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How would
you know?

If your organization was
outstanding in its approach and
delivery of improvement?




It starts with senior leaders......

What training have you Do you have a named
had as a board in executive with
improvement in the last 2 responsibility for
years? improvement?

What is your
organisational approach
to improvement?

How does the board learn
about improvements?

How does improvement
support strategy
deployment?

Do you have an
improvement maturity
assessment and a plan

for developing

improvement capability?




CareQuality
Commission

Brief gulde: assessing quality improvement In a
healthcare provider
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\/QualityStrategy
\/QualityAccount

v Time Series Data
\/ImprovementMethod
\/SpecialistSupport
v' Capability Building

v" Executive oversight

v Regular Review

v Shared view

June 2019
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WHITE PAPER . .

Interpreting the Overall Governance of Quality Assessment Score

: Governance of Quality

Framework for Effective Assessment Tool Total Score Board Performance Level

Board Governance of

Health System Quality Fiewonc s EHociiE ol 40 to 60 Advanced board commitment to quality
Governance of Health System Quality

Lucian Leape Institute, an initiative of the
Institute for Healtheare Improvement, guiding the

Cont
global patient safety community.

vy 25 to 40 Standard board commitment to quality
Lucian Leape Institute, an initiative

of the Institute for Healtheare
Improvement, guiding the global patient
safety community.

25 or Fewer Developing board commitment to guality

AN IHI RESOURCE

Excerpted from: Daley Ullem ., Gardhi T, Mate K, Whittingion ), Rentan M, Huebees . Fromacurk for Effcive Hoard Governasee of
L Wit Paper. Baston, Mastach
53 State Street, 19th Floor, Boston, MA 02109 + ihiorg

Hone ta Cite This Paper: Dley Ulle £, Gandi T, Mate
of Health Systemn Qualiy. 111 White Papes. Baston, Massschy

The GQA takes an average of 10 minutes to complete.

Not just one

Score  Description

°
0 No activity: The process is not currently performed by the board, or 1 am C O nve rS at I O n

unaware of our work in or commitment to this area. ©0000000000000000006
1 Infrequent practice: The board currently does some work in this area, but nat

extensively, routinely, or frequently.

2 Board priority: The board currently does this process well — regularly and
with thought and depth.
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Il The Insightful
Provider
Board

Is curious

Proactively looks for problems
Supports thematic reviews

Triangulates multiple sources to
identify potential problems

Listens, learns and asks why?

Encourages
open reporting up and
down the organisation

Receives timely information

Is

The board

el Takes necessary actions
board and
committee
structures Identifies options
and
behaviours Allocates resources
in place

Understands the issues

Agrees timing and delivery

Sets priorities aaline
across the organisation upon
decisions

Reviews:
= quality of care
+ progress against strategy

“Takes the pulse’ of patients and staff approachable PRECHRD of standdids
and visible « delivery of improvement
Sets an example Engages face-
Is diverse and representative to-face with Lagbe INIE P nTormation sy

Is transparent to staff and public staff

Works with system partners

Supports staff and system

care users and

benchmarks
Requires continuous assurance




Improvement Maturity
Assessment

Organisations or cross sector learning??

Building a Shared Purpose and Vision

N7

Investing in People and Culture

N 7

Developing leadership behaviours

.
."f

Building improvement capability
and capacity

AN

N\,

Measuring Success




Key actions from NWAS Board NHS IMPACT

session

Building a Shared Purpose and Vision

Score 2 = Developing

North West
Ambulance Service

MNHS Trust

v

= 1 Clanty around quality improvement and continuous improvement in NWAS and how

it will be delivered
» 2 Linked measurement and metrics with consistent methodology

= 3 Agree and share understanding of the priorities including lived expernience of all our

stakeholders

-
Investing in People and Culture

Score 2 = Developing
.

* 1 Board oversight and assurance
» 2 Improvement as a golden thread in leadership development
= 3 Improvement skills programme for staff (sequencing/leadership issues)

-
Developing leadership behaviours

Score 2 = Developing
.

