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Exploring Quality 3.0
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UALITY IS TEAMWORK

Flanders Quality Model
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Towards Sustainable Quality of Care




25 FLEMISH FLAGSHIP HOSPITALS

(21 GENERAL HOSPITALS, 2 MENTAL HEALTH, 2 REHABILITATION)
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QUALITY

Co-production of health

Service
.I. Ownership of health 3

Co-production with patients & kin
Value-creating systems

Q 2.0: Organisation wide systems

Care Processes
Systems ‘
Reliability (24/7)

Performance measures

Q 1.0: Thresholds
Guidelines

Standards

Inspection & Accreditation
Certificates

Source: Lachman, Batalden & Vanhaecht, 2021, F1000 Research
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m = 11,7 million inhabitants

Flanders =

* 6 million inhabitants

» 52 hospitals with 29,130 licensed beds
FINANCE OF HOSPITALS = FEDERAL
QUALITY OF HOSPITALS = REGIONAL

* Flemish Government (until 2021)
» Hospital Inspection by Government
» Voluntary Public Reporting of Indicators

* Voluntary Hospital Accreditation

* Own Quality Management System that
should be externally evaluated
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% hOSPITALS

HISTORY OF QUALITY IN FLANDERS
2008-2020

2008 2010 2012 2014 _ 2016 e 2018

ACCREDITED GOVERNMENT PUBLIC
HOSPITALS INSPECTION REPORTING



HARD INDICATORS: EXAMPLE MORTALITY

Multiple significant trauma III I I I I I I

Factors influencing health status I I I I IIII

Injuries, poisonings & toxic effects I I
druas
Mental diseases & disorders
Infections & parasitic diseases

Myeloproliferative diseases

Blood & immunology disorders
Female reproductive system

Male reproductive system

Kidney & urinary tract

Endocrine & metabolic disorders
Skin, subcutaneous tissue & breast
Musculoskeletal system
Hepatobillary system & pancreas

Digestive system

Circulatory system

Respiratory system

Ear, nose, mouth & throat

Diseases of the eye I III
Nervous system I I I I II
S s % ¥, % 2

Il <P25 |[W P25-P50 [ P50-P75 [l =>P75

Van Wilder, A., Bruyneel, L., Cox, B., Claessens, F., De Ridder, D., Vanhaecht, K. (2025). Identifying high-impact-opportunity hospitals for improving healthcare quality based
on a national population analysis of inter-hospital variation in mortality, readmissions and prolonged length of stay. BM] Open, 15 (1).



25 FLEMISH HOSPITALS GOT INSPIRED AND DECIDED
TO STOP HOSPITAL ACCREDITATION AND CO-DESIGN
A NEW QUALITY MANAGEMENT SYSTEM

(21 GENERAL HOSPITALS, 2 MENTAL HEALTH, 2 REHABILITATION)
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Flanders Quality Model

Towards Sustainable Quality of Care

In search of a new Quality Mlanagement System (QIVIS)
Without forgetting the positive points of
our past experiences with inspection, accreditation, indicators, ...



THE HOUSE OF TRUST

Empathy & Kindness Dignity & Respect

Partnership &
Co-production
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CARE PATHWAY - PROTOCOL - PROCEDURE

Eco- Efficien
friendly t
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Inclusiv . wi Timely
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Vanhaecht, K., Lachman,P, Van der Auwera, C., Seys, D., Claessens, F, Panella, M., De Ridder,D., FlaQuM research group. (2024).
The “House of Trust”: a framework for quality healthcare and leadership. F1000Res, 13 (503)




ROLE OF A QUALITY MANAGEMENT SYSTEM

STRUCTURE OUTCOME

M
WHAT/ CONTENE o i v / RESULE

Flanders Quality Model

Cies | Fla®.uM
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protocol

standards

measurement
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FLAQUM AS QUALITY MANAGEMENT SYSTEM

PROCESS HOW WE DO IT / ENGINE-MOTOR
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FLAQUM AS QUALITY MANAGEMENT SYSTEM

