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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 
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“Most leading health care organisations understand 
the value of patient engagement but you have 

taken this to a completely different level. You have 
created a culture where the service user and carer 
are truly at the core of the deliver system. This is 
the direction in which every healthcare system 

should move.” 
 

Providence Health, US 

“Perhaps most striking for me as an 
outside was the level of violence which 
was accepted. The recognition that this 

should not be the norm was the first 
step in changing the culture for the 
better for both staff and patients.” 

 
Chief medical officer, Scotland 

“Your warming friendly approach, well-
chosen examples and fantastic patient-

centredness made the days so valuable.” 
 

Jonkoping, Sweden 

“I especially love how the team puts 
multidisciplinary care into action. We 
saw that in how they responded to 

very difficult children while we were 
there.” 

 
Chief executive for mental health, 

Providence Health, US 

“I was particularly struck by the overall 
commitment, and passion, to participation of 

service users in everything you do. The work really 
demonstrated what a focus on wellbeing can look 

like and how an assets-based approach can be 
supported by people from across different sectors.” 

 
Healthcare Improvement Scotland 
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Experts by experience 

All staff 

Staff involved in or 
leading QI projects 

Sponsors 

Board 

Estimated number needed to train = 4000 
Needs = introduction to QI & systems thinking, 

identifying problems, how to get involved 

Estimated number needed to train = 1000 
Needs = Model for improvement, PDSA, 

measurement and using data, leading teams 

Estimated number needed = 50 
Needs = deep understanding of method & tools, 

understanding variation, coaching teams 

Needs = setting direction and big goals, 
executive leadership, oversight of improvement, 

understanding variation 

Estimated number needed to train = 10 
Needs = deep statistical process control, deep 

improvement methods, effective plans for 
implementation & spread 

477 completed Pocket QI so far.  
All staff receive intro to QI at 

induction 

690 graduated from ISIA in 6 
waves. Wave 7 in 2017-18. 

Refresher training for ISIA grads. 

53 QI coaches trained so far, with 
35 currently active. Third cohort of 

20 to be trained in 2017 

All Executives have completed ISIA.  
Annual Board session with IHI & 

regular Board development 

Currently have 6 improvement 
advisors, with 3 further QI leads in 

training 

Internal 
experts (QI 

leads) 

Bespoke QI learning sessions for 
service users and carers. Over 95 

attended so far. Build into recovery 
college syllabus 

Needs = introduction to QI, how to get involved 
in improving a service, practical skills in 

confidence-building, presentation, contributing 
ideas 

QI coaches 

Needs = Model for improvement, PDSA, 
measurement & variation, scale-up and spread, 

leadership for improvement 

58 current sponsors. All 
completed ISIA. Leadership, scale-
up & refresher QI training in 2017 

Psychology trainees – Pocket QI, embedded into QI project teams with 4 bespoke 
learning sessions 

Nursing students – Intro to QI delivered within undergraduate and postgrad syllabus, 
embedded into QI project teams during student placements 
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Improvement 
Science in 

Action 



Prework
Workshop

9/29-10/1

Webex 1

10/14

Webex 2

11/2

Supports:

• Listserve

• Assignments

AP-1 AP-2
Webex 3

11/30
AP-3

Project

Planning
Reliability

Sustaining

Gains

Workshop  

(3 days) 

Webex #2 

 

Webex #1 

 

• Faculty consults 
• Webex calls 
• Coaching calls 

Webex #3 

 

Learning Set 
2 & 

graduation 

AP-5 AP-4 

The two learning sets will be focused on sharing the 
participants’ work on their projects and learning from each 

other. These sessions also will reinforce the content from the 
Webex calls and the ISIA workshop. 

Improvement Science in Action  
- 6 month learning path 

Learning 
set 1 









Developing Improvement 
Coaches 









Intro to QI for Service Users & Carers 













Masterclasses 



Masterclasses 
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QI Resources Service User Input 

Support around every team  

Project Sponsor QI Coach 

QI Forums 

QI Team 
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Reducing Handcuff Usage 
Incidents of handcuffing, every 10 days 

79% 



The Bridge Club 

Number of self-directed community engagement hours (football) 

860% 



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% 
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Incidents resulting in physical violence  
(ELFT excluding Luton and Bedfordshire) - C Chart 
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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% 

UCL 

LCL 
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19%

21%
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1st face to face appointments non-attendance (10/13 teams) - P Chart 
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No. of referrals received (10/13 teams) -  I Chart 

