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As part of our extensive program and with CPD hours awarded based
on actual time spent learning, credit hours are offered based on
attendance per session, requiring delegates to attend a minimum of
80% of a session to qualify for the allocated CPD hours.

*Less than 80% attendance per session = 0 CPD hours
*80% or_higher attendance per session = full allotted CPD hours

Total CPD hours for the forum are awarded based on the sum of CPD
hours earned from all individual sessions.
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Learning Objectives
At the end of this session, participants will be able to:

1. Appreciate the different aspects of a quality management system
2. Identify existing mechanisms within your service for managing quality

3. Develop new ideas for how to create a balanced management system for quality of care
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Once upon a time...
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Trust Board Scorecard Q4 2009/10

KEY MONITOR, NATIONAL, PARTNER AND LOCAL TARGETS 2009/10 2008/09 Actual | 2009/10 200910 Trend Comment
Target Q3 o4 Q3-04
Monitor Targets
Annual number of MRSA bloodstream infections reported 0 1] 1] =
Reduction in C. Diff 0 [i] 0 =
'CPA inpatient discharges followed up within 7 days (face to face and telephone) 95.0% 99.5% 99.0% .
Patients occupying beds with delayed transfer of care 75% 35% 18% =) |53 Indicator defintion covers only Apri-Aug
Admissions made via Crisis Resolution Teams (end of period) 90.0% 98.3% 99.0% &
Mumber of Crisis Resolution Teams 71 73 73 =
‘Other National/CQC Targets
‘Completeness of Ethnicity Coding — PART ONE. Inpatient in MHMDS (Year to date) 85% 98.1% 97.3% = | Larget 95%.
o7 6% [Target assumed 98% as per CQC threshald
‘Completeness of Mental Health Minimum data set — PART ONE (As per 2008/9) 99% Und hieved 99.4% = 2008/8. MONITOR have confirmed 88%
nderachisy {threshold for 2010111 for this indicator.
Mo threshold set by CQC or MONITOR for
‘Completeness of Mental Health Minimum data set — PART TWQ (New — confirmed 22/12/2008) TBA Not Used 450% = 2009/10 therefore cannot assass
Patterns of Care — assignment of Care Co-ordinator within Mental Health Minimum data set B80% 99.6% 93.7% =
CAMHS _ National Priorities - Six largets graded 1 (lowss) to 4 (best) 24 2 72 T Maximum Score 24
Annual Staff Survey (Job Satisfaction) Benchmarked|  Satisfactory NiA ey, Annast thrasheld net
Patient Survey Benchmarked | Below Average NIA |As above
Drug Misusers in effective Treatment 90.0% 95.5% 92.9% =
Access fo healthcare for peaple with a leaming disability —report toCQC Yes Not Used NIA
L N - - - " 40/48
Best practice in mental health services for people with a leaming disability — Green Light Toolkit Score 48 Underachieved 42 + Max Score 48
; . Fartner target for acute trusts. This will be
Maximum waiting time of four hours in A&E from amival to admission, transfer or discharge 98.0% 97.5% 98.3% = e xcluded from future reports.
PCT Contract and y Targets
umber of Early Intervention Services Teams 3 3 3 =5
Early Intervention Services Caseload 511 569 534
diagnosed cases of first episode psychosis receiving Early intervention Services 176 243 199 |
umber of patients receiving Adult Crisis Resolution Services (Episodes for Year to date) 2280 2346 1874
pecialist Addicti % of discharges retained 12 weeks or more B50% 96 1% 92 9% a2
cialist Addictions - Number of di misusers in treatment (snapshot at iod end 678 710 780 ¥
CAMHS Service profocols 12 12 12 = Maximum Secore 12
Mixed Sex accommodation breaches 1] 1] 0 ﬁ} Rapnme.j 35 required to PCTs, no penaltes
or compliance issues.
Patient i - Ci
Assessment within 28 days of referral 85% Not Used 88.2% 92.8% i i Local target of B5%
'CPA patients - care plans in date 95% 93.1% 93.3% 94.2% =
Patient i = i
Adult Acute Inpatient Bed Occupancy Year to Date (excluding home leave) 95% 95.3% 98.3% 3+ Se= graphs overieaf for more detail.
Information
Information Govemance Toolkit score 90.0% B87.0% B7.0% 4+ Mext assessment expected October 2010
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Mentalhealth - Three patients die on psychiatric ward

