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Introduction

Responding to the invitation by NHS Dumfries and Galloway this document contains a proposal from the University of the West of Scotland, to facilitate an Improvement Scholar Programme between December 2013 and December 2014 for a selected cohort of up to 10 Band 5 Registered Nurses.
This programme will build on the Delivering Excellent Care programme 2012-2013 that aimed to support a range of registered nurses including Band 5s to lead on relationship centred care. 

Underpinning our proposed programme are key elements of the NHS Scotland Quality Strategy and other current national quality initiatives.  This programme intends to enable selected staff to work more effectively as ‘change agents’ in their local clinical areas to further develop leadership skills aimed at spread and sustainability of innovation in the organisation with the ultimate aim of improving care and staff experience.

The facilitators will use their extensive practice development expertise gained from their leadership and involvement in a range of key practice development or quality initiatives. Examples of these include Leading Better Care programme, Senior AHP Framework, Delivering Excellent Care Programme, My Home Life Programme, Releasing Time to Care and Leadership in Compassionate Care programme. (See CVs in Appendix 1).

Although the facilitators understand that the final aims, objectives and detail of the programme and individual workshops would be devised in partnership with NHS Dumfries and Galloway, a possible outline of what the programme could comprise is detailed blow. 

Overview of how the work will be undertaken

The experienced facilitators will use an inductive approach of facilitation throughout the proposed programme to enable all participants to build on their existing skills, knowledge and experience and intend to work within a framework of:

· Experience based design – where the participants’ experience is valued and used as the starting point to develop learning and improvement
· Inquiring Appreciatively – where the facilitators will use and encourage others to engage in curious questioning to appreciate other perspectives to guide development and action

· Relationship centred practice – where understanding, learning and action will be considered in the context of relationships, both with themselves, others including patients families and staff, and the wider organisation

These principles will underpin all of the proposed learning events.

The overarching aim of the programme 

Working together to develop a culture of improvement where staff are supported to embed innovations across the organisation through a process of transformational development 
Key objectives of the programme for participants 

Each participant will:

· Understand key quality principles (Safe, effective person-centred care, the 7 Cs of Caring Conversations, Appreciative Inquiry and Improvement Science in the context of their own role, and across the organisation
· Take a closer look at the current innovations  in specific localities (yet to be identified) and develop evidence of success and learning that can be used to support other areas to adopt
· Work with others using recognised improvement methodologies to develop practice which will enhance and evidence quality through local action projects

· Share learning and support each other to develop as leaders in local communities of practice

· Identify key personal learning related to the development of knowledge, capabilities and skills associated with their role and function in the organisation
Participants

It is anticipated that Band 5s working in all clinical settings across the organisation will be invited to apply for the Talented Scholar Programme. This will be a competitive process where applicants will be provide evidence of their capability and undergo a rigorous assessment process developed in partnership with senior nurse from the organisation. 
Up to 10 scholars will be recruited to the programme.

Key criteria that will inform the assessment process include:-

· Evidence of previous involvement in practice development initiatives
· Evidence of a beliefs and values that are congruent with complex adaptive systems such as the NHS

· Evidence of leadership qualities

The interviews will take place in December 2013, with the programme commencing in January 2014.

A specific contracting process will form part of the programme so that participants are clear about what is expected of them.

The model
A steering group to oversee the progress and govern the process of the work will be convened and will meet quarterly. This group will be made up of the facilitators, senior nurses, Improvement Fellows, staff with quality improvement knowledge and experience, and others to be co-opted on dependent on the focus of the innovation
  Each participant will be supported to work within:
· a community of practice made up of themselves as innovators of improvement This community of practice will be supported to work together to take forward their action projects to enhance quality of care within their area. It is expected that this will emerge out of their closer look at the current context of care and/or existing quality initiatives that they are taking forward; and
·  action learning sets which will meet on 6 occasions between January 2014 and December 2014. These sets will enable staff to explore challenges in driving forward improvement and develop as appreciative leaders, which in turn will support the development of a culture of inquiry and enhance care in their areas and ultimately across the organisation.
· a mentoring/coaching relationship – each scholar will identify a mentor/coach within the organisation who will support them on a one to one basis, monthly,  to work collaboratively with teams, helping them to embed their innovation in the context of wider organisational objectives
· a shadowing type of experience, learning from experts. It is anticipated that experts from outwith the organisation will be invited to provide this experience to participants on 2 occasions in the year. The facilitators will assist scholars to identify experts from e.g. policy, academia, special health boards.
Structure of the Programme

Scholars will be supported to take forward an improvement that is working well in one area and to spread this to other areas within the organisation.

