
W3: Building improvement capacity and 
capability across national care systems: 
The Scottish and Scandinavian stories



Improving at a National Level



Professor Jason Leitch
National Clinical Director
NHS Scotland

Hanne Ellegaard Miang 
Senior Consultant and 
Programme Lead
Danish Society for 
Patient Safety

Ida Waal Rømuld
Senior Advisor and 
Project Leader 
Norwegian Directorate 
for Health



Outcomes

Understand how to develop and deliver QI training 
programmes at scale.

Appreciate the challenges experienced and the solutions 
necessary to provide value-adding training to a busy 
workforce.

Understand how training programmes can support 
implementation of improvement and patient safety 
programmes.









• 5.4 million people

• £13 billion +

• 3 Regions

• 14 Health Boards

• 8 Support Boards

• Health and social 
care integration 
since April 2016

ftp://ftp.cs.vu.nl/pub/dick/tartan/Baird.gif
http://www.google.co.uk/url?sa=i&source=images&cd=&cad=rja&docid=xUPyAAiuVntolM&tbnid=cO0AnkMIJDAWSM:&ved=0CAgQjRwwAA&url=http://www.dailyrecord.co.uk/all-about/nhs%20scotland&ei=u6aoUe_jMqi0igKkoYCwBA&psig=AFQjCNE6IXhvKM9j3SHZCcUimjSIzSVxEA&ust=1370093627870440


Building 
our capability



595
Scottish 

Improvement 
Leaders

501 89 3 3 1
Scotland N Ireland England Wales Canada

Scottish Improvement Leaders Programme 
(ScIL)



77
Nurses & 

Midwives

2
Dentists

QUALITY & SAFETY FELLOWS (COHORTS 1-14)

356
Quality & Safety 

Fellows

238
Medics

14
Pharmacists

213 58 14 40 27 1 1 1 1

Scotland N Ireland Ireland Norway Denmark England Wales Canada
New 

Zealand

17
AHPs

4
Paramedics

4
Clinical 

Service 

Managers





Our Approach



Aims:
To deliver the highest 
quality healthcare 
services to the people of 
Scotland 

For NHSScotland to be 
recognised as world-
leading in the quality of 
healthcare it provides



Strategic Direction of Change

Improving 
Population Health



Implementing at scale….
can it be done?

Execution

Ideas

Will



DESIGN DESIGN DESIGN DESIGN APPROVE

Conference Room

Real World

The Typical Approach…

IMPLEMENT



DESIGN

TEST & 
MODIFY

TEST & 
MODIFY

APPROVE
IF NECESSARY

Conference Room

Real World
TEST & 

MODIFY

The Quality Improvement Approach

START TO 
IMPLEMENT



What we teach



Healthcare Improvement Scotland.  Published: July 2022

Framework continuously evolving – for most up-to-date version visit: 

https://ihub.scot

High-level Quality Management Framework

https://ihub.scot/




Scottish Quality and Safety Fellowship (SQSF)

Aimed at healthcare staff who currently undertake clinical practice and have a 
direct influence on improving the delivery of safe patient care. S

SQSF will enable individuals to:

support the 
development 

of safety 
programmes.

spread 
improvements 

both within 
their 

organisation 
and nationally.

strengthen 
collaboration 

with important 
overseas 

healthcare 
providers.



Scottish Improvement Leaders (ScIL) Programme

Aimed at people in a role with a significant focus on quality improvement and 
dedicated time to lead improvement projects.

ScIL will enable individuals to:

design, develop 
and lead 

improvement 
projects.

lead and 
generate 

support for 
change. 

provide expert 
QI support and 
advice in their 
organisations.



Scottish Coaching and Leading for Improvement 
Programme (SCLIP)

Aimed at core managers who will coach and lead teams. 

SCLIP will enable individuals to:

support teams 
to use QI 

methodology 
tools & 

techniques to 
improve 
services.

apply a 
coaching 

approach to 
support 

improvement 
of services.

apply theories 
to effectively 
lead teams 

through impro
vement and 

change.



Scottish Improvement Foundation Skills (SIFS)

Aimed at individuals working in the Public Service currently working as part of an 
improvement team. 

SIFS will enable individuals to:

develop skills, 
knowledge and 
confidence to 
participate in 

improvement efforts.

contribute to testing, 
measuring and 

reporting on change 
ideas.



Results







General 
Medical 
Services

Pharmacy

Community 
Nursing

Dentistry



Leadership support

Evidence based changes

Relentless focus

Expert partner

Data
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Reducing surgical mortality in Scotland by 
use of the WHO Surgical Safety Checklist

BJS, First published: 16 April 2019, DOI: (10.1002/bjs.11151) 



Data source: SPSP returns

Total rate of Cardiac Arrest 
for 17 Scottish hospitals 

(2013 – 2019)



Rate of Ventilator Associated Pneumonia (VAP) for 
Scotland’s 2 Paediatric Intensive Care Units 

2013 –2018



Beyond 
Healthcare







Health 

Social careEducation

Justice

Third Sector

Families

Police

Multi-agency Collaborative…



@jasonleitch



QI competency 
- How to build capacity and 
capability 

Ida Waal Rømuld, project lead, Norwegian Directorate for Health

From a national perspective



5.4 million people

Health expenditure 

10.5 % of the BNP 
(2019)

85% publicly 

funded (2019) 