STRUCTURE
WWHAT/ CONTENT

inspection

regulation

protocol

standards

Blueprint

PROCESS HOW WE DO IT / ENGINE-MOTOR

Empathy & Kindness | Dignity & Respect

Partnership &
Co-production

CARE PATHWAY - PROTOCOL - PROCEDURE

Holistic
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Team culture & Multidimensional &
leadership multistakeholder quality

Qms

Maturity on
Organisational level

Organisation : ;
Context ‘ (Maturity Matrix)

Psychological safety Quality from a Quality from a
(Amy Edmonson-PSSA) == > Multidi )
Maturity on Multidimensional ultidimensiona
Team level Perspective Perspective
(Co-Creation-test) Team Culture Staff Level Patient level
(Additional Questions) (Quickscan+ SCORE) (Quickscan)
(Jody Gittell RC)

Team Context
Team Leadership Vital Few Incidents
(08E] Mortality, LoS, (PSI, PPC, Self-
Demographics -‘ Readmissions reported)
Staff | (MZG)
VPP / PPE-15

Reputation

(Google, NEWS
Week) Financial results

Demographics
Patient-
Respondent

> 40 hospitals, > 400 teams, > 16000 individuals )
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Evidence-Based Data-Driven Co-Designed Model
to create your own organisation specific QMS

MULTI-DIMENSIONAL

(front- & back office)

MULTI-STAKEHOLDER

Innovation (patient-kin-professional)

MULTI-LEVEL

(individual-team-organisation)




THANK YOU SO MUCH

Kris Vanhaecht |
on Quality

www.LIGB.be
www.krisvanhaecht.be
www.FlaQuM.org

www.mangomoment.org




Striving for Healthcare East{%ﬁ%
Excellence via Integrated

Management Systems
A ten-year journey at East
London Foundation Trust

NHS Foundation Trust

Jo Moore and Ellie Parker
East London Foundation Trust




Who are we at ELFT? NHS

East London
NHS Foundation Trust

People Quality
Participation Improvement

0]1]
Diversity &  Our Kind &

Approach to  Caring Staff
Inclusion 4

Regional Forensic Services:

East London, Barking and Dagenham, Havering, Redbridge and Waltham Forest
Community Health and Mental Health Services:

Newham, Tower Hamlets and Bedfordshire

Mental Health service only:

. Luton, Hackney and City of London - -
Psychological Therapy Services: O CI I

- Newham, Tower Hamlets and Bedfordshire u r I n I c_a
Learning Disabilities Services: L d h

. All areas except North East London boroughs ea e rS I p

D Specialist Addiction Service:
Bedfordshire

_%_ We care
Ask about the we respect

weronise \ye are inclusive elft.nhs.uk



Where did it all begin?

Trust Board Scorecard Q4 2009/10

KEY MONITOR, NATIONAL, PARTNER AND LOCAL TARGETS 2009/10 2008/09 Actual 2009/10 2009/10 Trend Comment
Target Q3 Q4 Q3-a4

Monitor Targets

Annual number of MRSA bloodstream infections reported 0 0 0 =

Reduction in C. Diff 0 0 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 7.5% 3.5% 1.8% = e

Admissions made via Crisis Resolution Teams (end of pericd) 90.0% 98.3% 99.0% &

Number of Crisis Resolution Teams 71 7.3 7.3 =

Other National/CQC Targets

Completeness of Ethnicity Coding — PART ONE. Inpatient in MHMDS (Year to date) 85% 98.1% 97.3% = Local tamet U0%.

97.6% Target assumed 20% as per CQC threshold
Completeness of Mental Health Minimum data set — PART ONE (As per 2008/9) 99% Under. 2 hieved 99.4% =P 2008/9. MONITCOR have confirmed 99%
erac threshold for 2010/11 for this indicator.

No threshold set by CQC or MONITOR for

Completeness of Mental Health Minimum data set — PART TWO (New — confirmed 22/12/2009) TBA Not Used 45 0% 45 0% = 2009/10 therefore cannot assess
compliance.