= 1 Senior leadership — expectations/skills/narrative
= 2 Quality assurance visits structured around improvement

= 3 Clear narrative on improvement driving change — language of improvement
embedded

rBuiIding improvement capability
and capacity

b\hs‘nr:n:mre 2 = Developing

» 1 Develop a plan/programme
= 2 Corporate fist capability — capacity in front line
» 3 Faculty — peer/partner IHI, Universities (bronze, silver, gold, platinum)

systems and processes

kScnre 2 = Developing

rEmbedding Improvement into management

* 1 Using data to drive improvement
= 2 Open and flexible process for prioritising improvement
= 3 Governance to support delivery

NN NN



Our NHS Impact Assessment

South East Coast
Ambulance Service

MHS Foundation Trust

On the 7 March 2024, a Ql session was held at the Board development day. The Board reviewed the NHS IMPACT self-assessment tool and
highlighted in green, the level where they feel SECAmb is currently delivering organisational improvement for each of the five impact areas.

Whilst there were areas where we felt we were only ‘starting’, other areas, there was evidence of ‘progressing’ and ‘spreading’. Overall,
SECAmb feel we are ‘developing’.

[BUMLDING A SHARED PURRDSE AND VISION

improving & Sustaining
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Several actions were identified from the Board development session:

* Investin and scale up capability and skills in improvement.

*  Build abstraction plan for QI training for frontline staff into the Education and
Training Plan for 2024/25 to support reaching target of 20% of all staff to be trained
in Introduction to Ql.

*  Qlto be actively involved in the implementation of the Trust strategy and QI to be
used as an effective vehicle for delivery of this.

*  The Board to identify a NED sponsor for QI to advocate this approach across the
Trust.

* Head of Ql to meet with each Board committee chair to discuss how a Quality
Management System (QMS) structure can be utilised within their committee
meetings to place quality at the centre of everything we are doing and to drive
improvement across the organisation.

= Qlteam to develop a Ql Ambassador programme across the Trust to ensure that
all directorates have a Ql champion to support engagement in Ql across the Trust

. Commission a Dragons Den approach to engaging our people across the Trustin
improvement activity and support of improvement ideas from the frontline.



Htory and contxt

CareQuality
Characteristics of a continuously learning health care system The ) Commission
} : Health ) NHS Confederation
Science and informatics Foundation

« Real-time access to knowledge—A learning healthcare
system continuously and reliably captures, curates, and
delivers the best available evidence to guide, support, tailor,
and improve clinical decision making and care safety
and quality.

Evidence required
Slgns of a mature quality improvement approach across the organisation:
. Quality strategy available on website and intranet that explicitly mentions quality
improvement and sets the organisation’s quality improvement goals.

Improving health

Digital capture of the care experience — A learning
healthcare system captures the care experience on digital

Quality improvement

platforms for real-time generation and application of a n d C a e at S C al e i h i I 2. Quality appears to be the priority at the Board from agenda and minutes, with a
knowledge for care improvement In nos p Ita tru Sts spec\l\yc rep;onon quality thpal ischessihle publicly. N

Patient-clinician partnerships Sharing learning from trusts 3. The Board looks at data as time series analysis, and makes decisions based on an

« Engaged, empowered patients — A leaning healthcare aring ffo on a journey of QI understanding of variation.”
systern is anchored on patient needs and perspectives and 4. Clear and consistent improvement method for the organisation, and demonstrable
promotes the inclusion of patients, families, and other across all areas/operations of the organisation.
z::%::r’: 2s vital members of the continuously learning 5. Presence of a central team dedicated to supporting quality improvement, with

expertise in the improvement method and tools.

Incentives 6. Plan for building improvement skills at all levels of the organisation, with a large

«  Incantives allgned for valie — A leaming healthcare syster proportion of the organisation (and at all levels) having developed improvement skills.
has incentives actively aligned to encourage continuous 7. Structures in place to oversee quality improvement work, with multiple executive
improvement, identify and reduce waste, and reward directors involved in regular provider-level overview.
high-value care. 8. Robust, regular and local support in place across all areas of the organisation to

* Fulltransparency — A leamning healthcare system support teams using QI to solve complex quality issues.
systematically monitors the safety. quality. processes, prices, 9. Quality improvement work across the organisation demonstrates alignment — projects

costs, and outcomes of care, and makes information
available for care improvernent and informed choices and
decision making by clinicians, patients, and ther families.

at team level align with strategic objectives for the organisation.

10.Demonstrable use of measurement on a routine basis to monitor progress of QI work
against outcomes and ensure sustained improvement.

