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*“1 think yvou should be more explicit here in
step two.”






WE HAVE THE SAME PROBLEMS

N Wor ki ng
means that you
should never
worry al

Maureen Bisognano
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A 5.37 million population
A £13 billion H&SC budget
A 14 territorial boards
Special boards

- NHS Education for Scotland

- NHS National Services Scotland
- Scottish Ambulance Service

- Golden Jubilee Foundation

- NHS Health Scotland

- State Hospital

- NHS 24
A Moving to integrated health & social care

A Public Body Healthcare Improvement
Scotland



ftp://ftp.cs.vu.nl/pub/dick/tartan/Baird.gif

THERE IS NO MORE MONEY
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So what Is the plan
this morning ?



Engage Across Boundaries

Engage Across Boundaries

Swensen S, Pugh M, McMullan ICabcenellA. Highlmpact Leadership: Improve Care, Improve the Heal
H Institute for of Populations, and Reduce Cos@ambridge Massachusetts: Institute for Healthcare Improvement; 20!
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http://www.ihi.org/resources/pages/ihiwhitepapers/highimpactleadership

M clear theory iIs crucial....
however, theories are like toothbrushes
... everyone has one but doesn't want

someone else's!"
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What is happening where you are? What can you do to strengthen this?

1. Create Vision
& Build Will

p.= Dévelop
Capability

3.D_eliver Results
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4.Engage Across
Boundaries

5.Shape Culture

6. Driven by
Persons &
Community
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What is happening where you are?

‘What can you do to strengthen this?

1. Create Vision
& Build Will

2. Develop
Capability

3.Deliver Results

s Healthcare
‘\ Improvement
w Scotland

NHS

b\fd

SCOTLANI

D

4.Engage Across
Boundaries

5.Shape Culture

6. Driven by
Persons &
Community




Some general bits
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NOT JUST N ENGLAND &
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English National Health Service:
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THE MDW ANSWERS éceé

Box 1 Strategies for creating positive cultures

Senior leaders should:
Continually reinforce an inspiring vision of the work of
their organisations
Promote staff health and wellbeing
Listen to staff and encourage them to be involved in
decision making, problem solving and innovation at all
levels
Provide staff with helpful feedback on how they are
doing and celebrate good performance
Take effective, supportive action to address system pro-
blems and other challenges when improvement is
needed
Develop and model excellent teamwork
Make sure that staff feel safe, supported, respected
and valued at work.?>
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ALL TOOLS FOR IMPROVEMENT

Quality Planning

Provides a system that is
capable of meeting quality
standards

Quality Control

Used to determine when
corrective action is required

Quality Improvement

Seeks better ways of doing
things

Juran’s Trilogy
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INTERNAL OR EXTERNAL QUALITY CONTROLS?

http://www.ihi.org/resources/Pages/Presentations/TheMoralTestBerwickForum2011Keynote.a
%
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Thoughts,
comments on the
general bIts?



SCOTLANDOS QUALITY JOURNE

OThi s 1 S not t

It IS not even the beginning of the end,
but It IS, perhaps, the end of the
begl nni ng. O

Sir Winston Churchill
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NUFFIELD TRUST

1. Continuity and consistency

2. Intrinsic ethical and professional
motivations and personal connections

3. Widespread use of small scale testing
and revision

4. National scrutiny and improvement
support in same organisation

Research repert July 2017
Learning from
Scotland’s NHS

5. Building QI capacity

lark Dayan and Nigel Edwards

nuffieldirust

Dayan M & Edwards N. 2017.

Learningf r om Scotl and6s NH Btips:/Rvewsneffeeldticist.ordRué/fles/20tL 7-07/learning-from-scotland-s-nhs-final. pdf
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QUALITY IMPROVEMENT IS MESSY

B D
S

I\ S
Thanks to Phil Standish  (5ee Exoches 14) | 1-24-200K

MAN, | AINT SO SURE ApOUT THIS ... THAT
LOOKS PRETTY MODDY TO ME




Engage Across Boundaries

Engage Across Boundaries
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We have had 5 decades of
clinical audit and 10 years
of clinical governance.
The future will focus on
patient safety and

% reducing harm.

