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Capability Building: .
(Improvement Leaders’ Programme, Pocket Ql,
Masterclasses)

i
Defined Roles:

Ql Sponsors, Ql coaches, Improvement Advisors

Meetings:
Ql Forums, Quarterly quality sessions with CEO, DMT
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Bridging t"'h Bedford Gap
4




BRIDGING THE BEDFORD GAP m
Felicity Stocker, Satwinder Kaur, James Patrick, Kamila Naseova, Simran Khinder, Kay East London
Sookun, Oakley Court staff and patients, Ql Coach: Anna Smith, Ql Sponsor: Paul Rix Nement NHS Foundation Trust
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Reaching in!

“ Why is this important to service users Tests of Change
and carers?

A Group of Bedford people participation experts by * Deliverin g Recover y Colle ge

service users on Willow ward of experience shared that when they were inpatients Workshops on the ward
. . . they wished someone had let them know what was . R Coll b h

what is available upon discharge available through the Recovery College and People ecovery College brochure
from the Recovery College and Participation. This group took the lead and set up a walkthrough sessions on the

People Participation by April 2018 service user led project. ward

AM PRIMARY DRIVERS SECONDARY DRIVERS CHANGE IDEAS P Chart
B

To increase the awareness of

\

BT

Brochure walkthrough sessions

3949548988832 73¢8

N

by OLife OLife

Learning and what next?

We found that service users are perfectly placed to lead on quality improvement projects that benefit from their experience
and expertise, on what positively contributes to the recovery of other service users. We found that as a project team we
benefited from using the PDSA cycle as it encouraged us to embrace failure as an opportunity to learn.

workshop on the ward (30 min pius)
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The time, effort and willingness to change
shown by the Crystal Ward team has been
nothing short of breath taking. Immensely
proud to be part of such an amazing team
#ELFT #QlLuton #MentalHealthNursing
#Luton #Ql #ObservationReduction
#CrystalWard

No. of days spent on enhanced
observations

Run Chart

. \ Neil Lad @ y
' @NeilLad6
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THE ONLY TIME
YOU SHOULD EVER
LOOK BACK,
IS TO SEE HOW
FAR YOU'VE COME.
With

Helen Donovan and Anna Smith &

Professional Lead Psychological Therapies Improvement Advisor
Ql Lead Bedfordshire

@ elft.qgi@nhs.net 3 gi.elft.nhs.uk
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JUST BECAUSE
SOMETHING
WORKS, DOESN'T
MEAN IT CAN'T BE
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ELFT's Luton Directorate - Dashboard of QI Activity -

B
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ELFT's Bedfordshire Directorate - Dashboard of QI

Active preacts Cotmpinted prajects
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Project progress
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. Dr Nick Hawkes evri
@ Anna Smith . o A 5 roniowing JRS

#EDAW2018 #WhyWait at @ELFT_QI we are Thinking about embedding QI in teams, at QI
Cq . . using QI methodology to reduce waiting masterclass with @DrAmarshah
Bridging the Bedford Gap project meeting times @kamila_naseova @ELFT_QI @NHS_ELFT
today. We have had a 24% increase in how B @_ClaireMckenna @elft_ppl et al...

aware service users and staff on willow ward " * @Pe808e
are of the recovery college and people )
participation-Fantastic work @Evri_Sunshyne
@kamila_naseova @ _ClaireMckenna O reivo D v
@HelenDonovan_70 @KaySookun @ELFT_QI  LOS down from 38 to 21 days. Great

presentation @neilladé6 love ‘if Carlsberg did
mental h wards, this would be it’

s 6

Anna Smith @itsannasmithy

8:44 am 19 Mar 2018

7 Retweots 1Mlikes O D DD D OGS

Live@ Bridging the Bedford Gap project team meeting. Studying
and acting on our PDSA learning from testing recovery college
workshops on the ward, Live LifeQl training with a cup of teal
@kamila_naseova @Ewri_Sunshyne @HelenDonovan_70 ...
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(R € - Lots of exciting ideas emerging from the
. s . The time, effort and willingness to change ~ Luton Q forum happening right now!

