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Table 1: Pre-assessment results captured from 24 team participants on a scale of 1 to 4 where 1 is ‘not 
confident’ and 4 is “very confident” the confidence in their team in using quality improvement tools to 
analyse their systems and processes.  

 

 

2. Does your team receive quality improvement support from your wider Health 
Board/Trust? 

Figure 2 shows in pre-assessment results, 42% (10/24) of team participants reported they “did not know” 
if they received quality improvement support from their wider Health Board/Trust. 38% (9/24) “did not” 
receive quality improvement support from their wider Health Board/Trust and 21% (5/24) “did” receive 
quality improvement support from their wider Health Board/Trust. 
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3. How is quality improvement embedded in your NHS Health Board/Trust? 

Figure 3 shows in pre-assessments results, 54% (13/24) of team participants reported they “did not 
know” how quality improvement is embedded within their NHS Trust. 21% (5/24) of team participants 
reported “We are required to use our service data to develop and measure interventions” and “We 
regularly share our quality improvement work with other teams in the Health Board/Trust”.  ”
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Table 2: Post-evaluation results captured from team participants on a scale of 1 – 4 with 1 being not 
useful and 4 being very useful, on how useful they found the training webinars. 

 

 

5. On a scale of 1 – 4 with 1 being not useful and 4 being very useful, how useful did you find 
the support webinars? 
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 Table 3: Post-evaluation results captured from team participants on a scale of 1 – 4 with 1 being “not 
useful” and 4 being “very useful”, on how useful did they find the support webinars. 

 

 

 

 

6. Did the training and course materials meet the learning aims/objectives of this 
programme? 

Figure 6 shows 100% (28/28) team participants reported that the training and course materials met the 
learning aims/objectives of the programme. 

 

 

 

 

 

 

 

 

 

 

 

Figure 6: Team participant reponses on whether the training and course materials meet the learning aims/objectives 
of the programme. 

 

 

 

 

 

Scale options of 
1 to 4 

Monthly progress updates call Monthly 1:1 team meeting EQIP website 

1 Not useful 4% (1/28) 0% (0/28) 0% (0/28) 
2 Somewhat 

useful 
4% (1/28) 7% (2/28) 7% (2/28) 

3 Useful 29% (8/28) 18% (5/28) 46% (13/28) 
4 Very 

Useful 
64% (18/28) 75% (21/28) 46% (13/28) 
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7. Were the speakers/facilitators knowledgeable? 

Figure 7 shows 100% (28/28) of team participants reported that the speakers/facilitators were 
knowledgeable on the programme. 

 

 

 

 

 

 

 

Figure 7: Team participant reponses on whether the speakers/facilitators were knowledgeable on the programme. 

 

8. Use a few words to describe what you have learnt from the training sessions provided on 
the programme 

Figure 8 shows a word cloud of team participants responses that was formed to describe what they had 
learned the most over the course of the training programme. Common themes reported by team 
participants on what they had learned were: 

�x Patient engagement 
�x QI methodology/processes 
�x Using small incremental steps 
�x Coaching and support 
�x Stakeholder engagement 

 

 

 

 

 

 

 

 

 

Figure 8: Word cloud of post-evaluation responses captured by team participants that described what they have 
learned from the training sessions provided on the programme. 
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Other than patient feedback, in what ways does your team engage with children, young people and 
families? 

Figure 13 shows that 54% (14/26) of team participants reported “I don’t know”, in response to what ways 
their team engaged with children, young people and families other than feedback. 31% (8/26) of team 
participants reported “Our team has experienced challenges with engaging patients and their and 
families?”. 8% (2/26) of team participants reported “We have parent support groups in our area”, 4% (1/26) 
of team participants reported “We have a Facebook page or other online sharing forum for parents and 
CYP” and “We hold events/activities for CYP and families – e.g. fun days, workshops” in pre-assessment 
results. This was a multiple-choice question, therefore percentages displayed below are not expected to 
total 100%. 

 

Figure 13: Team participants reported in pre-assessment results on whether their team 
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13. Does your team share resources with patients and their family? 

Figure 14 shows that 90% (19/21) of team participants reported that they “signpost patients and families 
to online materials”. 81% (17/21) of team participants reported that they “signpost a number of resources 
from other organisations/charities”, 67% (14/21) of team participants reported that they “provide patients 
and families with handbooks/leaflets”, 48% (10/21) of team participants reported that they “circulate 

pasthls 007 Twl6%
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17. Does your teamwork with schools in your area? 

