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Driver Diagram

This driver diagram has been developed, using learning from across 
Scotland, to enable integrated care services to use quality improvement 
(QI) to sustainably and affordability reduce waiting times. 

This driver diagram can be edited and used locally by teams. The aim 
can be updated to make it more specific and timebound. Secondary 
drivers can also be changed to match your local context. Please share 
your customised driver diagrams with his.accessqi@nhs.scot.
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Secondary drivers
Which requires…

Aim
In order to achieve…

Primary drivers
We need to ensure…

Sustainably reduce 
waiting times to 

improve access to 
integrated care

Maximise use of capacity

• An understand of and adjust capacity with predicted changes in demand.
• Standardised job planning.
• Standardised clinic profiles.
• Scheduling based on clinical risk and position on list.
• Processes to avoid do no attends by services user and cancellations by service.

Effective and efficient activity

• An understand of type and volume of activity. 
• Accessible evidence-based clinical pathway.
• Shared decision making and personalised approach to care.
• Pathways that maximise activity and reduce waste.
• Systems to monitor flow and remove blockages and unwanted variation.

Appropriate demand

• An understand of type and volume of demand. 
• Clear and accessible evidence-based referral guidance.
• Standardised referral vetting for new demand.
• Criteria for managing return demand.

Conditions and infrastructure for 
continuous improvement

• Board and Service leaders support use of QI to improve waiting times.
• Improvement delivered by MDT from the service. 
• MDT team with Quality Improvement knowledge, tools and resources.
• Understand service user and provider experience and insights. 
• Analysis support to understand demand, capacity, activity and queue. 
• Effective interface across all relevant clinical and non-clinical groups across 
health and social care.
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