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* Qur journey
* Our approach
*  What has the impact been? Our patients and our people

* Learning
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* QI programme commenced in 2017

* Prior to that internally the Trust delivered several developmental programmes aimed primarily at
aspiring leaders and managers and service development

« Signposted people to external local courses

* Pockets of QI projects happening across the Trust with recognition for the good results that had been
achieved
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« Enable leaders to understand and run the organisation using a management system based in QI tools.
+ Create a culture that supports and enables continuous quality improvement and innovation.

* Develop internal experts to lead Ql, to teach and coach others.

+ Develop leaders who will personally champion and apply QI methods and tools.

+ Deliver a mature, sustainable and visible quality improvement programme in the organisation.

« Support the application of QI tools and disciplines by teams to improve their day-to-day operations.

« Support the delivery of increased patient quality, patient experience, support for staff and lower costs.
 Deliver breakthrough performance improvement in a few key objectives.

+ Support the transformation of services and processes to increase value to patients.
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QI Programme workstreams

The QI programme is made up of four complimentary workstreams:
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QMIS is a whole system for changing the way we approach QI across the Trust.

Through the application of QMIS we aim to maximise the problem solving power
of all our colleagues, as well as our patients and carers - giving them the
opportunity to fix the issues they face in their everyday work.

QMIS provides a set of interlinking tools that we will learn to apply flexibly in order fit
all teams within the Trust.

QMIS is also:

- A system for breaking down communication barriers and allow us to work
‘shoulder to shoulder’ to achieve our shared goals

+ Aligned to ‘True North’, our Trust’s guiding light that helps us to all ‘pull together’
and make a real impact

+ A system to move us from reactive firefighting to having proactive planning time
and a chance to see the issues before they arise

+ A self-supporting system with a built in tools for sustaining the gains we make
together
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“Adopting Lean as a management system involves the whole
organisation working together to enhance ‘value’ from the perspective
of the patient, improve quality and safety of service delivery, and embed a
sustainable culture of continuous improvement. Adopting Lean as a
management system involves everyone (from senior leaders, doctors,
nurses and allied health professionals to front-line employees and
those working in vital support roles and functions) in the adoption of new
routines, new practices and new behaviours”

(Warwick Business School, 2022)
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Modelling a new way of behaving and thinking, create
an environment to encourage both team and
autonomous problem solving. Leading the team to
use QMIS to support creating sustainable
improvements and influencing a shift in mindset o

Supporting and leading team to develop
their understanding and skills of the
QMIS tools and integrating them into
standard practice. Team taking
responsibility for developing their gaps
and being supported to do so.

The tools taught
during QMIS
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Since 2019, we have been Lean Accredited Providers by Cardiff University’s
ICSE i Lean Competency Scheme (LCS) - One of four NHS Trusts nationally.

competency

system All QI training is now delivered in-house by our own QI Team and we are able to
issue LCS qualifications to Berkshire Healthcare colleagues.

4

White
belt

* 30 min e-learning package

« Locally developed based on
LCS criteria

« Trust new starters are
signposted

+ Interactive downloadable
workbook, supporting use of
Lean tools such as 6S’s and
Plan, Do, Study, Act

+ Optional follow up coaching

Two day interactive training,
face-to-face

A3 problem solving tool
Apply to an area for
improvement (small project)
in their area

Designated coach from Ql
team

Aim to do project and
present within 12 months

Gree ]?e it

Six days focussed on
advanced Lean tools, skills
and behaviours

Rapid Improvement Event
Interface with QMIS
Leadership behaviours
Group coaching monthly
1:1 coaching support from
Ql team

Buddy system
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QMIS Learning S

Our QMIS learning programme continues at QMIS
pace. By the end of 2022, we will have trained
60% of teams in the QMIS approach, and there
is a strong demand for help to sustain the use
of QMIS in our teams.

95 (60%) teams trained

% Teams QMIS Trained

Wave 16 began their QMIS journey in Mental Health East 100%

September 2022.

Mental Health West 60%

Community Health East ‘ 50%

Community Health West 50%

CYPF and LD 50%

Mental Health Inpatients 67%
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Breakthrough Objectives - T S

We are focussing our quality - ST
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Falls incidents in Community & Older Adult Mental Health Inpatient Wards
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Improvement huddle and performance
board
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Combining QI projects an

Improving the Emotionally Unstable Personality
Disorder (EUPD) patient pathway

Improving the care pathway for people with EUPD
has led to reduced:

Inpatient admissions

Crisis team appointments

Re-referrals to CMHTs and CMHTs appointment
time

Emergency Department presentations

NHS
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MIS

3 [NHS|
Q&g}:&%em Berkshire Healthcare
WHS Foungation Trust
Improving the Care Pathway for Adults
with Emotionally Unstable Personality Disorder (EUPD): Using Lean
Quality Improvement Methodology in Berkshire Healthcare
& Managemen uws» s\‘tymsarder: anJCIInI\.a\ Theraples Team, BHFT), Dr Chioe Forster

cally inforr Training, BHFT) 2 Sophie Widison [Sénior Improvement
S A T

Authars: Sarana ey [Hesd of |
(Consultant o

Problem Statement

There is no consistent or comprehensive Trust
wide care pathway for adults with EUPD. Current  gurr 4

National Benchmarking Data Aug 2017—
Occupied Bed Days Cluster §

re the
provision does not meet patient need or promote ;fﬁl{ bﬂrbnﬁllon- -

long term recovery. This impacts on patient safety

and well-being, staff morale, and leads to increased

utilisation of mental health beds with acute overspill
and significant financial implications

'Grate il th: rfw

o Patients reporting
dissatisfaction Vision
with current -
provision . To provide a high quality,
- consistent care pathway
High rate of re- N - that is responsive to the
retzmll% o — 2= needs of the client group.

