
Welcome and Introductions 

Dr Amar Shah 
Associate Medical 

Director for Quality 

WIFI DETAILS 
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Password: Eco#2014 
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The ELFT QI Journey 

with   Dr Kevin Cleary  
           (Chief Medical Officer) 
 

 

           Prof Jonathan Warren  
           (Deputy Chief Exec & Chief Nurse) 



Mental health services 
Newham, Tower Hamlets, City & Hackney, Luton & Bedfordshire 

 
Forensic services 
All above & Waltham Forest, Redbridge, Barking, Dagenham, 
Havering 

 
Child & Adolescent services, including tier 4 inpatient 
service 
 
Regional Mother & Baby unit 

Community health services 
Newham 

 
IAPT 

Newham, Richmond and Luton 

 
Speech & Language 

Barnet 



Challenges 
and 

opportunities 

Cultural 
diversity 

Social 
deprivation 

Geographical 
diversity 

Commissioning 
arrangements 

Financial 
stability and 

strong 
assurance 
systems 

@ELFT_QI 





Quality Better 

Reject defectives 

Requirement, 
Specification or Threshold 

No action 
taken here 

Worse 

The old way (Quality Assurance) 



Performing well? 





The culture we want to nurture 

A listening and learning 
organisation 

Empowering staff to 
drive improvement 

Increasing transparency 
and openness 

Re-balancing quality 
control, assurance and 

improvement 

Patients, carers 
and families at 
the heart of all 

we do 



Research & 
innovation 

Quality 
improvement 

Assurance, 
control & 

performance 
management 



#MHImprove 







AIM 
To provide the 

highest 
quality 

mental health 
and 

community 
care in 

England by 
2020 

Engaging, 
encouraging & 

inspiring 

Developing 
improvement 

skills 

Embedding 
into daily work 

QI Projects  

1. Targeting / segmenting communication for different groups 
(community- based staff, Bedfordshire & Luton staff) 

2. Sharing stories – newsletters, microsite, presenting internally 
3. Celebration – awards, conferences, publications, internal 

presentations 
4. Share externally – social media, Open mornings, visits, microsite 
5. Work upstream – trainees, regional partners, key national and 

international influencers 

1. Pocket QI for anyone interested, extended to Beds & Luton 
2. Refresher training for all ISIA graduates 
3. Improvement Science in Action waves 
4. Online learning options 
5. Develop cohort and pipeline of improvement coaches 
6. Leadership and scale-up workshops for sponsors 
7. Bespoke learning, including Board sessions & commissioners 

1. Learning system: QI Life, quality dashboards, microsite 
2. Standard work as part of a holistic quality system 
3. Job descriptions, recruitment process, appraisal process 
4. Annual cycle of improvement: planning, prioritising, design and 

resourcing projects 
5. Support staff to find time and space to improve things 
6. Support deeper service user and carer involvement 

Directorate-level priorities 
- Defined through annual cycle of planning 
- Most local projects aligned to directorate priorities 
 
Trust-wide strategic priorities 
1. Reducing inpatient physical violence 
2. Improving access to community services 
3. Enjoying work 
4. Shaping recover in the community 
5. Value for money 



AIM 
To provide the 

highest 
quality 

mental health 
and 

community 
care in 

England by 
2020 

Engaging, 
encouraging & 

inspiring 

Developing 
improvement 

skills 

Embedding 
into daily work 

QI Projects  

1. Targeting / segmenting communication for different groups 
(community- based staff, Bedfordshire & Luton staff) 

2. Sharing stories – newsletters, microsite, presenting internally 
3. Celebration – awards, conferences, publications, internal 

presentations 
4. Share externally – social media, Open mornings, visits, microsite 
5. Work upstream – trainees, regional partners, key national and 

international influencers 

1. Pocket QI for anyone interested, extended to Beds & Luton 
2. Refresher training for all ISIA graduates 
3. Improvement Science in Action waves 
4. Online learning options 
5. Develop cohort and pipeline of improvement coaches 
6. Leadership and scale-up workshops for sponsors 
7. Bespoke learning, including Board sessions & commissioners 

1. Learning system: QI Life, quality dashboards, microsite 
2. Standard work as part of a holistic quality system 
3. Job descriptions, recruitment process, appraisal process 
4. Annual cycle of improvement: planning, prioritising, design and 

resourcing projects 
5. Support staff to find time and space to improve things 
6. Support deeper service user and carer involvement 

