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NHS
CNWL’s Background North West London

NHS Foundation Trust

* Provides NHS services in London, Milton Keynes, Surrey and beyond
« Serve around 3 million people

« Community, sexual health, mental health, health and justice and addictions
services
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Our Approach in Year 1

Service user and
carer
involvement
(equity)

INHS|

Improving the use of data in our committee Central and

reports; moving from RAG rating to statistical i

North West
London

process control (SPC) charts

Butler AT, Edwards SG, Central and North West London NHS Foundation Trust (CNWL), London

Introductiol

In Nowember 2017, (neolabaabonmlH)CumlandNomV\&ﬂ

Review was Girculated to the Trust Board and senior leaders of the
organisation. One of the findings from this rewewwsmalmonunyd
our committee reports used stafic data, the
recommendation 1o increase the use of run charts and SPC
charts in our committee reports. [1].

We acknowledged that in ordzr to have more insight into our data,

Aims
® The overall aim was to increase the number ime series data charts

presented in our comemitiee reports.

® in order 1o achisve this we wanted to ensure that staff genarating reparts
had the knowiedge 2nd toals to praduce time series data and that serior
ifing meetings in discussing and i

® Through better display of data we want % see mare meanngful
discussions around dats gensrated.

Methods and AnaIySIS

During 2016 a trareng on 0
ml.fmdl!pms g e mmemmmwmwex

o swmmmdmawmmwmmsmmammu
approprate. SPC charts
- Mmtmwppuﬂloshﬁcmmq:ﬁu&bpumwwu
SPC charts

Let 1000 flowers
bloom

Building capacity
and capability

(Training

saftware % generate

i Weunderodv. mmunmdmmmm
2018 2o 4

RAG rated) to time series data and SPC charts.

(bottom-up) Individuals)

Changed how
we use data

Dosing approach

Cnce the committes reports wers identified, we collected
the regorts over a time period (January and June 2018 and
January and June 2018). We counted the number of run

charts and SPC charts used in reports at each time point. Mambor of Run sharts sod S9C charu ln Total Number of Run charts and SPC
Comowiions Beports charts uaed in Committes Reports

Our measure was: = P
The number of run charts and SPC charts usedina i )
committee report ™ .«

% 20 ——r— e
Results obtained: e — - |
Qver the time period, the combined number of run charts =
a;wspcmwawmwmwm s ' .
171. e ——

Contact etais

L Mg cut counr, N g nsmned, Bl &

Q Quality
Improvement

Targeting key reports that use data to have the greatest impact rather
than trying to mfluence all aress was beneficial (30:20 rule)

® Improving use of data isn't as daunting as you may think
® Keep the approach specific

alisonbutler@nhs net simon.edwards2@nhs.net

www.gi.cnwl.nhs.uk Follow us on Twitter
W a@QiIChvd




Central and
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Our Approach in Year 2

Service user and
carer
involvement
(equity)

Bespoke training
to clinical groups

Changing how
we use data

Dosing approach

Building capacity
and capability

(Training Teams)

Intern;t onal
Congress 2021

21-24 3une

INTRODUCTION

Over the past couple of years, trainees at
CONWL (paychiatric trainees in partculr),

training experience hay
back locally, to Health Education England
and to the GMC. Dissatisfaction in training
was also reflected in poor performance in

the GMC national training survey. Training
and culture needed to improve'.

Forai thames denied [ August g0

“Collected baseline data on aidecion and
pricrity ratings on 7 trining ther

S et L T
pratins enerste e sl shuiors

“Developed and provided Quality Improvement

Tk bt ke art ¥ e 11 Soppert
Qi dlinics - empowering trainees to develop their|
own local projects and make changes to on the

grou
“Enacted central changes in communication,
responsiveness, recognising success

“Reassessed and provided feedback to
trainees

Whistle while you work: improving psychiatry training in a
London NHS Trust and what we learned along the way

E DUNCAN, L HUMSI', A BUTLER', S EDWARDS', A BAILEY"
1

Gentral and Northwest London NH

Catagory: Medical Education/Training

RESULTS

Our bassline survey was completed in June 2020, We asked trainees to
heme out of 10 and.
their priorities for change. 48 trainees responded during the local

Fate their satisfaction in respect of

priority for improvement
sty and misng concer:. E———

Maiesnd cogrting e E—
e —

-space feedback about the themes and what 7 mdlemngiagine

improvements might b helpful

We repeated the survey in October 2020 and Spring 2021 and we have i

used an open-space question to ask trainees what ‘one thing would they
improve about their training. Key phrases included teaching. on-call

communication and induction.

