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® o o 0 9 ofls * o % 5 0 0 8 8 0 0 0

e o o 0 0o ofle o 0 0 5 0 0 0 8 0 0 0

o o s o s ofle ¢ 8 8 5 0 06 8 0 8 s 8

o o o e o ofls 2 0o 8 0 0 0 5 0 08 8 s

® o e e 0 0 0 0 s 0

© ¢ 8 8 0 * 0 0 0 " e 0 0 P e e e @0 e

LI T Y R R )

® e ¢ o e 0 0 o o

[y

e 2 8 o 0 0 0 8 0 0

s o 8

e 8 o s 8 8 8 8 s 0

® 0 0 0 0 0 0 s e 0 e

® o 8 0 0 o e 0 0 0 0 0 @

e o o o 0 0 0

® 5 o 8 ¢ 0 8 0 8 e 0 0

e s 0 8

® 8 8 8 2 0 8 0 8 2 0 00

® o ® 0 0 0 0 e 0 0 e 0 e e e

® ® 0 0o o s

® o 8 8 9 o0 0 0 8 0 0 0 0 0 e

»

* s 0 8 0 0

® 8 8 8 8 8 2 0 80 s 0 0 e 0 0

’

® ® ¢ © 9 0 8 0 8 ° S S 0 O S 0 O B e O e P

® 9 8 2 9 5 8 2 0 P P B S 0B S 0 s e

4

S 8 8 8 8 8 8 8 2 0 4 P S S N B S B L BN e

\

e 8 8 8 0 0 0

4 8 8 8 8 & 5 8 5 8 8 8 B S 4 B B S 88 BB 8

® ®© ® o 0 ® 9 0 0 e " 5 e e 8 0 e e B " e "

e ® o 0o e 9 85 0 0 0

® 5 2 9 9 2 P P P S e TP B SO PSR

® 0 8 0 9 0 0 00

4 8 8 9 8 9 8 8 9 8 8 S S 8 P S S 0SB N B SR S

@ & 8 2 0 5 8 2 0 0 0 0 0 0SS 0 0 PSS BB SR

® 8 8 & 8 8 8 & B 8 8 8 & 8 B S S B B S 8 0B 88 S
@ ® o o & 5 5 0 0 95 5 0 0 e " 5 0 e 8 B O G 8 B O S B

® 9 % 8 P P P S P PP S SR PP S PSSO

HIMSS @

.

e« 8 8 8 8 8 8 s s 8 0
e ® o 0o e 9 0 00 0 8
® % 9 8 2 9 0 2 20 0 0

€ 8 8 8 & 5 5 & 5 8 8 & B 6 S S S B B S S B S S S e BN e

& 8 8 8 & 8 8 8 S 8 8 s e s

@ ® 8 8 8 8 8 5 @ 5 5 0 8 8 8 8 0 e 8 B S e 8 B S G B "8 8

@ 5 9 8 8 8 8 8 8 0 8 08 008 8

® 8 % 5 8 8 % 8 B S 8 B B S B B BB NP

® 5 8 8 8 2 8 e e P e e e e



A little about me...

ROYAL COLLEGE OF
PSYCHIATRISTS

Institute for
Healthcare
Improvement

England

East London ¢
NHS Foundation Trust




An organisation performing well?

Trust Board Scorecard Q4 2009/10

KEY MONITOR, NATIONAL, PARTHER AND LOCAL TARGETS

200910
Target

2008M9 Actual

200510
a3

200910
Q4

Monitor Targets

Annual numibser of MRSA bloodstream infections reported

o

]

o

Reduction in C_ Diff

a

]

o

CPA inpatient discharges followed up within 7 days {(face to face and telephone)

99.5%

Fatients occupying beds with delayed transfer of care

3.5%

Admissions made via Crisis Resolution Teams (end of pericd)

95.3%

Number of Crisis Resolution Teams

7.3

Crther Mational/CQC Targets

Completeness of Ethnicity Coding — PART ONE. Inpatient in MHMDS (Year to date)

95.1%

Completeness of Mental Health Minimum data set — PART ONE (As per 2008/3)

a7 .6%
Underachieved

Completeness of Mental Health Minimum data set — PART TWO (New — confirmed 22/12/2009)

TBA

Mot Usaed

Fatterms of Care — assignment of Care Co—ordinator within Mental Health Minimum data set

B80%

99.6%

CAMHS - MNational Priorities - Six targets graded 1 (lowest) to 4 (best)

24

22

Annual Staff Survey (Job Satisfaction)

Benchmarked

Satisfactory

C2C Indicator definition cowers only April-Aug
2000

R R

Local target 85%.