Directorate-level priorities 
- Defined through annual cycle of planning 
- Most local projects aligned to directorate priorities 
 
Trust-wide strategic priorities 
1. Reducing inpatient physical violence 
2. Improving access to community services 
3. Enjoying work 
4. Shaping recover in the community 
5. Value for money 



































AIM 
To provide the 

highest 
quality 

mental health 
and 

community 
care in 

England by 
2020 

Engaging, 
encouraging & 

inspiring 

Developing 
improvement 

skills 

Embedding 
into daily work 

QI Projects  

1. Targeting / segmenting communication for different groups 
(community- based staff, Bedfordshire & Luton staff) 

2. Sharing stories – newsletters, microsite, presenting internally 
3. Celebration – awards, conferences, publications, internal 

presentations 
4. Share externally – social media, Open mornings, visits, microsite 
5. Work upstream – trainees, regional partners, key national and 

international influencers 

1. Pocket QI for anyone interested, extended to Beds & Luton 
2. Refresher training for all ISIA graduates 
3. Improvement Science in Action waves 
4. Online learning options 
5. Develop cohort and pipeline of improvement coaches 
6. Leadership and scale-up workshops for sponsors 
7. Bespoke learning, including Board sessions & commissioners 

1. Learning system: QI Life, quality dashboards, microsite 
2. Standard work as part of a holistic quality system 
3. Job descriptions, recruitment process, appraisal process 
4. Annual cycle of improvement: planning, prioritising, design and 

resourcing projects 
5. Support staff to find time and space to improve things 
6. Support deeper service user and carer involvement 

Directorate-level priorities 
- Defined through annual cycle of planning 
- Most local projects aligned to directorate priorities 
 
Trust-wide strategic priorities 
1. Reducing inpatient physical violence 
2. Improving access to community services 
3. Enjoying work 
4. Shaping recover in the community 
5. Value for money 



Embedding QI into daily work 





 



 



 



IMPROVEMENT 

UCL 

LCL 

CONTROL CONTROL 

Original Zone of 
Quality Control 

WEEK MONTH MONTH 

New Zone of Quality 
Control 

QUALITY 
PLANNING 

Quality Improvement 

D S 

A P 

Do Study 

Plan Act 

LESSONS LEARNT 

PERFORMANCE 
SHIFT 

DESIGN 
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A learning system helps us to… 
 

Observe 
existing 

performance 

Connecting 
people, 

developing 
relationships & 

networks 

Share & scale up 
improvement 

across the 
organisation 
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Service User & Carer Involvement 

WIFI DETAILS 
Network: LBTH Eco 
Password: Eco#2014 

@ELFT_QI 

#Quality2017 
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QI Project Meeting 

WIFI DETAILS 

Network: LBTH Eco 

Password: Eco#2014 

@ELFT_QI 

#Quality2017 
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Daniella, Racheal and Thana 

Experts by Experience 

People Participation   



AGENDA  
• Welcome  - Daniella, Racheal and Thana 

 

• What is People Participation and Service User Engagement? 

          

• QI (Quality Improvement) and Service User Engagement- progress? 

 

• Case Study : Introduction to Role Play : Good and the Bad Scenarios 

– with BAFTA Cast : Graham, Andrea, Racheal, Erayna 

 

• Role Play Scenarios : Project Team Meeting 

 

• QI Project Presentation :  Lucy and Andrea  

 

• Summary and Close with Q&A Session: How can we improve the engagement? - Su 

  



Paul Binfield  
Head of People Participation  

 
Hannah Mellor  

Health  Development  
Co-ordinator  

 

Zaffran Jami  
City & Hackney 

Marica Wainner 
Executive Assistant  

David Kreikmeier-Watson  
Patient & Carer 

Experience Manager  

John Kauzeni  
CHN 

Jon Southam  
Luton  

William Fitzpatrick 
Central Bedford  

Kamila Naseova  
Bedford  

Helena Maine  
MHCOP 

Alan Strachan 

CAMHS 

Sophie Akehurst 
Forensics  

Suzanne Goulding    

Tower Hamlets  

Leigh Bell 
Newham  

Ann Lacey  
Volunteer  

Co-ordinator  

PEOPLE PARTICIPATION LEADS  

ELFT People Participation Team 



ENGAGEMENT PROJECTS 



Staff Recruitment Policy  

• Service User and Carer input into all posts 

but priority will be given to posts with clinical 

contact and direct daily service user contact. 

