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Person Centred Improvement
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A health board which withheld reports on
serious incidents is facing more criticism
from NHS inspectors.

Healthcare Improvement Scotland (HIS) found
significant weaknesses in how NHS Ayrshire and
Arran handled critical incident and adverse
event reports.

Ministers ordered the review after a staff
complaint to the information commissioner
revealed the health board had not released
more than 50 reports.

200

100

15/16 Q4

16/17Q1 16/17Q2 16/17Q3

NHS Ayrshire and Arran criticised over
serious incident report failures
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50 serious incident reports

Related Stories

These covered events at hospitals and clinics, including 20 patient

“The team have gone above an
beyond what was expected”
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Internal Drivers External Drivers

* Quality ImprovementPlans ¢ Excellencein Care
from Comp|aintS & Adverse ° Scottish Patient Safety

Events Programme
* Feedback at the frontline e Older People in Hospital
* Incidents and Near Misses e HEI
* Staff, Patient & Family e SPSO

Experience
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 Aninnovative and highly flexible educational
resource that combines stories and learning
guides

* |t demonstrates how a compassionate person-
centred approach to care improves clinical
outcomes and the health and wellbeing of

patients and staff
<.A> Compassionate

X Connections
Y Programme
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Indicator

Measure

Totals

CommentThemes

RAG Rating

Q1

Q2| Q3| Q4

Feedback and Complaints

No. of Complaints

O compiaints
5 concems

Communication
Nursing Care
Attitudes & Behgviour-
All5 concemsreisteto
communication around
discharge

No. of positive
feedback

No. ofthankyoucsards
handedintoward

None held cantraily

Patient Opinion

2 positive posts

Both nighlghting excallent
nursing care

No of Recorded 35: Evidence ofvanable pracice
Incidents & Adverse Incidents 1—pressure sore around consequence sconng—
Events 4 -VEA Leaming nead?
S —care
No. of Falls 22 (5 with harm Majonty classed as

including 1 fracture)

minor/insignificant
Harm= modarste rating

Adverse Event
Reviews

4]

Medication Errors

1

Medication efion meal tray

Evidence of All active measuras Rehapiity of messurament in
compliance being collacted question
Compliance with Acute Evidence of J data points about MEWS, HandHygene & PPE
Adult SPSP Measures & sustainable 95% required for st 100%
Local Improvement improvement sustsinable
Priorities improvement PUP2, PVC show deteriorstion
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Locaicompliance wih4A T
<35%

Patient N=23 Communication and informaton
Experience shanng notahways consisient

Relative N=14 Fositve feedback

Staff N=20 otaff feeling overwhemeddue

to recent changes in leadership
and staff

Other Locally Identified
Indicators

OVERALL RAG RATING PER QUARTER (Plesse use sconngkey)




NHS
An Improvement Approach 7

& Arran

* Person Centred and Improvement Advisors
liaise with clinical leaders to identify key
Improvement priorities

Outcomes Primary Drivers Secondary Drivers
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Develop capacity & capability
in improvement methodology
using a coaching model

Promote ownership of
learning and improvement

Ensure the patient’s voiceis
central to all improvement
efforts

Create the conditions for
improvement




Outcomes

Toimprove patient
and staff experience
by promoting safe,
effective, person
centred care within
the clinical setting

AcsDle mLsSe Socide - Sves SegrETL o=

Primary Dnivers

Driver Diagram

A 20% reduction in harm
associated from; Falls,
Pressure Ulcers, CAUTI&
Cardiac Arrests

Secondary Dnivers

increase staff engagement
and knowiedge of quality
improvementprojects
aimed atdelivering safe,
high quality, person
centred care

Deliver s1aff tmining in relation to SFS1 &
messurament using the Quality improvement porns!

|dentify Quality Champions tolink with Improvement
Team to promote SPS| and monitor reducton in ham

Demonstrate a relation ship
based approach to care
that promotes caring and
compassionate behaviours

Adopt 3 coaching approach to Ql activity and support
staff to lzad local Qf acuvity

Ensurs key staffhas scoessto 1SF courses

Suppor thematic analysis of all feedback for
improvement

,

Delver Compassionae Connections ir3ining 3way
from the clinical ares to promots reflection and
leaming

Use of emotional touch points and VBRP to support
siaff engagement and development




NHS
N—

Ayrshire
&Arran

— o —
-

Improvement
Experts

Involvement

—-—
————

I I I I I
\— _/ Spread  Sustain

Plan, do, study, act

Improvement
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THE TIME IS ALWAYS
RIGHT TO txe WHAT
IS RIGHT. '

i

-MARTIN LUTHER KING, JR.
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If you wish any further information, please dont
hesitate to get in touch;

Laura Harvey, Ql Lead
NHS Ayrshire & Arran
Laura.Harvey@aaaht.scot.nhs.uk
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