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• Improvement

first

• Then

accreditation

Reflects how a good department should work …..



Logical approach …..



Why should we participate in IQILS?

▪ Aims 

▪ Assess the quality of care we are delivering

▪ Showcase what we do already

▪ Benchmark against care nationally 

▪ Improve standard of care for our patients



=

But there are days …..
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IQILS – how to work 
towards 
accreditation? 



The North Bristol Liver Unit Journey
2012-2016

2012

Frenchay
Hospital 

1 GI 
consultant

1 hepatology 
consultant

0.6 WTE 
alcohol 
specialist 
nurse  

2013

2nd Hep 
consultant 
appointed

2014

Moved to Brunel 
Building 

Multi-
professional 
clinic

Specialist 
dietician 
appointed

1.0 WTE alcohol 
specialist nurse 

2015

Appointed 
alcohol lead

NCEPOD

CQUIN not 
achieved

Expansion of 
alcohol team 
(2.8 WTE)

2016

3rd Hep consultant 
appointed

Specialist 
pharmacist 
appointed

CQUIN (screening 
for alcohol misuse) 
achieved



The North Bristol 
Liver Unit Journey

2017-2021

2017

4th Hep 
Consultant 
appointed

0.6 WTE liver 
specialist nurse 
(HCC/ cirrhosis) 
appointed

SLA with Kings 
College Liver 
unit (Transplant)

2018

5th Hep 
Consultant 
appointed

Early sign up to 
IQILS scheme

EUS service 
established

BNSSG-wide 
primary care 
pathways 

2019

National STC 
for Wilson 
Disease

Direct access 
alcohol 
fibroscan
service

2020

Liver nurse 
appointment 
(viral/ 
transplant –
1.8 WTE)

Local HCV 
treatment

2021

IQILS 
accreditation 



STEP 1 – self assessment

Self assessment

• Work through the accreditation standardsonline

• Develop supporting evidence and improvement plan

• Report achievements and identify areas for action

• Innovate change, promote improved care

• Continue improvement and aim for accreditation



How do you succeed in a project (achieve 

IQILS accreditation?) 

• How do you set –up your service? 
• How do you improve your service?



How do you achieve IQILS accreditation? 

1. SET UP A EXECUTIVE GROUP

• IQILS working group:
• Medical lead 
• Nursing lead
• Management lead

• Other considerations
• Junior doctor representation
• Patient representation 



IQILS working group - North Bristol Trust

Ankur Srivastava (Consultant)

Kate Mann (Ward Manager)

Katharine Caddick (Specialist 

nurse)

Fiona Jones (Specialist nurse)

Holly Shahin (Divisional 

Governance Lead)

Charlie Molden (Divisional 

patient experience lead)

Graham Bartlett (General 

Manager)

Christina Fletcher (Speciality

Manager)

Megan Hopes (Support Manager)



How do you achieve IQILS accreditation? 

2. DETAILED DOCUMENTS ABOUT YOUR SERVICE



How do you achieve IQILS accreditation? 

3. STRONG AND ENGAGING LEADERSHIP TEAM 



How do you achieve IQILS accreditation? 

4. Responsive service 



How do you achieve IQILS accreditation? 



How do you achieve IQILS accreditation? 

Standard 1: Leadership & operational delivery

Standard 2: Person-centered care

Standard 3: Risk and patient safety

Standard 4: Clinical effectiveness

Standard 5: Workforce

Standard 6: Systems to support service delivery

In what areas does your service need improvement

NOT what changes do we need to make 

to ‘pass’ IQILS



Strategy

•IQILS Lead

•Multidisciplinary working 
group

•Working with healthcare 
partners

•Weekly meeting 

•Training day

•Liaising with other units

Self assessment

•Self-appraisal against standards

•1: Leadership & operational 
delivery

•2: Person-centered care

•3: Risk and patient safety

•4: Clinical effectiveness

•5: Workforce

•6: Systems to support service 
delivery

•Gathered existing evidence and 
documents

•Updated/ developed new 
documents/ policies

•Identified areas for improvement 
and formulated plans

Service development

•Leadership & operation delivery

•Annual operating plan

•AGM

•Documents (training, induction, booking 
policies etc.)

•Update intranet and internet website

•Annual staff survey

•Person centered care

•Patient focus groups

•Annual patient survey

•Palliative care MDT

•Risk and patient safety

•Clinical governance processes

•Learning from incidents

•Clinical effectiveness

•Annual audit of patient admitted with liver 
disease

•Work-force

•Work-force skill mix review

•Systems to support service delivery

•Review of facilities and equipment

IQILS 2019- 2021



Service development

• Standard 1

• Leadership & operation 
delivery

• Annual operating plan

• AGM

• Documents (training, 
induction, booking policies 
etc.)

