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The

Current
State

THE\LORD DARZI REVIEW

The independent
NHS investigation’s
key findings '

EMERGENCY |) AMBULANCE
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WAITING TIMES:

Waiting lists have swelled
and waiting times have
surged, with A&E queues
more than doubling from
an average of 40 people in
2009 to over 100 in 2024.

CANCER CARE:

The UK has significantly
higher cancer mortality
rates than other countries,
with no progress
whatsoever made in
diagnosing cancer at stage
one and two between 2013
and 2021.
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DETERIORATION:

The health of the nation has
worsened over the past 15
years, with a substantial

increase in the number of

people living with multiple
long-term conditions.

| PRODUCTIVITY:

Too many resources have
been poured into hospitals
where productivity has
fallen substantially, while

——_ toolittle has been spent

in the community.

LASTING DAMAGE:
The Health and Social Care
Act 2012 did lasting damage
to the NHS and the effects
continue to be felt today.

NOT BEATEN: &

Despite the challenges, the
EATUTRN . | NHS’s vital signs remain strong.
k| Staff are extraordinarily
talented and dedicated. We’ve
turned the NHS around before,
we can do it again.




Adapted from REASON, 2005
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Factors within the healthcare system that could potentially lead to poor Quality
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IOM 6 Dimensions of Quality
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How Do We Create Change?

SALES

Lb\li&

—

- -
“What it we don’t change at all ...
and something magical just happens?”

Every System is Perfectly Designed to Get the Results it Gets
(Deming)
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Quadruple Aim

”
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Clinical audit

“Away to find out if healthcare is being
provided in line with standards and let care
providers and patients know where their
service is doing well, and where there could
be improvements”

(NHS England 2018)

Provides assurance that we are adhering to
best practice, identifies shortfalls in practice,
and suggests corrective actions

Use audit to provide assurance or improve the
extent to which best practice is being followed

Clinical audit may identify
areas of non-compliance
with best practice that would
benefit from a QI approach

(—r

Service evaluation can be used to identify
shortfalls in services that would benefit from
a Qlapproach. It can also assess a service's
readiness for change or identify risks
associated with change

Service evaluation

“A process of investigating the effectiveness
or efficiency of a service with the purpose of
generating information for local decision
making about the service” (Healthcare Quality
Improvement Partnership 2011)

Service evaluation is broad and may consider

financial sustainability and workforce planning
in addition to quality of service provided

Use service evaluation to take a snapshot
of how a service is performing
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sing Audit to Create Change

Research

“The attempt to derive generalisable new
knowledge by addressing clearly defined
questions with systematic and rigorous
methods” (Department of Health 2005)

It starts from a hypothesis which is tested and
measured using a rigorous scientific approach

Audit is a useful
measurement tool

QI work may raise
questions about

within a QI project, best practice which Research requires careful planning and often
to set a baseline help to identify funding and ethical approval to proceed

or to study the research

impact of a change opportunities Use research to derive generalisable new

knowledge to drive clinical care forward

Quality improvement (QI) Using QI can help to test whether

an intervention proven elsewhere
can also work here and support
adaptation to local context

A principle-based approach to continuously
improving aspects of healthcare with a focus
on iterative change, learning, and adaptation

Ql seeks to engage staff and patients to change
culture as well as processes and systems

Change using QI can be adapted and spread
across teams and organisations

Ql allows the small scale testing
or piloting of ideas before they
are implemented in full as part
of a transformation project

Use Quality Improvement to make small
changes that will have a big impact

v
Clinical transformation

Upskilling staff in Ql as part of a
transformation project provides
them with the skills to problem
solve or tweak things after a large
change has been completed

“A deliberate, planned process that sets out a
high aspiration to make dramatic and

irreversible changes to how care is delivered”
(Health Foundation 2015)

It may be driven by clinical need, the need to
modernise, or by external demands. May
involve consultation with staff and partners

Use a transformation approach when large
scale change is required

Adam Backhouse, and Fatai Ogunlayi BMJ 2020;368:bmj.m865
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Quality Assurance vs Quality Improvement
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Quality Worse

New Way
(Quality Improvement)
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Demings System of Profound
Knowledge

The Lens of Profound Knowledge

Appreciation =
"The system of profound of a system
knowledge provides a
lens. It provides a new
map of theory by which
to understand and
optimize our
organizations.”
(Deming, Out of the Crisis)

It provides an
opportunity for

dialogue and learning! Understanding

.\:::1:;::::::‘“- Variation .:::‘_:_,__f =
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Quality Improvement

* A systematic approach that uses specific methods and tools to improve

quality
What are we trying to
accomplish?
 An applied science - no one agreed approach How will we know that a
change is an improvement?
— LEAN, Model for Improvement
What change can we make that
/ will result in an improvement? \

 Key elements:

— change resulting in improvement

— method - an approach with appropriate tools
— understanding the context
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Model for Improvement

/ What are we trying to \ _ A| m

accomplish?