Prof Sir Graham Teasdale
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SCOTTISH
PATIENT

SAFETY
PROGRAMME




NATIONAL COMMITMENT TO QUALITY

3 Quality Ambitions

A Safe care
| A Effective care
The Healthcare
auality Strategy | A Person-centred
rNHSScotlancf
e care

http://www.scotland.gov.uk/Resource/Doc/311667/0098354.pdcottish Government, May 2010

( Healthcare NHS
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REALISTIC MEDICINE

CAN WE:

BUILD APERSONALISED
APPROACH TO CARE?

8 ) A«
A ~ =~ B

CHANGE QUR STYLETO a |
SHARED DECISION-MAKING? )

REDUCE UNNECESSARY
REDUCE HARM VARIATION IN PRACTICE

AND WASTE? AND OUTCOMES?

MANAGE RISK BETTER?
e Do

BECOME IMPROVERS
AND INNOVATORS?

http://www.gov.scot/Publications/2016/01/3745/downloads

REALISTIC
MEDICINE
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Celebrating success
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What is happening where you are?

‘What can you do to strengthen this?

1. Create Vision
& Build Will

2. Develop
Capability

3.Deliver Results
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2. Develop
Capability



In times of change, learners
inherit the Earth. . .

while the learned
find themselves
beautifully equipped
to deal with a world
that no longer
exists.

Eric Hoffer




~Y

n. .. eve
healthcare really has
two jobs when they
come to work every
day:



Subject Matter Knowledge . Specialist knowledge and skills required to be a
good clinician

Improvement

Subject Matter
Knowledge

Profound Knowledge

Profound Knowledge : The interaction of the theories of
systems , variation , epistemology and psychology . .]

Healthcare
P improvemen:  NHS
w™ Scotland Mo < PREVIOUS  NEXT >



EARLY SUPPORT
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NEW TOOLS ...
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BEHIND THE TOOLS...
n. . . usi ng

requires [doctors] to
embrace different
values from ones
weove had
humility, discipline,
t eam. O

ATUL GAWANDE

https://www.amazon.co.uk/d/Books/CheckidanifesteHow-ThingsRightAtul-Gawande/1846683149
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mprovement N
6!' Sca:};:la;d scomanD < PREVIOUS  NEXT >


https://www.amazon.co.uk/d/Books/Checklist-Manifesto-How-Things-Right-Atul-Gawande/1846683149
https://www.amazon.co.uk/d/Books/Checklist-Manifesto-How-Things-Right-Atul-Gawande/1846683149
https://www.amazon.co.uk/d/Books/Checklist-Manifesto-How-Things-Right-Atul-Gawande/1846683149
https://www.amazon.co.uk/d/Books/Checklist-Manifesto-How-Things-Right-Atul-Gawande/1846683149
https://www.amazon.co.uk/d/Books/Checklist-Manifesto-How-Things-Right-Atul-Gawande/1846683149
https://www.amazon.co.uk/d/Books/Checklist-Manifesto-How-Things-Right-Atul-Gawande/1846683149
https://www.amazon.co.uk/d/Books/Checklist-Manifesto-How-Things-Right-Atul-Gawande/1846683149
https://www.amazon.co.uk/d/Books/Checklist-Manifesto-How-Things-Right-Atul-Gawande/1846683149
https://www.amazon.co.uk/d/Books/Checklist-Manifesto-How-Things-Right-Atul-Gawande/1846683149
https://www.amazon.co.uk/d/Books/Checklist-Manifesto-How-Things-Right-Atul-Gawande/1846683149
https://www.amazon.co.uk/d/Books/Checklist-Manifesto-How-Things-Right-Atul-Gawande/1846683149
https://www.amazon.co.uk/d/Books/Checklist-Manifesto-How-Things-Right-Atul-Gawande/1846683149
https://www.amazon.co.uk/d/Books/Checklist-Manifesto-How-Things-Right-Atul-Gawande/1846683149

