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. Targeting / segmenting communication for different groups

(community- based staff, Bedfordshire & Luton staff)

. Sharing stories — newsletters, microsite, presenting internally
. Celebration — awards, conferences, publications, internal

presentations

. Share externally — social media, Open mornings, visits, microsite
. Work upstream — trainees, regional partners, key national and

international influencers

. Pocket Ql for anyone interested, extended to Beds & Luton

. Refresher training for all ISIA graduates

. Improvement Science in Action waves

. Online learning options

. Develop cohort and pipeline of improvement coaches

. Leadership and scale-up workshops for sponsors

. Bespoke learning, including Board sessions & commissioners

. Learning system: Ql Life, quality dashboards, microsite

. Standard work as part of a holistic quality system

. Job descriptions, recruitment process, appraisal process

. Annual cycle of improvement: planning, prioritising, design and

resourcing projects

. Support staff to find time and space to improve things
. 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

ua b WN R

. Reducing inpatient physical violence

. Improving access to community services
. Enjoying work

. Shaping recover in the community

. Value for money
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. Targeting / segmenting communication for different groups

(community- based staff, Bedfordshire & Luton staff)

. Sharing stories — newsletters, microsite, presenting internally
. Celebration — awards, conferences, publications, internal

presentations

. Share externally — social media, Open mornings, visits, microsite
. Work upstream — trainees, regional partners, key national and

international influencers



Engaging staff in Beds & Luton







We aspire to provide care of the highest quofﬁ
in collaboration with those who use our services.

ELFT is an organisation that embraces confinuous

improvement and learning. Achieving this will mean we
have fo think differently, be innovative, and give
everyone, at every level, the skills they need to lead change.

It will not be easy to build this culture, but focusing on
what matters most fo our service users and staff,
and improving access to evidence-based care will make
ourservices more effective, give more power fo our staff
and improve patient experience and outcomes.
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Reducing physical violence and
developing a safety culture
across wards in East London

o Taplon Wrt, Arcly Cruichshark, Jarses ieves, Svan Brome, Are Shab

éﬂj Oty Improving ward environments and
developing skills for discharge with the
implementation of self-catering on a
low secure forensic unit.
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following facial trauma
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ﬁ owiy Improving physical health for people
I ™. taking antipsychotic medication in the
Community Learning Disabilities Service
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ABOUT US TOPICS

RESOURCES REGIONS ENGAGE WITH [HI

“Viclence was the elephant in the roor Hard Truths and Lead

“Violence was the elephant in the room” — Empowering Staff
to Face Hard Truths and Lead Change

By Jen Taylor-Watt | Thursdsy, February 16, 2017

Why It Matters

How one organization empowered
their staff, transformed their system,
and saw big improvements by giving
their frontiine the rightimprovement

tools.

IHI tools, strategies, and
news in your inbox

Institute for
Healthcare
Improvement

)

ABOUT US TOPICS

Why it Matters

A mental heaith unit dramatically
reduced violence and increased
staff satisfaction by developing the
quality improvement capabilty of
their staff and engaging their

service users.

=

IHI tools, strategies, and
news in your inbox

Emair

Improving Health and Health Care Woridwide

EDUCATION RESOURCES REGIONS

ENGAGE WITH IHI

Rethinking Expectations: Reducing Violence in Mental Health
Using QI

If you had to guess where you'd find one of the highest staff satisfaction rates in England's Nations!
Health Service (NHS), what would you ssy? A matemity ward? Maybe some kind of pediatric setting?

You probably wouldn't think of & mentsl health unit in London that trests very acutely mentally umvel
aduits, would you?

A few years ago. | woukin't have either. But the organizstion | work for — the East London NHS
Foundstion Trust (ELFT) — has undertsken s harm reduction effort involving both stsff and service
users. Our aim is to provide the highest qusiity mentsi health and community care in England by 2020

Since the start of our quality improvement efforts in 2014, ELFT has seen significant changes. Dramatic
reductions in violence, staff sick days, and stsff absences due to injury have helped transform our
organization. By rethinking some of our expectations, we'ra using the science of improvement to mske

npatient mental heaith settings better places for both service users and staff.

