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Introduction

Aims & Theory Timelines
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Process Improvement Centre (QPIC) was established to mm— Theatre Quality Improvement Programme (TQIP) 2016 - 2018
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Leads. QI facilitation is seen as a key enabler based on o T —

feedback from previous work on the productive operating | _ Main Objectives e

theatre programme. Site selection is based on agreed |1- Improving Patient Experience and Outcomes -

readiness assessment criteria. University Hospital Kerry was |2- Improving the Safety, Quality and Reliability of Care spies/ i ey

selected as the first site to participated in the programme and |3- Team Performance and Staff Wellbeing ey |
commenced in March 2017 4, Adding Value and Improving Perioperative Efficiency v

5. Organisational Ql Capability, enabling a Culture of Continuous ,\ —

Methodology
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Facilitated Team Based QI Training Structured Approach & KPI's Targeted QI Projects on the Patient Pathway
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Mapping Workshop 22" March University Hospital Kerry (UHK) Site Readiness Assessment
UHK TQIP Wider Hospital Launch

22" March

Next Steps
Project meeting 30™ March " . :
, ne . UHK Site readiness Meeting
Purpose:Agreecategoriesof reasons .
fordelays. e Rt A
. 1 . e 4
Measures Workshop 5™ April =— | "r— =\ _____.
_ | Metrics & Protected Beds S==esm, -
TP Soedmap —— RN LT S
- | A Qualiry B Process improvenent Contre |G B
-‘. . :- TP Rosdrreg
W | - ) ‘ A = o s 4 a’& -
h — -. i==—q =354 1§ ——
—:. 1 v . A AT A
: k| Y o, .M‘“ ﬂvﬂ ne
i Wu»m -
'— e - Baas
= == e — ==
”-'~_-»- -:"wo—-vl q»-..—g,u- R R DU A S —— )
¥ Saparting S uaa-.—-—-.-om e Ty
* St g WP, N P

Sustainability & Transferability Conclusion & Discussion

The TQIP programme aims to support to development of internal QI capability in Implementation of the programme at scale will improve patient flow and value for money
participating hospital sites. Multidisciplinary teams are trained in QI tools while delivering a th_“_)UQ_h improved theatre efﬁmepcy (e.g. reductl_on in delays n §ta_rt times, |_mp_roved
number of projects that focus on key organisational performance metrics. The team will utilisation, reduced over runs and inventory costs), increased capability in the application of

work through a number of facilitated projects following a structured QI methodology. The | Quality improvement tools with perioperative teams in the selected sites and increased
participating hospital also supports the programme by putting a dedicated internal Ql lead | UPtake In other hospitals through demonstrated improvements in waiting lists and

and facilitator in place. This will support teams on the next QI projects which will support performance metrics.

the development of a sustainable patient centred QI and continuous improvement culture. Furthermore a central repository and QI knowledge sharing network for perioperative
Appropriate perioperative governance to review and select future projects is also teams will be developed including HSE Perioperative Teams certified in QI methodologies

established during the programme. following an accredited programme.