. - NHS
Improvement Capacity Building: @

for

{ O2 U fAbp/oR & o

Advanced Introductory Advanced

Knowledge < Knowledge » Knowledge
—'t

e Colaboraine

laura.allison@nes.scot.nhs.u



mailto:laura.allison@nes.scot.nhs.uk

IMPROVEMENT LEARNING AT ALL LEVELS

Improvement
Focused Governance |

LARIERI L

What Non-Executive Directors
need to know

What Non-Executive Directors need to know
healthier
\V‘ scotland

' Vet sonmavint

VW, Healthier
¥, 4 Scotiond
Scottish

L =
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QUALITY & SAFETY FELLOWS (COHORTS 1-10)

292

MEGICS NMAHPS

Quality &
Safety Fellows

Pharmacists

DVl T Al
34

Scotland N Ireland Ireland Denmark Norway England Wales Canada



N\

ol have realilsed

greater world out there. | want to be

a credible clinician improving care:
this 1's my profe:

SPSP Fellow, 2014




ﬁ know the worldisc hangi ngé
. | want to learn how to Change with it and
Improve care."

Scottish Q&S Fellow, 2017

Healthcare
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QI CONNECT 2017: INNOVATION & INTEGRATION

Chris Ham Jaideep Prabhu Emmanuel Gobillot ~ Stephen Swensen Don Norman
The Kings Fund Cambridge Judge Gjopal Author & Speaker ~ Mayo Clinic The Design Lab
26 January Business School 4 April 2 May University of California
21 February 25 May

Anna Roth Bill Lucas Tom Marshburn Sally Magnuson
Contra Costa Regional University of NASA Playlist for Life
Medical Center Winchester 26 October 21 November

27 July 28 September



QI CONNECT 2018: INNOVATION & INTEGRATION

Dr JD Polk
Chief Health &
Medical Officer

NASA

25 January

Fiona Godlee
Editor in Chief
BMJ
Date TBC

]

Dr Nirav Shah
Former Senior
Vice President &
Chief Officer for
Clinical Operations
Kaiser Permanente
22 February

Danielle Martin
Physician,
health care administrator
& an associate professor
University of Toronto
Date TBC

Wil =

Atul Gawande
Surgeon, Writer &
Public Health Researcher
26 April

Professor Al Mulley
Managing Director,
Global Health
Care Delivery Science
Professor of Medicine,
Geisel School of Medicine
The Dartmouth Institute
29 March

Toby Cosgrove
Former President &
Chief Executive
The Cleveland Clinic
31 May

Brene Brown
Scholar, author, and
research professor
University of Houston
Graduate College of Social
Work
Date TBC

Roy Lilley
Health policy analyst,
writer, broadcaster and
commentator
Date TBC

ePatient Dave
Cancer survivor and
expert in the meaningful
use of
health IT
29 November


https://www.nasa.gov/sites/default/files/thumbnails/image/drpolk_300x375.jpg
http://en.wikipedia.org/wiki/File:Dave_deBronkart-20091229.jpg

LEARNING WITH NASA !

Dr Tom Marshburn
Emergency Medicine
Physician &
NASA Astronaut

26 October 2017

FROM SPACE, DOWN TO EARTH
LESSONS FROM SPACE SHUTTLE COLUMBIA

Dr Nigel Packham: 8 November 2017

" DrJD Polk

Chief Health &

Medical Officer
NASA

W

January 2018

http://www.healthcareimprovementscotland.org/our work/clinical engagement/qgi connect.aspx

A
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LEARNING ?

