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Introduction

PERSONAL EFFECTIVE
Patient @ntred Evidence based

Respect &lignity Reliably delivered

SAFE
Harm Free

Quality improvemen{Ql)in the NHSocuseson how healthcare can continuousinproveto deliverbetter care to our patients, in a
timely manner, with compassion and high standards. Improvements, sparking creativity, testing new ideas and reflecting on th
ASNBAOSa 6S LINE JA R QliskvidentelibSed Byatghtate approatritd iyhSayidrocesses of care for measurable
andbetter outcomes

All staff at East Lancashire Hospital TruBLHY are encouraged toapply the EHT approved Qlimprovementmethodologywhen
implementirg changer testing new ideas.

Lead or senior level staff

! aSTdzx bldA2yltf DdzARSa¢ tAyla 2y LI IS nn gAff LINE O ktRiBead dzNI
and sustainability. Please note there is also a "quick guide" to 7 steps if you are already familiar with QI techniques

A 4

Practitioner leveland/or involved in leading a team to improve service delivery

Thisdocument is a coaching guide for you. It is particularly relevant if you have operational responsibility over more than one
service/setting

|¢

Foundation level or staff working in clinical settings with exposure to improvement

This document is a coaching and information guide for you. It will help you understand what underpins successful imptenaemtati
spread of QI initiatives

|¢

Administrative/support service role

This guide can provide support in testing new ideas and support achievements that are successful, effective and enbetidigd in
practice.

The toolkitsectionincludes readilyavailable templates, forms artdols that formeach of the 7 steps. Theséll helpyou applythe 7
steps in a practical way, with easy access and simplified versions to support a broad range of projsaés A & | & ! & ST dz
Guidet & Sdbihéieddihichprovidesfurther readingandinformation about the theory behindsome of the toolspplied in the 7

n
—+
D
o]
wn

By applying a standardised approach to improvements, considering several fundamental aspects and havingtthepplylehanges
to daily practiceimprovements to your servicghouldbe successful, productive and rewarding to both patients and staff. 7 steps will
help you tackle the obstacles along the way in a $tmed format.

GOOD LUCK ON YOUR JOURNEY.

w
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Safe

7 Steps to Safe, Personal and Effective Care

Project Set-up

Diagnostic Phase

Intervention & Impact

Sustain & Spread
Step 7

Safe Personal Effective

Personal

Define
Project Aims

Discover

Measure

Investigate
Options

Test out the
Change

Implement
Change

Celebrate,
Spread and
Sustain

Effective

Identify project aim-Think SMART
Drivers for change

Rationale for change
Understanding the system

Agree measures for success

Use data to identify areas for improvement
Investigate current process — find potential
areas for improvement

Continuous small-scale improvement over time
Testing and adapting options for change
Measuring the impact of interventions and
changes

Celebrate & communicate success
Share learning
Integrate the changes into business as usual

Model for
Improvement

What are we trying
10 accomplish?

How will we know
that a change is an
improvement?

What changes can we
make that will result
in improvement?

Study | Do




Aim of this stageUnderstand why an improvemetis needed, scopeut key stakeholders and creata project aim which is
SMART

Analyse the problem by talking and listening to thaseolved. Once yolave a clear understandingupportis neededfrom those
involved as this wilincrease team engagement apdovide a stable platfornfior developingyour project.

IDENTIFY AND UNDERSTAND STAKEHOLDERS

Identify a small number dfey individuals, both at a sarriand operational level, who could support, advocate or give advice on the
project Thestakeholder analysis the toolkitwill helpyou identify them

Consideration to how key stakeholdeasd staff ae affected by the poposed poject or change will determine the levef
engagement neededFor larger scale projects a project sponsor and involverfrent a senior leve{Chief Executive or Executive
Tean) is necessary to champion your project and provide sgiat direction.

Understanding different views and emotions from key stakeholdeid knowing how to manage them will contributettee success of
your idea. Consider different methods of communica with them and the level of engagement required throughout the whole
project. People are usually quite open about their vievesking their opinions can be the first step in building a succesaftiiership
for the project.

Once you have identified key stakeholdefsppropriate, younayneed to forman improvement team who will assist certain
aspects of the 7 steps, driving the project forward and offer different service perspectives.

DEFINING A SMART AIM

An aim statement should b8EMART Secific,Measurable Achievable Realistic andlime-bound.

Be clear in outlining: What you are trying to achieve, for whom by when and why. Théasute everyone is working towards the
sameaimandexpectation A goodaim statement can help to motivate people about your project as being something worthwhile,
measurable and achievable.

Be prepared to refocus the aim
Refocusing thaim could bea conscious decision to work on a smaller part of the sydtemake the initial change manageable
Refocusing an aim usually occurs as you develop and discover more about the change needed.

GOOD AlMdAchieve a 20% reduction in emergency POOR AlMimprove cancer servicet® deliver timely caré
FRYAaaArz2ya TF2NJ KSENI Tl A D2SayQi Of SI Niangedwilbe,ivich gekvicdiared
Providesaclear a numerical target to aim for, but what is or who is responsible. Is it for all types of cancef® project
the 20% measured against? Is it 20% reduction from th aim must stipulate how much the service is going to be improve
previous year? Is it realistic? Could it be achieved? when it is going to be completed anchat is the impact of the
improvement.

DRIVER DIAGRAM

A driver diagram can be used to plan improvement project activitiesmptures an entire change programme in a single diagram and
provides a measurement framework for monitoring progress.

