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ACCESS QI – DESIGN OF PROGRAMME 

1.0 Purpose of Paper 
To summarise the proposals for a national programme that supports deployment of QI 
expertise towards meeting the challenge of delivering sustainable improvement in waiting 
times. 

 
2.0 Executive Summary 
Access QI is focused on supporting NHS Boards to deploy quality improvement (QI) 
expertise to meet the challenge of delivering sustainable improvements in waiting times 
whilst maintaining or improving the quality of care. 
 
The following driver diagram summarises the key issues NHS Boards need to address to 
enable successful deployment of QI towards to sustainable delivery of waiting times. 
 
 

 
 
It is proposed that Access QI will support NHS Boards to deploy QI to delivery sustainable 
improvements in waiting times by: 
 
• Building the capability within teams and across pathways of care to deploy QI to 

improve waiting times: 
o QI capability for improvement will be built within teams and across pathways of 

care through setting up and delivering a Scottish Flow Coach Academy, ensuring 
training is appropriately customised to the Scottish context. 

o Training will also be developed on demand/capacity/activity/queue (DCAQ) 
management as well as relevant aspects on Theory of Constraints (TOC) and 
targeted at existing QI practitioners through national/regional masterclasses and 
locally delivered sessions. 

o Opportunities will be harnessed to embed these concepts into existing national QI 
training programmes to support access improvement work. 
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• Providing support to ensure infrastructures and culture enable application of QI 
expertise to priority areas of work: 

o Practical guidance and advice will be provided to support the development of local 
implementation and governance structures, including the facilitating and sharing 
of existing good practice across Scotland. 

o An overarching driver diagram focused on creating the organisational conditions 
for quality improvement, aligned with the Quality of Care Framework is in the final 
stages of development. This will be supported by the development of a suite of 
practical implementation guides and tools. 

o Access QI will ensure a consistent approach to “creating the conditions” across all 
relevant national QI initiatives including the new work on Value Management. 

 
• Developing new and strengthen existing systems to share learning about what is 

and isn’t working: 
o Access QI will facilitate the sharing of learning and good practice across Scotland 

around how to effectively deploy QI to support implementation of changes which 
provide a sustainable improvement in waiting times. 

o Access QI will work with the existing national programmes to assess the current 
learning systems, identify any gaps and/or duplication, and produce a joint 
proposal that identifies an aligned and co-ordinated approach to the national 
learning system for access improvement. 

 
• Working with the existing national programmes to ensure readily accessible 

information/guidance is available on High Impact Changes, Change Packages and 
Measurement: 

o To support services choose change ideas, a generic pathway, mapping high 
impact changes is being developed with existing national programmes.  This will 
include links to information which: supports implementation, highlights relevant 
comparative data, implementation tools and access to learning networks. 

o As an early priority, guidance on measurement to enable access improvement 
work at team and pathway level will be developed. 

 
Given the size of the challenge and the need to learn at pace, it is proposed 2-3 boards 
become accelerator sites.  
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3.0 Background 

The Cabinet Secretary requested a new programme of Quality Improvement work to support 
the delivery of the Waiting Times Improvement Plan (WTIP) which will be called “Access QI”. 
Scottish Government, NHS Education for Scotland (NES) and Healthcare Improvement 
Scotland (HIS) are working together with key colleagues across Scotland to complete the 
detailed design of the Access QI programme. 
 
This request recognises: 

• Sustainable delivery of access targets will require the local clinically led redesign of 
key process/pathway/service changes including the ability to adapt proven 
innovations from elsewhere into the local context. 

• This will require the individuals responsible for delivering care to: 

o Have ownership of access improvement as a key dimension of quality of care 
and recognise the interdependencies with safety, person centredness, 
effectiveness, equity and efficiency. 

o Problem solve in a systematic way using both qualitative and quantitative data 
whilst also making the appropriate use of evidence. 

o Be equipped with the knowledge, skills, resources and permissions to make 
the changes that are needed to improve access. 

• Quality Improvement is internationally evidenced and recognised as the approach to 
improvement that delivers the above. 

 
The programme will be accountable to the Operational Performance Board in Scottish 
Government. Access QI is one of a number of component parts to delivering the WTIP and 
will need to continue to work in partnership with those programmes. 
 

4.0 Stakeholder Engagement 

In the design of the programme we have engaged with a wide range of stakeholders 
including: 

• A Stakeholder Advisory Group which included representation from every territorial 
NHS Board. 

