with wider HIS

» Followed by series of ad hoc and unconnected interactions
and pieces of intelligence

« Provided tailored improvement support to the system in 2017



Choices in practice...now

« Turning point in 2017 — stronger organisational cohesion in
starting to think through lens of QMS

« Making choices as a team about which elements of HIS to
deploy in to that system

« Agreed as an organisation further inspections in 2017 and in
2018 focused on patient safety

« We are now considering appropriate blend of further
‘interventions’ into the system from a ‘whole organisation’
perspective



Further reflections...

 More local bespoke support and interventions means us
making choices as a senior team in HIS

« At a national level, increasingly thinking about priorities for
HIS at a programme level such as mental health and primary
care — what is the right mix & balance of our response

 QMS providing a discipline and focus for ensuring a more
connected offering



Thank you
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Supporting better quality health and
social care for everyone in Scotland



Welcome

Joanne Matthews

Head of Improvement Support & Safety
Healthcare Improvement Scotland
@joanne37m

Ruth Glassborow
Director of Improvement

Healthcare Improvement Scotland
@ruth_glassborow



Aims for this morning

Share with you

Approach to Quality
Management

and

Evolving thinking around
Quality Improvement




What does quality mean to you ?

Timely

N
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Why quality management?

Major investigation ordered
.'w“.“i"ea“‘”'ﬁ‘e? athospitals
SCOTTISH e
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Many parts, one purpose -
better quality health and social care
for everyone in Scotland.

A coordinated and consistent approach to managing the quality of what we do
across the whole health and care system

Quality Management System is how we deliver our purpose




Core concept of quality management

Juran’s Trilogy

Reduce the risk
of poor delivery
by planning
quality into
services
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Quality Management System

A coordinated and consistent approach to
managing the quality of what we do across the
whole health and care system

with the ultimate aim of delivering better population health
and wellbeing, better care experience, better value and
better staff experience.



Our challenge

Developing a common framework for quality
management across health and social care that
could be applied at a national, NHS Board and 1JB
level

(and latterly agreed also at team/ward level)



nstitute for
Our approach - 90 Day Cycle : “ :Hnﬁglrt,‘:;ﬂ,{;m

Phase 1:
Scan

6 Nov — 1 Dec

Learn what'’s
out there
Look to other
industries
Understand
best practice

Phase 2:
Focus

4 Dec - 19 Jan

What does good
look like?
Could this work
for us?
Focus groups to
test and improve
our theory

Phase 3:
Summarise

22 Jan -23 Feb

Refine
final summary of
learning
Recommendations
on next steps

Park and Takahashi, Carnegie Foundation, 2013



Essentially, all models are wrong,
but some are useful

George Box
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High-level Quality Management System
Framework (working draft 2)
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What Does Quality Management
Look Like at Organisational
Level?



High-level Quality Management System
Framework (working draft 2)
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Neonatl ! romein

Please remember that Pharmacy is
open for EMERGENCY SUPPLIES
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% of exchanges that use high qualiry seeR (00%
Saturday 09.00 - 12.30
Sunday 10.00 - 14. w

Model for Impruvement

01 £ babues with dotumented consultitation

Aim What is your organisational strategy
Measure for embedding the skills to fix
Change problems within

their control
at the microsystem level ?

PDSA

Where is your organisation on that
journey?

2V foc 1solation B0 DY 1™ July
| fd 21-%: 17




Does your organisation have the processes and
culture ,which ensure that issues individuals/teams can’t fix are
escalated and appropriately responded to?

How do you know this is actually the case in practice?




High-level Quality Management System
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Learning since SPSP began

Building improvement
capacity & capability

Open and transparent use of
data

Pp——
¥ oz

Total rate of Pressure Ulcers (2-4) for 20 Scottish hospitals which have
reported consistently from Jan '15 to Nov ‘17

e

Consistent application of
method

Model for Improvement
What are we to
accompiant
How will we know that a
change is an improvement?