1. THEAIM: Input the aim you are trying to achieve. It needs to be measurable and specific.

2. PRIMARY DRIVEREhat are the biggest driving forces that will need to be considered to help achieve your aim? The primary
drivers need to relate to big broad concepts sash @mpliance of risk assessmenttaf§ engagement, training and education,
standardised processr clinical processThey are a&et of factors or improvement areas that must be addressed to achieve the
desired outcome.They should be straightforwarstatements rather than numeréttargets.

5
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3. SECONDARY DRIVERtgse drivers are broken down to spectfisnponentsandshould be process changes thitl impact the
outcome Each secondary driver will contribute at least one primary driveiLhey should be necessary and (collectively)
sufficient to achieve the aim

Driver diagrams help to brealown an overall improvementaithy 4 2 dzy RSNILJA Yy Ay 3 321 f& O0A DS WRN
easily definghe changes that you need to applyhe primary drivers can also indicate where discrete PDSA cyeeSTEB) can be
undertaken to achieve the overall aim.

On completion of your Driver Diagram, there might be some easy actions or changes that need to be undertaken to helthaddress
Drivers. Some driving forces might already be well established and need only small changes. When yBUE&adébnsider adding
theserequired change$o your Action Plan

52X
Create the Driver Diagram with key individuals who have in deptivladge andunderstanding okystems& processes

¢CNE (2 YIFIGOK @2dz2NJ RNAGSNE (2 NBI4&Mding Aridersiwhidh ol hagekitlecantrad 2 dz
over will not help to achieve your aim

Yoursecondary driveraeed to begrouped logically wh clear links tahe primary drivers

Your Driver Diagram is not statigu might need to revisit/alter it later on wheyou gain greatemisight, clarity and

understanding of what is needed to achieve your aim.

LEVEL OF SUPPORT

If you have concluded that your project requires Organisational support, please consider submitting your projectmlite
ImprovementTriage Group who can advise further on the level of support that can be given.

For further advice on how to presewpbur project idea to the Triage Group; please cahthe Quality Improvement Teaat:
Quality.improvement@elht.nhs.uk

PROJECT MANDATE

At this stage youcan complete the following sections in the Project Mandate template:

Background

Strategic Background
Aim

Key Stakeholders

A project mandatés an enabler for starting up any project as it gathers sufficient information to understand wieguised to make
the project successful. It helps create a plan which can be shared with other key stakeholdbedpangbu consider key elements.

/At the end of this step you will \

Understandwhy you have chosen to make an improvement

Scoped out who the key stakeholders/staff are that need to be involved

Discussed the project idea with key stakeholders and understand the feasibility of your project

Defined a SMART aim clearly linked/énir improvement requirement

Created a Driver Diagram in conjunction with staff who are experienced and knowledgeable of your aim initiative

\ )

= = =4 4 A
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Aim of this stageTo ensure the project starts in the right areas and to develop a project structure. You will be exploring diffe
ways of understanding why improvements are needed, what are the potential blockers eaulying outdeep level probing to
discovertheOl dza S& 2F GLINBOf Syaé

EXSISTING IMPROVEMENTS

You can investigatexisting improvement initiatives that have been applied to other Healthcare settiagbe internet Bespecificin
searching againdtey elements of youaim and useeputablewebsites such as:

Institute for Healthcare Improvement (IHiww.ihi.org

Health Foundatiomvww.health.org.uk

NHS IQuww.nhsignhsuk

Royal College Websites

Conference abstract reports e.g. BMiternationd Forum for Quality and Safetyww.internationalforum.bmj.com

1000 lives plugyww.1000livesplus.wales.nhs.uk

NHS Improvement Scotlawdvw.gihubscot.nhs.uk

UNDERSTANDING PROCESSES: BRAINSTORMING

Brainstormingcombines a relaxed, informal approach to problem solénd creating ideassSome of thedeas discoveredan be
crafted into originalcreative solutionsThisprocess help$o get people unstuck by "jolting” them out of their normal way of thinking.

Beprepared:

A Use flip charts and post notes so people can stick their ideas on the flip chart

A Post up the rules of brainstorming as a reference for all

A Allowindividual time for people to think of contributions before moving into group mode

A Encourage people to move around rather than stay seated (12 people is a good group size)

A Aimfor2030ideasin®n YAy dziSazxr &aSS1 wmnanm: LI NIAOALI GAZ2YY R2yQl dza:
At the end of the sessioyou needto go through the ideagenerated,agree what to dand howthis will be doneApproaches might
include dot votingvhere everyoneallocates a dotto their favourite ideasthose with the most dots are taken forward.

SIX THINKING HATS

This techniqués based on the concept of 'parallel thinking. encouraging everyone to think in the same direction, from the same
perspective, at the same time. This is a useful tool to use during or after the harvesting of ideas

When applying six thinking hatspmeone in the group 'puts on' the blue hat as the session leader. The blue hat will then agree with
other group members on the most useful order of hats to use, and will coordinate their subsequent use, keeping a chezkTdretim

hats have natural paimgs: yellow is positive whilst black is more negative; red is emotion driven whilst white is data driven. In general,
if you use one hat, you should also use its partner for balance.

EXPERIENCE BASED DESIGN (EBD)

The EBRpproach enablegouto understand the experience of healthcdrem the patient, carer ostaff perspectiveThis

approach draws out the subjective, personal feelings a patient and carer experiences at crucial points in the care patbesy. |

this by:
1 EncouragingandsugpNI Ay 3 LI GASydGa FyR OFNBNAR (2 WiStf GKSANI adz2NJ
f UVaAy3a GKSasS ad2NARSa (2 LAYyLRAYy(d GK2aS LI NLGa 2F GKS OF NB
1 Working with patients, carers and frontline staff to redesign these experierathsr than just systems and processes

Firstly observe the clinical areas to gain an understanding of what is happening on a dailydvesiter@nterviewing staff, patients
and families to explore niggles and develop themekis only needs to be a sthnumber of people to get real insighfEhe Patient
Experience Team at ELHT can give you starfdetter advice if you require.it

7
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Once completed, hold feedback events to share the learning with patients and®iaffwo-way process develops connections
across staff teams and between staff and patieftsan boost confidence and motivation leveYau may want to include gatient
or cater in your improvement team.