• Fortnightly design group which included expert advice from IHI, representation from 
territorial boards and representation from the Scottish Access Collaborative. 

• A short life working group with national and territorial board membership to help 
design the work around creating the conditions for successful implementation of QI to 
access targets. 

• Close working with a range of existing national programmes that are supporting 
access improvement work including 2 workshops and numerous individual 
discussions. 

• Involvement of the realistic medicine and primary care leads at Scottish Government. 

• Presentations and discussions at Scottish Medical Directors, NHS Chief Executives, 
Scottish Executive Nurse Directors and NHS Chairs (booked). 

• A survey of all existing Quality and Safety Fellows (response rate of 33%). 
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• A survey of all NHS Boards with regards to the extent to which QI expertise already 
involved locally in the delivery of existing national programmes of work related to 
Access QI. 

• Information on work provided to IJB Chief Officer network. 
 
 
The national programmes we have worked with in the design phase are: 

• Scottish Access Collaborative (SG) 
• Modern Outpatients (SG) 
• Trauma and Orthopaedics (SG) 
• National Ophthalmology (SG) 
• Whole System Patient Flow (SG) 
• Realistic Medicine (SG) 
• Access Support Team (SG) 
• Primary Care Improvement (HIS) 
• Mental Health Improvement (HIS 

We have also connected with the Unscheduled Care Collaborative (SG) and Living Well in 
Communities (HIS) in recognition of the interdependencies between unscheduled and 
scheduled care. 

 
Throughout the design phase we have heard consistently from stakeholders that the 
following key issues need to be addressed to enable sustainable delivery of waiting times 
and these have also informed our design of Access QI: 

• Simplify and de-clutter the national landscape. 

• Key challenge locally is what to prioritise and implementation infrastructures 
(methods, learning systems, governance, and people resource). 

• Recognise importance of local context – one size will not fit all. 

• Pathway redesign critical for sustained delivery and requires relational and technical 
focus. 

• Data for improvement capacity and capability are vital for success. 

• Principles of realistic medicine vital to reduce “failure” demand. 

• The importance of senior executive leadership, clinicians and managers working 
together to improve access. 

• The need to pay attention to cross boundary flows – particularly for the smaller 
boards who are often dependent on other organisations for delivery of waiting times 
targets. 

 
The proposals in this paper seek to address these key stakeholder requests. 
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5.0 Evidence Review 

The design of the programme was also informed by a rapid evidence review of existing QI 
approaches to pathway redesign that was undertaken through the HIS Evidence Directorate. 
This has highlighted a number of key themes attached to successful outcomes that will be 
critical to consider within the Scottish work: 

• The vital importance of engaging local staff who are delivering care across the 
pathway in the work of redesigning the pathway – this appears to be critical to 
sustained improvement. 

• Related to this, the process of creating the pathway is as important as the final 
output – for example in the evaluation of the HealthPathways work in Canterbury it is 
noted that the communication between hospital specialists and GPs sitting down 
together discussing what the problems are, and the trust that is gradually built from 
these exchanges, is crucial to delivery of improved outcomes. 

• The use of a systematised approach - though it is not the exact method that 
appears important but rather the process of examining flow and bottlenecks and 
engaging the wider team in generating solutions. 

The proposals in this paper seek to address these key issues highlighted by the evidence. 

 

6.0 Proposed Aim and Objectives of Access QI 

. 
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The following driver diagram summarises the priority actions to enable successful 
deployment of QI to sustainably decrease waiting times. It identifies the actions that need to 
be taken to create the conditions for successful deployment of QI as well as those actions 
where deployment of QI is likely to have maximum impact on waiting times. It recognises that 
critical to success is: 

a) Local services prioritising the pathways where they have the most significant waits. 

b) The local diagnostic of where, on any given pathway, interventions will have the 
maximum impact. 

 

 
 

This driver diagram will be complemented by a pathway map that highlights the existing 
tested changes across the various national programmes. A very rough draft of this is 
highlighted below, the final version will identify which national programme leads on 
supporting implementation of the specific change idea and also provide hyperlinks to their 
current implementation resources. 
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The above driver diagram also recognises the vital importance of systems working in parallel 
on process/system redesign, implementation of technology and workforce issues (as 
highlighted by the following diagram) as they are all interconnected. Quality Improvement 
Methods can support implementation across all three domains. 
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7.0 What Support will Access QI Provide? 

