
 

 

    

 

 

 

 

 

 

 

 

 

 

Q in Scotland Event 23 April 2018 

 

Afternoon Session Write Up 

 

At the Q in Scotland Event on the 23 April 2018, Q members were asked ahead of the event to 

suggest topics they wished to discuss with other Q members. These could be topics they 

wanted to learn more about, topics on issues which they are facing at work, or something they 

wanted to share with other members. 

 

Below is a write up of the notes which were captured on that day, along with the names of 

those who took part in each session. 

 

There was no expectation that people attending these conversations would need to take 

forward any action, or remain involved, unless they wanted to. If you have followed anything 

up as part of the discussion we would love to hear from you.  

 

There are lots of ways to continue these conversations between our face-to-face meetings 

and we know that many of you are interested in what happens next in these areas. If you 

would like to know more, or be part of taking these conversations forward, please get in touch 

hcis.qscotland@nhs.net. 

 

If you were not at the event and want to be involved in any of the conversations you can 

contact members using the Online Q Member Directory. 

 

 

 

mailto:hcis.qscotland@nhs.net
https://q.health.org.uk/community/directory/?members_search&location=Scotland


 

 

 

 

Leadership for QI 

Heather Shearer, Kathleen Thomson, Iona Lancaster, Paul Sammons, Allan Bridges, Ann McLinton, Malcolm 

Daniel, Mathis Heydtmann, Jordan Napier, Susan Coull 

Why this conversation? 

 ‘Me the leader’ – before day job and QI role 

 Training – educating the leader so that new improvers can input 

 Leveraging and influencing leadership to support spread – rather than shoot it down. 

Can buy into it 

 Hierarchy 

 Job descriptions – recognise how much has gone on 

 New person perceive a will = increased effort with clear structure 

 Changes in funding increase in engagement 

 Individuals interest vs system needs 

What are we taking away? 

 Nuka Alaska – core team training example. Difference with our emphasis on individual 

professional development. https://www.southcentralfoundation.com/nuka-system-of-

care/ 

 

Scale and Spread 

Amanda Cronin, Lynette Cameron, Dave Jones-Lofting, Iain Keith, Michelle Beattie, Claire Curtis 

 Where do you start when you are looking at spread? When you have small success how 

do you make these meaningful. 

 Are you spreading the same thing, how do you ensure fidelity without resorting to ‘a 

told to model’ on this we discussed providing teams the opportunity to explore the 

‘thing’ in their own context. Do you then end up testing and testing, how do you 

prevent this? We discussed, the need to find the core elements in the intervention and 

encourage then to implement with local knowledge but be flexible enough that they 

are comfortable adapting. 

 We discussed the need to build capacity for QI in the system, to ensure that we are 

able to spread the work without it being the sole role of the one IA. If we build this 

resource locally, they will be receptive to supporting improvement work. Thus 

overcoming the need to negotiate with teams and hope that they will buy in to our 

work. 

 For S&S to work teams need to see it as a priority, own the work and the results, this is 

done by testing at a local level giving them ownership. 

https://www.southcentralfoundation.com/nuka-system-of-care/
https://www.southcentralfoundation.com/nuka-system-of-care/


 

 

 S&S can only happen if organisations have a clear infrastructure to support this. 

 We need to give people the room to do something wrong, to fail. But our systems and 

services don’t allow for failure. So how do we build trust and strong relationships which 

enable us to bring in improvements, whilst not undervaluing the work that is already 

happening? 

 We need to shine a light on failure, and create a psychologically safe environment. 

 A big barrier is that we are not in a lab, we are working in live systems with people who 

are aware of the cost (impact) of failure. 

 

The Improvement landscape in Scotland and how Q Lab can complement this 

Libby Keck, Tracy Webb, Ann Innes, Zaid Tariq, Dayna Askew, Mark Kelvin, Amanda Britain, Mandy Andrew, 

Cheryl Clark, Anne McKenzie, Bernie McCulloch, Lesley Macfarlane 

 We started with an exercise asking people to choose an image (using prompt cards) 

that represented their improvement work and challenges. These were discussed and 

shared with the group, to give a summary of the contexts that people were working 

within. We then spent 30 minutes in open discussion. The main talking points were as 

follows:  

 How can Q members know about the Q Lab 

Info is shared regularly over email, in Qmunicate and via the Q website.  

There were discussions about the best connection points in Scotland and the role of 

David’s team in helping to facilitate this. 