Expectations about Violence

Anyone who works with peopie with serious mental hesith issues knows there is potential for violes

e to
occur. We commit to this work despite this possibility. Consequently, most of us never imagine we can
leamn ways to dramatically reduce it

ELFT bagan to ook more closely st the impact of violence — on service users and staff — within our
npatient services. Not surprisingly. expenencing violence negstively sffected how staff feit about coming
to work and their level of work engagement. We also started to ask questions about all of our service

East London NHS Foundation Trust (ELFT) has been on a journey to put the
he hands of those at the frontline — both our 5,000 staff, who provide mental health
, and our 65,000 service users.

provements and achievements over this time: reductions in waiting times, drops
re ulcers, and less use of restraint. We've won national awards for patient safety
d we're one of only two Mental Health Trusts in the country to be classified as
onal regulator, the Care Quality Commission.

to see, alongside these achievements, is how our system is transforming into
ent by empowering staff to lead chanoe:

Improvemen

CareQuality
Commission
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“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

“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

“Your warming friendly approach, well-
chosen examples and fantastic patient-
centredness made the days so valuable.”

Jonkoping, Sweden

“| 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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Staff experience and engagement

Staff able to contribute towards improvements

Staff Motivation to Work
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. Targeting / segmenting communication for different groups

(community- based staff, Bedfordshire & Luton staff)

Sharing stories — newsletters, microsite, presenting internally
Celebration — awards, conferences, publications, internal
presentations

Share externally — social media, Open mornings, visits, microsite
Work upstream — trainees, regional partners, key national and
international influencers

. Learning system: QI Life, quality dashboards, microsite

. Standard work as part of a holistic quality system

. Job descriptions, recruitment process, appraisal process

. Annual cycle of improvement: planning, prioritising, design and

resourcing projects

. Support staff to find time and space to improve things
. 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

SRS O

Reducing inpatient physical violence
Improving access to community services
Enjoying work

Shaping recover in the community
Value for money



477 completed Pocket QI so far. Estimated number needed to train = 4000
All staff receive intro to Ql at Needs = introduction to Ql & systems thinking,
induction identifying problems, how to get involved

Experts by experience

690 graduated from ISIA in 6 Estimated number needed to train = 1000 All staff
waves. Wave 7 in 2017-18. Needs = Model for improvement, PDSA, - -
Refresher training for ISIA grads. measurement and using data, leading teams Staff involved in or

____________ - leading QI projects

53 Ql coaches trained so far, with

Estimated number needed = 50

)]
, . o
RNV UV IR EI®  Needs = deep understanding of method & tools, = Ql coaches &
20 to be trained in 2017 understanding variation, coaching teams '% \ 5
L | B B EE E B . o e e o -
¢ Sponsors 53
58 current sponsors. All Needs = Model for improvement, PDSA, i N
completed ISIA. Leadership, scale- measurement & variation, scale-up and spread, o) Internal Z?
up & refresher Ql training in 2017 leadership for improvement *r(‘o experts (Ql 5
e o o o o G SN G D SR G B G B A5 B >. QL
<) <
©

. Estimated number needed to train = 10
Currently have 6 improvement

A iasne, weilih & uriher Gl leadks i Ngeds = deep statistical process‘control, deep
e improvement methods, effective plans for
implementation & spread

All Executives have completed ISIA. Needs = setting direction and big goals,
Annual Board session with IHI & executive leadership, oversight of improvement,
regular Board development understanding variation

Bespoke Ql learning sessions for Needs = introduction to Ql, how to get involved
service users and carers. Over 95 in improving a service, practical skills in
attended so far. Build into recovery confidence-building, presentation, contributing
college syllabus ideas
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Improvement Science in Action

- 6 month learning path

/ / A iy

/ / gfé
Al Al a2

Workshop Webex #1
Prework ——p —AP-1 AP-2
(3 days)

Learning Set
AP-5 xS

graduation

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.
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' Intro to QI for Service Users & Carers
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Why is It important to
involve service users in
Quality improvement?
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Masterclasses




Masterclasses
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. Learning system: QI Life, quality dashboards, microsite

. Standard work as part of a holistic quality system

. Job descriptions, recruitment process, appraisal process

. Annual cycle of improvement: planning, prioritising, design and

resourcing projects

. Support staff to find time and space to improve things
. Support deeper service user and carer involvement



Support around every team

Project Sponsor Ql Coach

Service User Input Ql Resources




Check out the new Learning Centre to find tips on using Life  FIND OUT MORE

/”"f_‘_\\\‘ :
\Q/ Ll fe
Welcome to Life

"There's no such thing as perfect or complete...only continuous improvement"
(Genise M Patterson)

Login Rate Life

{bad) 1 2 3 4 5 {good)

Please feel free to expand upon your rating:

g

b . Email Address (optional):
orgotten your password:

» Don't have an account yet?