Access QI is focused on supporting NHS Boards to deploy QI expertise against the 
challenge of delivering sustainable improvements in waiting times. The following diagram 
summarises the key pillars of support it will provide. 

 
The first two (blue) pillars of support will be provided by an Access QI national infrastructure. 
Work is currently in place with the existing national programmes to agree which elements of 
the third and fourth pillars (purple) will be provided through existing national programmes and 
which elements will sit with Access QI. The aim is to ensure a coherent and aligned offer of 
support across all the programmes that maximises the benefits to be obtained from utilising 
existing QI knowledge on how to deliver sustainable change at scale. 
 
 
7.1 Building QI Capability for Microsystem and Pathway Redesign 

 
In addition to support NHS Boards to make effective use of existing QI capability (covered 
by section 5.2), there is also a need to build additional QI capacity. Access QI will do this 
by: 

• Setting up and delivering a Scottish Flow Coaching Academy ensuring the training 
is appropriately customised to the Scottish context. 

• Developing training on demand/capacity/activity/queue (DCAQ) - including relevant 
aspects of Theory of Constraints (TOC) - which is then targeted at existing QI 
practitioners through national masterclasses and/or regionally/locally delivered 
sessions. 

• Assessing existing national QI training programmes to identify opportunities to 
build in content that will support access improvement work. 

 
 

The majority of the QI capacity building work in Scotland to date has focused on developing 
the skills for individuals to improve processes within teams. This is widely known as 
microsystem improvement and at the heart of this approach is the Model for Improvement. 
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However, work to improve access needs to include a focus on pathway redesign including 
providing QI practitioners with the knowledge of how to design services which balance 
capacity with demand at every step on a pathway and ensure continuous flow. The interface 
between pathway and microsystem improvement work is visually highlighted in Appendix A. 
 
The Flow Coaching Academy trains individuals to apply team coaching skills and 
improvement science at care pathway level in order to improve patient flow and experience 
through a healthcare system. It draws from the same methodology as the existing Scottish 
microsystem QI training, but adds to this key skills around pathway redesign including 
knowledge on how to design services which balance capacity with demand and ensure 
continuous flow. Similar to the current NES QI training, it uses practical action learning 
approaches where individuals attend for taught sessions and then go back and apply the 
learning locally prior to attending training on the next part of the redesign process. 
 
The Health Foundation are currently supporting the roll out of this approach across the UK, 
and providing part funding. To date Flow Coaching Academies have already been set up or 
are in the process of being set up across Northern Ireland, Bath, Birmingham, Devon, 
Northumbria, Sheffield and within Imperial College Healthcare Trust. 
 
Access QI will support the setting up of a Scottish Flow Coaching Academy which will sit as 
part of the NES national QI Taught Programmes. Eight Scottish coaches have already 
started the Flow Coaching training run by the central academy in Sheffield (2 from NHS 
D&G, 4 from NHS Forth Valley and 2 from NHS Grampian). The first Scottish Academy will 
be delivered jointly (with Sheffield) in September 2019 and at this point Scotland will be able 
to start to adapt the training to take account of the Scottish context. This will include, for 
instance, ensuring integration of the principles of realistic medicine into the training. From 
January 2020, NES will be franchised to run flow coaching in Scotland and will then be able 
to further adapt for the Scottish context. NES will also consider whether there are aspects of 
the training it can usefully build into its existing QI programmes. 
 
The proposal is to then run 3 regional cohorts per year. Moving to this status within 9 months 
is considerably faster than the normal process of 2 years. 
 
In addition to the flow coaching academy, NES and HIS will work together to develop training 
on DCAQ (including relevant aspects of Theory of Constraints) which is then targeted at 
existing QI practitioners through potentially national masterclasses and/or regionally/locally 
delivered. 
 
 
7.2 Support to ensure infrastructures and culture enable application of QI expertise 

to locally agreed priority areas of work. 

The design work to date has highlighted a mixed picture across NHS Boards with regards to: 

a) Coherence of governance structures locally around waiting times improvement 

b) Extent to which QI expertise is already being effectively deployed as part of local 
waiting times improvement support. 
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7.2.1 Waiting Times Improvement Infrastructures 

Access QI recommends that local waiting times improvement plan governance and 
implementation structures ensure that: 

• The waiting times improvement plan identifies where QI is the appropriate method 
for implementation and ensures that sufficient QI expertise is deployed to support 
delivery of those priorities. 