VALENTIN BONDARENKO (1961) APOLLO 1 (1967)

https://spaceflight.nasa.gov/outreach/Significant Incidents.pdf

{‘\ Healthcare NHS
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Legend

‘Apollo 1(AS-204) 112711967) (Soyuz TM -7 42711989 | SoyuzTM -12 1011011991 Apolio 10 512211969
‘Switch misconfiguration resulted
Crew cabin fire (electrical short + Double-impact “hard landing.* Hard impact. News team reported n lunar lander control problems.
high pressure O, atmosphere). capsule as "very dented.” Crew. 2
Crew: 3 Lossof Crew | = | Crew: 2 Crew Injury (1) | Crew: 2
"%
Red border with yellow shading: Orange border and shading: Blue shading, no border:
Loss of Crew Crew injury and/or loss of vehicle or of recuring event
mission. . 1
ST8-134 5/6/2011 Soyuz TM-5. 91611988 Failures

[EVA Incidents Summary (1965-2011);
13 EVAs resulted in crew inj
Gemini 10, Apolio 17, Salyut 7 PE-1, Salyut 7

Two deorbit attempts failed. Crew confined
to DM due to OM being jettisoned prior to 1

‘Small cylindical object liberated from vehicle
during ascent

11961:2008);
Soyuz TMA-11 (158), 4/19/2008, Crew. 3, 1 injured

Crew 6 deorbi
it attempt. Crew prevented erroneous 5
sTS.95 1012901998 VE-3, STS-61-8 EVAs 182, STS-37, Mir PE9, firing of SM separation pyros. g;ﬁ o V20T, G
Drag chute door separated during launch and STS-63, STS-07/4A, STS-100/6A EVAS 182 Q, i 2 Voskhod 2, 3/19/1965, Crew: 2
impacted main engine bell STS-1341ULF6 ‘Apolio 13 4131970 65<P; ) 101211984 Vostok 5, 6/19/1963, Crew: 1
rew. 7 A e ‘Gue o crewinjury | EXPlosion due to electrical short 0%y Partial failure of atmospheric entry control Vostok 2. 8/7/1961, Crew. 1
Sissi P b .ym":‘ W"""u“.my ! EPS % Wm'" 3 e system. Vostok 1, 4/12/1961, Crew: 1
Maio acchne ppSebiee claber seot i Gemini 10, Gemini 11, STS-5, Mir PE-14 EVAS . 1 eriaces ‘early due to medical Crmw 3
i ooc:d ur:’é logic error may have 384, STS-63, STS-80, ISS-9, STS-118/13A1, Voo At Soyuz 33 41211979
m" o I_’l" STS-126/ULF2 EVAs 284, STS-125/HST, STS- bt o snym’l. 1985, Crew: 3 Main engine anomaly caused final
4 1277207 rendezvous abort. Backup engine bumed 25 ascent debis strike
Soyuz TM-9 2111990 40 EVAS resulted in inadvertent release of tem( due condition. seconds too long on deorbit. Balistic entry. mm.a inloss of crew and vehicie on entry.
DM insulation tom loose on ascent SEOQISAS . J2I (AP Savant 3 e 53 Sy RO 14 Salyut 5, 8/25/1876, Crew: 2 Crew. 2 Loss of Crew
contingency EVA repair. ingine arm circut breaker ke Early return of crew due to
Crew: 2 ‘;‘:: h;:‘ -nlﬂw-‘m ks through July ﬁ'; 2011 off. Circuit breaker successfully reset health from suspecied 411911985
orbit (36%) have experienced significant incidents aflowing ascent Farrgdoiend e TPS bum-through on left outboard elevon
SRB Seal Events (198119961 Loss of Veicie/Mission Crow:2 i i
STSSIL 201900 pecsyrs - See the S&ggm:l‘c heeris HEVA Operations nanee
SR sael falure, A) Bird-strike on Exteral Tank e in it Noeare S~ Gemini § 8/29/1965 Right-hand main landing gear door warped
Crew. 7 Loss of Crew oL Lw of foam from Extemal Tank PAL i G i Eroneous entry data uplinked; crew manually to entry heating
Ty art rbit e corrected entry fight profile.
6.11,41D, 51C, 51D, 51B, 51G, 51F, 511, C)TPSwﬁnm wmmam Removed - — S — Ciow; S Other significant STS TPS anomalies:
51J,61A, 618, 61C, 42,71,70, 78 during third mission £ Gemini 4 61711965 STS-6, 418, 51G, 27", 28, 40, 42, 45
P 71281966 Crew: 7 Computer failure resulted in ballistic entry. * Most severe tile damage to date.
Temperature sensor problems resulted in STS-93 712311999