Send Feedback ()




I} O L|fe forid alom@elft.nhs.uk ®#  Log Out [+

Projects Programmes Connect Resources Analytics Settings Organisations Users

Check out the new Learning Centre to find tips on using Life.

My Organisation's
Projects

My Projects My Organisation’s Projects My Region's Projects All Projects Project Library

n v 1-150f219 BBBE sot e v v

Show Advanced Search @ Export Project Summaries @ Export Successful Projects @ Export Closed Projects @

///;\\\
=

“Improving access “To reduce the * Reducing
to the needle number of falls on attrition rate from
exchange at R3" Columbia Ward by referral into
The aim would be to get 15 episodes 200/0 by MarCh treatment at Reset
each month by the end of April 2017 2
and this to continue until t... 201 7 * Reduce attrition rate by 5% by June
2017

“To reduce the number of falls on
Columbia Ward by 20% by March
2017
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Q |_|fe forid. alom@elft.nhs.uk ®#  Log Out [

Projects Programmes Connect Resources Analytics Settings Organisations Users

Dummy Project (For Demonstration)

° General Driver Diagram Change Ideas PDSAs Measures Charts Documents

General Information Submit Monthly Report (@

Project ID: 101993

Title: Status:
Dummy Project (For Demonstration) Active
Aim: 0@ Locstion:

Loremn ipsum dolor sit amet, sea alterum tempaoribus ullamcorper et, eu his M/A

illum labores reprehendunt. Vel explicari aliquando dissentiet an, at wisi
autem indoctum sit. Quo veniam consulatu referrentur ea, us ut modus
dicant. Duo solet putent salutatus te, eu ius venlam copiosae, consul

) L . . Start: End:
omnesque perpetua eos cu. Bt sit sonet facilisis. Ut labitur perpetua mei,
st consul lucilius cu. 14/11/2016 14/12/2016
Rationale: Tags: (A few key words that relate to t njec
QI Code: Approved?:
‘e

Directorate: Progress Score: i ]




Driver Diagram w e

Lorem ipsum dolor sit amet, sea alterum temporibus
ullamcorper et, eu his illum |abores reprehendunt. Vel
explican aliquando dissentiet an, at wisi autem indoctum

sit. Quo veniam consulatu referrentur ea, ius ut modus
dicant. Duo solet putent salutatus te, eu ius veniam
copiosae, cansul omnes etua eos cu. Et sit sonet
facilisis. Ut labitur perpetua mei, est consul luailius cu.

. Red

Add a Colour @

o . Blue

0 L\[e forid slom@eltnhs uk f Lo Out &

Projects Programmes Connect Resources Analytics Settings Organisations Users

Dummy Project (For Demonstration) 5

General o Driver Diagram Change Ideas PDSAs Measures Charts Dacuments

0 . Green o

INHS

East London
NHS Foundation Trust

Terms | About | Help Powered by SEEDATA

Version 2 ¥ Export Diagram li




0 Ufe forid lom@elftnhsuk #  Log Out [

Projects Programmes Connect Resources Analytics Seftings Organisations Users

Dummy Project (For Demonstration)

Gengral o Driver Diagram Change Ideas PDSAs Measures Charts Documents

Driver Diagram e e 27

SECONDARY DRIVERS

Primary Driver 1 o
Primary Driver 2 °
Primary Driver 3 o

. Red 0 . Blue 0 . Green O

Add a Colour ()

Lorem ipsum dolor sit amet, sea altﬂrum temporibus
ullamcorper et, eu
explicani aliquando dissentiet an, at wisi autem indoctum

sit. Quo veniam consulatu referrentur e, s ut modus
dicant. Duo solet putent salutatus te, eu ius veniam
copiosag, consul omnesque perpetua eos cu. Et sit sonet
facilisis. Ut labitur perpetua mei, est consul lucilius cu.

INHS

East London

WHS Foundation Trust

Terms | About | Help Powered by SEEDATA




Driver Diagram e

AIM

Lorem ipsum dolor sit amet, sea alterum temporibus

sulatu referrentur ea, ius ut modus

dicant. Duo solet putent salutatus te, eu ius veniam
copiosae, consul omnesque perpetua eos cu. Et it sonet
facilisis. Ut labitur perpetua mei, est consul lucilius cu.