VALUE STREAM AND PROCESS MAPPING

Mapping a whole patient pathway (Val&tream)or a series of processes around one element of care or funetibmeveal:
Unnecessary delaystepsor handovers
Duplication of effort / waste

Things that don't make sense / not logical

=A =4 =4 4 -4 -4

L

ikely hotspots, bottlenecks or constraints

Identify and understand variations in practice
Develop a shared understanding of the probléssueselating to quality of care

Mapping the current state This will help your improvement team develop a shared understanding of the prelidsoes

1.
2.

No ok

to discharge

Add roles to the map i.e. who carries out each step.

Add the information flow to the map i.e. recording systeets.
Stand back as a team and agree whé felling you about your current processes of care

Gather the team together. The team should consist of staff who are involved in all aspects of the pathway
Agree the scope, start and finish points of the value stream or process e.g. referral received, date of first attendagte thr

Map out each stepf the process, using pofitnotes on a lege sheet/flip chart paper
Recordhow longeach sép of the process takes, including the times between esiep (you may decide tmeasure this).

= =4 -4 —a -

Gather together the subject
matter experts

Questions to help you analyse:
Couldsometasksbe carriedout by one personinstead

Brainstorm "to achieve our
goal, the things we need to
improve are 2

S B e F

of severalpeople?

Clusterthe ideas to see if
groups represent a common
driver

Isthere anyduplicationof work?
Arethere anybottlenecks?

Expand the groups {or single
ideas)to see if new drivers
come to mind

Howmucherror correction/reworkis beingcarriedout?
Arethe stepsdoingthe right thingsin the process?

Logically link together the
groups into a driver diagram
format

G =]

Isthe right/ bestpersondoingit?

(Work backwards from project
ideas if that helps!)

= 5

Your map should show how long the process takes different steps in the process, the information flows and the staff resources at

each step.You can now agree on aipmediate actions to take dJust Do It§

improvement

At this stage, in your

PROJECT MANDATE

g82dz Oy O2YLX SGS GKS NBf SOyl

your Driver Diagram anproject dm againto see if they both correlate and reflect all the areas of problems and potential
improvements you havancovered.

tAeNiist areas to test changes that may result in an

aSO0A2

1
1
1

'

nt the end of this step you will have
Used different tools & sources to discowenat the root cause of problems are and understand where they stem from

Discussed the processes, pathways and current working practice with the appropriate people

DSYSNI §SR ONBIlI GAQ@AGEE ARSI a

practice

Balanced the team dynamics, fostered a culture of excitement through engagement and supporting all ideas put forw.

YR ONBFGSR F  a7Fdzii dzNB ¢

Concluded wht areas need improvement and generated possible ideas/ways of working that could support this

~

a

)
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STEP 3: MEASBR

Aim of this stageTo measure the current situation and understand the level of measures required to achieve the defined aims
objectives. Measures will help track progress and determine if the changesactually showing an improvemerto the problems

— AIM ¢ 20% Reduction in harm from inpatient falls by March 2017

: CONCERTReduce patient falls

: MEASURE Inpatient falls rate and reported incidents of falls

- OPERATIONAL DEFINITIOMS falls rate (falls per 1000 patient days)

= DATA COLLECTION PicARbnthly, no sampling; all IP units

b DATA COLLECTIQHMII staff report incidents of falls which are collated and analysed

~ ANALYSISControI chart — *

Measurement is often the weak link in improvement work anéaclose attention. It answers the questions
1 How are we doing? How safe, how personal, how effective?

9 Is the change resulting Bmimprovement?

Using these measures as indicatai#l help you trackvhetherthe project is making progress.

COLLECGANALYSREVIEW CYCLE

1 Decide aim

When measuring progress, teams need to follow tlyele shownThekey is to go round the
CollectAnalyseReview cycle (CAR) frequently and use the following advice:

Plot data over time Tracking a few key measures over time is the single most powerful
(usually 58 measures)

Seek usefulness, not perfection order to move forwardyou needjust enough data to know
whether changes are leading to improvement
Integrate measurement ito daily routine. Useful data is often easy to obtain without relyir
on information systems.

Use qualitative and quantitative dataln addition to collecting quantitative data, be sure
collect qualitative data, whicls highly informative.

2 Choose measures

3 Define measures

7 Repeat 4 Collect
steps 4-6 data

5 Analyse

& present

TYPES OF MEASURES

PROCES@EASURES BALANCING MEASURES

Safe Personal

OUTCOME MEASURES

Reflect the impact on a patient
and demonstrate the end result of
doing things. This measure should

RANBOGfe Ayl 0;
overall aim has been achieved.
Examples are mortality, hospital
acquiredinfection or falls rates

9

Reflect the things that you do
(processes) and how systems are
operating. They show how well
you are delivering a change that

you want to make. Examples are %
of hand-washingopportunities
taken or % of patieis with
possible sepsis who received
antibiotics within an hour of
assessment.

Effective

Measure whether unintended
consequences have been
introduced elsewhere in the
system. E.g. A balancing measurt
is readmission rates when
measuring lengthof stay as an
outcome. Knowing potential risks
as a consequence of change will
help you determine wiat needs
to be measured
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RUN CHARTS

Runchartsallowyouto:
9 Display datdo make process performance visible
9 Determine if a change resulted in improvement
1 Assess whether improved performance has been sustained

Run chartsare line graphs where a measure is plotted over time, often with a median (the middle value of those plotted so that half
are above and half are belowlChanges made to a process are also often marked on the graph so that they can be connedteel with

impact on the process.