Target assumed 28% as per CQC threshold
20088, MOMNITOR hawve confirmed S0%
threshold for 201051 1 for this indicator.

Mo threshold set by COQC or MOMNITOR for
200010 therefore canmot assess
compliance.

b 4

Maximum Score 24

Survey based - Annual, threshold not
available wet

Fatient Survey

Benchmarked

Below Average

Dirug Misusers in effective Treatment

90.0%

95.5%

Access to healthcare for people with a lkeaming disability — report comipliance to CQC

Yes

Mot Used

Best practice in mental health services for people with a leaming disability — Green Light Toolkit Score

48

40048
Underachieved

Maximum waiting tinne of four hours in A&E from amival to admission, transfer or discharge

97.5%

PCT Contract and Mandatory Targets

NMumber of Early Intervention Services Teams

3

Early Intervention Services Caseload

Mewly disgnosed cases of first episode psychosis receiving Early intervention Services

NMumber of patients receiving Adult Crisis Resolution Services (Episodes for Year to date)

Specialist Addictions — 9% of discharges retained 12 weeks or more

Specialist Addictions - Numiber of drug misusers in treatment (snapshet at pericd end)

CAMHS Service profocols

Mixed Sex accommodation breaches

As above

Max Score 48

Partmer target for acute trusts. This will be
excluded from future reports.

URRAEa

Madimum Score 12

o | e e

Reported as required to PCTs. mo penalties
or compliance issues.

Patient Experience - Commumnity

Assessment within 28 days of referral

Local target of 5%

CPA patients - care plans in date

Patient Experience - Inpatients

Adult Acute Inpatient Bed Cccupancy Year to Date (excluding home leave)

Information Governance/Assurance

Information Govemance Toolkit score

o (o

See graphs overeaf for more detail.

Mext assessment expected Ociobesr 2010
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Mentlhealth - Three patients die on psychiatric ward

Crime & Court Politics Health Education Environment Heritage Weather Opinio

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

nril 2011
b N 4 |

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

Mark Gould

Tuesday 12 April 2011
13.10BST

0000

is 4 years

b1 1T

od Mile End Hospital
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U= ] — Sp]l(e In mental health patient deaths
shows NHS 'struggling to cope




Three patients die on psychiatric
ward

Sentinel event Visits to other
organisations

Institute for
: Healthcare
A Improvement
Assess Change Identify strategic
Readiness partner

HIMSS @

Trust board bespoke
learning sessions

Developing the
strategy through
engagement

o ]
-

Early small-scale
tests

Approve Business
Case



Leadership mindset

from... fo...

Probl | Creating the environment for others to
rORISM SOVED solve problems

Learning from variation, and balancing

managing by exception time between bright & dark spots

A climate of reporting, assurance Asking curious questions, creatfing a
and fear culture of psychological safety

HIMSS @



Engaging . Communicating & celebrating Ql work internally - newsletters,
o 2 < website, stories, awards, events, annual IHI visit
em‘four?g.mg . Sharing externally - Publications, conferences, awards, social
INspiring media, open mornings, influencing key national and international
influencers
. Build skills - Pocket Ql, Improvement leaders programme,
Developing improvement coaching programme, leadership development,
improvement skills < board development, 1As
. Application — infrastructure around teams, leadership behaviours
. Develop a holistic quality system that encompasses QP, Ql, QA &
.. Qc
Embe.ddmg Into p . Learning system - Life Ql, networks, collaborative events
daily work . Align with priorities — QI forums, annual planning

. Supporting deeper service user involvement

Directorate-level priorities
- Defined through annual cycle of planning
Results-based work - Most local projects aligned to directorate priorities

(Ql projects and - Achieved through Ql forums

large-scale < Trust-wide strategic priorities
programmes) - Annual process to identify large-scale improvement programmes
- Decided by CQO with executive team
- Based on most urgent complex challenges across the Trust
- Build infrastructure to support learning and delivery