Three patients have died within 12 months on the same ward following wamnings
from unions about budget cuts

Mark Gould

Tuesday 12 April 2011
13.10B5T

00600

© This article s 4 years
old

@ Save for later
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Spike in mental health patient deaths

1 . |
shows NHS ‘struggling to cope
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Financial
Assurance . .
incentives
Performance .
Inspections
management

88 Quality & Quality

performance :
indicators performance improvement

In Collaboration with

0| dubil 2 on dwwgo Institute for
=_| Hamad Medical Corporation Healthcare
Hamad | weaLri - eouCATION - RESEARCH g+ ol - B Improvement Brought to you by Hamad Healthcare Quality Institute



improving y, quality
quality improvement

Institute for
Healthcare
Improvement Brought to you by Hamad Healthcare Quality Institute




We aim to
provide high
quality,
continuously
improving care
for our patients
and service
users.

We do this
through four
types of
activity...
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Identify the needs of the customer/
population

Develop service models to meet
the needs

Put in place structures
and processes to
manage the service

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

Identify clear measures of quality for the
service, and monitor these over time.

Take corrective action when
appropriate

Internal vigilance to
hold gains made
through improvement

Periodic checks to
ensure the service is
meeting the needs of
the customer/population

Actions to address gaps identified
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. . Date (by montn)
Team Identified gap in performance LA S TR Agreed action Action Action owner Due date Current Status [ [s [0 [N [0 [0 [F [m Comments S
performance? YSWD
Agreed

All Teams [ee Ash Ward, There have been incidents of surveys |Ensure that alltablets are connected!o the

Bigalesu ade CMHT, Cedar being completed on tablets that arent [ - R

e Bede OF CIALT. Low respanses ot i ihe netmiork honcs a1 Clinioal Leads endof 3 Open 16,0116 - further actions below

South Bedz OF CVHT) recording the resuts
Outpatient ciinics do not have tablets
Outpationts Low I naresponses and had been completing the surveys | Ensure thattablets are erdered by admin Sharor Clemente oot
on paper with no capabiity to upload lead for outpatient slinics
resulls

Onee procured, need to ensure that
Outpatierts As shave As above patients are given the oppantunity ta AdminLead end of G4 Open
complete surey

There has been a reduced number of | Reminderto staff that patients nesd o be .
Al Teams Low responses - Cliniosl Leads end of G5 Open
surveys being completed giventhe opportunity o complete survey
Clinical Peychology Mo responsss Remindarto =taft that patientz need 1o be Heler Dorouan sndofO2
given the opportunit o complete survey
1
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Step 1. All teams complete
an online self-assessment
survey based on the 5 CQC
Domains -,

[NHS)
(L tomtomion

Quality Assurance CQC Readiness Actions Tracker

X Directorate

w Step 2. Each directorate
reviews their team scores
J alongside other data and
nominates 2-3 teams for a
& peer inspection.

- [:. I -
Agreed action Action Action owner
Step 4. Actions from inspec-

tions are fed back to teams

and directorate management,
with improvement actions
tracked via the Quality Assur-
ance Tracker.

Step 3. Nominated teams are
matched and then inspect each
other, providing a validation of
the self-assessment as well as
a key forum for sharing and
learning for improvement.




Identify the needs of the customer/
population

Develop service models to meet
the needs

Put in place structures
and processes to
manage the service

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

Periodic checks to
ensure the service is
meeting the needs of
the customer/population

Actions to address gaps identified
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Unpredictable

/

/ Complex

Adaptive Emergent

\

Self-organising

In Collaboration with

A} s B iaihle Institute for Unpredictable Non-linear
Hamad Medical Corporation Healthcare
ALTH BUCATION SR il B Improvement

Brought to you by Hamad Healthcare Quality Institute



The Typical Approach...
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The return on investment from Ql

Revenue

Cost reduction

Cost avoidance

Productivity & efficiency

Staff experience

Patient, carer and family experience and
outcomes

East London
NHS Foundation Trust



Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?
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Model for Improvement

~ What are we trying to
accomplish?

