A dip into the Scottish Spirit




NHS

SCOTTISH

NHS Scotland

* 14 regional boards

* Populations ?
— Scotland g
e circa 5.5 million &

— Cyprus o’
e circa 1.1 million |
* Area 9251 sq Km

— Dumfries and Galloway
* Circa 150,000
* Area 6427 Sq Km

NHS Dumfries and Galloway

https://www.cia.gov/library/publications/the-world-factbook/geos/print_cy.html
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o e Scottish Patient Safety Programme e AP

(SPSP) 2008 - 2012
 Aim —reduce mortality by 15%
 Aim - reduce adverse events by 15%

Surgical

~ Scottish Patient Safety programme
Acute adult - 2008-2012
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W Medicines safety

General wards « Infection control

http://www.ihi.org/resources/Pages/Tools/IHIGlobalTriggerToolforMeasuringAEs.aspx
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Sconanp Scottish Patient Safety Programme D S

2008 - 2012

* Delivered tangible impact on patient outcomes
— reduction of infection rates

* Ventilator Associated Pneumonia
e Central Line Bloodstream Infections,

 Widespread implementation of

— safety briefs, daily goal setting in ICU
— surgical brief and surgical pause

@) tra oot SURGICAL SAFETY CHECKLIST (FirsT EniTion)

Before induction of anaesthesia »»»»»»»»» Before skinincision »»pserrrrrprprs Before patient leaves operating room

I KT .
[[] PATIENT HAS CONFIRMED [C] CONFIRM ALL TEAM MEMBERS HAVE NURSE VERBALLY CONFIRMS WITH THE

* |IDENTITY INTRODUCED THEMSELVES BY NAME AND TEAM:
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COTLAND SPSP 2013 — Chief Executives Letter

The Quality Unit v
Professor Jason Leitch, Clinical Director > 1

The Scottish

Government
""”EEVEMNG
A GAMES LEGACY FOR SCOTLAND

Dear Colleague CEL 19 (2013)
NEXT STEPS FOR ACUTE ADULT SAFETY — PATIENT SAFETY 02 September 2013
ESSENTIALS AND SAFETY PRIORITIES
1. This letter sets out a set of ten patient safety essentials to be Addresses
implemented everywhere in NHSScotland. NHS Boards are
expected to put in place arrangements to ensure that staff are For action
supported to deliver these measures reliably and consistently to all EEE'F‘I‘E .

. : 1eT EXeCUlves
patients who could benefit. Medical Directors

Murse Directors

2. The patient safety essentials, which are described in more
detail in Annex A, are:

e Hand Hygiene For information

* Leadership Walkrounds

e Communications: Surgical Brief and Pause

e Communications: General Ward Safety Brief

e |ntensive Care Unit (ICU) Daily Goals

https://www.sehd.scot.nhs.uk/mels/CEL2013 19.pdf
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SPSP 2013 — Chief Executives Letter

2. The patient safety essentials, which are described in more
detail in Annex A, are:
e Hand Hygiene

Model for Improvement

What are we trying to

Central Venous Catheter Maintenance Bundle

Peripheral Venous Cannulla Li 4
Study | Do

https://www.sehd.scot.nhs.uk/mels/CEL2013 19.pdf

Leadership Walkrounds accomplish? -
e Communications: Surgical Brief and Pause How will we know that a
e Communications: General Ward Safety Brief g B el Mprovemeatt

. - L What change can we make that

e Intensive Care Unit (ICU) Daily Goals will result in improvement?
e Ventilator Associated Pneumonia Bundle
e Early Warning Scoring ( o
e Central Venous Catheter Insertion Bundle
®
&>
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SPSP Spread
* By 2013 SPSP had spread more widely

There’'s always room for improvement

The Scottish Patient Safety Programme (5P5P) is 2 unigue national initiative that
aims to improve the safety and reliability of healthcare and reduce avoidable harm,
whenever care is delivered. From an initial focus on acute hospitals, the work of
SP5P now includes =afety improvement programmes for the following areas:

P Acute adult

P Healthcare Associated Infection

F Maternity and children

F Medicines
* Mental health NEWS
23rd March 2015
* Primary care Glasgow develops world's only patient safety
programme specifically for mental health

By David Ross



Example - SPSP in Dentistry, 2016-17

Dentists knew that they harmed patients
No systems exist to record adverse events
Focus on improving processes

Dumfries & Galloway Dental Improvement Collaborative - Full Bundle Compliance

High-level Consolidated view
All 4 Practices Combined Overall Compliance Across 5 Process Measures

Common sense .. e
indicated that
more reliable
processes gave
better outcomes
for patients

Sample of 10 Patiznts Half - Monthly
@

4
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SPSP Acute Care — Current Focus

Deterlorating patient
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Falls

Fall incidents have
been demonstrated

to account for 1/3
of ail reported
patient safety
events
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The typical approach

Conference Room |
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The Quality Improvement approach [z
Conterence Room.J fi i \

What change can we make that
will result in improvement?

OVE
ESSARY

— -

Real World
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PLEMENT




SCOTLAND SPSP and |H| &7 SAFETY

Breakthrough Series Collaborative

6 to 15 months

Enroll
Participants

Select Topic l
A P

Prework

Develop
Framework

RecruitFaculty and Changes

- )

L5: Learning Session

AP: Action Period
P.D.S.A: Plan— Do — Study - Act *Coaches and Sponsors *Programme Manager *Life QI Progress Indicator

LS1

LS2 - LS3

AP2 AP3

Supports:



Build will
and
conditions
for change

The Improvement Journey

Identify
Develop Sﬂecmc IImr:lleme.nt
Understand aim and Change ocally, using
current ideas, PDSA cycles to
change oy
system theor test and build in
y refine in sustainability
context

Leadership, organising projects,
communication and measurement

Scale up
/ spread
where
relevant
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Meeting the Challenge for Ql

PROGRAMME

* The Capability and Capacity Pyramid
Developing new skills across the organisation

Capacity & Capability Model
> |mprovement Advisor
»Scottish Improvement Leader Programme (Scil)
> Scottish Coaching and Leading for Improvement (SCLIP)

n > Trainee Improvement Advisor
> Scottish Improvement Skills (SIS)

> Early Years Collaborative Bootcamp

Practitioner > Online Modules

> Qi clinics
S >Introduction to Qi
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Meeting the Challenge for Ql

* Dumfries and Galloway — total 4500 staff

e 222 improvers trained locally — about 5% of staff

200
Capacity and Capability in Dumfries and Galloway

167

[
Ln
=

Mumber trained
=
(g [
[ [

/—’//,55

2014 2015 2016 2017 2018 2019

-

- | ead level - Practitioner level
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