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Introduction

NHS Lanarkshire is committed to establishing a connected infrastructure that supports the organisation to deliver on its - &y " i, ecive 2

sustainable &

ambition of putting quality at the heart of the organisation. One of the components of this infrastructure is the need to

People of

Lanarkshire

develop capacity and capability in quality improvement (Ql) science which will ensure that we have people who are skilled,

knowledgeable and empowered to make improvements where they work. NHS Lanarkshire has designed QI education that LR contnuonmy morne

experiences & outcomes

IS delivered under the banner of ‘Achieving Excellence Quality Improvement Programmes’ (aEQUIP).
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NHS Lanarkshire’'s capacity and capability plan clearly outlines the annual  The Lanarkshire Quality Approach to building knowledge and skills in QI within
objectives for 2018-23 and supporting implementation plans. aEQUIP QI  the workforce is based on the following model, which shows the number of
education programmes for individuals, teams and team skills (with a focus on  cohorts and staff that have undertaken each programme:

Human Factors and Ergonomics) are established. aEQUIP for Leaders Is

planned for development and testing in 2019.

Individuals:
Teams:
aEQUIP Aims / Objectives: 2 x cohorts 5 X cohorts 6 X cohorts
Leaders:

60 staff 23 teams 30 teams Planned for
development

100+ staff 125+ staff

(aEQUIP for Teams) (LQA Team Skills)
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Process

What did we do? Intensive Care Unit (ICU), University Hospitals Monklands and Wishaw

e Established NHSL capacity and capability group ventilated for more than 48 hours, that are provided with the tools to self-

‘(:@ AIM: Increase by 100% the number of Level 3 patients, who are
manage their recovery

o Established faculty; staff with QI expertise at practitioner or expert level

» Tested and continue to develop QI education programmes

Development
of ICU rehab
record

Supported the
identification of
education

requirements

Improved patient
journey to one
step down ward

* Developeda 5 year QI education programme schedule
* Developed a quality improvement toolkit of resources for staff
e Developed a communication plan, supporting documentation, marketing

Feedback from aEQUIP Graduates

materials and recruitment process

“Great session on
run charts. Very
understanding

and now
imagining using
H )]
NHS, . . LQA data effectively”.
s eyl Achieving Excellence Quality Improvement Programmes (aEQUIP) Lanahis Qualy Approsch
Apr 17 - Mar18 Apr18-Mar19 | Apr19—-Mar 20 | Apr20—-Mar 21 | Apr21-Mar 22 Apr 22 — Mar 23
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Driver Diagram;
“Able to relate our
project to theory.
Found this clear and
able to understand”.
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For further information contact:

Lanarkshire Quality Approach
Follow us on twitter for all the latest on the


mailto:LQA@lanarkshire.scot.nhs.uk
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