60.66 

53.17 
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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 
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ELFT Improvement Stories 



Instructions for your breakout 

sessions 

James Innes 
Associate Director of QI 



Break-out sessions 

World café 
 (where you will 

hear from 3 
project teams) 

Service User 
Involvement 

Scale up & 
Spread 



Take a look at your lanyard… 



Take a look at your lanyard… 



Two different breakout sessions: 

Breakout session 1 -09:50-10:55 
Tea break 10:55-11:15 

Breakout session 2 -11:20-12:25 

Break-out sessions 

Time per session: 65 minutes per session  



Take a look at your lanyard… 



Outside walkway 

We are here 

Inside walkway 
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Rooms 15-16   Rooms 13-14   
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Scale Up & 
Spread  

Service User 
Involvement 
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Two different breakout sessions: 

Breakout session 1 -09:50-10:55 
Tea break 10:55-11:15 

Breakout session 2 -11:20-12:25 

Break-out sessions 

Time per session: 65 minutes per session  



#QIconf 



Time to go to your next breakout 

session! 

World café 
 (where you will 

hear from 3 project 
teams) 

Service User 
Involvement 

Scale up & 
Spread 

Inside walkway Outside walkway 



Time to go to your next breakout 

session! 

World café 
 (where you will 

hear from 3 project 
teams) 

Service User 
Involvement 

Scale up & 
Spread 

Inside walkway Outside walkway 



ELFT Improvement Stories 



What’s Coming Next? 

Dr Amar Shah 
Associate Medical 

Director for QI 

James Innes 
Associate Director of QI 



New Trust 
wide QI 

priorities 

Balanced quality 
management 

system 

Creating a 
stronger learning 

system 



New Trust 
wide QI 

priorities 

Balanced quality 
management 

system 

Creating a 
stronger learning 

system 





 
Active  

Projects 

REDUCE HARM BY 
30% EVERY YEAR 

  
PHYSICAL 
HEALTH 

  
ACCESS TO 
SERVICES 

  
PRESSURE 

ULCERS 
  

VIOLENCE 
REDUCTION 

RIGHT CARE, RIGHT 
PLACE, RIGHT TIME 



Violence 
Reduction 

Improving 
Access 

Value for 
Money 

Enjoying work 
Shaping 

Recovery in the 
Community 

Trust-wide priority areas 



Violence 
Reduction 

Improving 
Access 

Shaping 
Recovery in 

the 
Community 
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those closest to the work, test ideas, 
implement and then scale up 

Periodic checks to  
ensure the service is 

meeting the needs of the 
customer/population 

 Actions to address gaps identified 

And a set of tools to help with 
each type of activity… 

Commissioning, 
contracts, service 

specification, team 
structures, job roles, 

KPI’s 

Dashboard, SPC charts, 
patient experience 

feedback 

Away days, thematic 
analysis, driver diagram 

& charter, Model for 
Improvement, divergent 
& convergent thinking 

tools, QI Life 

Audit, inspection, NICE 
guidance,  

gap analysis,  
cause & effect 

diagrams, action 
trackers 



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 



Quality Planning Cycle 

What do we need to pay 
attention to? 

Listening & Discovery 

Analyse, organise, curate 
existing data & information 

Start to define 
priorities 

Consider resource 
implications 

Sign off priority 
areas for 

directorate 

Work on priority 
areas through QI 

systems 
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Observe 
existing 

performance 

A learning system helps us to… 

Introduce 
change & see 
what is and 

isn’t working 

Share & scale up 
improvement 

across the 
organisation 



• Becomes harder the 
further we expand 

 

• Innovation is resource 
intensive 

 

• How can we learn from 
each other about what 
has / hasn’t worked? 

The challenge… 



High Priority 
QI Project 

QI Project 

Collaboratives & 
newsletters 

Quality & Safety 
Dashboards, QI Life  

QI newsletters, microsite, 
publications 

QI Training 

QI Infrastucture 

MFI, Scale up & 
spread 

Coaches, sponsors, central 
team, QI Forums, 
Programme Board 

Communications 

Digital Systems 

Improvement 
Methodology 

What’s our existing learning system? 

ISIA, Pocket QI,  
Masterclasses 



New project 
creation 

Strengthening links 
between QI and 

People Participation 

QI training 

Segmented 
communications for 
different sections of 

Trust 

Over the next year? 



Summary & Close 

Dr Navina Evans 
Chief Executive Officer 

Dr Kevin Cleary 
Chief Medical Officer 



Time for Lunch! 
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