Patterns of Care — assignment of Care Co-ordinator within Mental Health Minimum data set 80% 99.6% 93.2% —>

CAMHS - National Priorities - Six targets graded 1 (lowest) to 4 (best) 24 22 22 = Maximum Score 24

Annual Staff Survey (Job Satisfaction) Benchmarked Satisfactory N/A TBC ::';2:;2 yet Fhriiny ki

Patient Survey Benchmarked| Below Average N/A TBC As above

Drug Misusers in effective Treatment 90.0% 95.5% 92.9% >

Access to healthcare for people with a learming disability — report compliance to CQC Yes Not Used N/A

. g - e ) e - i 40/48

Best practice in mental health services for people with a leaming disability — Green Light Toolkit Score 48 tladerachioved 42 * Max Score 48

Maximum waiting time of four hours in A&E from armrival to admission, transfer or discharge 98.0% 97.5% 98.3% = R I ST SO M S Wil D
excluded from future reports.

PCT Contract and Mandatory Targets

Number of Early Intervention Services Teams 3 3 3 =3

Early Intervention Services Caseload 511 569 534 g

Newly diagnosed cases of first episode psychosis receiving Early intervention Services 176 243 199

Number of patients receiving Adult Crisis Resolution Services (Episodes for Year to date) 2280 2.346 1874 =

Specialist Addictions — % of discharges retained 12 weeks or more 85.0% 96.1% 92.9% =

Specialist Addictions - Number of drug misusers in treatment (snapshot at period end) 678 710 780 ~

CAMHS Service protocols 12 12 12 [ Maximum Score 12

Mixed Sex accommodation breaches 0 0 0 1 +* Reponec.‘ = re.qu'red T DO o e
or compliance issues.

Patient Experience - Community

Assessment within 28 days of referral 95% Not Used 88.2% 92 _8% g Local target of 95%

CPA patients - care plans in date 95% 93.1% 93.3% 94 2%

Patient Experience - Inpatients

Adult Acute Inpatient Bed Occupancy Year to Date (excluding home leave) 95% 95 3% 98.3% ~& See graphs overeaf for more detail.

Information Governance/Assurance

Information Govemance Toolkit score 90.0% 87.0% 87.0% + Next assessment expected October 2010
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website of the year

A UK world politics sport football opinion culture business lifestyle fashion environment tech travel = all sections

home ) UK ) society law scotland wales northernireland education media

Mentlhealth - Three patients die on psychiatric ward

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

Tuesday 12 April 2011
13.10BST

0000

© This article is 4 years
old

@ Save for later - :

...........................................................................

Splke inmental healthpatientdeaths =
shows NHS ‘struggling to cope’

The Docklands & East London

Advertiser
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Crime & Court Politics Health Education Environment Heritage Weather Opinioy

More staff for Mile End psychiatric ward with 3
violent deaths in 10 months

© 2052 12 April 2011 Mike Brooke
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Miie End Hospital

NHS Foundation Trust
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Preparing the foundations

Three patients die on psychiatric
ward

Sentinel event

Assess Change
Readiness

Visits to other
organisations

Institute for
Healthcare
Improvement

Identify strategic
partner

Trust board bespoke
learning sessions

Developing the
strategy through
engagement

A\
L

Early small-scale
tests

Approve Business
Case

ﬂm

? East London
NHS Foundation Trust



What is the ELFT management system?

NHS|

East London
NHS Foundation Trust

Identify the needs of the customer
and population

Develop service models to meet the
need

Put in place structures and process to
manage the service

G J
Quality improvement

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 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

Quality assurance

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

. J

_%_ We care
Ask about the We reSP-ect .
We are inclusive

#ELFTPromise

kActions to address gaps identified
J

elft.nhs.uk



Quality Planning at ELFT

Mission Strategic Outcomes Specific Objectives
What is our What are the biggest factors that What do we need to work on, for each of our strategic outcomes, to achieve our mission?
role in society will help us achieve our mission?