Figure 18 shows in pre-assessment results, 84% (21/25) of team participants reported “Yes” they worked 
with schools within their area. 8% (2/25) of team participants reported “No” they did not work with schools 
or “I don’t know” if the service worked with local schools. 

  

 

 

 

 

 

 

Figure 18: Team participants reported in pre-assessment results on whether their teamwork with schools in their 
area.  

 

18. What type of interaction does your team have with schools? 

Figure 19 shows in pre-assessment results, 90% (19/21) of team participants reported they interacted with 
schools through “staff training regarding epilepsy”. 76% (16/21) of team participants reported they 
“provided support materials for schools”. 14% (3/21) of team participants reported they interacted with hTJ
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Establishing new ways of working 
 

22. Do you have structured epilepsy team meetings? 

Figure 23 shows in pre-assessment results, 68% (17/25) of team participants reported their teams had 
structured epilepsy team meetings. 32% (8/25) of team participants reported that did not have structured 
epilepsy team meetings. 

 

  

 

 

 

 

 

Figure 23: Team participants reported in pre-assessment results on whether their team have structured epilepsy team 
meetings.  

 

23. How often do your team meetings take place? 

Figure 24 shows in pre-assessment results, 65% (11/17) of team participants reported their team meetings 
often “take place once a week”. 29% (5/17) of team participants reported they “take place every six-eight 
weeks”. 6% (1/7) of team participants reported “Our team meetings take place once a month”. This was a 
multiple-
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25. Does your team engage with each other in any of the following ways? 

Figure 26 shows team participants reported 24% (12/50) “we agreed a shared clinical care plan for all our 
patients”, team engage with each other in pre-assessment results, (see table of results below). This was a 
multiple-
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31. Can you envision any barriers that would prevent the effectiveness in delivering your project 
intervention within your Trust?  

Qualitative participant responses captured within the post-assessment results on how the barriers that 
would prevent the effectiveness of delivering their project intervention within their Trust highlighted the 
following common themes: 

�x Cost implications 
�x Lack of staff resources 
�x Time constraints 

 

32. What tips/experiences can you share with other teams who would like to implement your 
project intervention?  

Table 5 shows qualitative data of post-evaluation responses that were captured from team participants 
that described the tips/experiences can you share with other teams who would like to implement your 
project intervention. Below shows the multiple responses provided from team participants. 

 

Actually, doing a driver diagram isn't just an exercise that helps you work out what is what. The 
nitty gritty of how it's done would apply in your specific Trust in your specific workplace, and who 
would be responsible for each bit of change. 

Agree a shared goal. 

There was respect among all of us, even at the consultant level. The best thing to do was to listen 
to each other and if one of us had a better idea or what I did might work better for this project, It 
wasn't hierarchical, there was a lot of give and take between the group. It was very much, give 
your pitch to us then we all vote on if it sounds reasonable to get on with it. That happened 
throughout, even when we organised meetings. Everyone agreed we're definitely going to meet 
that lunchtime and didn't back out because we were all going to meet. It looks like we just all 
worked together, but we made a big effort to compromise with each other because we do have 
different personalities and different ideas and different things. But we made a big effort to make 
sure that we put that aside to make it work. 

Explore if you can do it without having to depend on lots of other agencies. If you have to depend 
on somebody else all of those branches will slow you down and you may never get there because 
one of them will be a limiting step forward. 

Ask the patients what they want/need. 

Ask your staff what would work for your set-up. 

Being adaptable, teamwork. 

Contact families as early as possible to ensure continuous feedback. 

Continue to keep working towards the goal. 

Don’t be afraid to change. 

Don't design a questionnaire. 

Engagement of staff. 

Get early patient engagement as this takes time. 
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Getting feedback from parents and children was helpful. 

Involving the people who it would affect. So, 
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Use the website resources and continue to ask questions as advised, it got there in the end. 

Utilising resources and templates. 

What I would say is working with the [name] team is what I think is the reason why it worked 
personally, we are both flexible without ideas and I think the modern term is agile. 
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Understanding the value of data 
33. Does your team submit Epilepsy12 audit data? 

Figure 31 shows 83% (20/24) of team participants in pre-assessment results, reported “Yes” their teams 
submit Epilepsy12 audit data and 17% (4/24) of team participants reported “I don’t know” if their team 
submitted Epilepsy12 data. 34Tj
-0.0220 Td
(1)23
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Table 6: shows pre-assessment results from team participants that reported who within their team is 
involved in submitting Epilepsy12 audit data. This was a multiple-choice question, therefore 
percentages displayed below are not expected to total 100%. 