How will we know that a
/changeisanimprovement?\ _ Measurement
/Whatchange can we make that \ _ Change Ideas

will result in an improvement?

Testing ideas

_ before

implementing
changes

]
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Study Design: Aim, Driver Diagram
Project Charter
Y
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Driver Diagram

Aim Primary Secondary Driver Change Ideas

In order to Driver Which requires... Ideas to ensure this happens...

achieve this Aim... We need to

ensure... - N ~

. VA J
4 N\ [ )
. VA J
4 N\ )
. J J
4 4 )
\_ \_ J
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Driver Diagram

Aim Primary Driver l Secondary Driver | Change Ideas |
- 10000 Voices Survey- In-depth Analysis J
Co-Design
Health Engagement Forums ]
Understand the Impact of Prison Develop Measurements-Core Emotional Concerns/ QoL ]
= = Explore Real Time Feedback Loops
Improved [ Listen to People in Custody ]
= New Feedback Process/ Champions ]
Wellbeing
Health Promotion Campaigns ]
= Ask HIM Peer Mentors- Bann/ Davis/ Quoile/ Bush
Access to Information 4 £ o J
Ask HIM Peer Mentor— Virtual Foyle |
e Standardise Messaging Assessment Landing sessions ]
A Key Messaging- Branding/ Literature/ Videos
80% of People Entering S yreste ng althcarei/i —— & ] ]
HMP Maghaberry for evelop pgra ional Definitions/ ]
: 2 S cess i i
the first time will haV_e ro es Establish Scheduling for Peer Mentors
a supportive, Establish Referral Pathways- NIPS/ HiP/ Agencies ]
informative \ Transferable Skills OCNS/ Certificates/ Portfolio... more |
engagement with a Training Employability ]
Peer Mentor. Governance 1 Facilitation/ Advocacy/ Self Care |
Confidentiality/ Information Sharing/ Record Keeping ]
Implement Inter-Agency Training Assurance and Supervision of Peer mentors ]
Inter-Agency Courses: Project ECHO + ]
Develop Alliances
- Multi-Organisational Meetings/ Worksho
Leadership £ /WOt ]
p Mentor Hub Mapping Peer Mentor Across Prison ]
geh cRonE Standardise Recruitment/Recognition /Reward ]
Culture Change Peer Mentor Networking Sessions ]
AssetBased/ Person Centred Design
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Quality Improvement in the Committal Process in HMP Maghaberry HSC South Eastern Health
Ruth Gray- Clinical Lead in Prison Dentistry, SEHSCT ) and Social Care Trust

Understanding the System [ Project Aims Medication Pathway
4336 People Enter HMP Maghaberry Yearly (NIPS 2017} s ’ednm Doses ol - Ahlhnl!idi;:iplwmrvml'lzam-wilh Shared Focus af Welcome
Ql Team Co-designed and Adapted 10000 Valces Sunvey for use in Prison| Mmanunmmmlune 2018, § Value Stream Map
10000 Voices-What Mattered Most - lmprove Connection and Flaw of Information te Feople Entering
Custedy.
@ @ Project Driver Diagram

an
897% o First Dases of Mdication being missed.

POSA- Improvemnaent Cycles

1: Reduce Tasks- Rrducing Batching and Wastes

2 Intred, " by 2y Team in AM

3; Colocate Pharmacist with GP for Prescribing

4: Commintal Team using Patient Group Diective [PGD) in Process.

OUTCOMES

led Shiftin Del

Mecication Tima Delay o Commin Xiae Chant

T2 i
T

Pareta Themes ol 10000 Voices Staries

[———

o e ]

iy x\,-f AELL of
fx/f;; f"*’/f _,:/‘
7 o f e "
iy oy f a A Standardization of the Pracess with Reduced Variatian in Time Delay

Madication Tune Delay on Commtial - 8 Chart
Communication A Welcome When : N
A Whole Prison Approach to Improving Health people Arrive In Prison "

al isciplinary Team - W . Prople in
Custoddy and Agencies: $tart 360, Housing Rights, Barnardos, NIACAC.

a Mﬂl‘lml
Key Messages- simple, visual messages reinforced by all
staf in the comenittal pracess and in the committal

residential Bann House.