In addition to the above the programme will comprise:-
· Five masterclasses, spread throughout the programme, aimed at developing skills in Improvement Methodologies
1. Generating knowledge in and for practice

2. Expert Facilitation for engagement and Improvement

3. Evaluating the impact of improvement
4. Spread and sustainability

5. Communication learning and success through publishing and presentation
· Two days of initial workshops to introduce the concepts of Improvement, Quality and Appreciative Inquiry
Launch of programme half day event 
The purpose of the launch is to:-

· raise awareness of the programme within the organisation

·  to map current innovations 
· Select and prioritise innovations to be further developed across the organisation
Clinical Nurse Managers, Senior Nurse Managers and others involved in Quality Improvement will be invited to attend to showcase current innovations. Through a facilitated process, attendees will work together to select priority areas for scholars to take forward.
Improvement Den
Following successful completion of the selected innovation, the scholars will work collaboratively with their mentors and senior nurses to plan their next innovation. They will be invited to present this to a team of experts in Improvement Science at the Institute of Care and Practice at the University of the West of Scotland. This will be a competitive process similar to ‘Dragons Den’ where the scholars will present and defend their strategy for improvement and one will be selected as the winner. Further discussion will need to take place about what support is available for the successful scholar to develop the initiative.
Evaluation

A range of strategies would be used to evaluate the programme. These would include:

1. Evaluation would be built into each face to face session where participants will be asked to consider:

· Something they have learned that is new

· An action they wish to take forward

2. Participants will develop specific evaluation strategies related to their action projects.
3.  An overall evaluation interview will be carried out with each scholar at the end of the programme.
4. Complete 360 degree feedback with a range of people e.g. their mentor, SCN, peers, etc
Outputs

It is anticipated that participation in the programme will produce the following outputs:

· Individual learning and development of action plans will be produced

· Positive stories shaped and developed in the programme will be published as a resource on the web-site.

· Outcomes and learning from action projects will be collated and shared with other areas
· A Community of Practice for the scholars which will encourage peer learning.
· Scholars will have developed skills in the utilisation of a range of tools and resources that will help them to develop and implement their improvement knowledge and leadership skills 
· Scholars will produce an article and a poster for dissemination within and beyond the organisation
Proposed Timescales See Appendix 2
Support required to carry out this work

The facilitators would require that staff in Dumfries Royal Infirmary:

· Advertise the programme opportunity widely throughout the organisation

· Contribute to the recruitment process including developing criteria and planning and running the interviews

· Select scholars and support time out of their clinical area to attend all aspects of the programme

· Book venues and provide refreshments if required
· Assist in the selection of appropriate mentors

· Assist in the planning of meetings if required
· Carry out any printing of materials required
Appendix 1
Focused Biographies of Facilitators
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	Profile: Professor Belinda Dewar PhD, RGN, RCNT, BSc Health Studies, MSc Nursing




Belinda is a registered nurse, researcher, educator and practice developer with a career spanning over 30 years. She is currently Professor of Practice Improvement at the University of the West of Scotland and is the Lead for My Home Life Scotland.

In previous roles she has worked as a lecturer and senior lecturer in Higher Education. During this time she played a key role in developing curricula for a range of groups including lay service users, student nurses and other allied health care professionals. She is an experienced action learning facilitator and is invited to carry out repeated consultancies in this area of work. Her facilitation skills go beyond the individual level and she has experience in facilitating large groups using creative methodologies such as world café methodology. More recently she has developed further her expertise in engagement and active meaningful learning using forum theatre. A testimony of this creative approach to facilitation is given below:

"Being Appreciative" (session led by Belinda Dewar) was a highly innovative workshop that allowed participants to explore some of the assumptions and misunderstandings that are embedded in everyday care encounters into focus and went on to deal with them safely and constructively. Unlike other drama techniques that require participants to engage in role play, here cast members were able to draw upon a real-lived understanding of the featured story in direct response to participant inputs, enhancing credibility and emotional impact. I found the unscripted nature of the workshop extremely brave, but at the same time entirely consistent with the dynamics of the care environment, adding to the relevance and impact of the overall learning experience. All in all, an excellent showcase for the potential application of  creative methodologies in fostering staff learning and in the development of facilitation and leadership skills. Karen Barrie National Development Manager, Better Together – Scotland’s Patient Experience Programme
Belinda is committed to the needs and aspirations of frontline staff and for 15 years worked as a practicing nurse across a range of health care settings. More recently she has worked with frontline staff in large scale national practice development initiatives to support them in developing their practice in the workplace and becoming more effective leaders. In her role as Nurse Consultant for the Care Commission she was able to demonstrate her skills in working across health and social care boundaries and across practice and policy.

She is an experienced researcher and has completed studies for a wide range of organisations such as NHS Education Scotland, Scottish Government and voluntary organisations such as Alzheimer Scotland. 

