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What was the problem?

Define the problem

What is the actual problem you 
are trying to address?



CQC feedback

 Variations in practice across the Trust
 Risk assessments did not inform care planning
 Care plans not always documented on RiO
 Care plans were not personalised
 Lack of service user involvement in devising care plans or 

rationale as to why this has not occurred
 Lack of evidence that service users were offered a copy of their 

care plan
 Care plans not reviewed timely
 Some examples of excellent practice and some significant areas 

for development March 2020



Understanding the problem

Service User 
survey

RMN survey MDT survey Champion 
days

Dashboards



Service users (n=151) – themes from survey

“My named nurse 
listens and 

understands me and 
my needs”

“I need a translator 
to understand what 
they are doing to 

me”

“It keeps me 
focused”

“I have not seen a 
finished version yet”

“I struggled to make 
precise recovery 
goals and had no 
help or guidance”

“Doesn’t get 
reviewed regularly”

50 SUs had a 
copy of their 

care plan
73 SUs did 
not have a 

copy of their 
care plan

35 had no 
knowledge of 
having a care 

plan

71 collaborated in 
creating their 

care plan

80 unsure or 
did not 

collaborate



RMN survey feedback (n=102 from 23 wards)

“Sometimes because of 
shift work. Key nurse not 

always available”

“Care planning with the 
named nurse provides 
patient time and space 

to discuss their recovery 
goals and aims.”

“Care Planning cannot 
be rushed”

“Most important part; 
person central. Care for 

the individual”

“There are challenges to 
utilise the protected time 
solely for care plan due 

to workload on the ward”

“Acuity of the ward, high 
workload and short 

staffing”

67% have 
had no formal 

training in 
care planning 78% identified the 

need for protected 
time for care planning 
and use this for 1:1s

74% know who the 
Care Planning 

Champion on their 
ward is

Significant variation 
in number of people 
who have seen and 
read the new Care 

Planning SOP



MDT responses (n=52)

“Free the nursing staff”
“OT care plans are 

closed by non-OT staff –
very frustrating”

“A paper exercise. 
Actual discussions and 

decisions that do involve 
and include the patient & 
family are done outside 

of the RiO care plan”

“Time consuming”
“Format is patient 

unfriendly and needs to 
be accessible”

“Rio is clunky – too 
many different tabs”

RiO layout 
complicated 
and not user-

friendly Not done 
consistently 
and a paper 

exercise

Nurse-led and if 
they did not take 

charge, notes were 
not kept up to date

AHPs’ care 
plans closed 

by other 
members of 

the team



Guiding Principles
“We spend a lot of time 
designing the bridge but 
not enough time thinking 
about the people who 
are crossing it”.

Dr. Prabhjot Singh

Director of Systems Design at the Earth 
Institute

Improve experience –
service users and staff

Increase local capability –
coaches

Embedding QI skills to 
enable a culture of 
continuous improvement 



Project plan
CQC inspection in 2020 raised issues of quality in care planning. HON ‘command and control 
style’ improvement plan

Proposal for funding Care Planning Collaborative Project - summer 2021,agreed Nov 21

Support and endorsement of the Heads of Nursing – alignment with the FSOC work (specifically 
3 domains – care planning, risk assessment and physical health)

Qii team designed the project. Funding was for additional capacity and backfill for coaching staff and ward-
based Care Plan Champion events 

Refinements to the original proposal were made following collaboration with ward manager at their 
development day

The project was to take account of ongoing good practice and initiatives 

The project timeframe was from January to March 2022 



Application of Model For Improvement
Aim

Identify and progress improvements to the 
process and quality of care planning on in-
patient wards and have a sustainability 
plan in place by March 2022

Measures
• Staff feedback
• Service user feedback
• Dashboards

Change ideas
• Always ready app
• Care Plan Champions
• Updating Care plans in real-time
• Improvement Boards



Identify and 
progress 

improvements 
to the process 
and quality of 
care planning 
on in-patient 

wards and have 
a sustainability 
plan in place by 

March 2022

Aim Secondary 
drivers

Primary driver Change activities

Conduct surveys (3) – Service Users, 
Nurses/HCAs, MDT 

Improve care planning 
knowledge base of ward 

staff

A more collaborative 
approach to care 

planning with service 
users and carers

Support 
FSOC work –

care 
planning, risk 

& physical 
health 

Care Plan QI 
Project Team 
(until March 

31st)

Identify CP quality and 
process improvements 

(inc. on each ward)

Driver Diagram

Collaboration with key 
stakeholders

Care Plan Champions JD

CP Improvement Boards

Care Plan training package

Ward-based CP improvement initiatives

Define Care Plan Processes on each ward

Always Ready App trial audit

FSOC/HoNs/WM days/NDT

Action Learning Sets

Sustainability 
Plan 

(post April 
1st)

Care Plan 
Champions 
(ongoing)

Review CP audit process

Implementation Guide

Rio & IT updates



Change ideas tested
Always Ready App audits – 7 wards tested this. There are 
technological challenges and training required but staff have 
significantly reduced the time taken to conduct audits and are more 
satisfied with this approach.

Improvement Boards – 4 wards tested this. Each ward has 
designed prototypes with staff and are testing them before they are 
finalized. Each one has service user feedback.

Care Planning Champion job description roles & nurse in change 
job descriptions – 4 wards tested this. This has received significant 
positive feedback from staff and allows them some permission and 
ownership to make changes.

Updating care plans in ‘real time’ – 4 wards tested this. This 
requires a complete culture change in how staff work in ward rounds 
and huddles.



