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By the end of this workshop will gain an understanding of:

1. Quality Improvement
2. The KQuIP Methodology 
3. Leadership for QI
4. Engagement and involving your team, stakeholders and patients/ carers
5. How to understand the problem before finding solutions.
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“Not all changes lead to improvement,

but all improvement requires change” 
Institute of Healthcare Improvement (IHI)

@victor_bigfield
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Share your progress
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Baseline data

Process mapping

Root cause analysis

• Keep patient-focused
• Design “ideal state” map



What is included in project

What’s not in the project scope

S.M.A.R.T. aim statement
Specific
Measurable
Achievable
Relevant
Timebound



• Outcome
– linked to S.M.A.R.T. aim

– e.g. % of transplants which occur pre-emptively

• Process
– things which need to happen reliably along the way, e.g. 

duration of access pathway

– early signal of improvement

• Balancing
– unintended consequences of change ideas



Create driver diagram
“project on a page”







Thanks to Helen Bevan, Leigh Kendal from NHS Horizons for the sketchnote
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https://www.health.
org.uk/publications
/the-habits-of-an-
improver
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Year 1 - KQuIP methodology

Y&H QI Needs Analysis
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The aim of this session is to:

• Involve and assemble an improvement team
• Identify your key stakeholders
• Understand how to engage and communicate with them





A team is a 
cohesive group 
with a common 
aim who work 
together to get 
things done
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https://qi.elft.nhs.uk/resource/forming-a-team/

A – Analytical

• Cautious actions & 
decisions

• Likes organisation & 
structure

• Dislikes involvement 
with others

• Asks many questions 
about specific details

B – Driver

• Takes action & acts 
decidedly

• Like control

• Dislikes inaction

• Prefers maximum 
freedom to manage 
self & others

C- Amiable

• Slow at taking action & 
making decisions

• Likes clos, personal 
relationships

• Dislikes interpersonal 
conflict

• Supports & actively 
listens to others

D – Expressive

• Spontaneous actions 
& decisions, risk taker

• Not limited by tradition

• Likes involvement

• Generates new & 
innovative ideas
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https://qi.elft.nhs.uk/resource/forming-a-team/
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20% of QI in healthcare is 
about understanding the tools 

80% is about understanding 
the people

Prof  Marjorie Godfrey 
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Satisfy
Opinion formers. Keep them satisfied 
with what is happening and review 
your analysis of their position regularly

Manage
Key stakeholders should be fully engaged through 
full communication and consultation
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Monitor
This group may be ignored if time and 
resources are stretched

Inform
Patients often fall into this category. It may be 
helpful to take steps to increase their influence by 
organising them into groups or taking active 
consultative work

Less impact More impact
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Stakeholder Type Level of 
Impact

Level of 
Influence

Current 
commitment

Engagement 
Plan

Communication 
plan

Name Influenced
Impacted
Involved

High
Low

High 
Low

High 
Medium
Low

e.g. invite to 
the next 
project team 
meeting

e.g. include in the 
group mailing list to 
ensure always 
informed



You get the best 
effort from others 

not by lighting a 
fire beneath them, 
but by building a 

fire within”

Bob Nelson
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15% of people engage with a mandated message
15% of people engage with data and evidence
70% engage with stories

People give 10% more if one personal story is told

A story reaches into our values
which influences emotions
which leads us into action