How will we know that a

To reduce the use of change is an improvement?
restrictive practice What change can we make

that will result in improvement?

(restraints, seclusion and | ( )

rapid tranquilisation) by
one-third by April 2020

Institute for
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MNumber of instances of restrictive practice each month (C chart)
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Model for Improvement
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— Improvement ' What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make
that will result in improvement?
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To reduce restrictive practice by

s through genuine ¢

oproduction

Expert by experience mentors to
staff

Use of data to promote learning

Blame-free debriefs (for patient,
Reflective practice staff and witnesses)

Co-design and delivery of training Ward charrpions for reducing
restrictive practice

Positive behaviour support/safety

plans Trauma focused environments -
building a sense of community,
trust, shared responsibility and
mutual expectations

Personal stories

Trauma-informed supervision

Traume-informed approach to care

Training for staff

Human rights-based approach to
care

Use of proactive (preventative)
instead of reactive strategies

Safety bundles

Least restrictive strategy first

Review of restrictive practices

Healthier environments

Patient-led safety huddles
Safewards/Star Wards



Model for Improvement

- What are we trying to
accomplish?

How will we know that a
change is an improvement?

What change can we make
that will result in improvement?

__TEST _ 2

In Collaboration with

Institute for
Healthcare
Improvement Brought to you by Hamad Healthcare Quality Institute

AL

N duhl 90
Hamad Medical Corporation

IEALTH + EDUCATION + RESEARCH (9.3 - fods) - &




What good
Is anidea if it
remains an idea?
Try.
Experiment.
!I’gerate. Fail.

ry again.
Change
the world.

Simon Sinek



Identify the needs of the customer/
population

Develop service models to meet
the needs

Put in place structures
and processes to
manage the service

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

Identify clear measures of quality for the
service, and monitor these over time.

Take corrective action when
appropriate

Internal vigilance to
hold gains made
through improvement

Periodic checks to
ensure the service is
meeting the needs of
the customer/population

Actions to address gaps identified




Components of a quality control system

Standard

WIEENEIES
work

Visual Escalation
MEREREE ) protocols

ollaborati
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C Chart - Clerkenwell - Count of Physical Violence Incidents (Red Delete @ | Export Datasheet & | Exportimage & | Close X
Incidents)

C Chart

BASELINE TEST

[ ] ] [ ] ]
a Outtier Outlier  Outtier Outtier

Time Period

Count

Sustaining the reduction of 1
violent incidents each week

In Collaboration with

Hamad Medical Corporation

MEALTH + EDUCATION * RESEARCH

G uwwg o Institute for
Healthcare
gas- ylal - dam Improvement Brought to you by Hamad Healthcare Quality Institute



Safety Culture Change Bundle

WARD:

<
i

Increasing prediction Safety Huddle
and responsiveness Broset Violence
S Data for
S learning VS
Openness, transparency SafetyCross Data for
and sharing safetyasa Community Meetings judgement

priority for our ward

Ward Plan — Testing Matrix

No

community

Yes

Test RunCrder

Safety

Opal

Huddle

+

Gardner

Emerald

+

Joshua

Sapphire

+

Topaz

@~ e o ae -

IR S

Conolly
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Everyone's Responsibilities

Task Daily | Weekly [MonthlylAs required| Tools required

o Red/Orange/Green/Purple dots or pens
Put dots on the safety cross as an incident happen on the ward X Definition of incident types (colour dots)
Change the safety cross (frequency depends on type of safety X X Printed copies for daily or monthly safety crosses
cross used by the ward)

Safety Huddle book

Call/Participate/record safety huddle at least twice a day X
Follow up on safety huddle plans/actions X
Active/Lead/Guide/participate in safety discussion in X
community meetings Bring safety cross to meeting
Participate in patient led safety huddles X
Have access to LifeQl for violence reduction data X