Luton and Bedford mh pathway leaders and shovyn by the Crystal Ward _team has been #Q“UtOﬂ @itsannasmithy @NeMLadfi
Qi leads working together to look inpatient Onyx Ward project team photo in preparation  Nothing short of breath taking. Immensely s
beds use and coming up with great ideas. for poster presentations for the last day of ~ proud to be part of such an amazing team €purpiecia
e - . ‘>»~ ~ ELFT's current Imprpvement Leader§ #ELFT #QlLuton #Menta\Heathursing —
- o Prog'ramme: A motivated team dedicated to #Luton #Ql #ObservationReduction
| continuous improvement. @ELFT_Ql #C Ward
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Further capability building
* [LP Training — Wave 8 (handouts on table)
* Coach Training commenced May 2018

Directorate Pages on the Microsite
 Check out on laptops



Trust QI Priorities

Reshaping_

S Community

Services

Trust

Violence Improving

Reduction Access to

Services



Trust Strategy

Mission Vision Strategic outcomes

WHAT ISOUR ROLE WHAT DOES OUR CORE WHAT ARE THE BIGGEST FACTORS THAT WILL WHAT DO WE NEED TO WORK ON, FOR EACH OF OUR STRATE GIC
INSOOETY? PURPOSENEED TO BE? HELP US ACHIEVEOUR MISSION? OUTCOMES, |N ORDER TO ACHIEVE OUR MISSION?

Wewill:

= Improve the wider determinants of health

« Improve health prevention and help people lead hesithier Bfestyles
= Reduce health Inequalities

= Deliver more Integrated health and soclal care

Improving population
health outcomes

BI_._IEDZEWWI“ = Improve patient recovery
build on our
success and lead WewilL
on the delivery of - lmprove access to services
integrated care. Improving the - Improve patient experience and the outcome of their care

experience of care - Increase the number of people Involved In their care

To improve ELFT will do » Improve patient safety and reguce narm
the quality this by working - Reduce Inequity In patient experience
of life for all tI;Illllﬂrll'ﬂﬂiﬂf'u'llu I?m
C borationw Wewil
e Sere our communities - Develop the skills of our staff to delver Integrated care
I p—— Improving « Incresse capacity to effectively delver our programmes of work
always striving staff experience = mmEmmmﬂmmmm
towards continuous - Improve fufiliment at wark
improvement in
everything we do.

Improving value



National Drivers - STP

thebmj

BM.J 2016;352:1022 doi: 10.1136/bmj.i1022 (Published 22 February 2016) Page 1 of 2

EDITORIALS

CrossMark
clck fer 1

NHS in England embraces collaboration in tackling
biggest crisis in its history

Sustainability and transformation plans are being developed as competition takes a back seat

Hugh Alderwick senior policy adviser to chief executive, Chris Ham chief executive
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1. Restrictive Practice
2. Increased acuity
3. Increased staffing input 1. ?Patient Safety

4. Slower rate of recovery & progress

5. Minimise creativity and innovation

w
s

mental health and wellbeing services
provided by ELFT



Alm

To reduce the number of days
spent on enhanced observations
by 30% (4 days to 2.8 days) by 15t

May 2018

mental health and wellbeing services




How? 7. Positive Risk h

6. Plan of the day h

g
5. Involvement of junior staff

”
4. Observation + Safety Huddle h
3. Discuss before handover ah

2. Observation care plan and h%y

EUPD Pathway y
g
1. Visual board y
\\‘ /

st
kil NHS

mental health and wellbeing services
provided by ELFT




Intermittent obs decreased by 6.93%
No. of detained patients on TOTAL NUMBER OF
enhanced obs decreased by 31.3% ENHANCED OBS
DECREASED BY 33.5%

Total time spent on
enhanced obs decreased

by 49.6%
No. of informal patients on
Pergeentage ?f enhanced obs used enhanced obs decreased by
for risk of ligature decreased by 31.2%

97.7%

==

W—/
Bedforvlstin

U iy

mental health and wellbeing services
provided by ELFT
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Percentage of enhanced observations used

for risk of ligature

P Chart
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What have we learnt?