Improved

population health

To improve
the quality
of life for all

Improved
experience of care

we serve

Improved staff
] experience

Improved value

Prioritise children and young people’s emotional, physical, social and learing development

Support service users, carers and the communities we serve to develop skills & to access meaningful activity and
good quality employment

Support service users, carers and the communities we serve to achieve a healthy standard of living

Contribute to the creation of healthy and sustainable places, including taking action on climate change
Champion sodial justice, and fully commit to tackling racism and other forms of prejudice

Prioritise prevention and early detection of illness in disadvantaged groups

Address inequalities in experience, access and outcomes in our services

Deliver on our commitment to integrated care, including multidisciplinary teams working around neighbourhoods
Get the basics right through reducing waiting times and increasing access to services, meeting existing and new
demand

Continue to build our approach to coproduction, people participation and programmes such as peer support and
befriending

Build on the innovation that we saw during the pandemic to transform and improve our clinical delivery,
strengthening our ability to adapt and remain flexible and resilient to future challenges and opportunities

Develop and embed trauma-informed approaches into clinical practice and in our work with communities and
partners

e Prioritise quality of care and develop our patient safety approach, applying quality improvement to all that we do

Enhance our digital and data infrastructure so it works effectively in service of our teams

Get the basics right through supporting our staff and teams to thrive and be happy and healthy, including work-
life balance

Develop and grow our workforce, offering lifelong leaming, professional development and creating new and
exciting opportunities for staff, service users, carers and local communities

Extend the financial viability programme, engaging all in reducing waste, improving financial and environmental
sustainability m
Work collaboratively across the system with our partners to improve value and reduce waste East London

HS Foundation Trust



Trust Annual Planning Process

Progress Review & Learning
To support the delivery of annual plans, support is

provided in various local Development

forums including Corporate Performance and . .
Quarterly Quality Meetings to review the progress Following the workshops, directorates produced and
published their priorities for the year including

made with the 2023-24 annual plans. monthly/quarterly/annual milestones for delivery.

The review process helped to identify good
planning practices and lessons to incorporate into
future planning cycles

From the directorate plans a Trust wide annual plan is
developed highlighting the core priorities that support the
delivery of the ELFT Strategy for the year.

2024/25 Annual Plan Workshops Mobilisation, Monitoring and Support
This year, Trust wide plans were developed through a series of workshops and
exercises with services, staff, service users and partners including Building on the learning from last year, a

commissioners, volunteer sector and local authority representatives. more structured approach to delivery and

execution will be adopted to delivery and

The workshops took stock of the ELFT Strategy, national and local aspirations, monitor progress against the identified milestones.

local data and celebrated the progress of current plans, before focusing on

future priorities and developing plans for the year ahead Implementation support of the annual plans include
establishing clear governance and detailed action
The workshops were facilitated in partnership with Corporate colleagues from plans to support effective execution of the strategy.

Performance, Quality Assurance, Financial Viability, Commercial Development,
People Participation and Transformation.

NHS Foundation Trust

)



Example in practice: Forensics inpatient units

Forensics
2024/25 Annual
Plan Priorities

Trust Strategic Objective

Priority areas for the
service

Ensure grealer
partnership ar

Improved
Population Health

i
stakeholder workmg

Defined workstreams / projects / programmes for 24-25

Work with system partners to address challenges of shared concern such as equity, managing
transitions
Engage with community partners to identify a project of shared interest such as environmental

¥

Access and Flow

Link into the Access and Flow QI
Repurpose unused estate into new admission ward capacity

Create a space for leadership to think strategically about clinical and operational challenges, such as
flow

Create a discharge coordinator role to improve flow and communication following discharge
Increase genuine service user choice in care and treatment options/decision making

Improved
Experience of
Care

Staff Survey results

Staff engagement

Ensure active contribution to the plans through establishing @ monthly Staff Survey Working Group to
formulate an Action Plan

Explore opportunities to engage staff from lower bands to attend equamy groups/projects to identify
what a good two-way feedback loop looks like. Pilot reverse mentorin

Explore ways to maximize Forensic Ear and improve the ability of et safety concerns
Visit Team Away Days to discuss network support groups available

Think about ways to communicate updates to staff e.g. TV screens to advertise this

Improved Staff
Experience

} Trauma-informed care

Create a centralized resource for staff affected by trauma at work
Ensure more people are involved in trauma-informed work

- Staff Wellbeing

Deep dive into flexible Working and Understand low Uptake
BT R S
with work around Respectful Resolution and psychological safety