From this data, and softer feedback from trainees, it is encouraging that

are moving in a positive direction. although the wor
progress. Going forward, we know.

Through activey listening 1o trainees, we have made

et support. and ca!ablnr\g success. Q) methodology was.

from trainees that there are particular

topics and geographical areas which we will need 1o focus on. We h:
used this to inform our plans for central changes, as well 25 supporting

trainees pursuing local projects

Recogition

sdmission i
kmpeoving | screering
handower

oo oAcheT

central projects Local projects

stering a sustainable culture of trainee
‘ownership of improvement with easy access 1o SUPPOL

CONCLUSIONS

+Trainees must be central to the work in improving their training
~Using QI methodology helps - developing a structure and breaking
dlown 2 bigger tack heips meke 8 plan
key — but people are busy and receive a lot of emails
and reques«s to fill surveys — catching people ‘in person’ (virtually)
o= bt i Sl a bt A e poane:
they need support, time and

We hope that developing a structured approach to a large task like
ing will help make changes sustainable, and enables
5% sher our b weh e

NHS Foundation Trust

INHS

Central and
North West London

NHS Foundation Trust

Trainee satisfaction ratings

waining what would it be?
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. CNWL" North West london
Our Approach in Year 3 Virtual All-Day
Safety Conversation

Thursday 12 November 2020

Service user and
carer involvement
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§ fj Nile Ward PICU Violence Reduction INHS]

] B = = Central and
< Quality Improvement Project - One Year On Horth West Loilon

Authors in alphabetical order : R Abduliahi, J Copicstonc, R Fell, M Kaji. B Magadicla. A Okwuokei, Dr MG Rahman, C Taylor, S Walsh. M Waugh

To recuce ingidenss of inpariens violence 2nd aggression ar Nile Ward Peychiamic Intensive Care Unic
PICU), St Charles Hospital by at least 30% berween December 301 and December 30u1. Reducing
inpariers viokence s a major ity improvement (Q) proriry for CNWI. NHS Foundasion Trast.

» . Nile Ward looks after mabe patients suffering from severe mental ilness
'SMT). This ussally inchudes parients presenting with high levels of violenst and ssggressve behaniaur. Prior &0
other patients. This recaired 2 loc
of mebcation s inchading rapid ranquiiution, restraint and the use of seclusion. This I project was
stared 1 llow the Nile MDT to exp
‘manner. Between December 3079 - December 300, Nie Ward recucest violnce in the wand by 35% 2nd the
MDT o i post

Change Ideas

Nie Ward refined 2 namber of their sacceedil change Wess wichin this project and 4 sambes of new Enovatne.
Implemenned a4 Redoceon QI Progce

rd . Resgolar st
Pkt experience. comments and feedback dtspyed in commcon aress
e et it oot wh s eyt

Ward MDT were s

dorzion beoe pracsim weh menial
O —

dcarng for e

~4Napicu psycH

20202021 Q3 (P Foctu

Safe Asthma Management for Camden Children
Through Effective School Nursing

Interventions

[INHS|

Central and
North West
Lond:

Sally Lydamore, Dominique Hfill and Paula Elliot Camden School Nursing Service, inner London Children’s Services

In ction

Asthma is the most prevalent long term medical condition affecting
children and young people in the UK. It is estimated that it will affect
5,300 children in Camden by 2025. Poorly controlled and un
asthma can result in a dangerous medical emergency with a high risk of
death children missing school, and can have an impact on their growth
In Camden, across the borough have
produoed a local strategy to operationalise and take forward some core
priorities for asthmatic children- in line with the North Central London
Partnership recommendations. School Nurses have a key role in

*® For al Camden schools to be asmma frienaly by 2023 (reducing stigma,
sake

* To keep children medically safe In school.
* To reduce hospital agmissions due 10 exacerbation of asthma.
* For 3l chidren on the caseload o have 3 “My Asthma® care plan.

supporting schools, families and children in the safe of
asthma and in supporting the Asthma Strategy.