—_—— . T

& Lufo

mental health and wellbeing services
provided by ELFT




Service User Feedback

“'m more
“I feel less involved
tense” with my

care”

“l actually
feel a bit
human”

“I have “I don’t “It’s weird
more feel as but | feel
freedom” restricted” safer”

e — /
— A NHS

mental health a dwllb
pro ddbyELFT




Next Steps

.-
S s

mental health and wellbeing services
provided by ELFT
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Thank you for your time

Any questions?
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Luton & Bedfordshire Violence Reduction Collaborative

Physical Violence Incidents by week per 1000 occupied bed days (Red Incidents) - All Wards, U Chart

1

\ 20,46 .
\ o . . ./ :
- \.., - gl . - fx - .'/- -"'.' ' |
.'..
' ' ] ' ’ ] ] '
A ks “ ) . . I A
) | | i | | |
2 . \ 3 ] . R '

] ]
"
|

@ elft.gi@nhs.net 3 qi.elft.nhs.uk , @ELFT_Ql




NHS

East London
NHS Foundation Trust

@ elft.qi@nhs.net 4 ai.elft.nhs.uk YW @ctFT_Ql



East London
NHS Foundation Trust

Q

@ elft.qi@nhs.net @ qi.elft.nhs.uk
—



‘Without deviation from the norm,
progress is hot possible’
Frank Zappa
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Improving Access to Psychology
iIn CMHTs



Context

We want our service users to be able to access
helpful advice and intervention in a timely
fashion as part of coordinated multi-
disciplinary care — and so do our service users.

One of Trust QI priorities is to improve access
and flow into services

The CQC noted the need for improved access
to psychological therapies in 2016 review

Similar Ql projects have run in London



‘ 2 East London
NHS Foundation

Reducing wait time for 15
appointment at Luton CMHT
Psychology.

Tim Sporle — Consultant Clinical
Psychologist

Ros Humphreys — Assistant Psychologist



Psychology Service model — up to
March 16

[ Referral received ]

y

Added to
assessment waiting
list

v

Client would
Assessed not benefit
from therapy

/ v
4 Discharged N

from

Added to [ Doesn't attend 1 —>{  psychology.

athwa .
pathway assessment Signposted to
waiting list

other

organisations

\_ (if relevant) )




Psychology Service model March 16
onwards

[ Referral received ]

v

(/ Phone triage

Client would benefit from

Client would

therapy. Invited to psych St
awareness programme benefit/opts
(PAP) out from
therapy

Opt out of
PAP for

Attends psych Does not attend

treatment AWareness psych Discharged
specific programme awareness —_— g
reason (3 sessions) programme psychology.
Signposted to
other
organisations
t B Doesn't attend \ (if relevant) )

assessment

Added to

pathway Not added to

pathway
waiting list

waiting list




Wait Time for 1st contact

| Chart
BASHINE TEST
Cutier Shift Quilier Qutlier Qulier Qulier
NoeNcte Note  Nate
] u
PDSA PDSA

Psychology
® Awareness
" Programme
16

50% reduction

.‘4 0L D
1

High Staff
Turnover

Ve | 11808299 96497910810.2010.3109 1311.481.205413431.081.2044980 99 88 9 128911.512160.3812.881.341069.6712 080.270.38098.4111.2611.210.98.73 9.1 9579199578 939.27843 8830141093751 1211.497.78024 14 13716688 7659618 2D 561258.5611.8U46 8 3772413626826.146.22571520467 454
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Reducing referral to assessment
times for psychology in Bedford
CMHTs

Project Lead: Sam Vaughan

Project Team: Satwinder Kaur, Sophie Fitzgerald,
Kathryn Power, Sarah Chadwick, Lisa Benn, Sophie
Fitzgerald, Emma Krisson, Farah Dauhoo and Tara Self



Old pathway and New Pathway

Old Pathway:
Psychology
advice,
e ) "0 g signposting
received Assessment and
treatment

New Pathway:

Psychology

Psycholo

referrsl B . toqron B) 2dvice and I *5/<"ooey
received ssessment Treatment

signposting



Our goal

To reduce the average weekly wait from
Referral to Assessment to 56 days (8 weeks)

(without increasing the wait for treatment)



Control Chart — Weekly Referral to Assessment in days

| Chart
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Our Change Ideas

e Three teams involved

 PDSAs can run simultaneously at
different points in our pathway

— Pre-referral — 2 x PDSAs
— Referral to decision made — 3 x PDSAs
— Decision-made to Assessment — 2 x PDSAs
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PDSA - Reducing time from referral received to
referral discussed
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Balancing Measures

Bottlenecks further down the line?
Does the wait for therapy change?
Does client satisfaction change?

