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Recommendation 
 
The Board is asked to discuss and support the proposed development of Quality Indicators 
to inform person centred improvement and measure the extent to which organisational 
values are evident in the care we deliver. 

 

Summary 
 
This paper details the work being developed to improve our organisational approach to 
learning from feedback, including patient and family complaints, to ensure that 
improvement support is focused and prioritised for maximum impact on patient experience. 
  
Key Messages: 
 

 The introduction of Patient Experience Quality Indicators will support safe, effective, 
person centred care and promote an increasingly focused approach to improvement 

 “Compassionate Connections” is the learning resource being developed to further 
support person centred care  

 Integrated improvement support will result at service level to enhance both staff and 
patient experience 

 

 

Glossary of Terms  
 
CC 
CNO 
HSMR 
NES 
NHSAA 
QI 
RAG 
SPSP 

Compassionate Connections 
Chief Nursing Officer 
Hospital Standardised Mortality Ratio 
NHS Education for Scotland 
NHS Ayrshire and Arran 
Quality Improvement 
Red, Amber, Green 
Scottish Patient Safety Programme 
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1. Situation 
 
Placing people at the centre of care applies not only to the patients we provide care and 
treatment to, but also to our staff at the point of care.  Only when we can demonstrate a 
responsive approach to our staff’s experience can we truly expect to have a sustainable 
positive impact on patient experience. 
 
All high performing organisations have one thing in common – the ability to prioritise 
learning and improvement at every available opportunity.  Truly person centred quality 
improvement must be at the heart of all we do.  It should be demonstrated in outcomes of 
care and be used to drive and identify how that care is delivered and assured. 
 
The recent restructure of our organisational QI resource has provided real opportunities for 
a more integrated approach to improvement.  Each site within NHS Ayrshire & Arran has a 
team of improvement staff, managed by a senior improvement lead who also maintains a 
corporate role across the organisation.  For example, the QI Lead for University Hospital, 
Ayr has a corporate responsibility for Customer and Person Centred Care which provides 
an excellent opportunity to develop this integrated approach. 
 
Previous blanket approaches to improvement have not always been able to demonstrate 
sustainable results.  Often this can be attributed to a lack of collective ownership of the aim 
and outcomes of improvement work; and a perceived separation of quality improvement 
work from the ‘real work’ of delivering services to patients.  Whilst ensuring the ability to 
meet national QI requirements, it is of equal importance to be responsive to locally 
identified improvement needs.  If staff do not consider the improvements to be important to 
them and their patients it is much more difficult to demonstrate successful, sustainable 
improvement. 
 
The development of local Quality Indicators will ensure that improvement is focused 
appropriately and meets the needs of the clinical area (ward or department), its staff and 
the patients at the point of care.  The indicators will include information already available 
through; feedback and complaints, adverse events and recorded incidents, HSMR data, 
and progress against national benchmarks such as SPSP and the wider person centred 
and quality improvement agenda – ensuring support is responsive and clearly focused on 
identified need. 
 
 
2. Background  
 
Identifying themes for learning and improvement in a consistent manner, at every 
opportunity has always been an ambition of NHSAA.  We have access to a wealth of 
information that gives an indication of what improvement is required where and when but 
some work is required to ensure we develop a more robust method of early identification of 
emerging themes from feedback, complaints, recorded incidents and adverse events, 
patient experience and progress against national programmes such as SPSP. 
 
Themes identified from feedback and complaints are reported quarterly to NHS Board, 
Healthcare Governance Committee and Corporate Management Team; whilst service 
leads receive monthly reports. 
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Presently, there is no clear approach that links these themes to the range of other quality 
information available to us.  In order to be responsive to emerging themes, we need a 
more robust method of linking this information and ensuring they are shared with the 
relevant staff to progress learning and improvement.  In order to realise our ambitions to 
be a responsive, learning organisation with a safe, just culture, we need to promote a more 
proactive, generative response to quality and safe, person centred care every time, for 
every patient. 
 
 
3. Assessment  
 
It is proposed that each quarter, a Quality Indicator report will be provided to each Acute 
clinical area (ward or department).  This report will include the following information: 
 

 Feedback & Complaint Activity: this will include detail on numbers, themes and 
recurring issues, both complimentary and challenging. 

 Adverse Events/Reported Incidents: a review of Datix records for the quarter and 
identified actions, including any adverse events and resulting reviews. 

 HSMR data: highlighting any areas identified via the monthly case note reviews against 
the Global Trigger Tools 

 Staff, Patient & Relative/Carer Experience: interviews will be carried out monthly using 
a random sample from each group.  These new templates are being developed and 
tested in response to findings from the Real Time Patient Experience work 

 Progress against SPSP measures: a report on current position and compliance with the 
national measures identified as part of the SPSP national programme 

 
The above information will then be collated into the area’s Quality Indicator with a RAG 
matrix being used to help prioritise the person centred and improvement support required 
and generate a discussion with the clinical team and leaders.  
 
It is proposed that prioritised support for improvement will then be delivered using CC.  
This is a story resource introduced by NES for use in maternity services.  It is an 
innovative and highly flexible educational resource that combines stories, learning guides 
and outcomes to show how a compassionate person centred approach to care can 
improve patient and staff experience and improve clinical outcomes 
 
CC has already been successful implemented in NHSAA Maternity Services with positive 
feedback.  We are currently in conversation with NES and the CNO to secure funding to 
develop and test a new version of the programme for Acute Care.  An adapted version will 
also incorporate the 5 Must do With Me’s and other person centred aspects of care 
including flexible visiting that are already in place successfully.  This work has the potential 
to be pivotal in progressing person centred improvement both locally and nationally with 
NHSAA leading the way. 
 
Work is progressing in adapting CC for acute care and plans are already in place to test 
the work as it progresses.  A clinical area has been identified and both the Quality 
Indicators and our proposed response will be tested at each step to ensure the project can 
deliver the improvements suggested.  It will also provide an opportunity to secure staff and 
patient feedback on the programme and its suitability. 
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The Acute Directorate is the first areas of focus for this work as it experiences a larger 
percentage of complaints and adverse events but it is envisaged that this approach once 
fully tested could be suitably adapted to serve the needs of the wider organisation and our 
Health and Social Care Partnerships. 
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Monitoring Form 
 

Policy/Strategy Implications 
 
 

Effective feedback, comments, concerns and 
complaints handling and improvement supports the 
delivery of the Healthcare Quality Strategy. 

Workforce Implications 
 
 

None 

Financial Implications 
 
 

None 

Consultation (including 
Professional Committees) 
 
 

Work will be shared across the acute governance 
structures and communicated with all relevant 
stakeholders 

Risk Assessment 
 
 

Failure to have in place and to maintain an appropriate 
feedback, complaints and quality focus could have a 
significant impact upon NHSAA’s ability to demonstrate 
that it firmly understands the risks associated with 
complaints and the requirement for organisational 
learning. 
 

Best Value 
 

This will support the requirements of the Patient Rights 
(Feedback, Comments, Concerns and Complaints) 
(Scotland) Directions 2012. 
 
The delivery of an effective process for patient 
experience including feedback, comments, concerns 
and complaints will support the Board’s commitment to 
safe, effective and person centred care. 

- Vision and leadership 
- Effective partnerships 
- Governance and 

accountability 
- Use of resources 
- Performance management 
 

Compliance with Corporate  
Objectives 
 

None 

Single Outcome Agreement 
(SOA) 
 

Effective feedback, comments, concerns and 
complaints handling supports the delivery of the 
Healthcare Quality Strategy. 

Impact Assessment 
 
Impact assessment not required as this is an internal document. 
 

 