HIMSS @



Preliminary Improvement Plan Colchester Hospital University

Assessment
and . ek
Monitoring of Mational Patient Safe

Improvement Programmes

Dol i gt Ll By

. :
Quality Healt MHS England

Improvement

Plan

the Pre inary
Improvement Plar

Grow s

Urgent care

Quality improvement Plan

NHS quality improvement system [V

Domgin 2 Domain3 Domain 4 Domain§

Eononciiy Helping people to Ensuring that Treating and caring
quality of Life tecover from people have a for people in a safe

for people episodes of il positive environment and

it ang: health o following experience of Protectiog e

term injury care from avoidable
conditions harm.
NICE Quality standards ‘ Eid

(Building a library of approx 150 over 5 years)

i ! ! l

Provider payment mechanisms

Commissioning Commissioning
Outcomes Guidance Tariff || Standard | | CQUIN || QOF
Framework Contract

Leading
Improvement
in Health and Care

Qur quality
improvement plan

Ovur wiion:
Cutstanding carm
s isnamant you
e b confident in

Tt () NHS Confederation

Foundation




What are the core
characteristics of
improvement?

HIMSS @



Where would you choose to go for your
Coronary Artery Bypass Graft (CABG) surgery?

A 3.48% £17,000
B 3.48% £13,000
C 3.48% £14,500

HIMSS @



# Months Falling in
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# Months Falling in

This Category

This Category

This Category
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Hospital A: % Monthly CABG Mortality

Hospital B: % Monthly CABG Mortality

Hospital C: % Monthly CABG Mortality

oo aNnd now?

Would you still
choose the same
hospital?
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Hospital A: Percent CABG Mortality

Sequential Months

= Hospital B: Percent CABG Mortality
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Would you still

choose the same
hospital?

Data over time




Learning how fo
Improve...

@lgle]gle]igleNell
our internal and
external
reporting

Making access
to data analysis
eaqsier

HIMSS @
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Psychology trainees — One year programme of learning. Embedded into Ql projects

Nursing students — Intro to Ql delivered within undergraduate and postgrad syllabus, embedded into Ql project
teams during student placements

Psychiatry trainees — Pocket QI at start of placement. Embedded into Ql projects

Estimated number needed to train = 6000

Needs = introduction to Ql & systems thinking, identifying
problems, how to get involved, behaviours linked to

improvement

Experts by experience

All staff

Needs = Model for improvement, PDSA, measurement and
using data, leading teams, running projects effectively, quality
control

Staff involved in or leading
Ql projects

Ql coaches

Needs = deep understanding of method & tools, understanding
variation, coaching teams

Sponsors

---------------------------------------- Internal experts

Needs = Model for improvement, PDSA, measurement &
variation, scale-up and spread, leadership for improvement,
quality management, system leadership

Needs = deep statistical process control, deep improvement
methods, effective plans for implementation & spread

Needs = setting direction and big goals, executive leadership,
oversight of improvement, understanding variation

Needs = introduction to Ql, how to get involved in improving a
service, practical skills for QI




Board reporting...

Table 1. All medication errors per directorate for Quarters 1 and 2 (2012) ﬁ%ensﬁg?oa_;;ﬁ Egﬂrbniggig;‘i?n?

Directorate Quarter 1 Quarter 2 Quarter 3 Q3 High risk . . .
2012/13 (harm) 2012/13 (harm) 2012/13 (harm) medication (harm) Question 2°Was this during a
City & Hackney 17 (0) 17 (1) 11 (0) 0 conversation with a member of staff?