The SPC Chart for Percentage of First Dose of Medicines Omitted
‘shaws over E0% Imprevement in the prescribing process

50 Comtad First Duas of Madication. P Ghart

Induction- healthsare staff working with peogle in
custody to co-design an interactive session for all people

i

newly arrived in prison. Explaining healthears services

T
‘sccess and keeping well whilst in prison. -

- Prison $taff Induction- Initiating a new training ——p- ==t
programme for NIPS new recruits explaining health and o
wellbeing and services in prison, [ -

. ¥ i« Designing a di ta What Matters? Value Stream Understanding
share knowedge of referral pathways and health 100+ Patient Stories Mapping tha System

services available through a Mlnﬂuﬂldnﬂhn of Prescribing Emm

'Dental Service

. . Number of Prescribing Emons
Communication Peer Mentor Medication =
Key Messages Support HUB Pathway H
" vt if ard =oF Eew avd f -§ -1 i
Healthcare Peer Mentors Peer Mentor Support HUB Transformation of the Medicines Pathway
Start with Hello

Future Plans
Healthcare Nanigators 1o be piloted in Bann House:
file to Connect with People in the first 24 hours of Entering Custody
Help Havigate Complex Prison Systems
Signpast to Healtheare services using Referral Pathways

* Pharmacist Independent Prescriber - RQIA 01 Pilot Funding '18
Resruitment of PIP 1o wark alongside Committal team.
Work 3t Time of Peak Demand,

Directory of Services CorDesigned thiough PDSA Cycles with Mentors Health Front Facing Support, provding Medcnes Optimisation
s phon Al bttt W Care Expl Withdrawal.
g s Ty s o ek Complo
Praject Measures: = .. Peer Mentor - Patlent's Gwn Medication (POM)
10000 Voices Dats BINS NS Support Hub &smmmmw Patiant’s Prescribed Medication brought inta
Ho. of incidents I T Committal and 45% of these Destroyed as don't Compy with
No. of Complaints ]

Regulations.
New Protocol with NIES and SEHSCT for POMs
Communication with Law Saciety, PSR, Probatian re Protocol

Quality of Life WHOQOL
PL Activation Mexsure

it N R atten with B "
complaints in Bann House. Healthcare Navigators 1o explain changes and
delays in medication.

+ Community Prison Healthcare Mentors

+ Foransic Medical Officers (FMO) i Poice Custody Suites
Audit of FAM Medical Records reveal 3 llegibdty of Form and
Difficulty in Comprehersicn.

Co- Dessgn New SUPPon Hub with People in Custosy Plan to Improve Transfer of Information to Imprave Guality and
Ierative Adaptive Model of Peer Support Safety

Fole of Governance, Advocacy and Support of Prison Wide Mentors
Manthly Peer-Led Support Meetings- Belonging

Natwork for nkormation and Referral Pathuays

Callaboration with NIFS, SEHSCT, British Ried Cross, ICAL, Belfast Met

+ Pull System for Prescribing: SBR- GOV TECH Fundi “.ma
9 Manth Training Programme

Tech Firms to b

Lieracy, Enable Frescribing Information Sharing and Cansent fram Touts

e Eross Values, all mentors part of Red Cross Organizat

nermim":;aa"ﬂa;':n; e b Linking Mentors with Cutside D-ummnam for Wark Placements and Custody Cells

e T Respect, Rewards and Celebrations for Effart made by Mentors Frant Load Pressribing Process, to enable the Committal Team 1o
Suppart for Agency S1af Running Prison Peer Mantor Projects Pragare Before Arrwal

Prison is a small village, we need to listen to, learn from and support each other- Prison Mentor
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Kotter’s 8 Step Change Model

)

Create m Build

Establish a feeling of urgency of Formulate a guiding coalition
hurriedness towards change.