What cha can we make
that will result in improvement?




Understand your
priorities

Design interventions

N

Quality
Planning

High-level Quality Management System
Framework (working draft 2)
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Quality Planning

Understand need and assets from the Understand the
customer or population perspective, the contributory
gap with what you provide and hence the factors of issues
priorities for improvement/redesign feeding from

quality control

V

Set clear priorities and goals for improvement with a
focus on those issues which will have the biggest impact

|

*Develop a clear theory of change which aligns with outcomes

*Choose the appropriate method/s for the nature of the
improvement challenge

*Design new systems / models of care / processes and change
packages using evidence and technology as appropriate

*Allocate resources for the improvement work

*Clarify roles, responsibilities and leadership




High-level Quality Management System
Framework (working draft 2)

Learning

System




High-level Quality Management System
Framework (working draft 2)
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Participation ladder

Doing
with

Co-desngmng

Engaging

Co-producing ,

for

Doing

*Adapted from Arnstein’s participation ladder, 1969

Doing
to




Clarity / Focus
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Scottish Approach to Service Design

o/t o
2 () @y s

User-centred Research based Co-design Iterative Collaborative

Putting user needs Building service When possible, Continually testing In the public sector

and journeys at the with evidence of designing service and developing services are delivered

heart of the process "real life” users with with and not for the design of a by multiple

and referring back to quantitative and users and service with the organisations.

‘problem’ being qualitative research organisational users journey in Therefore they need to
methods. staff. mind. look outside of their

solved at every step

in the process. organisation

boundaries.

https://www.gov.scot/publications/the-scottish-approach-to-service-design/
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High-level Quality Management System
Framework (working draft 2) quality Assurance

Independently Quality Assuranc®
check



Key messages from the 90 day process

Language
Understanding customer need

Holistic approach



Challenge — getting the
right balance between
quality planning, quality
control/assurance and
quality improvement



Table Discussion

When it comes to quality management

a) what does your organisation do
well?

b)where are the key opportunities for
improvement?

c) what does the balance feel like?




Embedding the approach

Board quality Assurance
Creating the conditions for QMS
Diagnostic and development

Organisation : el
Capability building
. . . System
Spread within Directorates quality Quality
Control Improvement

Learning System
Team
The “QMS Habit”

Quality Assuranc®

High-level Quality Management System
Framework (working draft 2)
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Bears are a pain for beekeepers;
here’s how to keep them out

Lydia Lohrer | Special to the Detroit Free Press
Published 6:45 PM EDT Jul 29, 2017



Context

[ 1\

System/Process People/Relationships

)

A co-created system

Adapted from Napper (2010)



Start Here

Understand

People at
heart of
everything
we do

‘\' Implement

Embed/

Spread-learning K < =4 Evaluate

Sustain

Relational Approaches

Technical Approaches




Understanding the current system and the problem and/or opportunity for improvement

The diagnostic stage involves assessments to understand the issues and the context. This
includes gauging readiness for change and supporting local agreement about the key issues and
priorities. The conclusions inform the design stage of the improvement framework.

Relational Approaches
include:

Technical Approaches include:

° Systems theory

o Cultural diagnostics
(e.g. Cultural Web,
Systemic
Constellations)

e  Appreciative Inquiry

e Theory U (Co-
sensing)

o Facilitation

o Group processes

o Dialogic approaches

o Emotional

Touchpoints

Data for diagnosis — qualitative and quantitative including
comparative data with ‘best in class’

Observation (Video Ethnography, Lean and Experience Based
Co-design (EBCD))

Define value from the customer perspective (Lean, Personal
Outcomes, Vanguard)

Value Stream Mapping (Lean)

Problem Structuring Methodologies for working with situations
where multiple stakeholders with multiple views on the nature
of the problem (eg Strategic Choice Approach, Causal
Mapping, Soft Systems Methodology)

Current state mapping of process (Lean, Model for
Improvement (Mfl), Vanguard)