Average length of stay (ALOS) in Intensive Care Unit (Gays) Thisis an example of a run chart. Th
average length of stay in intensive cal
Rekabdiity in 7/8 L. .
Shements of unit is plotted for each month. During the
workstream
15t Learning Session Relabilty in all 8

elements of months, comments and arrows are adde
workstream
when certain interventions or tests o

VAP bundie refiable

°

9
@ . .

*1 /x4 % . change (Covered iS8TEP Mare introduced.

7 / “\ | \ ? H 1 i

B - L Na 1 f ‘ Visually, this Wi show vyou if a

s A7 adl W 4 O AL reduction/increase is occurring due to thi

[ y / & i .

1 ¥ N T‘ Y B} - s change put in place. However, there at
i ¥

: No CVCr-BS! some rules you need to follow wher
| since Sept09 —+—ALOS . . .

'] No CVCr-8S1 for3 NO CVCY-B94 fortyr el s determining if a change is actually th

o AR A BARBABABABA cause of improvementThese rules are
PP PP PPN NI PP PP PSP P PP S L e® S O i

B S BB g W ol Bt D gt Bt Dt B P g listed under SPC charts below.

Identifying nonrrandom variation

If we have at least 202 data points on our graph, run charts can also be used to distinguish between randorarand
randomvariation using four simple rules.

Non-random variation can be recognised by looking for:

1. Ashift: Six or more consecutive data points either all above or below the meditamts on the median do not count towards
or break a shift.

2. Atrend: Five or more consecutive data points that are either all increasing or decreasing in value. If two points are the same
value ignore one when counting.

3. Too many or too few runsA run is a consecutive series of data points above or below the median. If there are too many or
too few runs (i.e. the median is crossed too many or too few times) that's a sign eandom variation. You need to look up
a statistical table (see Perdd al, 2011) to see what an appropriate number of runs to expect wouldAmeeasy way to count
the number of runs is to count the number of times the line connecting all the data points crosses the median and add one.

4. Anastronomical data point A datapoint that is clearly different from all others. This relies on judgement. Every data set has
a highest and lowest. They won't necessarily be an astronomical data faifferent people looking at the same graph
would be expected to recognise the samdalpoint as astronomical.

Rule 1; a shift - 6 or more 3 Rule 2: a trend - 5 o more Since using these rules requires you to
= e have 1012 data points at least on your rur
o /\ ] : chart it is important to collect data as
) : X A\ A e // frequently as possible. If you collect data
" '/v/\/ R e ! \/ \/\/V W == | only once a month that would be 10
s {# 4) ‘t,_ ) months, if weekly, 10 eeks (2% months).

g i— However this needs to be balanced with

2345067 8010231581700 RN 12345072 00MI2I3MISMITIIIN0NN RTINS keeplng denominaIOI'S (the number Of
values contributing to each data point) for
Rule 3: 160 many/ few runs 1 Rue 4 An astronomical data port percentages (or rates) above ten or so to

® minimise random variation due to small

» Data e Croases Gnoe

ol ‘l/\/\/\'\/ sample size
190 g w0

. /\/\/\/\/ peverry 5 *v‘\/’\‘ v/\y/\v VM

12345078 00N 2131851817 18102011 2230425 1234587 8010021315107 800N 2DMS
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STATISTICARROCESS AND CONTROL (SPC) CHARTS

SPC chartare a more detailed version of run charts. Theypyou understand the variations shown across a period of tMdeen
interpreting SPCharts there are 4 rules that help you identify what the system is doing. If one of the halesbeen broken, this
means thaia W a LJS O A 'lvdriatiGnlisdaesgnt inhie system. It is alsoormal for a process to show no signs of special cause. This
meansa ¥ O 2 ofi ¥ause variation is present.

[Rule 1:Any point outside one of the control limitstpper and lower antrol limits (UCL and LGtgmputed from available data ab
placed equidistant from the central line of the run chart.

Rule 2:A run of 7 points lhabove or all below the centiéne, or 5 increasing or decreasing, suggests a significant change in tr
measure that may havieeen caused by changes you made

Rule 3:Any unusual pattern orénds within the control limits may warrant investigation

Ruk 4:The number of points within the middle third of the region between the control limits differs markedly frortiivds of
\the total number of points. )

Commoncausevariation is the natural or expected variation ipecessit indicatesstability and predictability
Specialcausevariation is unexpected variation that results from unusual occurreacelsshould be eliminated.

When using SPC charts to improveracess:
9 You should ot react to special cause varah by changingrocesgs it may not be a systerfault, it could beoutside factors
9 You should ot compare more than one process in the SPC dBayData covering Zorocedures that are very different

PROJECT MANDATE

In you can now updatéhe measurement section and measurement templdteok back at your aim and Driver
Diagramido your chosen measures reflect both your overall aim and process driving measures?

At the end ofthis step you will:

() Understand how measurement is a vital stage in tracking and evidencing chaagesarecausing improvements
() Considered different sources where data could be collected and who will dq teé&orded in your measurement plan
w Understand how to do a Run/SPC measurement chart and how to arthlyslata points plotted on it

11
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Aim of this stage To explore all the potential ideas and opportunities for improvement aadreewhich ones are most suitable
to test out in the natural environment

FISHBONE DIAGRAM

A fishbone diagram is a visual way to look at cause and effect. It will help you soitigasir

Gatherkey stakeholders and team members who have personal kn@eled the processes and systems.

