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* Importance to support our carers

e Strong families

* CQC

* NICE, RCPsych, AIMS, Frances Report
* Empower Staff



Better
ENEagement
between carer
and ward

Support for carers

50% of cases
eligible to have
carer
interventions by
March 2015

Promote further
farmily
interventions for
clients under
CMHT

To meet NICE
puidelines, Francis
Repaort and
RCPsych AlMS

reviews

Driver diagram

PRIMARY DRIVERS

SECONDARY DRIVERS

CHAMNGE IDEAS

the need

Increasing staff awareness of

Sowareness and skills training for
staff

Support of MOT; ward
rmanager, maodern matron,
consultants, psychologists,

nurses and social therapists

Ward round involvement in

) mple mentation

Ward psychologists to train staff

Team of colleagues to take
lead on QI project

Protection of nurse 'stime —

accommaodate with shifts

CIWIHT psychologists invalvem ent
in further carer interventions

Fegular meetings alternate
weelks 30-45mins for set up.
tanthly meetings following

implementation.

Froactive involvement from all
an Ol project to implement data
collection.

Training for staff
Protected time

Clinical supervision- fortnightly

Protocols and documentation

Add carer interventions to
ward round agenda

Add carer interventions to care
plans

Offering 2 sessions carer
interventions

Translating info leaflet

Allocation process

Lead nurse and ward
paychologist to meet regularly

o review implementation

Feedback

Interview with carer, patient and

staff at session ane.

_

Patient, carer and staff
guestionnaires/feedback post
interventions
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e All staff trained in family intervention

* All staff filled in questionaires about their
training.

* Anxieties about the implementation.
* Project went on life support...
 Meetings to try to simplify things.

* Link up with other projects.



@Hﬂgmw Sequence of PDSA's — for one change

e idea or secondary driver
Cycle 5:
Cycle 4.

Cycle 1: : Getting staff trained
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Implement:
Moral boost

Develop a
change: Staff
meeting

Our PDSA ramps

Implement: Simplify intake

Test: Psychologist to take on

Test: Get more confident
staff to lead

Implement: allocate specific
time for FI

Test: Ward Manager to
allocate cases

Test: Starting supervision.

Test: Data collection

Test:

Secondary driver
or change idea
Link meeting up

Secondary driver or change idea




)!

Dat
" PROGRAMME a a

 We have seen one patients so far, 2 have
declined and 3 in the pipeline.

* We have collected anecdotal feedback on all
staff undertaking the training. The feedback so
far is positive.
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Excitement from staff

Anxieties'

The importance of passion and pep talking
Time limitation, simplify things.

Getting projects off life support

Difficulties with data and collection.
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What next?

* Further rehabilitate the project on it’s first steps
* Get better team cohesion

* Keep things simple.

How will you be applying your improvement skills next?
* |Involved in the TH lowering violence collaborative.
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Saa tag mit Hjerte

Saa tag mit Hjerte i dine Haender,
men tag det varsomt og tag det blidt,
det rgde Hjerte nu er det dit.

Det slaaar saa roligt,det slaar saa deempet,
for det har elsket og det har lidt,
nu er det stille nu er det dit.

Og det kan saares og det kan segne,
og det kan glemme og glemme tit,
men glemmer aldrig at det er dit.

Det var saa staerkt og saa stolt,mit Hjerte,
det sov og dremte i Lyst og Leg,
nu kan det Knuses men kum af dig.