LifeQi log ins

Induct new starters

Welcome packs

Modern Matrons/Ward Managers

Allocate who will input LifeQi data

Present and interpret data to MDT/community meetings

LifeQi log ins

Allocate time in away days to discuss performance (review),
compare to standards (reflect), and any actions required (react)
to prevent detorioration

Participate in Service User led safety huddle

Data

Induct new service users to the ward

Welcome pack




Visual Management

* Makes important information visible to all

* Presents information in an easy to understand way by using visual
signals instead of text, so that anyone can follow them easily

* Designed to allow quick recognition of the information being
presented to increase the response time

T Institute for
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et So, what do we all do to support
1 Improverment each of these types of activity?
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As the team
leader or
manager ...

J




| contribute to service planning and
the commissioning process

| put in place the structures and
processes for service delivery

(support regular tima

for team reflection

| facilitate the team
and our service users
to identify our biggest
area for improvement

| bring together a
diverse project team

I help the team find
time to improve the
service and remove
barriers to this

| support the team to
@are their learning

As the team

leader or
manager ...

| am transparent abouh
how the team is
performing, and take
corrective action when
needed

| empower the team to
share and solve small
problems on a daily
basis

| stay atuned to hard
and soft intelligence to
ensure we sustain the

@ins achieved /

| share assurance data\
with the team and help
make sense of all the
various types of data

| take action to address
gaps against agreed

standards )




ﬁshare my view Wih

the team about our
biggest opportunity
for improvement

I contribute my
change ideas to the
area that the team is
currently working on

I use the tools of QI
to develop a strategy,
test ideas and
implement these into
daily practice

g

I monitor how our \

team is performing

| listen to the feedbac
from our service
users/customers/carer

| take the initiative to
raise and solve
problems on a daily
basis

I ensure my daily
practice meets agreed
standards, or justify
when | depart from

@ese j

k

S

| participate in \
assurance activities such

as audit, inspection,
learning lessons

J




I help identify the best service model
to meet the needs of the population,
utilising my clinical expertise and
knowledge of the evidence

ﬁcontribute my vievb

about our team’s
biggest area of
opportunity

| utilise my clinical
expertise and research
knowledge to bring
ideas to the team

| support the team to
involve a diverse
range of people in
improvement work

I help the team find
time to improve the
service and remove
Qarriers to this

ASs the senior
clinician ...

I monitor how our \
team is performing

| listen to the feedback
from our service
users/customers/carers

| take the initiative to
raise and solve
problems on a daily
basis

I ensure my daily
practice meets agreed
standards, or justify
when | depart from

@ese /

I help identify and set the )

standards against which the
team is measured

| participate in assurance

Qctivities )




montribute to developing
the organisation’s vision,
mission and strategic plan

I communicate these to
our teams

I help our teams align
their work to the
organisation’s mission
and strategic plan

AS a senior
leader ...

I work with our external
stakeholders and partners
in developing goals and

priorities across the

@tem

I have a sponsor role for improvement work

I help identify priority areas for improvement

I help teams see how their work fits to strategic priorities

I help teams find space and time to improve

I link regularly with projects to help unblock barriers and celebrate their work

I monitor how the \
system is performing

| use data to inform
my decision-making

I empower and support
teams to solve
complex problems

I have a regular way to
listen to the
experience of staff and
service users

| ensure systems arex
in place to check that
we are providing high
quality care

| ensure that
assurance activities
add value and are

(neaningful )




I have a way of contributing to how
we identify the need within the

population, and what type of services
might best meet the need

I am able to feed back
my experience of the
service through a
variety of ways

ﬁhave a way to hela

a team determine the
big issues that need
improving

As a patient
I have a way for my
ideas to help inform or carer...

how the service
improves

| can contribute to

I can be involved in \

the improvement r helping set standards
work to the extent against which services
that | wish are measured

| have a way to | can be involved in
feedback whether auditing services

changes have made a j

Qifference
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Thank youl

Dr Amar Shah
Consultant Forensic Psychiatrist & Chief Quality Officer
East London NHS Foundation Trust

National improvement lead for mental health safety in England

, @DrAmarShah

@ amarshah@nhs.net
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