Form m Enlist

Develop a strategy to bring about Communicate or put forth the vision
change. or strategy for change

KOTTER's
8-STEP

MODEL E Enable m Generate
Empower employees for taking Formulate and generate short-term
action to incorporate changes goals
q p Sustain n:l Institute

@G

Capitalize of wins or gains in order to Incorporate new and better changes
produce bigger results in workplace culture
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Creating a Sense of Urgency
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B9 SouthCosern el
Form a Guiding Coalition

Co-design is about challenging the imbalance of power held by individuals, who make
important decisions about others lives. Often with little of no involvement of the people .

who will be most impacted by those decisions. B »
\'”j;

™ * Prioritising relationships

~ g B of octiom .
w e Using creative tools -
e [@ER%W“W <3| . Building capabilit

ot Q) Team Lesdes e J4ll + It uses inclusive
convening to share
K@N@Rﬁw@ i S 1000 knowledge and power

* Experience Based Co-
Design EBCD
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Data Driven

L) oesmdassas Domiciliary Care ECOSYStem /o crismsnimor o

How does the
location of service-
users effect their

Policy/Serstegic i Urban & Rural Communities Domiciliary Care
priorities? : Pathways

: Care Homes

oy | S phdd
J+> Respte / Nursing Care g [ SIS SEHSCT Teams

if something is to : "% &4 | Private Provider Teams

— . = ot |LEREE) T

bwhd'::’::ﬁ @ q, 0" théd [’*’*J . ge;s::ry;mrelalch

across this system? : Emergency Care I ’*’* CﬂTB * Specialism

(Training, information ***;  Urgent Care
Elective Care Domiciliary Care Delivery Teams

Referral Assessment Commissioning Delivery Review Exit
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Data Driven

AS k H I IVI - Number of Peer Mentor Encounters -Health Engagement HIiP starting 01/05/21
Mentor
Impact

Number of Mentors- 13
Number of Encounters-1897 y
Foreign Nationals- 36 et s — e 2
Induction _ 254 Special cause - concern ® Special cause - improvemeant = = Targat

Total Number of Referrals Apr 22 Ask HIM Referrals Impact O Peer Mentor Encounter s
to Mal’ 23 140 m Outcome Worse
140 A 120
120 - i ]
= | = Barnardos .
100 4 — — I RN drben Loreis gsu
%
% = T3 3 8 B s
% Health é o0
60 1 HE 2 5 8 8 @ Engagement :
Y 40 |
. i1 a8 1 B ous |
40 17 i 2 Belfast Met et ol
20 41 '- m® m B |_ B B '.I '. ey I -
a = N Murse 04 . . -
0 - . S v CAN S A R R R A
& 3 .3"‘ (3\\ “1 3-. &
Do DN DD £
& , , xZ 1o - & & & <& pé‘\ &
?.'Q \\) ?.\)% 00 QQ.- ((2:0 & & . o & o
Information Exchange
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Measurement for Improvement

Measure Type Characteristics m

Outcome .
[ ]
[ )
[ )
Process .
[ ]
Balancing .
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Voice of the customer or patient 1-2
How is the system performing?

What is the result?

Always links back to your aim

Voice of the workings of the system 3-5
Are the parts/steps in the system performing as planned?

o Can be an early indication of improvement in the outcome

o Careful not to overdo the number

Looking at a system from different directions/dimensions 1-2
Looks at the impact a change may have on other parts of the system

o Unintended consequences

o Upstream/downstream

Optional, but wise
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An Operational Definition...

* It gives communicable meaning to
...Is a description, in a concept

SPENUTELIERETUERRTIEIN o |s clear and unambiguous

to measure and the steps N
* Specifies measurement methods

to follow to measure it and equipment

consistently.

* |dentifies criteria
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Operational Definitions
Build a Structure

Your task as a team is to build the tallest
freestanding structure possible in 10 minutes.
The marshmallow must be on top.
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Introduce Clear Definitions

* Tallest = Vertical height from table surface to the
top of the marshmallow, measured with a ruler.

* Freestanding = Structure stands for at least 5
seconds without any external support (e.g., no
hands, no tape to table).

* On top = Marshmallow must be the highest point
on the structure and visible from above.

Go Again- 8 minutes
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Habits of the Improver

Figure 1 - The habits of improvers

QUESTIONING EMPATHETIC

PROBLEM FINDING FACILITATIVE

COMFORTABLE

REFLECTIVE WITH CONFLICT

CONNECTION
MAKING

OPTIMISTIC

CALCULATED
RISK TAKING

SYNTHESISING

ACCEPTING
OF CHANGE

TOLERATING
UNCERTAINTY

TEAM PLAYING GENERATING IDEAS

CRITICAL THINKING



