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Background of Project:

Innovative Multi-Disciplinary Team (MDT)
working is vital to  support the
transformation agenda of care delivery
required by the Five Year Forward View
(NHS England, 2014). Newham dinical
Commissioning Group (NCCG)identified the
requirement of an integrated care (IC) MDT
using a stratification process to identify
people at high risk of hospital admission.
MDT workshops were established to
facilitate identification and ongoing|C.

East London NHS Foundation Trust (ELFT)
was identified to support the development
of MDT model to deliver ICin the borough
of Newham during 2016-2017. The MDT
project is owerseen by the Newham GP
Federation and ELFT is a partner. ELFT has
taken primary responsibility to deliver
quality improvement programme to
improve MDT meetings.

Method and Tools:

Service userand MDT focus group

Provider meeting group

Force Field Analysis

Questionnaires focusing on confidence and GP
engagement

Process mapping

Driver Diagram

Risk Analysis

GantChart

Aj fthe Project:

To improve MDT meetings by March 2017

by improving the following:

* Toincreasethe North West teams
attendance to75% orabove

* Toincrease staff confidence

*  Toimprove planning and organisation
of the meetings byincreasingthe
number of meetings added to diaries
and personwhoshould attend is
allocated
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Force Field Analysis session with members of MDT

Problem: MDT staff engagement with the GP and attending

MDT meetings

Driving Forces (+) Restraining Forces (-)

What would make MDT staff engagewith GP Why don't MDT staff engage with GP practices

andior attend MDT andior attend MOT meetings?

* Diary iwites
+  Coherent planing
* Posithe saparsece

* Equaliny

* Works wellin progressive GP practices
Clarity of purposs

+  Emailing ELFT admin to pass on messages
v patiants cars

* Ablato put rees to faces

*+  Consistency of approach

* Satting groweed rubes

+  Understanding mach other roles

* Rasgct for aach cthar
Communication

Capacity lssuas & staff rmbses

Siegative experiences

Lack of planning

Mot knowieg predussionals invobvad rolas

+ GPsusing MOT meeting as complaints forum

Tievw consrasens

+ Staff attitude

Tao many mestings

Patiants s on list ret coming on b to sdwin
+  Distrustof GP invahement BMOT

*  Lastminute changes cancellations from GP practice
* DM donot hava patients to discuss so dan't nead ta
attored

g
||_|__|_||__|._

+ Advance notice * Meetings on for too long
* @GP show sppeaciation of i ary * stucturs of ding
To discuzs concarns about patients and patiests +  Time for preparstion

Ptz

* DM asked about gatiants whe are not on th list—

Freasa communication wathin sarice ot o tha spct
+ ot 3o frequent —mayhe every two months: *  GPsspeak down on mrses

* Somatiees pationts ars discussod who ar ret
knowe to DNs.
*  @P chair tha maatings

et NHS Foundation Trust

d h PDSA Cycles:

1. Created calendar displayingall GP MDT
WP meetings for each month
dh 2. Developed a process map for GP MDT
WP meetings that staff could follow

District Nurse Attendance (P Chart)
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*Please note: Mo meetings tock place an the following dates
15" August, 29 August, 26" December, 30 Jan

Evidence of Impact:

* 36%increase in district nurse attendance at
GP MDT meetings

* Calendarand process map have been shared
with other teams andthey arealso using
thesetools.

* Feedbackfrom providers meetings was
positive stating that communication,
relationships and attendance hasimproved. m

* District Nurses are feeling more confident and

engaged with GP MDT meetings.
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