 



Staff Training 

• Service User/Carers deliver new staff 

induction sessions 

 

• Input into all levels of staff development 

programme 

 

• Rolling out new Care Plan process staff 

/service user training teams 



MY 

PERSONAL JOURNEY 



Reaching There !!! 





So HOW did I engage on my  

Recovery Journey? 



Project Engagement  - Thana 

Expertise 

Information 
Design 

Interview 
Panels 

Quality 
improvement 

Projects 

Quality 
Improvement 
Governance 

Integration 
Recovery 

NHS/Social 

Audit 

Inspection 

Steering 
Groups 



PEER SUPPORT AND 

RESEACH PROJECTS 



Peer Support 

• Expansion of our Peer Support across all 

areas. 

• Inpatient and Community (including 

enhanced primary care) 

• Carers Mentors being developed 

• ENRICH research project (Peer Support)   





Research 

• Linking in service users/carers with academic 

research projects. Report due this year. 

 

• People Participation team is conducting research 

(employing 3 service user researchers) to measure 

the potential impact of People Participation on 

Recovery. 

 

• Prestigious World Health Organisation (WHO) 

Collaborating Centre – based in Newham. 



Quality Improvement 

• We have 85 service users/carers trained in QI 

methodology.  

 

• Active in many QI projects as team members. 

 

 



QI – WALL PROJECT 







 





QI – INFORMATION DESIGN 

 
PSYCHOLOGY DEPARTMENT 



The Team 
NEWHAM PSYCHOLOGICAL SERVICES 

Dr Amra Rao 



INFORMATION DESIGN - BEFORE 







 

 

QI – BRAINSTORM SESSIONS   

 

ADDRESSING INCREASED 

DEMAND BY REVIEWING 

EXISTING PROCESSES 



Brainstorm Sessions 

BRAINSTORM SESSION – DEMAND & CAPACITY 





Social Resilence Project : Whole Person Approach 



The “A” Team 
NEWHAM PSYCHOLOGICAL SERVICES 

Dr Amra Rao 



How Are We Doing? 

Category Indicator Performance 

NHS Improvement Finance risk rating (on a scale of 1-4, with 4 being the best) 2 

NHS Improvement  Governance risk rating (on a scale from green to red, with green being the best) Green 

NHS Improvement Single Oversight Framework – shadow rating (1-4, with 1 being the best) 2 

Care Quality Commission 

CQC 

Overall rating (inadequate, requires improvement, good, outstanding) Outstanding 

National Targets National targets relevant to mental health and community services Fully compliant 

National Staff Survey National ranking for overall staff engagement score 1st 

National Community 

Patient Survey 

Overall national ranking 3rd 



Roleplay 

• Example : The “Bad and the Good”  of Quality 

Improvement (QI) Projects. 

 

• How not to and how to involve people in your QI 

projects! 

 



The Cast  

Could the cast please 

enter the stage…. 





BASELINE DATA QUALITY IMPROVEMENT PHASE QUALITY CONTROL 
PHASE 

Extend the baseline mean 

MEAN 

Testing 
starts PDSA 1 PDSA 2 

Special cause 
variation 

Calculate new 
mean 

Extend the new 
mean 

Continue 
collecting data 

Sustained 
Improvement 

Desired 
Direction 

WEEK MONTH 

Control Chart 

Project 
closes 

UCL 

LCL 



QI Project Meeting 

WIFI DETAILS 

Network: LBTH Eco 

Password: Eco#2014 

@ELFT_QI 

#Quality2017 
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Improving the Complaints 
Process in Tower Hamlets 

Andrea Burke and Lucy Boden  

ELFT Experience Day – Wednesday 26 April 2017 



PROJECT AIMS 

• For 60% of all complaints received by Tower 
Hamlets to be resolved locally by 
December 2017.   

• We also intend for 100% of these 
complaints to be investigated within the 
timeframe by December 2017. 

