
 

 

 

 

 
Learning/observations from 2016-2017 
 

This paper summarises key learning and observations from the Quality Improvement 

for NHS Board Members programme. The purpose of this document is to share 

learning from this work wider. 

Using a combination of feedback from NHS Board members and knowledge from work 

undertaken over the previous year, we have developed a summary of key learning 

points and observations. 

The following four areas appear to be significant: 

1. With over 300 NHS Board members in Scotland, levels of knowledge and 

confidence of quality improvement approaches are variable.  

Our NHS Boards have 356 members, 252 (2/3) are non-executives. An 

observation from the last two masterclasses was the ratio of Board member 

representation was closely mirrored in delegate attendance. This presents a 

unique opportunity for NHS Board members in their individual roles and in their 

collective roles as Boards to learn and share together 

Reflecting on Board member views taken from evaluations of learning 

opportunities, there appears to be significant variability in knowledge and 

confidence across a range of QI approaches. It is important then, that when 

designing learning opportunities, these aim to build on existing knowledge and 

awareness, and will continue to be an important design principle for this work. 

 

2. NHS Board members are continuously learning to use a range of quality 

improvement methods to better understand the needs of their population 

and design services that better meet these needs. 

 

We regularly take time to look at samples of Board papers across Scotland in order to 

better inform the sessions we develop. 

Observations: 



 Some Boards appear to find the General Medical Council Trainee Survey a 

useful piece of data in relation to quality and culture, and give it a particular 

focus during Board meetings. 

 Patient stories are widely used and appear as frequent agenda items. 

Discussions with individual board members indicate that it is sometimes unclear 

how best to connect these stories with Board business. 

 Leadership walkrounds are carried out routinely for most Boards and have been 

seen to be a key component of safety work in particular. Some Boards include 

non-executive directors in these, but not all. 

 

3. NHS Boards continue to request our bespoke quality improvement 

development sessions and learning resources.  

From learning opportunities undertaken in the last year and through engagement 

with other programmes, we have begun to collate a range of information and 

material. During 2017/18 we would like to make Board members more aware of 

these resources and we are considering options for how to do this. We welcome 

contributions and suggestions on this. 

4. There is also growing interest in and awareness of staff who have 

undertaken quality improvement training and qualifications in Scotland. 

There are 189 Quality and Safety Fellows in Scotland and 120 graduates of the 

Scottish Improvement Leader Programme (with a further 130 expected to graduate in 

2017). NHS Education for Scotland work hard to retain an overview of this alumni and 

to keep connected with them. 

At both Masterclasses, Board members indicated a real appetite to find out who their 

local alumni are, and to consider how best their skills could be deployed. 

 

If you have related observations or areas of interest, please do get in touch by 

contacting us at hcis.qiforboardmembers@nhs.net  
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