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Culture and mindset first… 

then data & analytics



A little about me…



An organisation performing well?





Trust board bespoke 

learning sessions 
Visits to other 

organisations
Sentinel event

Developing the 

strategy through 

engagement

Early small-scale 

tests

Identify strategic 

partner
Approve Business 

Case 

Assess Change 

Readiness



Leadership mindset

from… to…

Problem solvers
Creating the environment for others to 

solve problems

Managing by exception
Learning from variation, and balancing 

time between bright & dark spots
Managing by exception

A climate of reporting, assurance 

and fear

Asking curious questions, creating a 

culture of psychological safety



AIM

To improve 
quality of life for 

all we serve

Engaging, 
encouraging & 

inspiring

Developing 
improvement skills

Embedding into 
daily work

Results-based work 
(QI projects and 

large-scale 
programmes)

1. Communicating & celebrating QI work internally - newsletters, 
website, stories, awards, events, annual IHI visit

2. Sharing externally - Publications, conferences, awards, social 
media, open mornings, influencing key national and international 
influencers

1. Build skills - Pocket QI, Improvement leaders programme, 
improvement coaching programme, leadership development, 
board development, IAs

2. Application – infrastructure around teams, leadership behaviours

1. Develop a holistic quality system that encompasses QP, QI, QA & 
QC

2. Learning system - Life QI, networks, collaborative events
3. Align with priorities – QI forums, annual planning
4. Supporting deeper service user involvement

Directorate-level priorities
- Defined through annual cycle of planning
- Most local projects aligned to directorate priorities
- Achieved through QI forums

Trust-wide strategic priorities
- 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





What are the core 
characteristics of 
improvement?

Tackling a complex problem

Diverse representation, from those 
closest to the problem

Applying a systematic method

Theory-building

Testing and learning

Use of data over time
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Where would you choose to go for your 
Coronary Artery Bypass Graft (CABG) surgery?

Hospital Average Percent 
Mortality

Average CABG 
Cost

A 3.48% £17,000

B 3.48% £13,000

C 3.48% £14,500
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Hospital A: % Monthly CABG Mortality

Percent Mortality
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Hospital B: % Monthly CABG Mortality

Percent Mortality
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Hospital C: % Monthly CABG Mortality

% Mortality
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… and now?

Data in a 
histogram

Would you still 
choose the same 

hospital?
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Hospital A:  Percent CABG Mortality

Sequential Months
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Hospital B: Percent CABG Mortality

Sequential Months
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Hospital C: Percent CABG Mortality
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Average cost = $17,000

Average cost = $13,000

Average cost = $14,500

Data over time

Would you still 
choose the same 

hospital?
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Building fluency with data analysis…

Learning how to 
improve…

Changing all 
our internal and 

external 
reporting

Making access 
to data analysis 

easier





Experts by experience

All staff

Staff involved in or leading 
QI projects

Sponsors

Board

Estimated number needed to train = 6000
Needs = introduction to QI & systems thinking, identifying 

problems, how to get involved, behaviours linked to 
improvement

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

control

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

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

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

3424 completed Pocket QI so far, 1933 are 
currently at ELFT.

1hr session for all staff at induction.  

1531 graduates from Improvement 
Leaders' Programme (ILP) in 15 

‘waves’.  828 graduates currently at ELFT.

326 QI coaches trained, 203 are currently at 
ELFT. New cohort trained annually.

All Executives have completed or completing ILP
Regular Board development on QI

Currently 11 IHI improvement Advisors (IAs)

Internal experts 
(IAs)

Bespoke QI learning for service users and carers. 
268 attended so far.

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

QI coaches

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

quality management, system leadership

Senior leaders in each directorate sponsor QI 
work. All complete the ILP, and 150 have 

completed the Senior Clinical Leaders 
programme

Psychology trainees – One year programme of learning. Embedded into QI projects
Nursing students – Intro to QI delivered within undergraduate and postgrad syllabus, embedded into QI project 

teams during student placements
Psychiatry trainees – Pocket QI at start of placement. Embedded into QI projects

W
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am



Board reporting…





Safety
trust wide including Beds and Luton





Integrated data warehouse

Integrated reporting aims to bring all the data together in one place together 

so we can get a holistic picture of our services. 



Team/Service 
level views

Integration 
across data 

sources

Self service 
analysis

Improvement 
methodology 
embedded

One stop shop 
for all data i.e. 

clinical and 
non-clinical

Accessible 
across multiple 

devices

Focus on internal 
priorities

1
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6
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4

We design our dashboards so that every service team and ward 

can see their  individual data by using filters.

Design principles
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You can access the dashboards on the move with dedicated mobile 

page designs.



32 Power BI apps covering clinical and 

corporate services, 5 Power Apps.



Team/Service 
level views

Integration 
across data 

sources

Self service 
analysis

Improvement 
methodology 
embedded

One stop shop 
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There are Statistical Process Control charts (more than 100,000!) throughout 

the dashboards which automatically highlight when a measure is in special 

cause variation.



“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.” 

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.

Wards breathing in data and finding stories!

Physical Attacks



“For me, I’ve been checking in every 

morning when I come in to get some 

sense of what’s happening on the 

ward. It’s been very useful. And it’s 

great to be able to so easily get data 

to present during away-days.” 

Samson Uwimana, Modern Matron

"It makes transparent 
the tasks to be done. 

And if not, prompts the 
question Why? What's 
getting in the way?" 

Rubel Miah, 
Ward Admin

"It has massively reduced our 
workload in terms of the audit. It 
used to take four hours on a 
night shift to complete. Now, 
the information is all available in 
the task view. Without the need 
to refer to RiO, it now takes me 
about an hour.” 

Alice Jefferson-Perry, Clinical 
Practice Lead

Task Management Ward Screen

• Easy to access data

• Makes tasks transparent

• Prompts questions

• Reduces workload



Early Warning System

Across the top of the 

page we can see which 

wards are under pressure 

and drill through to the 

time series graph 

underneath



Natural Language Processing – patient feedback

Artificial intelligence groups the free 

text answers into themes and 

sentiment (negative, neutral or 

positive feedback) and allows the 

user locate the comment 

responsible. 



Non-Attendance Prediction

Artificial intelligence identifies the key contributing factors of missed appointments at a clinic level 

and uses this to predict which appointments will be missed in the next 2 weeks – from which the 

patient details can be obtained.







Conclusions and learning…

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

things better

 - 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 impact

Data can reinforce power hierarchies

- Make all data transparent, and align with clinical and quality leadership 

in the executive team
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