11.All Executive team and clinical leaders are able to talk about their role in leading
quality improvement, supporting teams in their quality improvement work and

Continuous leaming culture

« Leadership-instilled culture of learning — A learning
healthcare system s stewarded by leadership committed to
a culture of teamwor a
support of continuous learming as a core aim.

« Supportive system competencies — A learning healthcare

system constantly refines complex care operations and November 202:

pmcesses through ongoing team training and skill building, SEPTEMBER 2018
d informatior ‘and creation Prof Sir Chris Ham

of the feedback loops for cammuaus learning and system

improverent.

Organisational .-
WORKERS CULTURE REVIEW OF
Culture & | AMBULANCE TRUSTS

A Speak Up Review of
Operational productivity and performance ambulance trusts in
in English NHS Ambulance Trusts: England

Improvement

February 2023

National

Guardian

Freedom to Speak Up




1 ‘ ) NHS Confederation

Foundation

Improving health
and care at scale

November 2023

Prof Sir Chris Ham

Characteristics of a continuously learning health care system

Science and informatics

Real-time access to knowledge—A learning healthcare
system continuously and reliably captures, curates, and
delivers the best available evidence to guide, support, tailor,
and improve clinical decision making and care safety

and quality.

Digital capture of the care experience — A learning
healthcare system captures the care experience on digital
platforms for real-time generation and application of
knowledge for care improvement.

Patient-clinician partnerships

Engaged, empowered patients — A learning healthcare
system is anchored on patient needs and perspectives and
promotes the inclusion of patients, families, and other
caregivers as vital members of the continuously leaming
care team.

Incentives

Incentives aligned for value — A learning healthcare system
has incentives actively aligned to encourage continuous
improvermnent, identify and reduce waste, and reward
high-value care.

Full transparency — A learning healthcare system
systematically monitors the safety, quality, processes, prices,
costs, and outcomes of care, and makes information
available for care improvement and informed choices and
decision making by clinicians, patients, and their families.

Continuous learning culture

Leadership-instilled culture of learning — A leamning
healthcare system is stewarded by leadership committed to
a culture of teamwork, collaboration, and adaptability in
support of continuous learning as a core aim.

Supportive system competencies — A learning healthcare
systemn constantly refines complex care operations and
processes through ongoing team training and skill building,
systemns analysis and information development, and creation
of the feedback loops for continuous learning and system
improverment.



Science of Improvement sr. Admin | QITeam
A Clinicians Mgrs. Ldrs.
Topic

History of QI

Diagram 1: Driver diagram showing how the QI programme is being implemented

Profound Knowledge

Quality as a Business Strategy

1. Launch event and roadshows
Model for Improvement 2. Microsite

PDSA Testing 3. Using the power of narrative

4. Celebrate successes

5. Network of champions/ambassadors
Scale-up and Spread 6. Learning events

Understanding variation

Construction of control charts
L. Initial assessment of alignment and capability
Legend D D l:' . . _— 2. Recruiting central QI team
ng:;' M"Ddoes":'e Ma‘;‘;’;’:m AIM 3. Online training
Ll 4. Face-to-face training
Note that the intensity of the color reflects the “dose” of the science of improvement I'o provide the 5. Follow-up coaching on projects

knowledge and skills that would be administered to each respective group. highest quality 6. Develop in-house training for 2016 onwards
The row and column headings will change for each organization mental health

and C()]'Ill'l]'l.l[]it‘r\'

R L. Align all projects with improvement aims
care in England 2. Align team/service goals with improvement aims

h!, 2020 3. Align all corporate and support systems
4. Patient and carer involvement in all improvement work
5. Embed improvement within management structures

Reducing harm by 30% every year

We continue to expand our Improvement Institute offerings with more 1. Reduce harm from inpailErlt violence
modularized offerings to provide the right capabilities at the right time! 3 Reduce harm From falls

3. Reduce harm from pressure ulcers

4 Reduce harm from medication errors
5. Reduce harm from restraints

Right care, right place, right time

L. Improving patient and carer experience

2. Reliable delivery of evidence-based care

3. Reducing delays and inefficiencies in the system
4. Improving access to care at the right location

Improvement Training

o P 10 o by Ponsicn Oy 4 KAISER PERMANENTE

BUILDING THE FOUNDATIONS FOR IMPROVEMENT 15
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999 IPR Key Exceptions - December 24