The problem or effect is displayed at the head or mouth of theliste diagramand is linked to your airrPossible contributing causes

FNBE fAa0GSR 2y (GKS aYvYlFftSNI ao2ySaé¢ dzyRSNJ @I NA2dza Ol dzaS OF (iS3

Carry out the following

1 Agree on the problem statement (also referred to as the effaot) documentitini KS Y2 dzi K 2F GKS GFA &K,

1 Agree on the major cagories of causes fothe problens (written as branches from the main arrow). Major categories often
include: equipment or supply factors, environmental factors, rules/policy/procedure factors, and people/staff factors.

1 Foreachcauseda] &2 K& R 2 S dandivikite dachialisalfa&of & é& brandtom the appropriate category

f Continuetoaskk K& R2S&8 GKAa KI LILISY K ¢ -casegbdaichiry loftiiie cadse drarShes. 2 NA S & dzo

1 /2yGAydzSa (2 | &1 &2 KelkKséfrodt chies Artérifdpotergial éh&n§d dptinds.t S

This will leave you with all the potential change options/areas that need exploring linked to your overall aim.

52X
Use the fishbone diagram tool to keep the team focused on the causes of the problem, rather than the symptoms.
Leave enough space between the major categories on the fishbone diggradd minor detailed causes later.
Gonsider having team members writach cause on sticky notesid goround the group asking each person for one cause.
Continue going through the rounds, getting more causes, until all ideas are exhausted.
b2GS (KI-aK&EKE aSOBFAIdzS Aa 2FGSy dzadgm@mckeép aSkinyg Bhyzyht jiok geyto & A |
the root cause.

RESOURCE/IMPACT MATRIX

A Resource/Impact Matriwill help you to decide:
1 What options/actions are achievable and can be easily influenced
1 Potential timescales for the different options
1 If larger tasks need to be broken down
9 Prioritising options

To use the Resource/Impact Matrix:
9 List all the ations or change options on poe#tnotes
1 All participantsneedto decide and agree how long each change option will take to be implemented successfully
Then on the matrix stick the post it notes under each relevant section:

Quick Wins Challenging Tasks Hold-offs Soft Targets
short term, low resoure longer term, higher resource | longer term, high resous short term, low resoure
implicationsbut high impact | implications but high impact | implications and low impacts | implications but lower impact

This will help you understand which change options you can influentest quickly, and which might need to be considered later in
0KS FdzidzNBE 2y 0S (GKS aljdza Ol sAyaéd KIFIBS 6SSy I RRNBaaSRo
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ACTION PLAN AND MILESOTNES

An action plan is needed to help monitor the progress and summarise how each action will be achiteadby and who is
responsible You will alreadyave createch number of actions through each step which need adding tattien plan. The action plan
will have 2 key functions:

1. To ensure all areas of required actions have been taken into account

2. It breaks the achievement process down into manageable chunks.

Each action should be SMARPEecific,Measurable Achievable Realistic andlime-related.

Each action must have a target date and specified leadsigned against them. Thetion plan sbuld be shared with all individuals
involvedon a regular basis to malsurethe project stays on trackyou could aid this by pinning the action plan up somewhere so that
the relevant people involved could contially view what actions are outstanding.

RAG ratingan be used to help make each action status clear and to easily view what is on/not on track. RAG rating involves coding
each action in RED, AMBERGREEN

Rag rating colour | Definition Action
Thereis a significant issue with the actiohhe project requires | The matter should be escalated to the proje
corrective action to meebbjectives. The issue cannot be sponsor and project board immediately.

handled solely by the project manager or project team. One @
more aspects of project viability time, cost, scope exceed
tolerances set by the project board.

A problem has a negative effect on project performance but ¢ A progress report by those taking the action
be dealt with by the project manager or project delivery team. forward is needed

Actionis taken to resolve the problem or a decision made to
watch the situation.

Green The project is performing to plan. All aspects of project viabilil No action needed
are within tolerance.

Review youDriver Diagram agaito ensure all the correct drivers are listed as it is possible that you might have identified some more
driving forces that need to be added.

PROJECT MANDATE

Complete all the remaining sections in ycur At this stage, your mandate should be complete in anticipation for
carrying out the tests of change. Your mandate should reflect all the preparation, investigation and engagement carrnetheut i
previous steps.

[

At the end of this step yowvill have:

I Scoped out all thénprovement ideas and how they link to your overall aim

1 Agreed on which improvement initiatives to trial

I Considered and agreed the format of the project

I Formed an action plan of who will lead drettests of changes arajreedtimescales

\ J

\
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Aim of this stage Carrying out tests of change in terking environmentYou may not get the results you expect when mak
changes to your processes, so it is safer, and more effectitestamut improvements on a small scale beforegplementing changes|
on a wide scale

PLANDO-STUDYACT (PDSA) CYCLE

ThePlanDo-Study-Act (PDSA) cyclis shorthand for testing a change by planning it, trying it, observing the results, and acting on
what is learnedlIt forms part of theMODEL FOR IMPROVEME#ilchis a core component of the ELT methodology

What are we trying to accomplish? / ARGl SO My ement \
What are we trying to \

Youwill have established this iBtep 1 You will have set a cleandfocusedaim. accomplish?

. - - How will we know that a change
How do we know if the change is an improvement? / is an improvement? \
If you make a change, this should affect the measures you defingg:m3and What change can we make that \\-ill\
demonstrate over time whether the change has led to sustainable improvement. result in improvement?

What changes can we make that will result in improvement?

You have established what changes might result in an improvement by understanding
system in Step ZAndinvestigating options in Step 4.