s EWM e o0 2;::«;‘?:;:: ::os"s:acz’ ,"S.,n.,o.,,, A STS-133 2/26/2011 1SS, Increment 4 212002 (STS-83 4/611997 | STS-2 111211981 FirelOverheating Events Mercury MA-6 21201962
Crew: 7 Abort To Orbit and SSME 3 Controler B, ficant MetOx caused noxious | Failure of fuel cell number 2 resuited | Fuel cel failure resulted in high levels  (1971-2008); False landing bag indicator light led to entry
STUE 1 sk oty LOX copatin between orbiter and ISS during post-  air — many polutants of hydrogen in drinking water. 1SS, 1011072008, Crew: 3 with retropack in place as precaution.
Soyuz ";‘g"’ . oinan iy by Lo doplet capture free drift due to gravity- Crew:3 Crew: 2 Mission Terminated 1SS 911812006, Crew. 3 * Crew: 1
Electncal caused premature fiing it glmgl-mdumd motion. 188 2004 W " 1SS, 3/2005, Crew: 2
~ S Extremely high methanol levels in Sasaroion fom Set e gound (LIS 202611998
é‘ Soyuz TMA-18(228)  9/23/2010  FGB air sample command succeeded in opening Overheating BMP beds produce STS-134 61112011 Soyuz Impact Events (1967-1993);
Ie) First attempt to separate from ISS STS51 9121993 latches health-threatening level of CO. Grief fice abeervad betwesn the Soyuz TMA5. 2111993
(2] failed; ISS crew succeeded in rt-side primary & secondary Crew: 2 left main landing gear tires Rolled down hillside.
R & bypassing faulty sensor :L‘G"“ - hmmﬁw‘ SUPER'ZIP explosive cords fired, s T during runway rollout sty
Apollo 13 4111970 Crew: Soyuz 3, 1SS 3 KOH. h'mm”'" during EMU resulting in containment tube failure Cher generator Crow. 7
2" stage center engine shutdown due to Pres ioioto.  checkout and damage n e peoed bey. (SFOG) failure resuited in fre. STS-108 rznm00y SN rv;-‘;tmm aiaiin
bogs cucasirs Experienced signifcant misaignment  Crow: 5 e s S S Vilsion o mikrum landng s sk oz o
between orbiter and ISS during post- Mir, 10/1994, Crew: 6 Voo rocuirermienie. use tools to pry open
Apolio 12 111411969 capture free drit due to gravity- £15:%) 2ne0e: oTE44 1241991 Mercury MA-9 51611963 STS40,6/1991, Crew: 7 * O 7 rew: 3
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pressure shell ru Landing rockets fired at heat shield tothe threshold of the runway at  Soyuz T-7 1211011982
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After ascent abort, capsule landed on
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Suborbital Flights Crow Loss of Crew G oot i)
Launch/Ground Research Facility Atmospheric Flights Landing and Postlanding Spring 2012
Related or
Injury or Loss of :
Vehicles story | [ Contact Us




Nl t 1 s Isparke
an interest in past
events, inspire people
to delve Iinto the
lessons learned and
encourage continuedg
vi gl |l ancedd

Healthcare

< PREVIOUS ~ NEXT >

[
(b Improvement
w Scotland




BUT.... ARE WE USING THEM?

s Healthcare
(b Improvement NHS

> Scotland oA < PREVIOUS  NEXT >



{‘ Healthcare
(v\ Improvement
" Scotland

What is happening where you are?

‘What can you do to strengthen this?

1. Create Vision
& Build Will

2. Develop
Capability

3.Deliver Results
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3.Deliver Results



Our change theory

A clear and stretch goal
A method
Predictive, iterative testing
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HSMR for deaths within 30-days of admission (with regression line);
Scotland, Jan-Mar 2011 to Apr-Jun 2017p
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NHS FV ICU VAP incidence/% VAP Preventon bundle compliance
Sept 05 - Dec 12
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Total Fall€Rate for 7 Scottish Boards
January 2014 June 2015
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