we've berip ask to contribute to this—we
esn't wor

(_ Collaborating with service users ) /mow W/ wor )
“Nice to fee{ part of the process, nat just the product”

. High wiorkload
+ Lack of leadership & management «

L « Low value and prierity .
=S _“?; « No whole system approach

Lack of research and national guidelines
Lost BHFT contracts

Ki dge of what to refer to & what i
acézllndggenwa o refer to at is

Avallabllny of training & expert supervi-

Cnunhnneasures—ﬂle forming of a new palhwa

C Qutcomes D

|mu|emenl.auon of: \ -
Assessment Function (Diagnostic andior
Smlahlmy for psychological treament, or -

+ Semves UserNetvork (SUN)

* fpsefiy intervention snd Stabisation

+  Dislectical Behaviour Therapy. Mentaliza-
fon Based Tieament (DB T MET|

. Stmc’rured Clinical

S U

| T
Reduction in bed utilisafion for
Cluster 8 Dalegg ﬁHF[ re the

—— Pre- and Post- Pathway

implementation data
demonstrates reduced:

* MH OBDs incl. reduced
readmissions

Acute overspill beds
-48% Crisis Team activity
-28% CMHT acivity

-41% Psychological Medi-
ne Serice (PIIS) acii-

Staff data:
There are up fo 1000 training

aﬂendancesﬂal PICT Irammg
II Bl
Clur pauen(s 1 carers say:

N 'SUN has been a iifeline for

7 fmyy beleue your urder.
= sienong ainobleagement

UL ur aate Bf
o ) ' her, Your connec-
& 3 o gioen vour connec

17



Making a Difference To Patient Care ...
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Quality improvement efforts in the last three years have led to:

Reduction in the use of prone restraints in adult acute and children settings by
61% in 15 months.

Neurodiversity Common Point of Entry (CPE) reducing children and young
people time waiting for initial assessment at Common Point of Entry 62%
increase in referrals with team maintaining average wait time for initial
assessment at 10 weeks

Increased rate of annual physical health checks for patients with Serious
Mental lliness from 30% to over 80%.

18



Making a Difference To Our People

“...(Ql coaching) has helped me
to understand that quality
improvement is not a destination
but a continuous process, both
when trying to improve systems
and processes in the hospital
where | work but also with myself
and my leadership behaviours”
Mental Health Inpatients,
Clinical Director

=

“(QMIS) gave me an
opportunity to see that
small changes could
bring in huge gains and
developed a ‘can do’
attitude within my team
including myself.”
Consultant
Psychiatrist, Older
Peoples Mental

NHS

Berkshire Healthcare

NHS Foundation Trust

Health

Care East Localities

“QMIS training has enabled our
team to consider it’s priorities in
line with the Trust’s objectives
and provides a useful platform in

which to monitor progress”
Head of Mental Health Urgent

\/

“QMIS has enabled me to look at

potential challenges in a different light,

where together we can embark on a

journey of discovery, it maybe painful,
revealing and challenging, as well as
fun! and the end result is collectively

owned by all, resulting in
improvements for service users and
efficiency.”

Head of Mental Health Urgent Care

West Localities

Services

“Ql gave us a shared language and goal as a team to look
into the issues we face, prioritise and try to address them.
Support from the coaches helped us feel empowered and
involved in providing best possible care within a specific
financial envelope and look after each other”

Clinical Director, Community Mental Health East




Making a Difference To Our People
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'my manager asks for my opinion before making 1 am able to make improvements happen in my
decisions that affect my work' 2016-2021 area of work (2016 - 2021)
70.0% 58.4% &70% — BE.4%
5.0 55.0% 65.00
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= 50.0%
4 0%
2016 1T 2018 mnig 2020 il =80 2015 017 2048 2010 2020 2031
-._SHEHBH' Agrm: or ﬂ.grcclE-;;- Rl lan —-—AE'EE ar Sﬂ'ﬂnﬂ'r' — hiedian
NHS Staff “l am able to make suggestions to 80% Top 5 of all
Survey improve work of my team”. ? NHS Trusts
results 2021 “I am able to make improvements o Top 5 of all
; - 65%
happen in my area of work”. NHS Trusts
“I am involved in deciding on changes 629% Top 3 of all
introduced that affect my team”. ° NHS Trusts
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Learning

Coaching

In order to create the shift in culture required to enable
front-line staff problem solving, we have seen the
importance of providing on-going coaching alongside
traditional training.

Flexible approach

Encouraging a flexible approach to the use of
improvement and QMIS tools helps to maximise the
adoption in teams.

QI projects prioritisation

Establishing project prioritisation for the QI team has
ensured our QI resources are going into supporting the
projects of highest priority.

NHS

Berkshire Healthcare
NHS Foundation Trust

Middle-manager focus

Putting in place a programme of support for our middle-
managers in their leadership of QMIS is crucial for adoption
of the system.

Co-production and collaborating with service users
Using the ‘voice of the customer’ has created more
opportunities to improve how we collaborate with service
users and make improvements to their care.
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guestions and comments...

Presenters Contact Details:
Mark Hinchcliffe, Strategic Head of QI

Sophie Widdison, Senior Improvement Practitioner / Ql Lead for CAMHS and Eating Disorders


mailto:mark.hinchcliffe@berkshire.nhs.uk
mailto:sophie.widdison@berkshire.nhs.uk

References serkahive Ho MEED

NHS Foundation Trust

Burgess, N., Currie, G., Crump, B., Dawson, A., (2022) Leading change across a healthcare
system: How to build improvement capability and foster a culture of continuous
improvement, Report of the Evaluation of the NHS-VMI partnership, Warwick Business School.

24



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24

