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Improve Safe Personal  Effective Care
1. Discuss in your clinical team. Is it already being addressed or could it be part of some improvement work that’s already happening?
2. If you are a professional in training discuss with your educational supervisor.

3. If you need support in developing the idea then come to a QI Café, or email Quality.improvement@elht.nhs.uk  for support and advice from the QI team. 

4. Once the idea is developed then it should be discussed within the directorate team, and if supported then complete the QI register form available from your Divisional Governance Lead, Quality.improvement@elht.nhs.uk or on OLI in the ‘Quality’ section. You may be asked to come and present the idea at the QI triage group, so that you can get organisational support and/or link up with others working in this area

A quality improvement project is where a systematic approach is being taken to improving measureable quality of Safe, Personal or Effective Care..  e.g. Safety- Reducing harm (pressure ulcers, falls), personal (improving handover), effectiveness (IV fluids).  
Why Quality Improvement?
· All good organisations continually review and modify their processes to get better quality
· We measure safe, personal and effective care, and aim for those measures of quality to improve year by year for our patients.
· Improving Quality can only be achieved by improving our processes of care to make them more efficient, effective and reliable.  
What is Quality Improvement?
· Quality improvement (QI) is an evidence based systematic approach to improving processes of care for measurable better outcomes
What do we do?
· Follow the initial guidance above, you will be supported to use the trusts QI methods 7 Steps to safe Personal Effective Care. An over view and guide are available on OLI or from Quality.Improvement@elht.nhs.uk
· This guide takes you through ELHTs QI methodology. You can receive training and support from the QI team, or just be aware of the steps you are involved in when you are involved in a QI project
Over the next few months we will be developing the QI Network  [image: image3.jpg]Safe Personal Effective



 , which will connect all people who are working on Quality Improvement Projects or want to contribute. The QI Café’s are part of this Network.

QI Café’s : dates and times to be published shortly
QI Governance













	QUALITY IMPROVEMENT PROJECT REGISTRATION FORM:

	Overview: A quality improvement project is where a systematic approach is being taken to improving measureable quality of Safe, Personal or Effective Care. This should be using quality improvement methods to improve current care delivery.  E.g. Safety- Reducing harm (pressure ulcers, falls), personal (improving handover) effectiveness (IV fluids).  There are a number of Trust-wide or Trust sponsored improvement projects, as shown in Appendix 1.

	*Title of proposed area 
	

	*Triggers identifying this area for work. e.g. quality & performance measures  
	

	*Clinical Lead for Project &  their ELHT Position
	

	*Division/ Directorate/ ward
	

	*Project Aim: SMART please


	Measures:


	Timescales 

· Startup-

· Testing-

· Implementation-

· Evaluation-
	Clinical Areas involved:

	Planned methods or approach to delivery
	
	
	

	Agreements gained & dates:
	Directorate:
	Divisional:
	Ward/ clinic/team: 

	Support required (please tick and name if known)
	Divisional improvement:
	QI team 
	Audit
	Informatics:

	Project team members:
	Lead: 
	Clinical lead:
	Facilitator :

Informatics:

Others :


QI Network Outputs


Initial themes and first improvement schemes -through an informal network for all staff.





Operational Delivery Board


Governance Route, National and CCG projects





Leaders


Governance Leads, Clinical Effectiveness Leads, Educational leads (ANP, postgrad training), Matrons, CDs





Patient experience committee





Safety and Risk Committee





Quality Improvement Triage Group


Set priorities, monitor progress, decides level of QI facilitation, reports to ODB and CEC











Clinical Effectiveness Committee





Clinical Effectiveness Team  to log all improvement projects





QI team monitors progress of QI project and provides assurance to appropriate committee.