• Systems are in place to build and deploy QI capacity and capability to access 
improvement work. 

• A multi-disciplinary approach to waiting times improvement is taken with teams 
including Quality Improvement expertise, clinical leadership, programme 
management, analytical support, operational management and e-health. 

• Improvement projects have access to the key data needed to understand where to 
focus improvement work and whether it is making a difference, including data to 
understand: 

o Patients’ needs and experiences of the pathway. 

o Whether demand and capacity is in balance and the queue is a historic 
backlog or whether there is an ongoing imbalance and if so, where the key 
bottlenecks are on the pathway. 

o Whether variation in the number of treatments/procedures or outcomes is 
warranted or unwarranted. 

• Effective use is made of visual management and huddles to enable access 
improvement work to progress at a pace. 

• Effective primary and secondary care interface arrangements are in place. 

• Governance arrangements include mechanisms to: 

o support process, team and pathway improvement work 

o make effective use of data to prioritise where to focus improvement time and 
enable early prediction of access problems 

o track progress and enable escalation of barriers to progress to the appropriate 
level to address and provide feedback on the action taken 

o help ensure delivery of value based healthcare 
 
Discussions to date have highlighted that most NHS Boards already have aspects of the 
above in place, but it appears that no NHS Board has it all in place. 
 
Access QI will provide practical guidance and advice to support the development of these 
infrastructures including facilitating the sharing of existing good practice across Scotland. 
It will develop the guidance through working closely with three accelerator sites (see 
Section 8.0). 
 

 
  



File Name: 20190415 Access QI Design Proposals Version: 1.0 Date: 15/04/19 
Produced by: Ruth Glassborow, HIS and Laura Allison, NES Page: 11 of 17 Review Date: 17/04/19 

 

7.2.2 Creating the wider conditions for successful application of QI to access targets 

The King’s Fund highlights that: 

“Studies have shown that board commitment to quality improvement is linked to 
higher-quality care, underlining the leadership role of boards in this area….the 
potential benefit is even greater if quality improvement techniques are applied 
consistently and systematically across organisations and systems. However, this is 
not currently the case. To deliver the changes that are needed to sustain and improve 
care, the NHS needs to move from pockets of innovation and isolated examples of 
good practice to system-wide improvement.” 

To deliver maximum impact from deploying QI expertise to the waiting times challenges, 
NHS Boards need to have a system wide approach to improvement in place. All NHS Boards 
already have work in place around creating these wider conditions for quality improvement. 
However it is widely recognised that there are opportunities to strengthen this approach to 
ensure quality improvement techniques are applied consistently and systematically across 
organisations and systems. 
 
 
To support Access QI work, Healthcare Improvement Scotland and NHS Education for 
Scotland will progress work to: 
 

• Design and develop an overarching driver diagram focused on creating the 
organisational conditions for quality improvement. This will be aligned with the HIS 
Quality of Care Framework. 

• Develop a suite of practical implementation guides and tools, including a self-
assessment process that aligns under the HIS Quality of Care Framework. 

• Provide advice and practical support to organisations to enable them to develop an 
organisational quality improvement infrastructure plan. 

• Provide education and training opportunities including support directly to governing 
bodies. 

• Ensure a consistent approach to “creating the conditions” across all relevant 
national QI initiatives including the new work on Value Management. 
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7.3 System to share learning about what is and isn’t working in supporting 
sustainable improvements in waiting times 

A key lesson from the success of SPSP has been the importance of the learning networks 
which have supported those doing the work of improvement across Scotland to learn 
together from each other’s successes and mistakes. 
 
The key components of an effective learning system are: 

• Systems are in place to enable individuals and services working on similar 
challenges to learn together (learning networks) including: 

o Face to face learning sessions to help build relationships 
o Regular webinars focused on key improvement challenges 
o Opportunity to visit other sites to learn from good/best practice 
o Easy to navigate website to share key information and learning 
o Effective use is made of social media to share learning including short films 

and animations. 