PDSA cycles will heffecide whether the proposed change will work in the actual environmerjt
You will need to:

1  Agree with otheswhich changes to test on a small scale
1 Qeate multiple PDSASs of interventions/changes inwgkplaceto achieve your aing these need to be in your action plan
1 You will adapt your changes throughch PDSA cydmtil you have an intervention that is successful.

1 You will measure the impact gfour changes as part of your measurement plan

Review your measurement plan BTEP 8 ensure you have got the correct process measures whicimaiflitor the success rate of
the tests of changegou have choserYou carextend or shorten the timgeriod fortestingeachPDSA cycjelepending orthe level of
improvement demonstrated in the relating measures.

THE BREAKTHROUGH SERIES COLLABORATIVE (BSC) PROCESS

The BSC process involvesltiple professionals, teams or services comtngether to seek improvements in a specific topic area.
Several smatcale rapid tests of change are used over a defined time period (usually 12 monmbey).is split betweerfiaceto-face
learning gssions andaction periodsbetween each learning session. Througtiaborative learningnd applying the model for
improvement; dangesare made in a cyclical fashitwy repeating a process of implementationeasurement, and modification. If you
would like to know more abdithe BSC process please contdgtiality.improvement@elht.nhs.ufor further advice and support.

forie oreduce S / At the end of this step you will have: \
{Mission) Falls collaborative
‘ ‘ 9 Started to carry out tests of change based
on your findings irSTEP 4pplying several
e S PDSA cycles
for Ealls facuky - - 1 Updated your masurementplan to
‘, ,., 4 _'; - _';. incorporate temporary measures to track
D N the success of your PDSA cycles

P ' — ’ Learning ’ tearning 1 Sartedto actively track improvements
changes for Fall sessiont N N session3 relating to your overall aim
Action ion Action

Period Period Period
1 2 3

Safe Personal Effective
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Aim of this stagePlan to implement the successful small scale changes into broad successful change which is cons
safe and recognized to work.

UPDATE ACITON PLAN

Revisit youron-goingAction PFan started inSTEP 4ndaddthe actions that need to be in place faider implementation; think about:
Shared sion | 26 | NB &2dz I32Ay3 G2 aasStté GKAa OKIFy3aS G2 GKS

EffectiveLeadership| How are you going to ensure this is in place consistently throughout implementation?

Time How much time do you think it will take for team memberscaory out the successfuttervention?
Communication What forum/meeting could you use to dely share updates and progress?

Data Where could you visually place your measurements so everyone can track progress? \Weepatlupdated?
Implementation Include actions that need addressing as part of the implementation phase

As part of implementation; your stakeholders might change, thereforevaduate who needs to be involvén supporting andeadng
the implementation phase. Update your action plan to incorporate the required input expected from them.

FORCE FIELD AN SIS

Force Field Analysieelps you make dgsionsas it helps you:
A Understandhe forces for and against a change

A Communicate thereasoning behind your decision

A Decide wheher to go ahead with the change

A Increase your chances of successful change

When using the Force Field templaieyolve team membersexpertsand key stakeholders. In the template:

1 Write the proposed idea/change you what to implemelnt the centre top column

1 Identify what will happen ithere is no action takein the centre bottom column

1 AddtheF 2 NDSa ' DI Lb{¢ (KS OKIy3aSsS 2y GKS tSTi &aARS o6Sodaov 024
1 Add the forces FOR the change on the right side (e.g. improvement purpose, cuttingsie,easier to follow, cost savings)

Some other forces to consider are:

Organisational : _
m Relationships
Personal/ Group Values and
needs Desires

Oncecompleted, allocate a score to each opposition froing 5 (1 = weak force to stop/create changé = very strong force to
stop/create change)Adjust the width for echarrow depending on how high thecore is so the higher the score, the wider the arrow

This will help you visualishe scale of the challenge to making your change idea happéth key members of staff, explore the
opposingforces that need addressing and supportiogcesthat needadvancingo support the change required.
52X

Ask other key members for their input for the opposing/supporting forces (use more than 1 tempiatdiéd)

Keep each force simple apdeciseas they are there to explonhat needs to bénfluencedconsidered

CKSNB 6Aft 0SS FT2NDOSa GKI G & gedagniionyf sbine lilnyadohsdaShgliOvBth 6 Sd3d SE G
implementation because you are recognising and incorporating them.
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HUMAN FACTORS

When introducing change it is vital to consider Human Factors that might influence the success of your change.

People are quite happy to Thepanic zonds the place The best strategy to help

Comfort Zon

stay in the comfort zone.
In a comfort zone:

w ¢CKAYy3Ia
certain, comfortable

w ¢KS
predictable
w ¢CKSNB A
esteem or identity
w ¢KSNB A
belonging

g2 NJ

Panic Zon

many are forced into when
confronted with a change

They will most likely feel:
w {iNBaaz g2
w ! YISNE ANN
annoyance

w {FRySaa s
w DdzAf G | yR

© Lyl RSIjdz O8

that they do not agree with.

people out of their comfort
zone but not into a panic
zone is by encouraging them
into the discomfort zone It is
in the discomfort zone that
people are most likely to
change .

