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	Ein cyf / Our ref: 002/21/FOI 


	Dyddiad / Date: 29th April 2021


Further to your request for information dated 5th April 2021, I am pleased to provide the following response.
Your request and our response:
1. What is the name of the department(s) that provides improvement, service improvement, quality improvement, continuous improvement or internal consultancy services to your organisation?
There are three teams that provide quality improvement capability: 
· Nursing Quality Improvement Team
· Medical Quality Improvement Team (includes leadership of the Betsi Cadwaladr 
University Quality Improvement (BCUQI) Hub)
· Service Improvement Team.  
2. The job title(s) for the manager or executive responsible for quality improvement work in your organisation.

Responsibility for quality improvement is shared across the three Clinical Executives of the Health Board:

· Executive Director of Nursing and Midwifery (lead executive for quality)
· Executive Medical Director
· Executive Director of Therapies and Health Sciences
3. The name(s) of any formal improvement methodology or approach (eg Kaizen, Lean, Model for Improvement, Virginia Mason etc) that your organisation uses for quality improvement, continuous improvement, service improvement or internal consultancy projects. If it has been internally developed, please share any external approaches it has been based on.

The Health Board uses the ‘Model for Improvement’ as the main methodology taught through training, as part of the agreed All Wales Quality Improvement (QI) methodology. However, the Health Board will use a range of methodologies as appropriate to the project. 
4. The details of any awards or external recognition that your organisation has received for quality improvement projects / work in the last 3 years.

In 2019 the Ysbyty Glan Clwyd (YGC) Thrombosis team won the AAA award for work around reducing incidences of thrombosis as result of a hospital stay. YGC also gained exemplar site status with Kings College on this, followed by Wrexham Maelor Hospital. The same work also gained ‘highly commended’ in HSJ and NHS Wales awards. 

5. The approximate staff full time equivalent (FTE) inside the team(s) identified in the answer to question 1 and the job titles of staff within those teams.

Within the Nursing Quality Improvement Team, the Medical Quality Improvement Team and the Service Improvement Team there are 29.8 FTE. Job titles include Head of Service Improvement, Quality Improvement Lead, Quality Improvement Manager, Service Improvement Manager, Quality Improvement Facilitator, Service Improvement Facilitator and Project Support Officer.  
6. The approximate staff FTE outside of the team(s) identified in the answer to question 1 but with a proportion of their time formally allocated to service improvement, quality improvement, continuous improvement or internal consultancy, and the name of the department(s) or teams which these staff work in.

In accordance with the Freedom of Information Act 2000, this letter acts as a Refusal Notice under section 17 of the Act.
The Health Board does not hold the data in a format that would enable us to fully respond to your request to the level of detail required.  Quality improvement is a core part of the role for many staff across the organisation. The only way which we could identify the approximate FTE of staff whose role formally includes time allocated to service improvement, quality improvement, continuous improvement or internal consultancy would be to review the job descriptions of approximately 17,500 staff employed by the Health Board.
As this is not information that the Health Board routinely compiles, we would have to carry out a specific exercise to collate this data.  From our preliminary assessment, we estimate that to comply with your particular request would exceed the appropriate cost limit under section 12 of the Freedom of Information Act 2000, which is currently £450.
In reaching this decision we estimate that it would take staff in excess of 1566 hours to review the job descriptions of approximately 18,800 staff. This figure is based on a timescale of 5 minutes per job description. Therefore, to obtain the data would work out at approximately 1566 hours @ £25.00 per hour (cost permitted under the Act) = £39,150.
7. The approximate total budget that your organisation has allocated to quality improvement in each of the last 3 years (financial or calendar years - whichever is easiest).

There is no specific budget allocated to quality improvement beyond the staffing and associated costs identified in question 5. Funding for improvement is made available through existing budgets or through specific funding allocated on a case by case basis.  
8. The approximate number of staff trained in quality improvement in each of the last 3 years (financial or calendar years - whichever is easiest).

124 staff were trained in ‘Improving Quality Together’ and 147 staff have received ‘Improvement in Practice’ training (which replaced ‘Improving Quality Together’ in January 2020). Two separate team run cohorts have recently been completed with Trainee GPs (32 on cohort) and physiotherapy, with 35 in training. 

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


