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Introduction Aims/Objectives
According to the Health Foundation (2013) improving quality ICU is dedicated to supporting the delivery of the Quality Strategy
is about making healthcare safe, effective, patient-centred, (2011) through improvements in clinical practice. (2) Our
timely, efficient and equitable. (1) Within our Intensive Care objective was to develop an ongoing framework for improvement,
Unit (ICU) we felt there was a compelling case to introduce with full staff engagement, that would allow a systematic
. . Have your say in the future development of our intensive care unit! . . .
quality improvement methodology as a framework for change. Please populate the tables below with your views and opinions! approach to implementing change and measuring progress. By
We aimed to make quality improvement part of our ‘daily core | doing this we hoped to:
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business” in Crosshouse ICU. research * Optimise patient care
Staff . . .
Wellbeing e Optimise staff experience
Methodology Qualty P P
.. . . . . e e Change culture

Initially we asked staff to complete a questionnaire to identity innovation J
learning needs. The results of this allowed us to plan our e oudscieve T oot thno e * Continuous Clinical Improvement
improvement journey which included: Using Improvement methodology/Model for Improvement we

e Setting up MDT Improvement Group S devised a driver diagram defining our improvement plans.
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e Introducing ICU Yearly Improvement Plan
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Crosshouse ICU Improvement Plan 2017-2018 \

e |ntroducing bi-annual ‘away days’

e Dedicated improvement advisor support

Staff education package for CAM-ICU

Introduction of CAM-ICU.

Sticker to record CAM-ICU scoring
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- Develop family satisfaction survey
\
Develop documentation to support care
- .

* |nvolving ALL staft

Patient/Relatives Info booklet

Integrate process with existing
handover/safety brief

e Disseminating our work

Safety Brief Template/Daily Goals Initiated
and Reviewed/Microbiology Sticker/Daily
Weight Sticker

Introduction of patient diaries/Staff

Education

Develop admission handover

Develop audit questionnaire to support
measuremen t plan.

Develop Passive movement guidance

Educate /encourage staff on use
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Results/Outcomes

It is the belief that we have developed a framework whereby staff have a better understanding of the benefits
of a quality improvement approach. This has included:

e Culture change — made improvement part of the daily ICU business

e Suggestions for improvement now come from a variety of sources and are no longer seen as ‘top-down’
* Raised the profile of the unit

 Embraced a collaborative ‘MDT’ approach

e Changed recruitment process

* Financially — achievable

This has been reflected anecdotally in our i-matters survey and interestingly early data is suggestive of

. . . Conclusion
improvement in staff sickness levels.

The Improvement model within ICU has supported
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e —— - — . f continuous Improvement in ICU with QI now
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\ P BN Date ) support of the Ql structure we have developed we
a " are about to embark on a total Quality Management
NHS Approach within our ICU to ensure sustainability and
Why does it (i)matter?(2) e long term success of our QI framework.
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