• Data is used (both qualitative and quantitative) to assess where to prioritise 
improvement work and to understand what is and isn’t working including: 

o Improvement teams are using data effectively to identify priority areas for 
improvement, to create the will for change, and to assess if changes are 
leading to improvement. 

o Case studies are produced and shared which include info on what was done 
and the impact. These case studies feed the learning sessions, webinars and 
choice of site visits and are also used to inform and revise implementation 
tools and guidance. 

• Processes are in place that support the appropriate use of evidence: 

o Systematic evidence reviews inform the development of change packages 

o Clinical guidelines, standards and evidence syntheses are incorporated into 
the improvement work 

• Systems are in place for identifying the bright spots and assessing the 
generalisable learning for spread: 

o The approach recognises that not every successful piece of improvement 
work is suitable for spread. For instance, a system may be addressing an 
issue that is already standard practice elsewhere and/or the generalisable 
learning may be about the approach taken to finding the solution rather than 
the actual solution. HIS already has considerable experience of applying this 
approach within SPSP and is also currently testing the concept of a “spread 
assessment” through its Living Well in Communities programme. 
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Access QI needs to ensure the above is in place to support spread of learning around how to 
most effectively deploy QI resource to the waiting time challenges. The existing national 
programmes all have elements of the above already in place for their individual focus areas 
(such as Trauma and Orthopaedics, Ophthalmology, etc). It would not be helpful or effective 
use of resource for Access QI to duplicate existing arrangements. 
 
 
Therefore, as a next step, Access QI will work with the existing national programmes to 
assess the current learning systems, identify any gaps and/or duplication, and produce a 
joint proposal that identifies an aligned and co-ordinated approach to the national learning 
system for access improvement. 
 

 

7.4 High Impact Changes, Change Packages and Measurement Guidance 

At the heart of Access QI is support for the local implementation of redesigned pathways of 
care to enable sustainable delivery of waiting time targets whilst maintaining or improving the 
quality of care. 
 
Significant work has taken place over the last 10 years through a range of different national 
programmes to identify key changes that will improve access. All of these changes add 
value, however most services do not have the infrastructures to progress them all at the 
same time. The decision on what to prioritise to have maximum impact on access 
waiting times will often be dependent on the specific pathway that a service is seeking 
to improve and the local context. 
 
Therefore the challenge in the design phase has been working out what guidance we can 
provide to meet the stakeholder request for “help to decide what to prioritise for deploying QI 
time towards for maximum impact” whilst also “recognising the importance of local context”. 
Access QI is recommending that for priority pathways for access improvement work (which 
may be different between boards depending on which specialities have significant waits) the 
initial priorities for deploying quality improvement resources around condition specific 
pathway redesign work should be to: 

• support implementation of actions which sustainably reduce demand 

• understand current supply (current capacity and how this is converting into activity) 
and support implementation of actions which optimise activity at critical parts of the 
pathway 

• support implementation of effective use of technology to enable more efficient and 
effective delivery of clinical and care services 

 

 
To support services in choosing change ideas, Access QI is working with all the existing 
national programmes to map the current high impact changes against a generic pathway. 
It will then work with the programmes to ensure this document is hyperlinked to further 
information that would support implementation including relevant comparative data, 
implementation support tools and information on existing learning networks.  
 
In addition, as an early priority, Access QI will develop further guidance on measurement 
to enable access improvement work at team and pathway level. 
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Further, the initial focus of Access QI has been on identifying high impact changes aimed at 
the outpatient and inpatient element of a condition specific pathway. It is recognised that 
this work needs to be complemented by also focusing attention those changes within 
the primary and community services which will enable individuals to stay well for 
longer and hence reduce demand on both emergency and elective acute services. 
There are a number of existing national programmes which are already deploying quality 
improvement expertise to enable the sustainable redesign and improvement of primary and 
community changes. 

 
As part of the next phase of this work, Access QI will work with those existing programmes 
to assess whether there are opportunities to better co-ordinate/align the work. 
 

 
 
8.0 Accelerator Sites 

 
Given the size of the challenge and the need to learn at pace, in addition to providing 
support across all of Scotland, it is proposed that Access QI undertakes some more 
intensive work with 2-3 Boards as accelerator sites. 
 

 

8.1 Concept of Accelerator Sites 

• 2-3 Boards where there is more intensive external support to demonstrate impact and 
provide accelerated learning that can then be spread across Scotland. 

• The accelerator site will be the NHS Board (as opposed to ward or hospital) to ensure 
the deployment of QI to support delivery of WTIP goals is led from the top and is 
taking a system wide approach. 