Democratic 

monarchy, with 

parliamentary 

system



17. mai (grunnlovsdag) – Wikipedia

https://no.wikipedia.org/wiki/17._mai_%28grunnlovsdag%29


Helsedirektoratet 43



The Norwegian Directorate for Health

Professional agency – advisory role

Carry out national health policy – role as executor

Administrator and interpreter of legislation

44



Patient Safety 
Campaign

Learning 
networs

Patient Safety 
Program  

Educational 
programs 

National Action 
Plan

Local and regional 
learning networks 

Website and tools  

Building capability and capacity
From a «Trojan Horse» – to a fundamental driver for patient safety

45Working through the educational system



46

National Action plan on Patient Safety 

and Quality Improvement



Bunntekst 47



"a safe and secure health and 
care services, without harm, 
for every patient and user, 
everywhere and always"



“In health care everyone has two jobs: 
to do your work and to improve your work”

Paul Batalden

49

From individual…                       …to whole system approach



• Material and resources

• Access to courses and training 
programs

• Guidance and supervision

• Examples and best practice

• Network 

• Conferences

• Etc. 

What do you need?

Helsedirektoratet



A new guiding principle

51

TEACH THE TEACHER



What does «teach the 

teacher» mean to you?

• Discussions around the table

• Sharing your thoughts with the rest of 

the room



Our guiding principle

TEACH THE TEACHER



A three fold approach

Through the educational system and make research available

Towards strategical competency building in the organization 
and institutions

Providing for networks, tools and means for "the teachers” to 
use

54



A tool kit for every on to 

use



56

www.itryggehender24-7.no

http://www.itryggehender24-7.no/


57



Can you apply this principle 

to your context?

Key take aways?

• Discussions around the table

• Sharing your thoughts with the rest of 

the room



Helsedirektoratet

1. Lasting structures must 

be built through existing 

mechanism and with a 

long-term strategy.

2. «Teach the teacher» is 

our preferred way to 

strengthen and support 

the health services 

capability to build 

capacity.





Senior consultant 

Hanne Ellegaard Miang

The Danish Improvement 
advisor program (FA)



Danish Society for Patient Safety

• Established in 2001

• An independent organisation working to promote 
patient safety in health and social care across 
Denmark 

• Experts in improvement methods in Denmark

• Collaborate with healthcare organisations and 
professional groups



Building capacity

We work with provider organisations to build capacity, capability 
and cultures focused on improving outcomes

The educational program (Forbedringsagent FA) was established in 2013

Participants from hospitals and community settings



• Danish government committed to implementing Quality 

Improvement as the national strategy to bring about change 

across healthcare

• The FA program is a key component of the national strategy 

which supports the development of knowledge & skills

• Work with (and coach) front-line staff to support successful local 

change 

Why is it important?



Buzz

How does your 
organization train staff in 
quality improvement 
skills?

How do you know your 
organization has 
sufficient quality 
improvement specialist?



2013 
Cohort
No.1

2021 
Danish 
participants

2015 – 2020

Danish, Norwegian and 
Faroese participants

2023

Cohort

No. 33 

2013 – 2014

Danish, Swedish and Norwegian 
participants

The Journey 2013-2023

167 Norwegian, 12 Swedish, 20 Faroese and 
641 Danish participants

840 graduates 



Each participant is required to work with their own 

improvement projects (connected to the organization’s 

business plan) during the program:

• Improving quality of care or services

• Reducing cost or waste

• Increase patients or customers satisfaction

Design



The Danish10-month improvement advisor 
program includes:

• Three in-person workshops in 
Copenhagen 

• Five web-based sessions between the 
workshops

• Eight feedbacks on their own projects 

• Interaction between presentations, 
exercises, discussions and their own
improvementproject

Design



Three in-person workshops in Copenhagen

• Opportunity develop knowledge & skills by 

giving feedback to the others on their 

projects 

• Networking with peers

• International experts' presenters

• Patients/Users as presenters

Design



Appreciation 

of a system 

Understanding 

Variation

Theory of 

Knowledge
Psychology

Deming’s System of Profound Knowledge
Model for improvement

The Improvement Guide, Langley et al, 2009

Pareto diagram, 

process map

Communication, 

leading teams

Motivation 

Run charts,

Indicators, statistical process

control (SPC)

Driverdiagrams

PDSA



Feedback on the improvement projects are 

given eight times during the 10 month program

Local supervisors requirements:

• Working in practice with improvement work

• Educated Improvement Advisor or 

equivalent

Local supervisors & faculty



A story from a danish improvement advisor (Agent)

The importance for the patient and the organization

Improvement advisor

Kathrine Lychau Hansen

Consultant Psychiatrist



Buzz

What's the benefit to have staff 
with improvement skills?



Barriers and challenges

High expectations from the manager/ focus on outcomes

The Improvement Project is to big for a 10 month period

Challenges with meeting the Improvement team

The Improvement Project is not given priority, stopped or other urgent tasks



How to solve barriers and challenges

Make the 
improvementproject 

smaller

Lower ambitions 
level

Conduct small test 
related to priority 

topics

Prepare analyses to 
understand the 
system better

Get ideas for new 
test and priorities

Ask the patients 
Case Work with 

data 

Privat project like 
saving electicity or  
reduce foodwaste



• Adversory board: Leaders and 

Experts across Denmark and 

Scandinavia

• Virtual feedback for the 

participants together with their

leaders

Test in process