Do clinicians like it?



Reflections

Ensure your project is well-documented

Service user as an equal member of the team
enriched our project

Regular meets mean projects keep
momentum

Start small and ramp up.

Value of early flowcharting and identifying
what data to collect
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Thank you for your time.

Any questions?
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Morning Break

* Refreshments and Posters in L1
* Post a question for our panel discussion
at the back of the auditorium

 Grab a coach and chat
* 3w #QlCeleb B&L

BREAK TIME
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Video Message

Dr Navina Evans
Chief Executive Officer
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Dr Helen Bevan

Chief Transformation Officer
NHS England



Rocking the boat and
staying in it:
Bringing change to
health and healthcare

Dr Helen Bevan
Ww@HelenBevan
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Change AGENCY definition:
The power, individually and collectively, to make
a positive difference. It is about pushing the

\ - boundaries of what is possible, mobilising
others and making change happen more quickly

Change AGENT definition:
Someone who is actively developing the skills,
confidence, power, relationships and courage to
make a positive difference




We will cover

The power to make a
positive difference

Why healthcare
organisations need rebels!

Rocking the boat and
staying in it
Starting from a place of love




This talk i1s about power for
change

e ' &b Power is the
ability to produce
intended effects

Bertrand Russell



Do we real \3

Nove. pexrmi SSIor

Source: @NHSChangeDay



old power hew power

Currency Current

Held by a few Made by many

Pushed down Pulled in
Commanded Shared
Closed Open
Transaction l Relationship

Jeremy Heimens, Henry Timms New Power: How it’s changing the 215 Century and why you
need to know (2018)



https://www.amazon.co.uk/New-Power-Changing-21st-Century/dp/1509814183

The Network Secrets of Great
Change Agents

Julie Battilana &Tiziana Casciaro

As a change agent, my centrality In
the informal network 1s more
Important than my position in the
formal hierarchy

m
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People who are highly connected
have twice as much power to
iInfluence change as people with

hierarchical power

Leandro Herrero
http://t.co/Du6zCbrDBC



http://t.co/Du6zCbrDBC
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We still organise healthcare like the
Tabulating Machine Co. of 1917
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Source of image: @corp_rebels
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Three time points of collaboration among
cancer clinicians and researchers

from Braithwaite and colleagues 2017



https://www.dropbox.com/s/mluhmam41vijrso/Braithwaite 2017 - Complexity Science in Healthcare - A White Paper.pdf?dl=0

Source: Innovisor
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The 3% rule
Just 3% of people Iin the
organisation or system typically
Influence 85% of the other people
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As formal/senior leaders, we have less

influence than we think

If we want to get the same level of influence

through(top down chan@as the 3% get, we

nedd four times more people

ource : Jeppe Hansgaard
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Healthcare organisations need rebels!

*The principal champion of a change initiative,
cause or action

*Rebels don’t wait for permission to lead,
Innovate, strategise

*They are responsible; they do what is right

*They name things that others
don't see yet

*They point to new horizons

*Without rebels, the storyline never
changes

Source : @PeterVan http://t.co/6CQtA4wUv1



http://t.co/6CQtA4wUv1
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If you put fences around people,
you get sheep. Give people the
room they need.

William L McKnight




What happens to
rebels/heretics/radicals/mavericks
In organisations?

Source of image: thinglink.com






Cometiimee, even 1f [
ctand 1n the maddle
of the room, no one
acknowledged me.

Source: Lois Kelly http://www.slideshare.net/Foghound/rocking-the-boat-without-falling-out



We need to be boatrockers!

* Rock the boat but manage to
stay in it
« Walk the fine line between
|
difference and fit, inside and Reck the bot! 5. rock Al

boed
outside Rock fhe boot! l o *l;sﬁ
* Conform AND rebel Ruck, Hh¢ boat. D:Lf.:‘:{m
« Capable of working with Rodk the=.. ™
T foraet hou
others to create success U i
NOT perceived by others as

a destructive troublemaker

Source: Debra Meyerson



. Mission—{Iocussed
. Possionabe.

. KQQP perspe ckive
. Optimistic

. Eng@ y- 3eneratir\ﬂ
: Atl:racti(\g Others
- Seg. Poss§bilities

. %gether.

.