Change idea #1 – Always Ready App

Timings

Old dashboard audit New Always Ready 
App

Process Clunky Flows
Timing (average) 30 minutes minimum, 

usually more
10 mins maximum

Experience Stressful Some completing more 
than required

Compliance Low Much improved (91%+ 
majority) 

Quality Poor and fragmented Less variation, better 
goals etc.

Bias High potential bias Low potential bias



Testing with 7 wards









Change idea #2 – Improvement Boards





Change idea #3 - Champions
Definition we worked with:

A leader who fosters and reinforces 
change for improvement.

Of interest:

• Scant research examining role of 
champions in innovation projects (Luz et al, 
2018)

• ‘copy and paste culture’ (Graham et al, 
2014)

No role 
description

Variation 
between 

wards
Broker role

Isolated



Feedback from Care Plan Champions.

Successes

Quality Improvement helping change mindset
Importance of teaching sessions
Improvement in attitude to care planning
Nurses finally taking on board SoP guidelines
Bringing care plans into MDT meeting for 
updating
Making other MDT members aware of 
reviewing their own care plans

Challenges

• Acuity remains a big challenge 
however, care planning process has 
improved.

• Patients – being unwell = acuity, may 
not be interested in receiving or going 
through their care plan.

• Staffing levels 
• Adequate time
• Glitches on the pilot



Essential skills 

To have knowledge in 
the benefits of care 
planning and values 

To have knowledge in 
the process of 
recovery goals 

To have knowledge of 
evidence-based 
practice of care 

planning

To have received 
training in care 

planning at desired 
standard

Roles and 
responsibilities 

Collaborate with Key 
Stakeholders, e.g., 

such as Service 
Users, Carers, staff

To support the team 
to embed care 

planning into routine 
team/ward practice 

Supporting and mentor 
staff in developing care 

plans that reflect 
service user care needs

Ensure care plans are 
clear, measurable and 
include contributions 

from the service 
user/carer

Provide bite sized/1:1 
training for staff and 
monitor performance

Audit and monitor the 
dashboard and ensure 

weekly 
reviews/collaborative 

care planning is 
happening

Ensure all staff are 
aware of SOP/Trust 

care planning 
requirements & 

guidance

Collaborate with other 
care planning 

champions in the trust 
to improve practice 



Change idea #4 – updating in real time

PDSA’s
PDSA #1

• Plans discussed in 
Monday’s CPRM 

• Nurse updates during 
CPRM

• HOWEVER
• Service users  

unprepared
• Too busy to record 

information and update 
at the same time

PDSA #2
• Allocate protected 

time to nurse  
immediately after the 
CPRM to update and 
ensure service user 
has a copy

• HOWEVER
• Service users 

unprepared

PDSA #3
• Staff review care 

plans due for 
discussion at the 
weekend and prepare 
service user



Data from one ward demonstrating changes
26th September



Feedback from a current service user #1

“My care plan was given to me on 16/09/2022, 
so overall my care plan was given to me 

quickly.
But also, my care plan wasn't given to me for 

a number of years before that. On my last 
section it wasn’t given to me at all.”



Feedback from a current service user #2

“My care plans have been good, but I am a bit fed 
up with how long things are taking. The process of 
my treatment is starting to pick up. I thank Dr. X for 
granting leave into the community with my wife. I 

hope everything works out so I can be back with my 
family ASAP.

I’ll do my best on my behalf and my care plan was 
done in time to fit in with my leave.

Thanks.”



Pillars of sustainability

Technology
Care 

Planning 
Champions

Care 
Planning 
Training

Audit and 
Monitoring 

Quality of CPs

Sustainability and continuous improvement

CPC 
development 

events

Action 
learning sets

Defined CPC
job role

Collaborate 
with NDT

CP training 
package

Monitoring 
performance

Involved in 
CP training

Collaborate 
with 

university

Pilot training 
and PDSA

Training roll-
out

Scale up and 
spread

Revised 
audit process

Always 
Ready app

Revised 
assurance 
process

Improvement 
Board 
display

QI coaching 
and support

Consistent 
MDT process

Quality 
standards

Discrete QI 
projects

Use of 
supervision

Ongoing 
improvements

More use of 
dashboard

Changes to 
RiO

Collaborate 
with IT

Strengthen 
MDT CP 

processes
Piloting 
agreed 

change ideas



Scoring of engagement in the project by each ward. (July 2022)

5 3 WARDS

4 4 WARDS

3 9 WARDS

2 2 WARDS

1 4 WARDS

0 1 WARDS



What did we learn? 

Change of mindset
biggest impact 

Leadership by Ward 
Manager and 

Consultant

Systems and
Process

for sustainability

Improved
understanding 
of experience



Ongoing development and future plans 

Survey’s highlighted training gaps. An incremental e-learning/F2F hybrid training currently 
in design with Kingston University. Builds upon previous knowledge and training.

Champions continue to collaborate and develop with periodic Care Plan Champion 
events.

7 wards in the new building will have an ‘improvement wall’ based on the improvement 
boards

QII team continues to be supportive and strengthen relationships with the Wards to 
develop a continuous improvement culture.



Project Team
Jayne Evans

Anthony Bola

Melissa Heath

Celestina Egbor

Qii support
Richard Edgeworth

Nirusha Nicholas

Deirdre Myles



Thank you for listening.

Please do contact us if you would like 
more information:

QII@swlstg.nhs.uk

@SWLSTG_QII

mailto:QII@swlstg.nhs.uk
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