Newham 13 (1) 9 (0) & (0) 1(0) Question 3- Was this written

Tower Hamlets 11 (0) 18 (1)
Figure 1. Trust wide SULSA scores across the ten standards for Quarter 2 (July — Sept’

Forensic Services 11(0) 14 (0)
MHCOP 6(0) 6 (0)

Table 2. Selected CQUINs and borough completion rates

Specialist Services 2(0) 4(0) MHCOP
; L CH % NH % W %
Community Health 3(0) can CQUIN Type Description Complete  Complet Complete  Complete

Newham 30

Total 6 (1) (2 e Mgwhiam 1C- GPIR Patient with health condition and GPIR
completed or in date

82.3%

Tower
Hamiets Latest MEDR Doc attached within 72
1D - MEDR hours of Admission

S Forensic

Question City & Hackney Newham Tower Hamlets Trust 1 -
(n=47) (n=36) (n=37) (n=120) R T ] 1E & 3D - NODF .L?[eSL NOD_F Doc attached within 1
Weeks of Discharge

1: Variety of food available at each meal 3.1 36 3.1 33 . TRUST (@2} CPA Document

. ; 1F - CPATIARIS/ (CPATIARIS/ICPAP/MDTR) was

S I DL 32 31 3.2 32 CPAPMDTR | attached within 2 weeks of)the CPA
Review

3: Please rate how easy the menu is to
understand 43 40 43 42

4 Please rate how easy it is to order what
you want from the menu 40 4.1 40 4.1

5. How often did you receive what you

ordered? a4 38 34 35 inf tion?
Information’s

6: How well do you feel that the food meets R

your nutitional nesds 30 e - 33 Table 3. Incident data (July to September 2012)

7: Please rate the courtesy and friendliness of a1 1 g 41 i . Question 4. Who gave you this

the staff who serve the food Trust wide City and Hackney Newham Tower Hamle  information?

e ] e '

CrEat Evening 3 A - Doctor D — Don't know

9: How would you rate the portion size 3 1 Main MH Indicator Current Change Current Change Current = Current Cha B — Nurse E - Other

ok u e R Contract Detailand  Perform  since July Perform  since July Perform Perform sinj

- How woul 'ou rate the presentation of 5 3
10 How Vi p! 3 . Indicator Rationale ance 2012 ance 2012 ance ance July C - Pharmacist

1. Qverall enjoyment of the meal ) . )
Question 5. Was the information clear

Patient Safety, Incidents & SUI's
and easy to understand?

Yes
12: Dietary requirement

Halal T Number of
Kosner Safety incidents * e 3 : Question 6: Do you know you can

13: Diet: i it il .
A TEQUIEMEN piapetic (TELEILE speak to a Pharmacist about any

-type
Vegetari: " - . .
oi:;mn * expressed as percentage per 1000 bed days — Whole Trust medication issues?

g g g
8z <2z« mo oo »3=z




Patient Experience

Community Health Newham PREMs

Safety

Unexpected deaths Reported incidents of violence and aggression

Complaint and PALs enquiries

0/1B[UNWWIOY)

hutc 13 My 1| hant

Reported High Risk Medication Errors Jenef c L

=
)
Q
=1
Q)
=
=]
Sl

5

hysicalHealth

TreatmentProcedure

Complaints in the
last month

1]
(]

SpIo0BYUBIEd
LonRaIPa|N

r~||1~ II available by August 2013

‘ | I Friends and Family Report is b
Newham Inpatient Services and data should
Fol W

e | anaa

Chairman: Marie Gabriel Chief Executive: Dr Robert Dolan

Chairman: Marie Chief Executive: Dr Robert Dolan

HIMSS @



Safety

trust wide including Beds and Luton

HIMSS @



Access and Responsiveness

1 i = uEEn Y 3
Ragid g seen withm 7 Al Reiisnns

Giverage number of days from A ra e sl ol wiaaks
5 peindeir | 4o AP
vt Pl {East Lowdan] fF hour guideiine (=

Hed cooapanecy [P Chart]
troem reterral in best ABraps .
o m Eask Lomsdom Bedfcedshire Col Chist] [P chaard)
Heahh community teams - 1 Communiby Healbs {1 . . Seraces il chart)

Chart)

Although bed cccupancy remains high across all inpatient services, we have seen a decrease in bed oceupancy for four consecutive months, Tower Hambets and City &
Hackney are sesing a reduction in bed cecupansy, thought to be related 1o the impact of several inbiatives described in the previeus repert, for example the fecused affor

an accelerating discharge for service users with the longest length of stay. Services 2 g pgandix 1: System Performance dashboard Long Term Plan (@ ) Special cause variation {{ 4 ) and when it's of potential concern {{+ 4+)
manage mental health difficulties sconer in the community.