B

O Life

Projects Programmes Connect Resources

Dummy Project (For Demonstration)

General o Driver Diagram Change Ideas

PRIMARY DRIVERS

Primary Driver 1 o
Primary Driver 2 o
Primary Driver 3 e

Analytics Settings

forid alomeeftnhsuk f  Log Out [+

Organisations Users

]

PDSAs Measures Charts Documents

SECONDARY DRIVERS

(+ Secondar Diver 1 +)
(+ Secondary Drver 1 +)
(+] Secondary Drver 2 (+)
(4] Secondary Dier 2o (+)
(+] Secondary Drver c (+)
(+] Secondary Dver 3a (+)
(+] Secondary i 30 0

. Green 0

Version 2 ¥ Export Diagram @

CHANGE IDEAS




Driver Diagram e

Al

Lorem ipsum dolor sit amet, sea alterum temporibus
ullamcorper et, eu his illum labores reprehendunt. Vel
explicari aliquando dissentiet an, at wisi autem indoctum

sit. Quo veniam consulatu refarrentur ea, ius ut modus
salutatus te, eu ius veniam

. Red

forid.alomgelftnhs.uk &

Log Out [

OLife

Projects Programmes Connect Resources Analytics Settings Organisations

Dummy Project (For Demonstration)

General o Driver Diagram Change Ideas PDSAs Measures Charts
PRIMARY DRIVERS SECONDARY DRIVERS

° Secondary Driver 1a

o Secondary Driver 10

° Secondary Driver 2b
° Secondary Driver 2c
° Secondary Driver 3a

° Secondary Driver 3b

0 . Blue 0 . Green

Users

POF @

Dacuments

Varsion 2 ¥ Export Diagram @l

CHANGE IDEAS

Change Idea 1

Change Idea 2

Change Idea 3

Change Idea 4

(Change Idea 5

(hange Idea 6




New PDSA Cycle ER
o Define

Give this PDSA a title:

What is the objective of this cycle?:

This field is mandatory
R ITE CTange T

=a this PDSA relates to:

This field is mandatory

When: Who: Where:

10/04/2017 Forid Alom

e Plan

Plan Qverview/Notes Predict what will happen when the test is carried out:

List the tasks needed to set-up this test of change Measures to determine if prediction succeeds:

dd a task

e Do o Study e Act

Describe what happened when you ran your test, note any pertinent Compare the results from your test to your predictions and summarise any

Describe what modifications to the plan will be made for the next cycle
observations learning




)
s QO Life forid.alom@elftnhs.uk ®#  Log Out B

Projects Programmes Connect Resources Analytics Settings Organisations Users

Dummy Project

General Driver Diagram Change Ideas PDSAs Measures ° Charts Documents

S PC Ch d I'tS Learn More Add New SPC Chart o

Control Chart Exercise (C G Chart | Chart Measure 1.1 - No. of
Chart) Physical Violence
Inadents (Run Chart)

Whoa When, 7

Measure 1.2 - No. of Measure 1.2 - No. of No. of incidents that took Mo. of physical viclence
Physical Violence Physical Violence place every wesk incidents
Incidents (Centrol Chart) Incidents (Control Chart)
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No. of Active ELFT QI Projects

186

No. of Active ELFT QI Projects per Month (] No. of New ELFT QI Projects per Month

a8 ¥a

0
i

102016
147:2018

01082
14820

5042018
10952016
0708:2015
0147:2018
140
o
50420
1045201
070820

o

192
184
178
188
180
152
144

&

No. of ELFT QI Projects (broken down by progress score)

a2
)
a2
24
18

s

T
No. of ELFT QI Projects (broken down by directorate and status)

4 0
24 0

Children’s Services 23 | 2
City and Hackney Mental Health 25 7
Community Health Newham 16 7
9 4

11 0

6 6

19 4

[ — 3

Tower Hamlets Mental Health 24 9
Tower Hamlets Primary Care 2 0
Tower Hamlets Together 4 0
Total 195 43

&

No. of ELFT QI Projects (broken down by status)

No. of ELFT QI Projects (broken down by status)

[ Active (158)

B Completad (43)

No. of ELFT QI Projects (broken down by status and progress score)
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Safety Dashboard
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MEASURES

CHARTS

16701

203

O 201516 @ 201617

68390

O 201516 @ 201617

Average number of unique visits to the Quality & Performance Dashboard every month

2 139
g 342

Total number of visits to the Quality & Performance dashboard every month




Welcome to the
Break The Rules video
booth. Press the cross

below to get started

+ARE YOU+
READY TO
BREAK THE
+RULES? +

+ARE Yo+
READY TO
BREAK THE
+RULES? +
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To provide the
highest
quality
mental health
and
community
carein
England by
2020
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East London
NHS Foundation Trust
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Ql Projects