• Ideally one of the sites will also be participating in the Value Management roll out. 
This will enable us to assess the pros and cons of rolling out an approach to value 
management within clinical/care teams at the same time as working to strengthen the 
deployment of QI expertise to the waiting time challenges. There are potential risks in 
doing both at once, so limiting it to one site participating in both initiatives enables us 
to manage the risks whilst assessing the benefits in comparison with the two other 
Access QI sites. 

 
8.2 Commitment required from Accelerator Sites 

• Putting in place the waiting time improvement infrastructures (as per Section 7.2.1) 
that will enable QI to be successfully deployed in pursuit of the waiting time 
improvements. 

• Providing visible senior executive leadership, supporting clinical/care teams to be 
involved in designing and implementing process and pathway improvements. 

• Working with key partners including HSCPs, in the redesign of pathways of care. 

• Embedding the principles of Realistic Medicines and Scottish Access Collaborative as 
part of the testing. 

• Sharing data and learning to support access improvement work across Scotland.  
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8.3 Benefits for Accelerator Sites 

Accelerator sites will benefit from advice and practical support to: 

• Address the gaps against the key criteria for successful deployment of QI in pursuit of 
waiting time improvements (as per Section 7.2.1). 

• Build additional QI capacity including support to train up current QI practitioners in the 
additional access skills around Theory of Constraints (TOC) and demand/capacity/ 
activity/queue (DCAQ). 

• Develop and test different approaches to squaring the circle that redesign requires 
clinical leadership from the specialty when those same clinical leaders need to be 
maximising their time spent on clinical work to address the waiting list. 

• Develop an Access QI data set. 

• Develop and implement Access QI visual management and huddle concept. 

• Develop practical implementation tools and guidance that they can then use to 
support spread within their Board (as well as supporting spread across Scotland). 

• Produce case studies that demonstrate that QI approaches can help deliver 
sustainable improvements in waiting times and hence help to build the will locally and 
nationally for this approach. 

• Identify any key leadership and cultural issues which are limiting progress and 
receive advice/support to address them. 
 

 
It is proposed that some additional resources are provided to the accelerator sites to 
enable them to strengthen their improvement capacity for QI and in acknowledgement that 
they will be generating learning for spread across Scotland. It is proposed that this is 
£150k per board for 12 months initially. The exact use of the funding will be agreed 
between the Board and the National Access QI team on the basis that it will be spent on a 
combination of Improvement Advisor time, Clinical QI time and/or analytical time to 
develop data reports for access improvement. It is expected that Accelerator sites will be 
deploying existing QI capacity towards Access challenges and may also be bidding 
directly to the central fund for resources to release clinical time, dedicated Improvement 
Advisor and/or analytical time towards priority pathway redesign work. 
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9.0 IHI Support 

Throughout the design phase, expert “critical friend” advice has been provided to the national 
design team from IHI. This has included independent critique of proposals from expert QI 
access practitioners (complemented by considerable knowledge within the Scottish team on 
applying QI to access work) and advice on implementation approaches which will enable 
sustainable improvements within a pressurised delivery context. 
 
It is proposed that IHI remain as a “critical friend” in the delivery phase, primarily providing 
advice to the national Access QI team and as appropriate, directly to Scottish Government. 
The funding request also acknowledges that there will be a need to bring some specialist 
high level expert advice directly into NHS Boards and as such a sum is requested under the 
heading of “Improvement Associates”. This may include specific commissions to IHI to 
undertake work in a particular board, as well as commissioning other independent 
contractors including for instance clinical QI leads from across the UK and independent 
associates who are already on the HIS Improvement Associate Framework contract. In 
recognition of the need to deliver value, wherever possible Access QI will use existing 
resources within Scotland and only contract externally where there is either a capacity or 
knowledge/skills gap in Scotland. 
 
 
10.  Resources 
Delivery of Access QI is subject to agreement on how it will be resourced. A request for 
resources to fund both the national infrastructure and provide additional resources for the 
accelerator sites for the first 12 months has been made to Scottish Government and is 
currently being considered.   
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Appendix A 

The following diagram visually summarises the interfaces between high level improvement 
planning, pathway redesign work and process improvement work alongside the vital 
importance of focusing attention on creating the infrastructures and culture that enable 
improvement to happen and be sustained. 
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