School Nurses can keep children safe through targeted clinical
interventions:
Assessment

Education

Health promotion
Pannetshlp working
and lifestyle

= The Service collated and analysed the data
collected by Link Nurses and School Nursing
Systemone records which informed service leads
how effective care being provided was.

= The Service undertook a school feedback survey
at the end of the academic year, asking staff
members to evaluate the service.

= The service measured the numbers of clinical
interventions and used data to analyse outcomes.

= From the 612 children requiring initial intervention,

600 required 4-6 weekly follow up.

SN have had a 75% increase in clinical activity

medical in schools from last

20202021 Q4
202120221
B Onxaprey ey scne e v

views evesy weekday  opan
spprosch,

A'Frxday FryUp

year.
= AZE attendances were reduced from 71 to 14
throughout 2020/2021.

® i Segtarber, Link Nurses spoks 1o schoos about the Astters Standerss promatng De “Ask Me About
Aathre’ Canpagn @ et of e cethanng sysanert

® Promct lunched in Jerusry 2020 for Schod Nurses and G s o Nghight vuneretie tamiies Sough

Scheol Nurses idertiled asthmatic chikdren, ased offered all & hea™ feview end care plan
Sehoo| Nursem ettt rmiicalon 5 maraged ey i school evd v ere rened
Schon! Narsas orovided ot e 3u5pf in schnl Tobowens hesplel asmascn.

pre

Wellbeing for life

Poster Categarics : Qf Project / Supporting ind Involving Seaff/ Co-production

Lessons Learnt

* The number of AZE admissions for exacerbation of asthma have
reduced due to collaborative working. which is key to managing medical
conditions.

* Schools value the role of the School Nurse in supporting them to keep
children with medical conditions such as asthma safe in school.

* The profile of the School Nursing Service has been significantly raised
with Camden GP’s and the partnership working around children’s health
needs has improved.

* Effective partnership working between School Nurses and the Camden

Asthma and Atopy Nurse has provided a more accessible service for

hard to reach families, keeping them safe.

'Uﬁsinqhmahﬁdspmidedbyh'AskMeA@mAs’ma’




CNWL Quality Improvement @QiCnw! - 4 Oct
QI We held our 2nd Executive QI Conversation meeting today.

= @CNWLNHS Chief Nurse @mariaannobrien met with the CRHTT Team in
u r p p ro a ' I n e a r MK and heard about their great QI work to improve the care pathway

through CRHTT intervention and improve the patient experience.

@Simoned47567247

CNWL Quality Improvement @QiCnwi - 1h
QI Exec QI Conversation today with @graves_ross and the @ CNWLNHS Milton
Keynes Community services working on reducing Category 2 pressure
Service user Uleers.
Hearing about PDSA ramps on monthly team sessions, TVN mentoring and
carer patient engagement.
involvement

(equity)

@DiwlingMichele @Simoned47667247

Building capacity
. and capability
Bespoke training ]
to clinical groups (Practicum -
Training Teams
with Themes)

[NHS]
CNWL's North wWest London
Virtual All-Day ’

\ Safety Conversation

Thursday 11 November 2021

. Executive Ql CNWLNHS FT &
Changing how we .Q = @CNWLNHS
Conversation
use data sessions “Give people tools for improvement: guidelines,

pathways, innovation and case studies. Variation
analysis is the art of the possible.”

Annual Guest Speaker, Dr Ronny Cheung at
Conference our 118 390 #CNWLSafetyConvo
Safety

. ety posters attendees
onve;s(:z:)n ay submitted



Easing the pressure: taking time out for INHS]|
reflection to engage staff and improve care S

Kristina Thomson, David Fletcher, Rachel Major, Jackie Holley, Christine Herdman, London
Michele Dowling. Milton Keynes Community Nursing Service WS Foundation Trust

Improvement Awards May 2022 A==

A Winning Poster

Milton Keynes District Nursing Service
Reducing Cat 3 pressure ulcers by 10% by June 2022

Improved Safety

Improved efficiency
Released 1.0WTE Band 6 nursing
hours back into the service

Achieved a 35% reduction
in Cat 3 pressure ulcers

Category 3 Pressure Ulcers developed in service, Apr 2020-Jan 2022

14
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Milton Keynes District N Service provides
|vulnerable patients across 7 PCN's in Milion Keyn
|service has worked 1o cr

me for frail and

1, high level care
|across all nine DN teams. Due ko the multipicily of factars involved i the

prevention of pressure ulcers, the leam has been tracking the development of
|Category 3 pressure ukcers in service a5 3 proxy measure far high quality care.

|Since June of izt year this wark has been part of Qi Practicum across Central
{and North West London NHS Trust, which has provided the team with structure
|and a platform 4o develop and share their wark. The sim of tis work is

To reducs Category 3 prassure ulcsrs dsveloped In service by 10% by the
\end of June 2022.