Recruitment and
Retention

Deep dive into understanding why staff are leaving — Exit Interviews analysis

Ensure that there are tangible actions based on feedback provided from staff |

Address Social Work recruitment challenge

Improved Value

Sustainabilty

Tcrease nature-based
EV charging points and investigate scope for the community team

Review energy use/spend reduction — campaign to switch lights off and promote through the Forensic

Voice. Fund switch to LED lighting
Service user car wash: wash electric cars for free
Tetra-packs as standard for nutritional

Financial Viability

Reduce spend on dry goods
Rapid spread single use plastic work
Review ward staffing and consider work on rostering

Reduce Away Day venue spend — broker standard offer for venues and catering

Bulk ordering efliciency
Re-use furniture — investigate use of Wolfson House
Staff retention to reduce recruitment costs

Priority/
Key
Objective

Where do we expect to be by.

What performance
measures will be
monitored?

2024/25 Trustwide Annual Pla

n Priorities

Key

Improving local
suppor

Improved

Improved
Population Health
Outcomes

Experience of Care

Income maximisation by
increasing access to
financial advice

Improve physical health
support for people with
Severe Mental lliness

Pursuing Equity
Programme

Priorities

Increase the percentage of service users accessing Individual Placement Support from 15% to 20% by next year

Improve access to cost-of living support and reduce work poverty by increasing the percentage of ELFT suppliers paying Real Living Wage

from 68% to 80% by 2025

Sustain the percentage of service users who successfully quit smoking within 28 days after receiving support, currently at 25%, with a stretch

target of 28% by the end of 2025.

To reduce the gap in appointment non-attendance between those in the most deprived and least deprived areas by September 2025

To improve /
the quality of
life for all we

serve \

Improved Staff

Experience

Improved Value

Improving Flow across
the Trust

To reduce the average length of stay across inpatient adult mental health nits at ELFT to 40 days by April 2025

Reduce private sector beds use to 0 by October 2024

Workforce Race Equality
Standard

Workforce Disability
Equality Standard

Staff Survey

Gender Pay Gap

Finance & Value

Reduce the relative likelihood of BME staff entering the formal disciplinary process compared to white staff, aiming for zero inequity by April

2025

Increase the overall declaration of disabilities from 7.5% to 10% by April 2025

Increase the response rate from 42% to 52% by April 2025
Improve the engagement score from 7.2 to 7.5 by April 2025

Reduce the median gender pay gap from 1.22% to 1% by April 2025

Ensure the Trust utilises its capital resource limit allocation for 2024/25
Ensure the Trust reduces its recurrent underlying deficit in 2024/25 by at least 256%

How does this link to
your FV/Sustainability

What support is
required to achieve
this priority?

Accountable
lead

housing/social care

Ensure greater Liaise with Hackney | Mest and scope joint | Trial joint venture with | Review of joint venture | - Dependent on nature and - (ol bentty e Introduction from Hackney ELFT | Inthuja Kesavanathan
partnership and ELFT Govemorsto | venture with third local third sector with third sector scope of project eliminat Governors.
stakeholder working | follow up on offer of | sector organisation | organisation srgapisation duplicatior

introduction to local - Potentil for collboraton

round environmental
r sustainabilty

Access and Flow ‘Submit proposal for | Meilisatian and Development of Launch of Discharge - 9% of GRFD - Significant new income Sign off from wider organization | Dr. Marc Lyall

new admissions opening of new ward | Discharge Coordinator | Coordinator role + % of occupied bed days generation and from stakeholders

ward role + Length of stay

« Delays attributed to

Staff survey results | Establish Monthly
2023 Staff Survey

Working Group

Promote 2024 Staff
Survey in effort to
improve update

Develop 2023 Staff
Survey Action Plan

Senior Leadership
Group analysis of 2024
Staff Survey

Staff survey responses

Generation of new ideas that
support sustainability

None identified

‘Shade Olutobi Lawford
Clough

Traumarinformed Develop a central
resource for staff
members who
experience trauma
atwork

Launch of central Provide additional
resource for staff trauma-informed
members wh training
experience trauma

atwork

Extend team of trauma-
informed practitioners

Staff tunover rates
Staff sickness.

