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This document introduces Access QI which 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 overall approach has four broad components: 

 Building the capability within teams and across pathways of care to deploy QI to 

improve waiting times whilst maintaining or improving the quality of care. 

 Providing support to ensure infrastructures and culture enable application of QI 

expertise to priority areas of access improvement work. 

 Developing new and strengthening existing systems to share learning about what 

is and isn’t working. 

 Working with the existing national programmes to ensure readily accessible 

information and guidance is available on High Impact Changes, Change packages 

and Measurement. 

 

Given the size of the challenge and the need to learn at pace, in addition to providing 

support across all of Scotland, Access QI will undertake more intensive work with 

three NHS boards as accelerator sites. This document provides additional 

information for NHS boards thinking about applying to become an accelerator site and 

should be considered alongside the application form which can be found on the ihub 

website at ihub.scot/access-QI. 
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Introduction 

The Cabinet Secretary requested a new programme of Quality Improvement work to 

support the delivery of the Waiting Times Improvement Plan (WTIP) called “Access 

QI”. 

 

This request recognises: 

 

 Sustainable delivery of access targets will require the local clinically led 

redesign of key processes, pathways and 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. 

 

This document summarises the focus of Access QI, outlines the concept behind the 

Access QI accelerator sites, the benefits and commitments attached to becoming an 

accelerator site and the application process. 
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Access QI 

 
In addition to supporting NHS boards to make effective use of existing QI capability, 

Access QI will build additional QI capacity by: 

 Setting up and delivering a Scottish Flow Coaching Academy ensuring the 

training is appropriately customised to the Scottish context. The first Academy 

will be launched in September and all territorial NHS boards will have access 

to training places. 

 Developing training on Demand, Capacity, Activity and Queue (DCAQ), 

including relevant aspects of Theory of Constraints (TOC), which is targeted at 

existing QI practitioners through national master classes and or regionally or 

locally delivered sessions. 

 

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.
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Accelerator sites 

 

Given the size of the challenge and the need to learn at pace, in addition to providing 

support across all of Scotland, Access QI will undertake more intensive work with 

three NHS boards as accelerator sites. 

 

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. 

 

The accelerator sites will include involvement in a learning network with opportunities 

to share with and learn from other accelerator sites, benefit from coaching support 

visits, enable the collection of change ideas, and the synthesis, collation and 

dissemination of data and stories. 

 

A total budget of £125k will be provided to each of 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. The exact use of the funding will 

be agreed between the NHS board and the national Access QI team. It is likely 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. However, alternative 

uses will be considered as long as the NHS board can demonstrate how the spend 

enables deployment of QI capacity towards waiting time challenges. 

 

It is expected that the successful accelerator sites will already 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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Benefits for accelerator sites 
 

Accelerator sites will benefit from advice and practical support to: 

 Address gaps in the key infrastructures needed to successfully deploy QI in the 

pursuit of waiting time improvements. This will include a small additional 

allocation for 12 months to enhance the QI infrastructures around Access QI 

work. 

 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 and Queue (DCAQ) management. 

 Develop and test different approaches to addressing the dilemma 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. 

 Further develop Access QI data sets which enable an understanding of where to 

focus improvement work and whether changes are leading to improvement. As 

part of this, ensure the Access QI data sets are inclusive of measures of patient 

experience, clinical outcomes and staff experience. 

 Develop and implement Access QI visual management and huddle concepts. 

 Develop practical implementation tools and guidance to use and support spread 

across the NHS board and Scotland. 

 Address any key leadership and cultural issues which are limiting progress. 
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Commitment required from accelerator sites 
 

Accelerator sites will commit to: 

 Identifying two to three specialties which are experiencing significant waiting 

times issues and where it wants to strengthen the deployment of QI to enable 

sustainable improvements whilst maintaining or improving the quality of care. To 

then prioritise deploying appropriate QI expertise to support: 

o Current state mapping including an analysis of the demand and supply; 

service user experience, unwarranted variation analysis and value 

stream mapping. 

o Deployment of iterative cycles of testing, including provision of key data 

to understand whether changes are leading to improvement. 

o Progress tracking and a system to escalate barriers to progress to the 

appropriate level for action. 

 Providing visible senior executive leadership, supporting clinical and 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. 

 Completing a high level training needs self-assessment to identify current 

knowledge and experience around Access QI work and commit to putting a 

programme of training in place in response to the self-assessment. 

 Completing a self-assessment against the following key waiting time 

improvement infrastructure criteria and commit to working with the external 

support to address any key gaps. 

o 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. 

o Systems are in place to build and deploy QI capacity and capability to 

access improvement work. 

o 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. 
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o 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, and 

o whether variation in the number of treatments/procedures or 

outcomes is warranted or unwarranted. 

o Effective use is made of visual management and huddles to enable 

access improvement work to progress at a pace. 

o Effective primary and secondary care interface arrangements are in 

place. 

o 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, and 

o help ensure delivery of value based healthcare. 

 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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Applying and participation 

All NHS boards in Scotland are invited to apply by filling in the Access QI application 

form which is available on our website ihub.scot/access-QI. You can also access the 

more detailed Access QI design briefing here. 

 

You are welcome to contact us if you wish to discuss your application further before 

making a decision. Contact us by emailing hcis.access-qi@nhs.net or phoning Susan 

Gibson on 0131 623 4289. 

 

Completed applications should be submitted by Monday 19 August 2019. 

 

The application assessment will involve consideration of the: 

 Rationale provided by NHS board to participate in this work. 

 Executive level support and commitment. 

 Evidence of local infrastructure to support the work and enable progress at pace. 

 

Key dates 
 

Programme activity Date 

Applications submitted Monday 19 August 2019 

Successful NHS boards informed Friday 23 August 2019 

Site visits to complete pre–work and co-design 

more detailed programme of support. 
September/October 2019 

Three site collaborative session 
Week beginning 28 October 2019 

(date TBC) 
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