• Update intranet and internet 
website

• Annual staff survey

IQILS 2019- 2021

Website redesign and update 



Service development

• Standard 2

• Person centered care

• Patient focus groups

• Annual patient survey

• Palliative care MDT

IQILS 2019-2021

Patient focus groups

• Redesign of appointment 

invitation letters

• Adaptation of feedback surveys

• Adaptation of patient information

• Development of transplant peer 

support



Service development

• Standard 3

• Risk and patient safety

• Clinical governance 
processes

• Learning from incidents

• Dissemination of information

IQILS 2019-2021



Service development

• Standard 4

• Clinical effectiveness

• Annual audit of patient 
admitted with liver disease

• Training programme

• Research portfolio

• Review of facilities and 
equipment

IQILS 2019-2021

Standard 4.1

The Liver Service shall create a list of quality metrics that 

are monitored on a continuous basis.

• Quality metrics (these should align with NICE/BSG 

guidance and HCV ODN metrics).

For all liver services:

• Antibiotic prescription in acute variceal
bleeding 24 hrs either side of the procedure
(Draft  NICEguidance).

• Ascitic tap in emergency admissions with ascites.

• Albumin andAntibiotic prescription in
patients diagnosed with SBP within 12
hours of  diagnosis.

• % of acute admissions 
with decompensated 
liver disease seen bya  
gastroenterologist/Hep
atologist within 24 
hours of admission.



Service development

• Standard 5

• Work-force

• Work-force skill mix review

IQILS 2019-2021



Service development

• Standard 6

• Systems to support service 
delivery

• Review of facilities and 
equipment

IQILS 2019-2021





IQILS accreditation - NBLU

60 centres registered

Ninth unit in the country to achieve Level 1 accreditation (28.04.21)

Second unit in the country to achieve full accreditation (25.11.21)



Outline

IQILS – what does it 
mean?



November 2021 – 2nd unit in country to achieve 

accreditation 
▪ “I think you've got a strapline somewhere ‘exceptional care, personally delivered’. 

Well you have certainly lived up to that from my perspective, I've run out of 
superlatives.”

▪ “fabulous, fabulous effort from everybody. It's been really fantastic and you should 
be very, very proud of everything that you have done, so well done”

▪ “None of the patients could think of anything that could have been improved. They 
thought they'd received brilliant care. They felt that all the doctors and nurses and 
admin staff work together as a team and everyone really cared about the quality 
and standard of the service they were providing. The patients felt they were 
treated as an individual and everyone was very understanding, kind and caring.”

▪ “The patients thought the team was really, really good and superb ….. they felt 
they're in excellent hands and a couple said that they couldn't think of anywhere in 
the country where they could be receiving better care”



November 2021 – 2nd unit in country to achieve 

accreditation 
▪ “regarding the patient focus group, patients able to tell me that the things that 

they discussed and raised are actually being actioned so they felt it was a really 
worthwhile group. It wasn't lip service, they were being listened to…….. So I think 
you've got to congratulate yourself there on best practice - it's very, very, very 
impressive.”

▪ “the standard of evidence that you provided and the narrative was absolutely 
superb. It's the best I've seen. I've been doing this for five or six years now 
throughout a number of different specialities and as a lay assessor, it's quite 
difficult to get some context to some of the evidence that's provided but in this 
case, the job was really easy for me…….. This service is one of the best services I 
have seen…...”

▪ “really clear pathways with general practice and with acute medicine”

▪ “a very strong leadership team and I think that really comes across throughout the 
day from lots of people that we spoke to”

▪ “another point we really like to highlight is the focus on training”



Why did we participate?

• Dedicated to providing exceptional care and improving 

patient experience

• Document and recognise what we do well

• Actively identify areas for improvement

• Share good practice

• Link to tariff (hepatology tariff for outpatients)

• Link to service provision (e.g. TIPSS/ Transplant  link services)

• Link to appraisalprocess/ CQC



What does IQILS mean to NBLU?

▪ Recognises good practice within Trust and CCG

▪ Pride

▪ Leading the way…..

▪ Further motivation to identify gaps and improve

▪ Attract new staff 

▪ Influences future service delivery plans 

▪ Develop NASH services

▪ Develop regional portal hypertension services

▪ Expand research portfolio 



Reflections on the IQILS process

▪ Team effort

▪ Self-assessment and 

recognize good 

practice

▪ Identify gaps and 

genuinely improve 

service

▪ Pride



Thank you for 

listening

Any 

questions?
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