@ wark took 3 whole service approach, and e service manager (spansor)

|toak an acsve rale in the work throughout. 1t was overseen by a team led by one
|of the team's Fracscs Deveiopment nurses, supporied oy the 0ata quarty
|afficer.  Tissue viabiity nurse, B district nurse. health care assistant and O
|coach.

Workshaps ava baan at tha hoart of what

na avar the past yoxr, praviding
paca for refiaction and learming.
@y or statn dfaree taams 1o gt 1>

a5 colie i Sk o Nsma et
5ure. and allowing tham to keep

Protacted tme for leaming aven when e

servica has boen dealng WHh high aculy.

Atiandanca fall in the autumn — St 101 us

ming hack
we mada changes 0 twes
wara mar fiexitia for ST wams

Earior entication and Intevention, Nighar lavats of Stalf confidenca and batlar warking across feams

o
urance that thay are going in S right irection.

While the stated impeovement

m is to reduce category 3 pressure ulcers by
10% over the year o June 20:

2, the team wanted o achisve mare than this:

® Create a safe. supportive enviranment where staff could reflect and leam new
=kills and knowledge to improve peactice;

® Reduce variation in practice across the 8 teams warking in Miton Keynes;

® Encowage staff of all grades to use data to infarm and improve their practice.

« manthly warkshops for sta¥
ather 1a follow 3 progr
co.

2y 50321003 0ach Montn whare 2 13ms com
ma for refiecton, aming and imeeavamant winin

ity imgrovamant Parformance Parfciios (QIPPs) - team lave
Parfomanca faparts PrOJUCOd G3Ch MOREN 10 ANSUMS 16AMS 63N 508 Naw My 3
parfeming, and lasm meea abaut B patiant pratics;

mantanng - whare staft wih specific 5Kl 36ts (2.9. lissua viabilty narses) can suppert
colloagues 1o cevsiop skis, 1acing to eariier inlarvantion aed batlar patient care

26% in Catagary 3 PUz sinca we stank

our work 35t
maasares, IKe ensuring al pasents have thair ASSKIN

mac. Manitaning
recarded, gives

monthly workshop, where
they have had time to
explore their own data using
the Quality Improvement
Performance Portfolio
We've ncticed some healtny
competition between teams
as they work to improve their
team performance!

Two of our teams ata Lessons Learnt

“ | ® We are working to identiy the cost savings that this work has achieved

® W= nead to do more to get servics users and carers involved. Aswe

® In complex systems, it may be difficult to measure the direct impact of
our actions on performance measures. Take time to understand your
system and develop meaningful measures over ime

® Improvement is a marathon not a sprint — you need to know why itis

wiorth staying the distance. Dlalogue with all team members gives them
ip of their i

® Get data out of traditional performanoe reports and into formats that
make sense to operational teams.

® Make time for reflection — it is a valuable investment, especially when
under operational pressure.

through earlier intervention, batter patient outcomes, and better use of
specialised staff within the team.

move into continuous improvement we've identiied patient involvement
35 3 key area for development. Rofl on our next adventure in QIt




Where are we now?

Enablers -

Comms (Website
& Twitter)

Life Ql

2548 staff trained
inQl

methodologies

(36% of
workforce)

56% Service User
and Carer
Involvement

) = =\, = Launched our
e 283 Active Ql / o X > d” Improvement
Projects Voen N, Academy in

Jan 2022
Developed [ )

Improvement
Awards

NHS

Central and
North West London

NHS Foundation Trust

[ “Our highly \

successful Ql work
remains a guiding
light.”
CNWL Annual

\ Report2020-21 |

www.chwl.nhs.uk/ia

-
, @CNWLimprovement A
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