INHS ]
Yorkshire
Ambuance Service

Indicator

999 - Answer Mean

Target

Actual
00:00:03

Variance Assurance

999 - Answer 95th Percentile

00:00:23

999 - AHT

00:06:21

999 - Calls Ans in 5 sec

95.0%

91.8%

999 - C1 Mean (T < 7 Mins)

00:07:00

00:08:14

999 - C190th (T < 15 Mins)

00:15:00

00:14:17

Exceptions - Comments (Director Responsible - Nick Smith)
Call Answer - The call answer figures arefor Trust el ony and do not change based on the area slection. e mean call answer was 3seconds for
December, an increase from November o 1 second. the same at ero
Increased. The S0th ncreased from 0 seconds in November to 1 second in December, 95th increased from 15 seconds to 23 seconds, and 99th
increased from 1 minute 11 seconds to 1 minute, 22 seconds.

, 95th and 98th percenties all

cat - The mean Cat1 worsened by 1 second and Improved by 11 seconds.
by 3 minutes 57 seconds and the 90th percentile worsened by 8 minutes 55 seconds.
Compared to December of the previous year, the Cat1 mean improved by 33 seconds, the Catl 90th percentile improved by 1 minute 2 seconds, the
Cat2 mean improved by 4 minutes a1 seconds and the Cat2 S0th percentie improved by 11 minutes 41 seconds.

0012 00
G C1 mean.

00:10:00

000900

Variation in weekly response times 23/24

00:20:00

1500 4
18:00 {
00

88

8E8S8

999 - C2Mean (T < 18 Mins)  00:1800 0041:15 B 00
999 - C2 90th (T < 40 Mins) 00:4000 0132552
999 - C3Mean (T < 1Hour)  01:0000 020548
999 - C390th (T < 2 Hour) 02:0000 04:39:13
999 - C1 Responses > 15 Mins 1,020
999 - C2 Responses > 80 Mins 5915
999 - Job Cycle Time 020307
999 - Avg Hospital Turnaround ~ 00:30:00 01:01:57 Hospital & Job Cycle Time - by 6 minutes overall turnaround by6
minutes 41 secands. The number of conveyances to ED was 3.1% higher than in November. Overall the aversge job cycle time incressed by § minutes
999 - Avg Hospital Handover  00:15:00 0037:15 16 seconds from November:
999 - Avg Hospital Crew Clear  00:15:00 00:24:04
999 - Total lost handover time 11,473
999 - Crew dlear over 30 mins % 29.5%
999 - C1% 17.8%
999 - C2% 61.6%

Call Acuity - The proportion of Catl and Cat2 incidents was 79.45% in December (17.8% Cat1, 61.6% Cat2) after a 1.0 percentage point (pp) increase
‘compared to November (0.7 pp increase in Catt and ar2)
a2 proportion decreased by 17 pp.

previous year, Cat1 proportion

C1 mean response
C190th percentile response

Responses Tail (C1.and C2) - The number of Cat1 than in Dacember, with 1,020 responses over
this target. This is 44 (4.5%) more compared to November. The number for last month was 17.1% lower than December 2023. The number of Cat2
than by 1487 (33.65%). Thisis 2 17.2% decrease from December 2023
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Demand - On 0.9% below December. It was 5.9% higher compared to November and 2.0% higher
compared to December 2023. Al response demand (HT + STR + STC) was 7.1% higher than November.

Outcomes - Comparing against November, of hear &

(pp), see treat & refer increased by 1.2 ppand see treat & convey decreased by 2.1 pp. The proportian of incidents with conveyance
Oppand i reased by 0.2 pp.
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Figure 7: ARP response times 23/24.
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In summary.......cceeeeenene...

 Lots of information
e | ots of different models

* Choose An approach and Link to Strategy

* Be bold

* Measure what Matters - clearly

* Assess, Learn and Re-assess

* Build Capability Strategically

* Command & Control AND Mission Command
* Network and Align
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* Networks and network support

* Time bank for individuals & projects

* Training Programmes - individual & teams
* Fellowships

* Peerreview

* Accreditation - e.g. Baldridge

* Consultancy Support

* NIHR

* Sponsorship and Funding (governments)
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