 Process for choosing a topic 

We discussed how the process was chosen for the pilot project, including a vote by Q 

members and a follow up workshop.  

For the next Lab, we discussed how the topic will be influenced by the partner 

organisation that we are working with. This will mean that Q members and others will 

be involved in refining the topic area rather than the initial selection.  

 Scottish health care context 

There were discussions about how the Scottish health care context is different from 

England and Wales, and is most closely aligned with Northern Ireland where they have 

good ties 

There was interest in how and whether the Q Lab could have a different offer for 

working with Q members in Scotland, either by having different methods of 

engagement or focussing on different, more relevant topics. 

There was a discussion of the assets in Scotland in that there are strong and cohesive 

relationships across people who are working in health, particularly with some examples 

of the Q founding cohort members. We weren’t able to discuss how this could 

influence the Q members in Scotland having representation across the different aspects 

of Q.  



 

 

 Voting and selection processes for Q Exchange 

There was a discussion about whether a one size fits all approach for Q Exchange is 

appropriate.  

There was a suggestion that Q Scotland votes could be pooled and Scottish attendees 

at the September event could vote for their colleagues who are not able to attend. 

There is also interest in the use of online voting. We discussed how this is not being 

included in the pilot in September but will be considered again for future rounds. 

 

 Different methods for involvement (relating to Q Exchange and co-design) 

There were discussions about when it’d be useful to hold multiple events in different 

places across the UK, to improve accessibility, and also the potential for streaming. 

There was also the suggestion of finding existing forums and events that people will 

already be going to and targeting them.  

 

Integration and Quality Management Systems 

Jan Beattie, Maureen Stevenson, Zoe Brewster, Christine Owen, Pamela Milliken, Marie Innes, Fiona 

Mitchelhill, Shona Cowan 

 90 day process 

 QI Management programme 

 QI different meanings? 

 Quality management – wide breadth – local area finding their way but doesn’t feel like 

a national coordinated approach 

 Healthcare Improvement Scotland self-assessment tool for areas to utilise EFQM – can 

be a top down approach 

 Deployment of capacity and capability 

 Strong leadership and strong systems required to enable flexibility to deliver locally 

 Are Boards/IJBs concerned about ‘failing’ – doesn’t allow innovative growth 

 An external from your team, system, organisation can provide disruptive thought ideas 

– and/or take people out of their comfort zone and they will think differently 

 Still silo-ed working across all areas/levels 

 Collaborative approach – similar challenges with different specifics 

 True collaborating is when you end up with what you hadn’t planned for – what is 

important – doing what is right 

 Should there be a more user focus 

 ACTIONS: 90 day QMS report due out (available here). Next steps to test if works in 

practice – could Q member help? 

 ACTIONS: Case studies to support understanding of systems, languages etc 

 

 

http://www.healthcareimprovementscotland.org/previous_resources/policy_and_strategy/quality_management_system.aspx
http://www.healthcareimprovementscotland.org/previous_resources/policy_and_strategy/quality_management_system.aspx


 

 

Resilience and Readiness 

Jordan Napier, Dayna Askew, Claire Curtis, Mandy Andrew, Allan Bridges, Amanda Cronin, Iain Keith, Mark 

Kelvin, Marie Innes, Ann McLinton, Bernie McCulloch, Jan Beattie, Zaid Tariq 

 We discussed some ways to stay resilient, or to keep that ‘Teflon’ coating intact, such as 

– learning to say ‘no’ when we are at capacity, setting firm boundaries and setting 

standards and working within these. There was lots of chat about email traffic being 

daunting and getting better at managing our emails as a way to help reduce stress and 

stay on top of things. There was also discussion about making sure you create time for 

what makes you happy (‘what feeds you soul’) and get time to ‘reinvigorate’.  

 We discussed that we shouldn’t have to be ‘more resilient’. There is something wrong 

with the system if we are required to get better at bouncing back from adverse events. 

 One of the ways we can build up our Teflon is by taking time to celebrate the things 

that are going well – there are lots of these! But we tend not to, and tend to dwell on 

the negatives because that’s where action is needed.  

 Regarding ‘readiness’ there was discussion about the fact that the solid foundations 

required to keep a service ticking over and needed in order to achieve improvements 

(so rota gaps make it really difficult to work on fixing problems because we’re 

struggling to get the bare minimum done, let alone moving towards getting better) 

 There was discussion about the importance of feeling safe to acknowledge failure and 

admit when we’ve done something wrong. If we don’t feel safe to do this, our Teflon 

coat wears down. 

