




IV access is a vital component of delivering care - however 
it can be difficult. Over the last 4 years we have conceived, 
implemented and refined a 1-hour mixed methods teaching 
session on ultrasound guided IV access; a proven aid when 
cannulation is difficult. Unexpected benefits have included 
increased US enthusiasm and a gateway to other useful US 
based skills.

Our project has begun to gain traction outside the 
emergency department,  forming a part of specialty 
induction for acute areas. Excitingly, we have also received 
permission to train Health Care Assistants – who are 
responsible for the majority of cannulation within our 
department.

We hope that BUSPASS will be a springboard for developing 
and introducing bedside US skills to a variety of staff across 
the clinical spectrum. 











Creating a wellbeing strategy using an appreciative inquiry approach 
Covid-19 has elevated the importance of staff wellbeing and it is critical that wellbeing remains a top priority, this strategy aims to ensure that this happens.

Amanda Langsley: amanda.langsley@nhslothian.scot.nhs.uk

Discovery
NHS Lothian commissioned 'Kamwell' to support us to develop a wellbeing strategy in September 
2020. We had the expertise internally to do this work but not the capacity. A external commission was 
also an opportunity to challenge our assumptions and have a mirror held up to our ways of working. 
Kamwell would normally design a staff survey and base the strategy development on the findings. 
Given that our staff had survey fatigue due to the number of wellbeing Covid related surveys we opted 
to take an appreciative inquiry approach to strategy development. We attended every meeting, forum, 
network, committee that we could get into to ask 'What is working well' and 'Even better if....'. We also 
arranged multiple1:1's to ask the same questions, trying to ensure that all perspectives were 
represented.

Dream 
Our 'even better if' conversations led to our vision 'creating a healthier, happier culture for our staff'. 
Our dream is to see a measurable improvement in staff wellbeing, a reduction in burnout and all staff 
being able to access the right support as and when required 

Design
The strategy design was iterative and consultative 
and this led to our objectives and enablers. We 
drafted, consulted and redrafted over and over 
until the intention, aspiration and language felt 
right for as many people as possible.

'A great day at NHS Lothian starts when staff feel inspired and motivated 
about the work they do and have a clear sense of purpose and identity 
with their role. They are capable, developed and trusted to carry out 
their tasks, know how to manage their energy and feel equipped with 
the resources to meet any challenges with clarity and balance. They can 
ask for support and when they do, they are met with compassion and 
understanding. A sense of camaraderie and support at all levels means 
they feel psychologically safe and able to be themselves. Leaving work, 
they feel fulfilled, can let go of the events of the day and switch on to a 
life away from work'

• Making the strategy a corporate priority gives senior leader commitment and focus
• Making the case for wellbeing, leading with the 'ethical case’ - we invest in staff wellbeing because we 

genuinely care about staff and feel that it is fundamentally the right thing to do, in addition to the 'business 
case' we invest in staff wellbeing as we know it leads to better patient experience and outcomes, and with 
a lower focus on the 'regulatory case' we invest in staff wellbeing because XYZ says we should and finally 
the 'tragic case' we invest in staff wellbeing because something tragic like a suicide has happened 

• Strategy delivery and impact will not happen without resource, we have pushed hard for a dedicated senior 
leadership role with sole focus on delivery of the strategy 

• Staff wellbeing needs to be viewed through the lens of individual, team and system levels - beware of the 
resilience/self care sticking plaster that places the responsibility for wellbeing fully on the individual!

Delivery
We are at the early stages of delivery but some early learning is:

Reference: Shanafelt, T.D., Swensen, S.J. (2020) Strategies to reduce burnout, 12 actions to create the ideal workplace , New York: Oxford University Press.





Appreciative Inquiry and positive discussions to improve 

intrapartum shared decision making in maternity.
Percival B, Hick E, Green L, Black R. 
John Radcliffe Hospital, Oxford University Hospitals NHS Foundation Trust 

Shared decision making (SDM) is
when health professionals and
patients work together, putting
people at the centre of decisions
about their care. Recent
publications1,2 highlight that SDM
is central to modern obstetric
practice. The aim of this project
was to improve intrapartum SDM
for women at the John Radcliffe
Hospital, with a particular focus
on the way we conduct our
labour ward rounds.

Discover

We used appreciative inquiry (AI)
methodology to investigate
patient and staff beliefs about
SDM. Team focus, co-creation
and patient involvement were
key aspects of this project.

We obtained 62 responses over
four weeks using a five-point
discussion tool. We qualitatively
analysed responses using word
clouds and at multiprofessional
meetings.

Good shared decision making is ...

I love it when ...

It’s really helpful when ...

Thank you for ...

To improve shared decision 
making we could … 

Dream

SDM forms part of
daily
multiprofessional
work as done on
Labour Ward.

Parents are
routinely included
in decisions about
their care.

Results
Responses from healthcare 
professionals and women 

Doctors 

6%
Band 7 

midwives 

6%

Band 6 

midwives 

19%

Band 5 

midwives 

13%
Student 

midwives 

5%

Postnatal 

patients 

32%

Antenatal 

patients 

19%

Good shared decision making is…

Thank you for…

Themes

• when an informed health professional involves 
women in decisions with regular multi 

professional input and a focus on listening

Good shared 
decision making is

• there is support, kindness and respect within a 
team and good communication I love it when 

• there is continuity of care 
It’s really helpful 

when

• excellent teamwork 

• being given options, time and being supported 
in decisions

Thank you for 

• Include all those involved in decisions and 
reduce remote decision-making, to enhance 
communication and consistency when 
counselling women and support them in their 
decisions. 

To improve 
shared decision 

making we could

Design

SDM is central to good
intrapartum care. A Ward
Round Charter has been co-
created and a change in
practice embedded. Particular
emphasis is placed on
discussions between the
multiprofessional team and
parents, both during ward
rounds and at any decision
points a woman faces during
labour.

The project findings
have been shared
at the Trust QI Hub.

Destiny
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Using an LfE approach to challenge perspectives of examination/review 
processes in Higher Education 

Taking a LfE approach to the 

external examination process 

has:

• softened boundaries 

• resulted in more thoughtful 

and compassionate 

conversations 

• shifted the focus from 

iterative tasks to general 

principles of quality 

• Enabled future-oriented

conversations

• working with students on placement - challenging the 

notion of the ‘inspector’ looking for faults 

• CPD offerings- challenging the notion that CPD fixes 

problems

• strategic planning implementation - challenging the 

notion that everything has to be rebuilt  

Reflection on experience

Plans for the future
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