 

 

35. Who within your team is involved in reviewing your Epilepsy12 audit results? 

Figure 33 shows in pre-assessment results, 39% (15/38) of team participants reported that 
their “Consultant paediatricians” reviewed their Epilepsy12 audit data. 32% (12/38) of team 
participants reported that “ESNs/nursing staff” reviewed their audit data. This was a multiple-
choice question, therefore percentages displayed below are not expected to total 100%. (see table 7 
below for full results). 

 

 

 

 

 

 

 

 

 

 

Figure 33: Team participants reported in pre-assessment results, who within their team is involved in reviewing your 
Epilepsy12 audit results.  

 

Multiple choice options Total number of responses 

Consultant Paediatricians 24% (11/45) 
ESNs/Nursing staff 40% (18/45) 
Paediatric Neurophysiologists 11% (5/45) 
Paediatric Neurologists 2% (1/45) 
Paediatric Clinical psychologists 0% (0/45) 
Paediatric dietitians 0% (0/45) 
Clinical effectiveness audit teams 2% (1/45) 
Registrars/Trainees 11% (5/45) 
Other Clinical service staff 2% (1/45) 
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Table 7: shows pre-assessment results from team participants that reported who within their team is 
involved in reviewing their Epilepsy12 audit results. This was a multiple-choice question, therefore 
percentages displayed below are not expected to total 100%. 
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37. Does your team submit data for the Epilepsy12 audit?  

Figure 35 shows in post-evaluation results, 100% (28/28) of team participants reported “Yes” they 
submitted Epilepsy12 data.   

 

 

 

 

 

 

 

 

Figure 35: Team participants reported in post-evaluation results on whether their team submit data for the Epilepsy12 
audit. 

 

38. How do you envision using your Epilepsy12 audit data to inform future QI 
initiatives?  

Qualitative participant responses captured within the post-assessment results on how they envision 
using their Epilepsy12 audit data to inform future QI initiatives highlighted the following common 
themes: 

�x Helps to support improvement as identifies gaps to improve patient care 
�x Implement what we have learnt in future in projects 
�x Monitoring improvement 
�x Using QI to drive change 
�x Using the information we learnt to help us engage patients and families  
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Figure 37: Team participants reported in pre-assessment results on whether their team are planning on sharing their 
improvements with others.  

 

 

41. Does your team receive quality improvement support from your wider Health Board/Trust? 

Figure 38 shows in post-evaluation results, 58% (14/24) of team participants reported “Yes” they receive 
quality improvement support from their wider Trust and 42% (10/24) of team participants reported “No” 
they do not receive quality improvement support. 

 

Figure 38: Team participants reported in post-evaluation results on whether their team receive quality improvement 
support from their wider Health Board/Trust. 
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42. What was the highlight of the EQIP celebratory event?  

Table 8 shows qualitative data of post-evaluation responses that were captured from team participants 
that described the highlight of the end of programme celebratory event. Below shows the multiple 
responses provided from team participants. 

 

Being part of the whole team made us feel really involved 

Chance of presenting our data proudly and learned from other team’s experiences which was so 
rich. 
Collating new ideas and resources. 

Diversity of other projects was inspiring. 

Enthusiasm and support. 

Feeding back on our project. 

Focused and thought-provoking talks. 

Getting to share our experience and hearing good feedback. Hearing other peoples’ progress. 

Good impetus to drive change. 

Hearing about other projects. 

It was amazing to see the other teams’ projects to get more ideas on improving the epilepsy 
service. 
Listening to all of the speakers and hearing their QI project and getting ideas from them. 
Listening to how they had developed their ideas. 

Listening to all the presentations, everyone had done so much. 

Listening to everyone else’s ideas and improvements. Ideas for future of our service. 

Listening to others and learning from others and recognising what we had achieved as a team 
learned a lot. 
Look back on what we have done so far and learn from other team to improve in future. 

Making the time to attend. 

Nice to hear about other people’s QI journeys and similar problems/successes. 

Seeing all the other projects and the changes other teams had made. Shared learning. 

Seeing everyone’s excellent results. 
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Great way to produce something useful in six months 

Guidance and ideas 

Having the chance to present your work and learn from others. No more working in silos :) 

Helped us to formulate a good product for our patients. 

I have enjoyed it, and I look forward to putting together the other packs for the younger children and 