 



PROJECT TEAM 

• Lucy Boden (Clinical Governance Co-ordinator) – Project Lead 

• Andrea Burke (Service User) 

• Tracey Upex (Deputy Borough Director) 

• Chris Kitchener (Associate Director of Assurance)  

• Nilusha Phigera and Kathryn Greenwood (Complaints Advisors) 

• Samantha Mosharaf (Complaints Manager) 

Sub-team: 

• Toby Nathan (Community Mental Health Nurse)  

• Greg Lauranis (Inpatient Ward Manager) 



WHY IS THE PROJECT NEEDED? 
To help both staff…    …and the complainants 



ANDREA’S INVOLVEMENT 



ANY QUESTIONS? 



James Innes 
Associate Director of QI 

Is it making a difference? 





QI Projects 
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The Bridge Club 

Number of self-directed community engagement hours (football) 

860% 



Reducing Handcuff Usage 
Incidents of handcuffing, every 10 days 

79% 



Reducing Time to Complete 

Neuropsychological Assessments in Memory 

Assessment Service 

40% 

28% 42% 

43% 



Reducing the time it takes to complete the 

disciplinary process 

76% 



Reducing Pressure Ulcers 

47% 



Reducing length of stay on Leadenhall Ward 

35% 

46% 



Medication safety across all 6 older adult mental health wards 

95% 
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Number of days taken from request for Serum level to receipt of results 

Transitional Phase 
starts 

New clinic 
established 

Improving clozapine results handling in City & Hackney Improving clozapine results handling in City & Hackney 

54% 
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Incidents resulting in physical violence  
(ELFT excluding Luton and Bedfordshire) - C Chart 
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Physical violence to staff (per 100,000 
occupied bed days) 
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Physical violence to patients (per 100,000 
occupied bed days) 

42% 



175 
Average number of physical violent incidents per month 



175 103 
Average number of physical violent incidents per month 



31.73% 
24.38% 

23.52% 

20.32% 
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1st face to face appointments non-attendance (10/13 teams) - P Chart 

UCL 
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No. of referrals received (10/13 teams) -  I Chart 
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Average waiting time from referral to 1st face to face appointment (10/13 teams) - X-bar Chart 

- Testing begins   - 3 teams leave the collaborative 
- 2 new teams join the collaborative - New DNA operational definition 

Legend 

Access to Services Collaborative 

19% 

36% 26% 



CAMHS 

Community 
Mental Health 
Teams (CMHTs) 

Psychological Therapy 
Service (PTS) 

Mental Health Care for 
Older People (MHCOP) 

Memory Service 
Other 

To
w

e
r 

H
am

le
ts

 

C
it

y 
&

 H
ac

kn
e

y 

To
w

e
r 

H
am

le
ts

 

C
it

y 
&

 H
ac

kn
e

y 

To
w

e
r 

H
am

le
ts

 

N
e

w
h

am
 

C
it

y 
&

 H
ac

kn
e

y 

To
w

e
r 

H
am

le
ts

 

N
e

w
h

am
 

En
ch

an
ce

d
 

P
ri

m
ar

y 
C

ar
e

 
Li

as
o

n
 T

e
am

 C
li

n
ic

 

M
SK

 P
h

ys
io

 

Sp
e

ci
al

is
t 

H
e

al
th

 
V

is
it

in
g 

Se
xu

al
 a

n
d

 
R

e
p

ro
d

u
ct

iv
e

 
H

e
al

th
 C

li
n

ic
 

W
ai

ti
n

g 
Ti

m
e

s 
fr

o
m

 
re

fe
rr

al
 to

 1
st

 
ap

p
o

in
tm

e
n

t 
 

37% 52% 50% 
 

23% 63% 18% 32% 52% 60% 

- - - - 

N
o

. 
o

f 
re

fe
rr

al
s 

re
ce

iv
e

d
 

- 

129% 25% 25% 18% 27% 

- 

62% 16% 

- - - - 

Fi
rs

t 
ap

p
o

in
tm

e
n

t 
n

o
n

-a
tt

e
n

d
an

ce
 

44% 36% 18% 

- 
 

35% 49% 

- - 

34% 

- 

43% 22% 21% 

* * 

* 

* 



View from the Board 

with   Dr Navina Evans 
           (Chief Executive) 
 

 

           Marie Gabriel  
           (Chair of the Board) 



James Innes 
Associate Director of QI 

Logistics for your site visits 



IAPT 









Further Information in your Site Visit Packs! 



Time for Lunch! 