Reduced sickness levels.

Training costs

Chouna Smith

Staff Wellbeing Anti-Racist pledge to

be disseminated

Promote Work/ Life
Balance Policy for
information with
Forensic Voice

Rollout of Training for
Respectful Resolution

Forensic Voice

Rollout of
Anti-Racist Buddies.

Staff tunover rates
Staff engagement scores

Reduced sickness levels

Access to antiracist training and
consultation

Mayuri Parmar/ Shade
Olutobi

Recruitment and Recruitment to

Deep Dive into Exit

Sickness/absence rates

Reduced recruitment costs

None identified

Denis Thompson/

Horticultural
Therapy provision

standard for nutitional
supplements

campaign around
energy use

car charging points

emissions
\ncrease in staff reporting
active travel

Aetl« energy usage across
the Trust

+ Reduced fuel usage
+ Reduced Pharmacy spend

Retention o Salvo, | Bisveiiocmack + % of vacancy rates ‘Shade Olutobi
themes « Agency spending
Sustainability Forensic Voice Tetra packs as Installation of electric « Reduction in carbon dioxide Funds required for electric Tonderai Kasambira

charging points.

Financial Viability Finalisation of 2024/
25 Financial Viability
Rrogranme

Rapid spread of Broker standard
single use plastics
reduction work

and catering costs

Planning for 2025/ 6
Financial Viabilty
Progranme

Delivery of FV plans against
target

+ Reduced expenditure
Improved environmental
sustainability

‘Guidance from Financial viabillty
meetings and workshops

Lawford Clough Jodie
Pritchard/ Helga Hakata/
Matekenya Muzondo/
Ghouna Smith

East London
NHS Foundation Trust




NHS|

East London
NHS Foundation Trust

Quality Control at ELFT

NHS |

East London

NHS Foundation Trust

Early Warning System

Week Ending: Saturday, May 10, 2025

Newham . @

Adult Inpatients ] Special cause variation trigger; @ Current week In last 4 weeks

Crystal (M) Emerald Ivory Opal Ruby Triage Sapphire Topaz
[ ) H u d d I eS Aduit PICU Adult Acute Adult Acute Adult Acute Adult Acute Adult Acute Adult Acute Wk i, mciorg
. LSJ Staff Sickness
* Visual management (PowerBl) s
H H Admissions
* Actions planning h
Occupancy . . . 3
.
- Escalations - F—
FET Incidents . . . 5
Physical violence . . . a
Rapid tranquilisation . 2
Restraints ‘ ‘ . 4
Seclusions . . >
Warnings in each ward 1 - 2 4 3 4 3

Ask about the
#ELFTPromise

We care
We respect
We are inclusive

elft.nhs.uk



Quality Assurance at ELFT NHS

East London

NHS Foundation Trust

MATTERS

Balanced and Increased clinical Patient leadership
meaningful ownership

_% We care
Ask about the We respeCt

#ELFTPromise We are inclusive elft. n h S . U k






Quality Improvement at ELFT

East London
NHS Foundation Trust

Atamatvs 0 st patert]

Mission Strategic Outcomes Specific Objectives [EE—
What is our ‘What are the biggest factors that ‘What do we need to work on, for each of our strategic outcomes, to achieve our mission? s
rolein society il help us achieve our mission?

 Prioritise children and young people’s emotional, physical, social and learning

» Support service users, carers and the communities we serve to develop skill & to access meaningful actvity and
'good quality employment

» Support service users, carers and the communities we serve to achieve a healthy standard of living

 Contribute to the creation of healthy and sustainable places, incuding taking action on cimate change

» Champion social justice, and fully comit to tackling racism and other forms of prejudice

« Prioritise prevention and early detection of iliness in disadvantaged groups

Inpatent Procossos o
ortmae (o8

Improved
population health
Improved
experience of care

~ » Develop and embed traumarinformed approaches into clinical practice and in our work with communities and
a=e partners
R « Priortise qualityof care and develop our patient safety approach, applying quality improvement to all that we do

» Address inequalitis in experience, access and outcomes in our services

 Deliver on our commitment to integrated care, including multidisciplinary teams working around neighbourhoods