The Trust, in collaboration with London reglonal team and South London and Maudsle sty i i R SR I e L 1 Service wsens with dn I
beds for the region in preparaticn for winter. All London Trests will have access to this { Chiast] Papulition Healts iy [ Chast] Custiy o [P Chast] Craalit

be responsible for managing access. Bedfordshire and Luten have similar arrangemer
threwghout the winter. Recent investigations have highlighted that a sizable preportic
catchment area. Tearmns are reviewing all out-of-area actvity to ientify themes and ¢z
capacity to manage this cohorl of service users.

Pl e T e
o ea ]
ayly ¥ s )

misuse problems

Responsiveness of the ELFT Rapikd Response Team continues to remain stable, act
which iz abowve the national 70% target. All services have seen an increase in referr
frequent contact and intensive support from teams. As par of enhancing the urgent
wards to suppaort people at home, including care hemes, The falls service is a newtea—

In a wirtual ward, support can include remate manitering using apps, technology plal anrrage Sssesment Waiting wesag Carers and servite sers ; ! e o e

Time Tar Child Community p - N
b w i old Cpaalit
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aged d-1 seralces {1 Chard)
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Children with complex mental health needs




Integrated data warehouse

Integrated reporting aims to bring all the data fogether in one place together
so we can get a holistic picture of our services.

#InPhase

wy GOV.UK

-

- T
sse  SyStmone CIVICA




Design principles

We design our dashboards so that every service team and ward
can see their individual data by using filters.
1

Team/Service
A level views w 2

Focus on internal Integration

priorities across data
sources

Incidents Overview

Ward Apr-

ne Ward

Improvement
methodology

[ L] embedded E@

Accessible

5§ Cross multiple
devices

fa
=
=

Self service
analysis

£

One stop shop
for all datai.e.
clinical and
non-clinical



You can access the dashboards on the move with dedicated mobile

page designs.

23

Team/Service
level views

Focus on internal
priorities

Improvement

methodology
[ L] embedded
Accessible

5§ Cross multiple
devices

One stop shop
for all datai.e.
clinical and
non-clinical

£

Integration
across data
sources

Self service
analysis

17:38 ol .

-\ Flow v
< @ Flow (1 of 3} Z

Pogpulation Health
N iy

® 9,

Hag e B
" e o
- 8.
o
o
g °
w

©1-Most Depeived @10 Least Deprived

Caseload Size {end of month) - Run chart

PG o T 0 S e Comion W

% of Total Admissions bry Index ot Deprivation Decl

e




32 Power Bl apps covering clinical and
corporate services, 5 Power Apps.

ZELFT

= estates




There are Stafistical Process Control charts (more than 100,000!) throughout
the dashboards which automatically highlight when a measure is in special
cause variation.

& EasySPC

Complete Surveys and Total Surveys sent by Month

22

Team/Service
level views

Focus on internal Integration
priorities across data

sources

Improvement
methodology

[ - embedded @

Accessible

5§ Cross multiple
devices

Self service
analysis

One stop shop
for all datai.e.
clinical and
non-clinical




Wards breathing in data and finding stories!

"We noticed that the use of rapid tranquiliser had reduced a lot on the
ward, but the incidents of violence and aggression were still the
same.”

ELFT powers quality
improvements using Power Bl

/ Rapid Tranquilisation -10034 (C Chart)
and Microsoft Azure

We asked ‘why have we not used so much rapid tranquiliser?’ It turned
out that staff were fearful of using it because of the policy had
changed. So we were able to provide training.”

Maham Shahzad, Clinical Nurse Manager at City and Hackney.




Task Management Ward Screen

 Easy to access data
Makes tasks transparent
 Prompts questions
 Reduces workload

"It makes transparent
the tasks to be done.

And if not, prompts the “For me, I've been checking in every
question Why2 Whaf's morning when | come in to get some
getting in the waye" sense of what's happening on the
Rubel Miah, ward. It's been very useful. And it’s
Ward Admin great to be able to so easily get data

to present during away-days.”

Samson Uwimana, Modern Matron
HIMSS @
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"It has massively reduced our
workload in terms of the audit. It
used to take four hours on a
night shift fo complete. Now,
the information is all available in
the task view. Without the need
to refer to RIO, it now fakes me
about an hour.”

