NOTICING NOTICEBOARDS

Optimising noticeboards in clinical rooms in
Gillbrae Medical Practice, Dumfries
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Aim Statement

By 29th of March 2023, healthcare professionuh working
at Gillbrae Medical Practice will increase their useful
engagement with noticeboards in consultation rooms by
20%, in accordance with recommendations for quality
improvement in general practice (NHS England, 2019).

Background

Noticeboards are a ubiquitnus constant in clinical areas

and hold potential as a clinical tool for healthcare
workers. We identified an opportunity to provide
additional value to consultations by optimising
noticeboards in generu| practice clinical rooms,
ensuring they are up-to-date and contain useful,
requested resources.

Change ideas

Qur change idEQE were IDC[SECI on two |(E}' areds.

First, we identified time constraints and lack of
awareness of how useful noticeboards could be
as major frustrations to c:ptimcﬂ noticeboard use.
To address this, we exp|0red resources that would
be of most value to the GP partners using a
pareto chart, and then designed and laminated
these resources for them to put on their boards.

We then set about empowering GP partners to
continue to invest time and effort into exp|0ring
the opportunities presented by their clinical
noticeboards and encouraging them to keep the
content relevant and up-to-date in line with their
commitment to continuing prafessiunu|
development and quality improvement.

By 29™ March 2023,
healthcare
professionals at
Gillbrae Medical
Practice will increase
their % of useful
looks at
noticeboards by
20%, improving
beards in accordance
with
recommendations for
guality improvement
in general practice
(NHS England, 2019)

Primary Drivers

Up to date
content

Relevanthelpful
content

Secondary Drivers

part of formal process

Provision of relevant resources

Exclude redundantfirelevant
information

Provide matenals and

encourage clinicians 1o place
resources individually

Accessible presentation

Visually appealing

Safe

Driver Diagram

art Dismaging Change in % af Usefud Notioeboard Looks. Over Tima

Run chart 1 displays a 25%
baseline percentage of useful
looks at noticeboards and an
88% tinal percentage of useful
looks, well surpassing the 20%
increase target from our project
aim. This target was met before
two weeks since project
inception and surpassed
predictions, ending on a 63%
total increase in useful
noticeboard looks.
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Run chart 2: Process measure

J

Change ldeas

Questionnaire and meeting highlighting |
awareness of boards

Means of reviewing boards
0id information removed —
Incorporate noticeboard improvement into GP ]
appraisaliquality improvement commitment |
Content regularly updated as apﬂurutrolmmalﬂrfnwummm ]

IrlhaI:SthEH:m:larﬂ driven provision of J

Cuastionnaire to ascertain requesiad and ]
useful resources

Delegate printing and preparation of resources
o adminisiration team

Provide support to GPs in developing skills for
creating relevant nolicaboard contant

Develop and communicate tasting process for
up-to-date resource generation

Provide pins and recommend 4 per resource |
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If you would like to read our full
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MAMAGEMENT OF HYPERTENSION
Dumfries & Golloway Adult foint Formulary 2022
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Mormotensive: Check
BP every 5 years

ABPM
|or HEPM)

v

Normotensive: Check
BP every 5years

i

Chould have

ABPM

{or HEFM)

L

Treat if any of:
Target argan
damage,
established CVD,
renal, dinbarbes,
10yr CV risk »20%
and < 80 years old

Considers starting
treatment without
ABPM (or HBPM)

™

Treat at any age
irrespirctive-af
other risks
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Run chart 2 displays our process
measure — the quantity of
resources (inferring changes) on
noticeboards each week across
the project. When the project
began, an average of 11
resources were found per board,
dipping as we began to raise
awareness of boards, before an
average of 15 resources per
board were found towards the
project end.
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A ramiprilflisinogell < 55 yrs
'F‘ | If ACE intolerant use candesartan

C: amlodiping > 55 yrs OR black

t: il person of African or Caribbean family
arigin of any age

A: ramipril/Bsinopril
OB candesartan

C: amlodipine

A: rambprillsinopril

C: amlodipine

CLINIC BP > 180/8DmmMg

ABPM: record 2 readingshour and use an
average of at least 14 readings taken during
usual waking hours to confirm diagnosis,

rd 2 readings twice daily for at
least & days [prelerably 7). Discard readings
on first day and use average of all remaining
raadings to confirm diagnosis
AL any stage include education on lifestyle
Interventions.
Provide patient education and support for
adiverence to drug treatment.

Az ramiprilTisinopril
+
C: amlodipine
"
D bendroflumethiazidefindapamide

+

further diuretic QR a-blocker QR

P-blacker if further diuretic
contraindicated/not tolerated or
ineffactive