To encourage people to

leave the comfort zone you
YSSR 02 KSf LJ
You can help people to feel

Discomfort Zon

safe by creating the right
environment and culture.

frustration

Here people freeze, they
arn new t > 0 I}lJJI-)\Yfé,R2>
UKSNBT2Ng UKSe g2yQu t7yg

However, in the comfort
I2yS LIS2LX S
need to learn new things

)

Right Environment & Culture

A Create a compelling and positive vision of how things could be
A Provide access to appropriateaining and positive role models
A Provide coachingeedback and support groups
A Developa culture of mutual support and respect (not blame)

For any change, peopleA f f KI @S RAFFSNBY
happening and how it will affect them.
A Think about the people who will be involved in or affected |

implementation, they wilfall into one of the 5 bands shown
L '

in the graph.
Work with the innovatos and early adopters initialgnd
A Think particularly about those who will be outside their

keep the others inforrad and involved.

innovators early majority late majority laggards
early adopters comfort zone and how to support them
2.5% 13.5% 34% 34% 16%

You might want toconsider setting ugeedback fornsto allow staff to give their thoughts, ideas and experiences relating to the
changesand track how the spread has been managed in their area. The types of questions and feeskealukill depend on the scale
of your spread and the type of change required.

4 )

At the end of this stage you will:
1 Have planned the actions needed to launetplementation
1 Reconsidered stakeholders who might influence implementation on a wider scale and gained their input
1 Identified leaders/managers in each service area that need to incorporate the changes
k11 You will have considered Human Factors

16
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Aim of this stage You will have implemented your change idea to your area of work, the greatest challenge is being ab
sustain and spread the changes you have made.

EVALUATION

Evaluation imeeded at the end stages of any project as it isyatematic assessment of the implementatiand theimpact of a
project. The value ofthe initiatives are judged and reflected upon to understand end points and assess if you have achieved everything
expected.

There are 3 types of evaluation:

Project Monitoring Looking at the routine functioning gbur improvement Is it doing what you wanted it to do?

Process EvaluatiarLooking at the way in which your improvement is implemented and runs. Whatatalearn from the process?
Impact Evaluation Looking at whether or not your improvement is delivering the objectives set. Are you gettirgutbemes you
planned for?

SHARE AND CELEBRATE

There are many ways in which you can sheard celebrateyour findingssuch as:

A slot on theTrust meeting agenda e.g. Trust Board MegtiExecutive Managememtam
Articles in staff newsletters or on the Trust intranet

Hold an event within your teandepartment to celebrate thechievements

Write a storyboard about youproject, that can be displayegrominently within your area
Consider a quarterly communications feedback method e.g. Ndtsslto sustain the awareness
Consider submitting a poster to a conference or submitting for an award

=2 =4 =4 -4 -4 -4

This builds momentum, rewards the team and encourages further improvements.

SPREACENGAGEMENT

Methods of communication are crucidab ensuringspread is wide scaleédnalysirg and displaing your measurement data in parallel

with your staff and ptient storieswill demonstrate the impact of your improvemerEngagement is needed to pléwow you are going

to embed continuous measurement for improvemepread places the focus on accountability, responsibilities and assurance for
creating spread thiais consistent and accepted by all relevant services. Consider spread through key stakeholders, senior leader:
hierarchies and networks.

SPREAPLAN

Spread can be an extension of your action plan or you can create a separate spread plan. Within the plan you need to consider
How your project aim can be revised/extended to the total area where it needs to spread to

What systems are needed to facilitaspread

Utilise the pilot areas as exemplars

Agree responsibilities with operational managers

Revise your measurement, reporting and communication plan

Values, motivations and attitudes from each auttie type will be different andhould be considereth the spreadplan
Gontinuously monitor the effectiveness of the spread initiatives and refine the spread plan accordingly

Innovating to fit the local contegtadapting an idea to reflect local circumstances and attitudes.

=A =4 =4 -4 -4 -4 -4 -4

Factors that are likely to help spread occur are:
1 Clear advantage comparéd the current ways
1 Compatibilitywith current systems and values
1 Simplicity of change and its implementation

17
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Establishan aim:

1. Whatdoyouintend to spread?

2. Whatisyour targetlevel of facility or system
performance?

3. Whatisyour target population?

4. Whatisyour timeframe?

Send a clear message

Designate an Executive
Laying the Sponsor

Foundation
for Spread

A

Utilise your organisational structure

1. Leverage the experienceof the pilotunits

2. Consider the systems /infrastructure thatcould
facilitate spread

3. Build responsibility for the interventions into
operational responsibility

Appointa day-to-day
leader and establisha
spread team

Share results of the Developing

successful pilots Develop a communication plan \

an I nitia I Pla n 1. Build onthe communication methods & channels
used in the improvement.

fO r S p rea d 2. Identify your targetaudience and the message
that you anticipate will be the most effective for
each audience

3. Consider how you will provide information about
the interventions to the physicians and staff in the
new units

4. Identify specific methods for providing feedback
to adopters, establishing accountability for

results, and providing encouragement and /

supportfromleaders

~

Build a measurement system

1. Trackprocessand outcome measures for each
intervention

2. Trackthe adoption of each intervention overtime

SUSTAINABILITY MODEL

The Sustainability modé$ adiagnostic tool that will identify strengths and weaknesses in your implementation plan and predict the
likelihood of sustainabilityolr your improvement initiative.

Monitoring progress

Using this toolreviewprocesses
for eachof the 10factorsthat
influenceyourimprovementto
assess if sustadbility is embedded
F& LI NI 2F day 2NN
Qonsideradding relevant factors to
your orntgoing action plan and
assigning named staff to manage
each of the influencers on a long
term basis.