Current state mapping of experience of engaging with
system/process (EBCD)

Quantify failure and value demand (Vanguard)

Root Cause Analysis (Lean and Mfl)




Working Draft — Updated Sept 19
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improvement phases

Understand Design Prototype/Test Implement Embed / Sustain

Data Driven Intelligence; People’s Experiences; Evidence

Principles of Coproduction and Human Rights

Change Management and Organisational Culture

Strategic Context: Legislation, Policy, Strategy, Standards

Leadership

Communi-
cation

R T—
I Wt s gt |
[

"’o,'{_ Persistence

[ p— o
| ™ |

Culture of
urgency

Learning systems

g Data systems
3
: Infrastructure for scale-up
H
Bl Human capacity for scale-up
-]
© Image Copyright: Institute -9
for Healthcare Improvement 2017 © Image Copyright: Design C";"S 5 Capability for scale-up
A . ’
N Sustainabilit
< Quality Management System approaches also support these phases > X
A y N\
< Underpinned by an Intentional Learning System including evaluation >
\ 4

Start up | Initiation = Delivery Close Start up Start up Delivery Close Start up | Initiation  Delivery

project management stages




Setting the high level vision and Making the
agreeing priority areas for redesign and difficult choices

continuous improvement about where to
focus resources

Creating the |umd strategic (quality) planning — and improvement
attention

conditions
for

cha nge I System and Pathway Redesign
including
leadership 2 Innovation Doing the right

behaviours,
infrastructures
and culture

thing — rethinking
what we do and
how we do it

New ways of delivering services including new
interventions, new services, new types of
multidisciplinary teams

Doing things
Process Improvement right — ensuring

. . . . reliable, effective
and efficient

clinical and care
processes




Innovation
New ways of delivering services including new interventions,
new services, new types of multidisciplinary teams

1
7 . . . . . . . . . This model is based on approach developed
System and by Tan Tock Seng Hospital, Singapore
Process Redesign

+  New Models of Care Drives cultural change including
User led design

* Redesigned Pathways

* Process Improvement User Choice and Control

Community empowerment
Prevention/early intervention

Integration

. All driven by a
Workforce Rede5|gn relentless focus on Technohgy
*  Newroles customer needs, -
= Automation, IT
* Upskil assets and >
* Job substitution
(including through digital)

Devices, Robotics
experiences and Al analysis

Underpinned by Effective Infrastructures
* Good governance through robust Programme Mgt, Financial Mgt & Risk Mgt

* Multidisciplinary Change Teams



Multidisciplinary Transformation Teams

Strategic
Planning

Service
Design
Expertise

Analytics

Workforce
Redesign

Project
Management

Financial
Analysis

Training

Organisation
al

Development
Behavioural

Science
Evidence

(o [VE1[14Y;
Improvement
Public
Involvement

9siadx3 4913e|A 123lgns

Composition
of team will
change over
life of a
programme.
Ideally formed
locally but
may be times
where
national
capacity
needed to
supplement.



Working
Identification of innovation and/or Draft

good practice

Generalisable learning is method not new model so
focus is on spreading the approach to change rather
than the output/outcome

Value in spreading intervention
and/or new model

Not valuable to

spread

Capture case studies and share Provide Provide National spread programme which
through multi-media channels guidance, training includes proactive support for adopters
guidelines and to adapt to local context.
implementation

but left to local areas to
choose whether to

adopt/adapt tools
Improvement Redesign
T T Collaborative Collaborative
where support where support
spread of
Local infrastructures to check Local infrastructures able to rtervER e spread of method
existing good practice and evidence take guidance and
when designing improvement guidelines and adapt to

interventions local context



More information

Please see our website:

http://www.healthcareimprovementscotland.org/previous resource
s/policy and strategy/quality management system.aspx



http://www.healthcareimprovementscotland.org/previous_resources/policy_and_strategy/quality_management_system.aspx