NoubhwN R
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Ul

. Targeting / segmenting communication for different groups

(community- based staff, Bedfordshire & Luton staff)

Sharing stories — newsletters, microsite, presenting internally
Celebration — awards, conferences, publications, internal
presentations

Share externally — social media, Open mornings, visits, microsite
Work upstream — trainees, regional partners, key national and
international influencers

Pocket Ql for anyone interested, extended to Beds & Luton
Refresher training for all ISIA graduates
Improvement Science in Action waves

. Online learning options

. Develop cohort and pipeline of improvement coaches

. Leadership and scale-up workshops for sponsors

. Bespoke learning, including Board sessions & commissioners

. Learning system: QI Life, quality dashboards, microsite

. Standard work as part of a holistic quality system

. Job descriptions, recruitment process, appraisal process

. Annual cycle of improvement: planning, prioritising, design and

resourcing projects

. Support staff to find time and space to improve things
. Support deeper service user and carer involvement
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QI Projects

235

Projects
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QI Projects

187

Active
projects
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438

Completed
projects
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QI Projects

o1

Projects
showing
improvement
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QI Projects

28

Projects
showing
sighificant

B improvement
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Incidents of handcuffing, every 10 days
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The Bridge Club

Number of self-directed community engagement hours (football)

C Chart
Phase BASELINE TEST
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Reducing Time to Complete

Neuropsychological Assessments in Memory
Assessment Service

Time from referral received by Psychology to final report completed (Bedford)

| Chart

Time from referral received by Psychology to final report completed (Luton)

| Chart

S <>
/\
N [

oA A

| — | / A

10

30

Time from referral received by Psychology to final report completed (South Beds)

I Chart
- -— -
oY
'

\,‘\ . /\/\ / \ \/\/ .. A
IR : A / \ N\
" \--' \/’ * /t \- '/ \\ f’,/ \B

10 | \
\ | \ /

30 \/ /
\ 3

0

Time from referral received by Psychology to final report completed (Mid Beds)

Run Chart

. 8




Reducing the time It takes to complete the

disciplinary process

Number of days taken to complete the disciplinary process

| Chart

I | | | |
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Notes:

11/02/2015 — 1st March 2015: Introduction of two hearing dates

22/08/2015 1st July 2015: New documentation and folders introduced.

26/05/2016 1st June 201&: New Disciplinary Policy and agreed outcomes process introduced.
16/02016 — 26th September 2016: New Investigating Officer Training introduced
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Reducing length of stay on Leadenhall Ward

Occupied Baed Daws

Aoveraage LoS (Bi WweaelkIly)
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Average number of physical violent incidents per month
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NHS Foundation Trust

New DNA operational definition

2 new teams join the collaborative
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East London
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ELFT Improvement Stories




East London
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Instructions for your breakout
sessions

Associate Director of Ql



Break-out sessions
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Take a look at your lanyard...

NHS

East London
MNHS Foundation Trust

John Smith

Nurse

City & Hackney

{ world café Roomsisi6 )

Service User Involvement
(Room 12)




Take a look at your lanyard...

NHS

East London
MNHS Foundation Trust

John Smith

Nurse

City & Hackney

World Cafeé Rooms 15-16

' Service User Involvement
(Room 12)
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Break-out sessions

Two different breakout sessions:

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

Breakout session 2 -11:20-12:25

Time per session: 65 minutes per session



Take a look at your lanyard...
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John Smith

Nurse

City & Hackney

( World Café Roomsisi6 )

Service User Involvement

(Room 12)

PROGRAMME

#@iConf

John Smith

Nurse

(Room 11)

City & Hackney

( World Café  Rooms13-14

Scale up & Spread

INHS|

East London
NHS Foundation Trust




CentrEd at ExCelL - Level 2

We are here

Inside walkway
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CentrEd at ExCelL - Level 2

We are here

Inside walkway
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Outside walkway

World Café World Café

Rooms 15-16

Rooms 13-14
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Take a look at your lanyard...
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East London , East London
MNHS Foundation Trust NHS Foundation Trust

First Name + Surname

John Smith

Job Title
Nurse

- Directorate (If ELFT)
City & Hackney

Company

ervice User Involvemen
(room 12)

World Café ;s 15-16

Ty
Scale up & Spread

(Room 11)

World Café  Rrooms 15-16




CentrEd at ExCelL - Level 2
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CentrEd at ExCelL - Level 2

Scale Up & Service User
Spread Involvement
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CentrEd at ExCelL - Level 2

Scale Up & Service User
Spread Involvement

*
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CentrEd at ExCelL - Level 2

Scale Up & Service User
Spread Involvement
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Break-out sessions
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Break-out sessions

Two different breakout sessions:

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

Breakout session 2 -11:20-12:25

Time per session: 65 minutes per session



BREAK TIME




Time to go to your next breakout

session!