She uses transformational approaches to development including action research and appreciative inquiry. She has led on the developed a number of important methodologies to support practice development work including the use of emotional touchpoints to learn about experiences. She has a national and international reputation in this field which can be evidenced by her publications and invitations to speak at conferences. (see selected list below).

. 

Selected publications

Dewar B, and Mackay R, 2010 Appreciating compassionate care in acute care setting caring for older people International Journal of Older People Nursing(accepted for publication Dec 2010)

Smith S, Dewar B, Pullin S, and Tocher R (2010) Relationship centred outcomes focused on compassionate care for older people within in-patient care settings International Journal of Older People Nursing 5,2, 128-137.

Dewar B, Mackay R, Smith S, Pullin S, Tocher R., 2010 Use of emotional touchpoints as a method of tapping into the expereince of receiving compassionate care in a hospital setting, Journal of Nursing Research 15,1, 29-41

Dewar B (2007) Promoting a positive culture in care comes, chapter in Help the Aged Publication, ‘My Home Life’  www.helptheaged.org.uk
McCormack B Wright J Dewar B Harvey G Ballintine K (2007) A realist synthesis of evidence relating to practice development: recommendations. Practice Development in Health Care 6: (1) 76-80

Dewar B (2006)  Using Evidence: how action learning can support individual and organizational learning through action research  Educational Action Research, 14, 2 153-159

Dewar B, Tocher R, and Watson W (2003) Using Work-based Learning to Enable Practice Development. In Shaw T and Sanders K (eds) Foundation of Nursing Studies Dissemination Series 2,3, 1-4


Fiona Cook

RGN, RNMD, RNT, Dip Life Sciences, BSc Nursing, MSc Nursing, PG Cert Ed, Diploma in TA Counselling and Psychotherapy
Fiona is an acknowledged practice development leader across Scotland and UK. She has extensive leadership experience in the NHS, in a career spanning over 30 years, as both clinical practitioner, nurse teacher and project manager.

She is an experienced, flexible, highly motivated and enthusiastic health care professional with excellent leadership, managerial, organisational, and educational skills who holds a firm commitment to both practice and professional development. She is a skilled communicator and facilitator, comfortable working at all levels of organisations to enable, encourage, inspire and empower individuals to maximise their full potential. 

A qualified nurse teacher, Fiona has a unique combination of skills to offer. She is a qualified psychotherapist using Transactional Analysis. This knowledge and experience is invaluable in her work with clients as a facilitator of personal change, transformation and enhanced autonomy. 

Fiona is also an expert facilitator of both technical and transformational practice development processes. She has experience and understanding of undergraduate and post graduate academia, regularly working freelance for universities as lecturer and external examiner. She is also an accomplished facilitator of action and active learning, processes whereby individuals can learn creatively together in a reflective group in order to transform personally and professionally. She routinely uses these processes of learning to enable and empower individuals to make significant changes to their life and their professional practice. 
Having completed a Certificate in Coaching, she is also a capable and competent life and work coach/ mentor in one to one coaching/supervisory relationships which have helped stretch clients beyond personal horizons to harness their potential within in six sessions. She offers this service face to face or by telephone, whichever is most convenient for clients. 

Having recently retired from the NHS where she held a national post as Improvement Advisor for Releasing Time to Care, she now facilitates on a number of programmes which include:

My Home Life, NES Interprofessional Action Learning Set, QNIS Fellowship, NHS Lothian Daring to be Great, and  is an Associate Consultant for the RCN
Outside of her professional life, Fiona lives in Edinburgh. She enjoys traveling, cooking, socialising with friends and being outdoors, weather permitting.
Appendix 2

Talented Scholar Programme
Proposed Time Scales December 2013 – December 2014
	
	December
	January
	February
	March
	April
	May
	June
	July
	August
	September
	October
	November
	December

	Interview
	 Friday 6th
	
	
	
	
	
	
	
	
	
	
	
	

	Launch day
	
	Tuesday 21
	
	
	
	
	
	
	
	
	
	
	

	2 days of facilitation
	
	
	Thurs 27 and Friday 28
	
	
	
	
	
	
	
	
	
	

	5 Masterclasses


	
	
	
	Masterclass 1 

7th March
	
	Masterclass 2

Friday16th
	
	Masterclass 3

Friday 11th
	
	Masterclass 4

Friday 5th
	
	Masterclass 5

Friday 7th
	

	6 action learning sets
	
	
	
	ALS 1

Friday 14th march
	
	ALS 2

Thurs 22nd
	
	ALS 3

Thurs 17th
	
	ALS 4

Thurs 11th 
	
	ALS 5     

Thurs 13th                           
	ALS 6

Tuesday 2nd

	Dragons Den day
	
	
	
	
	
	
	
	
	
	
	
	
	Friday 5th
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