 This idea of supporting those around us came up. Be mindful how the people around 

us are doing, and check in with them – even a simple ‘how are things going?’ can make 

a difference. 

 

How Boards Prioritise QI 

Fiona Mitchelhill, Kathleen Thomson, Dave Jones-Lofting, Paul Sammons, Susan Coull, Ann McKenzie, Libby 

Keck 

 Performance Framework – National data set. Data available day to day basis and how 

front lines use that. Are we doing that? Do people know the data exists? 

 Poem struck this morning - not the run chart 

 What are QI goals at top of organisation? Do wards get the vision? 

 A lot of performance rather than QI – not benchmarked or agreed. What is the 

ambition? 

 Disconnect – giving info and getting it back. Lack of ownership and ability to interact. 

 Strategic vision doesn’t make it to frontline 

 Reflection on Toyota – recent challenges re: quality – moving away from what they 

were doing – lead to disconnect. Re-learn – back to basics. 



 

 

 It’s the middle managers who seem to be challenged to get time and space to shape 

vision and success 

 LIST teams in HSCP – linking them and getting right data for teams 

 Quality outcomes for people can be forgotten 

 Use data for right reason 

 Healthcare Improvement Scotland are working with Boards and how they use data 

 Data to explain past instead of inform the future 

 EiC – in GGC will have CAKE dashboard, this will be at ward level 

 Systems don’t speak to each other 

 Delays in data at front line teams – need to be real time 

 Data that can encourage us to see where is doing well so we can learn from them 

 Can we better use the data we have? Depends what you ask would get different 

answers 

 Improve outcomes and experience – how do we get that at entry level 

 Clear goals from the top – golden thread 

 Focus effort – get strategy first 

 How do you re-prioritise something? 

 Political pressure 

 Multiple stakeholders 

 What can we ask Q to help us with? 

 Strategic priority to a team but not to whole network 

 Strategic quality planning 

 How do you dial down the priorities to a few from hundreds  

 Too many stakeholders 

 Can I help us to unpick this and apply QI and strategic planning to the right things for 

my area or my organisation? 

 Give people the gift of being able to fix what is in their ability to do 

 What will the relationship be between Q and the new public health body? 

 Start the journey and the strategic part comes later 

 Simplify your goals to make goals achievable and to influence the QI culture 

 Education and supporting managers - can Q help with this? 

 Can we train and mentor teams rather than individual managers? 

 Mentoring is really undervalued 

 Where is the QI coaching and mentoring network? 

 As part of ScIL there is a mentoring list for potential mentors in your board 

 Maureen Stevenson: In house network that coaches a team of people 

 How do we get the QI mentoring message out? 

 

 



 

 

Sustainability for QI 

Shona Cowan, Lynette Cameron, Maureen Stevenson, Pamela Milliken, Iona Lancaster, Tracy Webb, Lesley 

Macfarlane, Cheryl Clark, Christine Owen, John Harden, Malcolm Daniel, Mathis Heydtmann 

 Maintaining healthcare improvement capacity to support redesign of delivery 

 Peer support with third sector organisations – setting up groups to ensure we have 

cross sector working 

 QI Education – make sure we develop offerings and enable staff to access them  

 Stop measuring/reduce initiatives that people have to provide feedback data on – this 

could release capacity for more redesign  

o Are we measuring the right things?  

o Reflective monitoring of progress and gaps  

o Data for improvement v data for judgement 

o Coherence – data needs to be able to support telling the story of improved 

outcomes 

o Truthfulness around data – honesty & transparency 

 Motivation sharing success stories – positive impact on staff members/teams of making 

improvements            

 ‘Normalisation process theory’ i.e. make it the norm to start by understanding current 

processes and how things are delivered before making improvements  

 Engage with all staff about improvements to service delivery so that improvement does 

not feel exclusive          

 Key areas: 

o Motivation 

o Impact - strategic, multi-faceted, pts & staff – stories, case studies, data 

o Getting people to understand why things are working 

o Leadership breaking down barriers 

o Standards should be ownership 

o Targets are things aiming for 

 Maintenance – support – what should we sustain? 

 Potential to use quality management approaches more often and integrates with QI 

 Pressure to perform can take time away from more deliberate improvement work 

 Time culture 

 If we don’t know what's working how we know what we should be concentrating on to 

sustain 

 Support those achieving more than those not  

 

 