 Get the basics right through reducing waiting times and increasing access to services, meeting existing and new
demand

» Continue to build our approach to coproduction, people particpation and programmes such as peer support and

 Build on the innovation that we saw during the pandemic to transform and improve our ciical delivery,
strengthening our abilty to adapt and remain flexible and resilient to future challenges and opportunities

NEL - Ao prfon o CRFD scdors, g scdors DRSS
17203 Sachro oo 1 o0 1 rety ary r o S

To improve
the quality
of life for all
we serve

Proactive L e g o gyt e - S OTh g
discharge LD et o o D b i s e M s
planning and

post-discharge
support
Ure oroah Gu sna

olos o mang fow
roacivey

Improved staff « Enhance our digtal and data nfrastructure 5o it works effectivelyinservice of our teams S
] experience @ Get the basics right through supporting our staff and teams to thrive and be happy and healthy, including work- )
e balance

 Develop and grow our workforce, offering lfelong learning, professional development and creating new and
b exciting opportunities for staff, service users, carers and local communities

Trust wide weekly out of area placements (excluding Forensics, CAMHS and step down care) - | Chart

e
casLonoon 80 -

Non ELFT Patints i ELFT (XmR Chart) ELFT Patients Outsid ELFT (XmR Chart)

N
o
|
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|
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TT

Clck forIncluding Leave Gl for Prcentage Clck for Prcentage

500000
450000
400000

We care
We respect
We are inclusive

Ask about the
#ELFTPromise

200000

Trsutwide Estimated weekly spend on private beds | Chart

500000 ;

450000 -

400000

350000 -
300000 -
250000 *
200000 *
150000 -
100000 -
50000 -

0 -

101124
11524
1129124
212124
2126124
3111/24
3125124

4i8/24
4122124

516124
5120124

813/24

T T I 3 T T T o= o=
3333333
S B3 538858 5
g~z @z 95 9=
3 "R 3o & R
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Information flow of bed management meetings

 Ward tevel
« Identify and resolve issues with the timely
discharge of patients
« Identify patients who are at isk of delay

Weekly discussions

« Directorate level

. CRFDOr

* Who attends:
« Ward based MDT
* Support structures
* Local agreement on estimated discharge
dates trigger points & escalation plans

Daily dis

at risk of delay
« Escalate issues to systems partners

* Who attends:

« DMT, department leads, operational
community leads, discharge team
* Support structures
* Local agreement on estimated discharge
dates, trigger points & escalation plans.

* Whole systems level
« Perfect week, decompression or MADE
events identify patient journey
constraints, assess system-wide delay
impacts & resolve discharge barriers
* Who attends:
* DMT, department leads, operational
community leads, discharge team, local
authority and relevant systems partners

As needed
discussions

elft.nhs.uk



Building Improvement Capability as a Golden Thread

1hr session for all staff at induction. 1 day Pocket Ql programme. Experts by experience

All staff
Improvement Leaders' Programme: 1 year programme for teams tackling \ Staff involved in or leading
complex issues that matter to them across the organisation. \ Ql projects
Improvement Coaching Programme. 6 month programme embedding deeper «,%% Sllcecches
understanding of tools, data and coaching skills for improvement. %6 Sponsors
‘e \ Internal experts
Senior leaders in each directorate sponsor Ql work. All complete the ILP, and < (1As)

.
150 have completed the Senior Clinical Leaders programme o

Currently 10 IHI improvement Advisors (IAs) graduates, 4 in training

All Executives have completed or completing ILP
Regular Board development on Q
Bespoke intro to Ql learning for service users and carers. P

East London
NHS Foundation Trust




Please meet Kerry...

| have found a way/of feeling those
emotions again

NHS

East London
IIIIII dation Trust




Key messages
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Relationships and Executive portfolio that Data driven decision
connections, culture, spans the whole making
values and trust management system
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Inclusion and

Constancy of purpose Governance structures celebration are key

that seek to learn



Thank you for listening

Joanna Moore: Associate Director of Quality Improvement:
Joanna.moore20@nhs.net

Ellie Parker: Head of Quality Assurance:
Eleanor.parker9@nhs.net
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