-Complaining - Energy -Sapping
-Me-fo cussed - Alienake. others
- Angry - See_ problems
“Pessimistic - None .

@HorizonsNUS (@SthiChange. H SUCA


https://www.rebelsatwork.com/resources/?rq=rebel troublemaker

“A cynic, after all, Is a
passionate person who
does not want to be
disappointed again.”

Source of graphic: Benjamin Zander’s TED talk



66The world feels
terrible If |
choose to
distrust it

Marcella Bremer

Source of image: Tord the Meme
by Marley Bryn



Reflection

 What are your insights around “boatrocking”
and “falling out”?

 What moves people from being “boatrockers”
to “falling out”?

* How do we protect against this?
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https://www.rebelsatwork.com/resources/?rq=rebel troublemaker

More reading

_ois Kelly and Carmen Medina The rebel at work
nandbook

Harvey Schachter How to be a rebel, not a troublemaker
at work

Debra Meyerson Tempered radicals: how people use
difference to inspire change at work

Jane Watson A spotter’s quide to rebels and cynics
Umair Haque How to be more loving in a cynical world

Clark Quinn Skeptical optimist or hopeful cynic? A science
mindset ®

Marcella Bremer Cynicism or opticism?

Source of graphic : Umair Haque


https://www.rebelsatwork.com/resources/?rq=rebel troublemaker
https://www.theglobeandmail.com/report-on-business/careers/how-to-be-a-rebel-but-not-a-troublemaker-at-work/article34072341/
https://hbswk.hbs.edu/archive/tempered-radicals-how-people-use-difference-to-inspire-change-at-work
https://talentvanguard.com/2017/09/24/a-spotters-guide-to-rebels-and-cynics/
https://umairhaque.com/how-to-be-loving-in-a-cynical-world-974d54f5baac
https://blog.learnlets.com/2018/02/optimistic-skeptic-hopeful-cynic/
https://www.leadershipandchangemagazine.com/cynicism-or-opticism/?utm_source=ReviveOldPost&utm_medium=social&utm_campaign=ReviveOldPost

Change starts with me

Source of image: jasonkeath.com



We are not outside of the change:
we ARE the change

You are a director or spectator of
the actors in the situation; you are
apart from (above or outside) it

co-creators of the situation;
you are a part of (within) it

Source of graphic: Reos Partners




“The success of our actions as change-
makers does not depend on what we do or
how we do it, but on the inner place from
which we operate”

Otto Scharmer
Leading from the emerging future
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Four things we know about

successful boat rockers RaliLylcls
BEGINS WITH

me
1. able to join forces with others to create

action

2. able to achieve small wins which create a
sense of hope, possibility and confidence

3. strong sense of agency
= Dpelief that | am personally able/have the power
to create the change
4. more likely to view obstacles as
challenges to overcome

Source: adapted from Debra E Meyerson



Being a great change agent is about
doing, seeing and being change

4

Skills

Difficulty » Complexity

Knowledge

Knowing It Doing K Living & Being It

Corripeterntcy NMMooe! for Ulrnnderstarnrcirng arrd Wordrrrg watlf
S vsterry Enaergy - Riarnrra WMoore, 2077



1 Ultimately, the secret
of quality Is love...

If you have love, you
can then work
backward to monitor
and improve the
system

Avedis Donabedian



After years of intensive analysis,
Google discovered that the key to high
performing teams that deliver change is
being nice
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Pro;ect Aristotle:

https://www.youtube.com/watch?v=UfGiCnhdU78&feature=youtu.be&list=PLHEw3ja-
xo0aZybvz9f0bl 6blyG7zZ06L



https://www.youtube.com/watch?v=UfGiCnhdU78&feature=youtu.be&list=PLHEw3ja-xoaZybvz9f0b1_6bJyG7zZO6L

Tactic for change agents:
Out-love everyone else

Source of image: Bradley Burgess



Panel Discussion

Helen Bevan
NHS Horizons

Felicity Stocker
Service User

James Innes
Associate Director

Project Presenter Keynote Quality
Speaker Improvement
Earid Jabb Claire McKenna P
Cl'a'n I abbar Director of Nursing
inical Director Luton &
Luton

Bedfordshire
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Closing Words from our Deputy CEO

Steven Course
Chief Finance Officer
& Deputy CEO for Luton & Bedfordshire