Alice Jefferson-Perry, Clinical
Practice Lead



Early Warning System

() Early Warning System City and Hackney (D) NHS

W East London

Across the top of the
page we can see which
wards are under pressure
and drill through to the
time series graph
underneath

Adult Inpatients

No of Incidents Reported by Wesk £ ing (€ Chaet)




Natural Language Processing — patient feedback

Service User Feedback -Natural Language Analysis

Directorate
Newham Mental Health

Service

VIAH

~

I Yo

u
Last Updated : 3/31/2025

Major Topics Identified

TeamCare
Supportstaff

Appointments

GeneraFIOO .

Treatment
Assessment
Improvements

Date Directorate Ward

Py
4:34:09 PM Health service

Sentiment Type by Topic

Question

the current improvement have been great.

Newham ADHD
service
Newham ADHD
service
Newham ADHD
service

Newham Mental
Health
Newham Mental
Health
Newham Mental
Health

1/10/2025
4:38:03 PM
1/10/2025
4:38:03 PM
1/10/2025
4:39:23 PM

Please can you tell us why you
gave your answer?
What could we do better?

Please can you tell us why you
gave your answer?

Felt listened to, cared for and respected. The
process has literally changed my life.
The path to getting here was so long.

Felt listened to and patience with answers

Newham ADHD
service

Newham Mental
Health

1/10/2025
4:45:00 PM

What could we do better?

Better sign posting and direction to the clinic

1/11/2025
11:32:11 PM

Newham Mental
Health

Ivory Ward

Please can you tell us why you
gave your answer?

Thanks to 3l staff

Major Topics Identified

Team

East London
NHS Foundation Trust

Ca

377 257 35

re
SupportStaff
Appointments ..

GeneraFIOod

Sent\’rr‘int Score by Service Tr e a t m e n t
Assessment
Improvements

Sentiment over time

Sentiment Score Avg

Sentiment Type by Topic

What could we do better?

Please can you tell us why you
gave your answer?

The food isn't that great. Too many carbs.We
need more fruit on the ward.

Helped me understand my problems better

and find a solution together. Dr. ***** has

been very kind and helpful, as well as very

understanding helping me to get through
roblems.




Non-Attendance Prediction

Appointment Attendance Prediction

Predicting future appointments that may result in a Non-Attendance East London

Top contributors to the Tower Hamlets Bethnal Green NMHT Predictor
Model based on Mean SHAP Value

Number of appointments likely to be missed Past DNA Rotio
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[AMAM)

Build advanced analytics and transform care delivery—all while tracking outcomes.

NHS

East London
NHS Foundation Trust
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Laying the groundwork

We'll meet you at your current level of data
utilization and infrastructure, and get it
aligned with crucial government mandates
and regulatory policy.

Fostering analytics literacy

You'll focus on analytics literacy, continuous
improvement, and patient-centered learning
—including regular audits and testing.

£
HIMSS @

Men

Your AMAM journey

Building capacity For analytics

You'll set up secure collection, storage, and
management for your data, while considering
risks, regulatory policy, and the tools you'll
need to scale your usage.

Data stewardship and security

You'll start to evaluate your data
infrastructure content for bias, fairness, and
equity to your analytics performance and
strategy.

UALITY

Explore the stages of the new AMAM and get a sense for how we'll guide you towards advanced analytics.

Starting development of analytics strategy

You'll establish a clear analytics strategy for
the organization, set roles and
responsibilities, and align the strategy with
your leadership's top-level goals.

Real-time data and responsible analytics

You'll deliver data to provider teams and
operational leaders in real-time—and
introduce Al to predict risks and outcomes.

Early Warning System

Integrating data into clinical workFlows

You'll bring data from multiple sources into
operational and clinical workflows—and earn
board-level buy-in for your analytics strategy.

Population-level predictive modelling

You'll be able to proactively monitor outcomes
to inform equitable care programs that align
with population-level health needs.




Conclusions and learning...

People come to work in healthcare to do a good job, and to try to make

things beftter
- build an analytics plan that follows on from giving people what they

need to achieve this

Changing culture takes time
- have clear design principles, build from team up, and capture stories

about iImpact

Data can reinforce power hierarchies
- Make all data transparent, and align with clinical and quality leadership
In the executive feam

HIMSS @
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