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Sharing Good Practice

NHS Board: NHS LANARKSHIRE
Ward: LOCKHART COMMUNITY HOSPITAL (ward 1 & 2)
Details of Improvement:
What was the particular problem that this case study is about?

The sustainability of foundation modules following implementation/introduction 
How was this identified? 

The display notice boards were not updated regularly & well organised ward areas were becoming untidy again and equipment not returned to its designated place

What were the implemented improvements (what tools/techniques did you use)?

Knowing how we are doing run charts are displayed onto a designated board and 5S audit sheets introduced to enhance sustainability of organised areas, PSAG board is adapted to meet the needs of the multi-disciplinary team and hospital activity, visual guides with photos
What is the situation now?
Boards are updated regularly and improved/adapted as stakeholder input requires.  Well organised ward areas are maintained, with equipment now accessible in the right place at the right time for all, stock levels have reduced, ordering time reduced & easily completed and changes have become every day practice for all staff  
.

How is the change sustainable?

It has become sustainable by involving all staff members with a responsibility to own a part in all changes
Measurable outcomes
What are the patient benefits? 
Staff time is released to spend with the patients

What are the staff benefits?
Staff interruption is reduced and staff are able to conduct their practice timely, with equipment available and accessible

What are the organisational benefits?
Staff time is released to promote further change; they are empowered, motivated & enthusiastic to offer improvement suggestions that influence their patient’s experience
How did staff feel before the improvement/during the improvement and after the improvement?

Before any change process staff believed the hospital was ‘not broken’ thus why bring in a new programme to interrupt their environment.  Following the changes, initial scepticism remained, however momentum has been sustained and the hospital has now succeeded onto process modules, such as ward rounds, patient observations & ward handovers

What are the lessons learnt and what would you do differently next time?

That whilst it was good to have a core group of staff involved in the initial stages thus giving continuity, if to be effective all members of staff need to be involved/ included in all stages of any change 

What plans are there to spread the improvement? 
The hospital continues to influence ongoing improvements using the releasing time to care toolkit/resources 

.
Contact information for case study
SCN Fiona Kettles

fiona.kettles@lanarkshire.scot.nhs.uk
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