Involvement

Scale up &
Spread

{ Service User ] World café

(where you will

hear from 3 project
teams)

Outside walkway




Time to go to your next breakout

session!

Involvement
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What's Coming Next?

Il I) i
Hie
ﬁ "/“”““ ‘:y

Dr Amar Shah James Innes
Associate Medical Associate Director of Ql
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New Trust Balanced quality Creating a
wide Ql management stronger learning

priorities system system




New Trust
wide Ql
priorities







Active
Projects

REDUCE HARM BY RIGHT CARE, RIGHT
30% EVERY YEAR PLACE, RIGHT TIME

VIOLENCE PRESSURE
REDUCTION ULCERS



Trust-wide priority areas

Violence Improving Value for
Reduction Access Money

Shaping
Enjoying work Recovery in the
Community




Trust-wide

Directorate

ty areas

priori

ty areas

priori

Shaping
Violence Improving Recovery in Value for Enjoying

Reduction Access the Money work
Community

Primary
. Care & Community
artiely Newham City & Forensics Specialist Children’s MHCOP Luton & Health Corporate
Hamlets Hackney : Beds
Psychologic Newham
al Services




Balanced quality
management
system
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Actions to address gaps identified




|dentify the needs of the customer/
population

Develop service models to meet
the needs

Put in place structures
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deliver high quality

Identify what matters
most

Design project and bring
together a diverse team

Discover solutions through involving
those closest to the work, test ideas,
implement and then scale up
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Identify what matters
most

Design project and bring
together a diverse team
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Identify clear measures of quality for the
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Periodic checks to
ensure the service is
meeting the needs of the
customer/population

dress gaps identified

ee-aes e And a set of tools to hElp with

implement and th

each type of activity...




Commissioning,
contracts, service

I KPI’s

and processes to
deliver high quality

Identify what matters

VYot

Away days, thematic
analysis, driver diagram
& charter, Model for
Improvement, divergent

Identify clear measures of aualitv for the

service, a
Dashboard, SPC charts,

patient experience
feedback

Internal vigilance to
hold gains made
through improvement

East London
NHS Foundation Trust

Periodic checks to
ensure the service is
Audit, inspection, NICE
guidance,
gap analysis,
cause & effect

& convergent thinking [ g set of tools to help wi| diagrams, action

tools, Ql Life

each type of activity...

trackers




| DESIGN | CONTROL IMPROVEMENT CONTROL

Original Zone of Quality Improvement
Quality Control

QUALITY o« | o
PLANNING |

New Zone of Quality
Control

PERFORMANCE
SHIFT

MONTH > WEEK > MONTH

=
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Quality Planning Cycle

What do we need to pay
attention to?

Work on priority
areas through Ql

systems Analyse, organise, curate
existing data & information

Listening & Discovery

. o Start to define
Sign off priority priorities
areas for

directorate Consider resource

implications
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Creating a
stronger learning
system




A learning system helps us to...

Observe Introduce Share & scale up
existing change & see improvement
performance what is and across the
isn’t working organisation
Mode\IN:(:r Imz;pvement
100 s

How will we know that a
change is an improvement?

80 A i wi ake

hat change can we m
that will result in improvement?




The challenge...

e Becomes harder the
further we expand

* |[nnovation is resource
Intensive

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




What's our existing learning system?

Ql Infrastucture
Coaches, sponsors, central

team, Ql Forums,
Programme Board

Communications

Ql newsletters, microsite,
Collaboratives & publications

newsletters

Ql Training
High Priority ISIA, Pocket QI .
Ql Project Masterclasses Ql Project

Improvement

Digital Systems Methodology

Quality & Safety MFI, Scale up &
Dashboards, QI Life spread




Over the next year?

Strengthening links
between Q| and
People Participation

New project
creation

Segmented
communications for
different sections of

Trust

Ql training
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Summary & Close

Dr Navina Evans Dr Kevin Cleary
Chief Executive Officer Chief Medical Officer
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Time for Lunch!
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