
Aidan McCrory – Improvement advisor  
Evidence for improvement



What does HAI mean to you?

• Hospital Acquired Infections ?

• Healthcare Associated Infections ?

• Hippos Are Innocent? 



Use the 
Model for 

Improvement 
to test and 
implement 

changes





The thinking part –
3 questions 

•What are we trying to 
accomplish?

•How will we know that change is 
an  improvement?

•What change can we make that 
will result in improvement?



What are we 
trying to 
accomplish?
Setting an 
aim



Where 
does this 
aim come 

from? 

AUDIT DATA A HUNCH OBSERVATIONS 

INTERVIEWS EXTERNAL 
SOURCE – CI 



Double Diamond 



What evidence do 
we currently have? 

• What exists 
• What doesn’t 
• Why are  we collecting 

useless info



AIM/OUTCOME :

• To reduce Falls in Care home X by 50% by 
December 2020. 

• Specific 
• Measurable 
• Achievable 
• Relevant 
• Timely  



How will we know that 
change is an improvement?



• How are you defining a fall? Falls / falls with harm / 
near misses 

• What data are you going to need ?  Number of falls
• How are you going to collect it? 
– Who, when, what and where? Support worker ? 

Clinical staff ? Daily? One group? safety cross?
• Needs to be clear who is responsible for data 

collection?  Specific  role or multiple.  
• Frequency  - Weekly/Monthly

Measurement





Interpreting 
data

It is often difficult to see 

variation when looking at data in a table



Bar charts help us to understand some variation
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median

0

2

4

6

8

10

12

14

16

18

20

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

N
um

be
r o

f c
om

pl
ai

nt
s

Week







Care 
Inspectorate 

data

INSPECTION 
GRADES 

COMPLAINTS NOTIFICATIONS

REGISTRATION ANNUAL 
RETURNS 

ANECDOTAL 



So what do you gather?

• Do you collect data for 
improvement ? Or data for 
compliance ? 