Training and involvement

Behavioury

Adaptability

Credibility of benefits

Clinical leaders
Benefits beyond helping patients
Organisation
Transfer responsibility for
monitoring and maintenance to
normalDirectorate andDivisional
functions

Infrastructure

Fit with goals and culture

[At this stage you will have: \

Evaluated and closed off your project and celebrategl dchievements made

Transferred your improvement ideas/project from a small scale to wide scale spread

Considered a variety of factors that can hinder sustainability and tackled the ones applicable to your improvement
Embedded the changes through contirusoregular sharing of measurement data and discussions at service and Divisional lex
meetings

Q Planned how and who will manage sustainability factors in service areas /

= =& —a A
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Project Charter/Mandate

Template

Document Contral

Role Name Date Signature

(Author)
Amendment History:

Issue Status Version Date Actioned by Discussed / Reviewed
Approvals:
This document must be approved bgdert}
Date Version
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Project Charter

Aim: Team (Key Stakeholders)
Measures: Executive/Divisional Sponsor:
Senior Leader:
Project Leader:
Team Members:
Other
Milestones Goals
Resources needed:
30 days
Potential Constraints:
60days
90 days
21
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Introduction

The purpose of a ProjeMandateis to describe the overall assessment and achievability of the proposed project. It will form the
baseline for outlining the criteria required to achieve the aim. Describe this in relation to your aim, objectives anapurpos

[Insert]

Background

Provide a brief summary of why you are undertaking this project/change.
What has instigated this? Try to relate it to any National Initiatives or the current local working situation

[Insert]

Strategic Objective

Outline how this project is linked to a strategic objective, policy, guidance or strategy.

[Insert]

Aim:
An aim of an improvement project should I8MARTand dear in describing the system to be improved, include a measureable
numericalaim (e.g. percentage) and when you waa achieve it by (Target date

[Insert]

Project Approach Examples:

P DS A C I ces «PDSA cycles of interventionsgoocess failures; develop, test and assess
y whether the changes made are leading to improvements

2 Ay «Raise awareness and education to staff. E.direntraining will be
Ed Ucat|0n and Tral nin created for a wider range of staff to access
1 1 «A driver diagram will be created to determine and understand the
D rver D I ag ram drivers that influence this project

SPC Chal‘ts Yo track the progress of the tests of change being carried out via the
collaborative working

oA change packagwill include the end interventions that have been
successful via PDSA cycles.

«LCurrent processes and procedures to assess where improvements can be
made

Process Mapping

22

Safe Personal Effective



Key Stakeholders

TheExecutive Leadbr this project is:

TheSenior Project.eador Clinical Leadbor this project is:

TheProject Leador this project is:

Who do you need to engage with on a wider scale from the start of your project?

1 Provide leadership on an operational day to day basis

1 Have expert knowledge in relation to your project
1 Extended service members that mighfluence the success of the project
M Safety/Risk or governance role
1 Performance/information representative
[Insert]

Create erms of referencdor agreement in roles, responsibilities and how people can workttegeo accomplish a shared aiWwhat
is expected froneach membe? Be specific and eate accountability for rolesSome examples you can add are:

91 Strategic oversight of the projeand aclear focus on the outcome which needs to be achieved

1 Create the learning sessions and action plas well asracking progress
1 Address obstacles/blockensreventing PDSA cycles taking place
1 Gather/collate best practice methods
1 Ensure all appropriate services are in place and accountable for their role in the project
[Insert]
Scope

Where is the change going to take pla@&® 3 ® 5 S LJ- NIi Y ¥ yoil Wantdd cheireicKaBde ( deveral areas/wards; start of
small scale with a mixture of high and low performing areas.

[Insert]
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Communication Plan
Draft a communication plawill help you sustain engagement throughout the project:

Communication Description Person Responsible | Frequency Timescales
Activity/ Audience

E.g. Newsletteg Newsletter detailng project | Project Lead with Monthly News Letter to| Continuous
wards impacted by progress taraiseawareness | Communications Team | be created
project and achievements to date

Current Evidence of Interventions
Have you considered checking the Internet for interventions #ratevidence based and succesgfuupporting your aim? Do you
have contacts at other Trusts who will be willing to share good pracfite?interventionamust directly relate to your aim

[Insert]

Outcomes to Achieve (Outcome Measures)
Pleaseefer to the 7 steps to Safe Personal & Effective care for guidance on outcome, process and balancing measures.
Briefly describe each outcome measures and how this measurement will be gathered:

[Insert]

Measurement Plan
The measurement plaprovides specific details of how eacheasurement will be achieve@ee blank Measurement Template in the
Appendix of the 7 steps guidénclude:When each measurement will be collatedhat it will show, how it relates to your ainand

who will be responible for tradking/collating the measurements

[Insert]
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For most projects, it is recognised the timescalesiaflaenced byinput from a wide range of staff, services and greject
implementation stagesQutline below the key milestones you want totdeve and when hy

Milestones Target Date

Resources

Are there any resource implications that might need to be considered in the future? Do anypwbpiased best practice
interventionshavecost implicatios?

[Insert]

Department Approval
Is there a Committeer Divisional meeting that has approve the project?

[Insert]

Risk/Constraints

Possible risks or constraints will arise duriing implementation of the project and will need to be addressed at that stage.
| 26 SOSNE AGQ& AYLERNIFIY(G G2 2dzift Ay S | ye aSdhoulthey wilbd a8lgfdssed N

Potential Risk Description Level of Risk | Action required to minimize
Time constraints/commitment| The time commitment needed Plan of Stakeholder involvement to be
(EXAMPLE) from a wide range of staff to designed prior to starting this project.

Senior Leadership to be secured at the
very early stages.

participate and lead on the
Learning sessions and chang
required

Intermediate

As part of the 7 steps, you will be completing other supporting documsuch as a MeasuremeRtan andDriver Diagram. Add them
to the end of this document as an appendix.

Once you have aopleted your Project Mandateremove all the guidance so that you are left with just your Projétandate

Also, go back to the start and complete the Project Ciea template on the first page
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STERA: DRIVER DIAGRAM TEMPLATE

Aim Primary Drivers Secondary Drivers

A

A
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Driver Diagram




