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1. Organisation’s Strategic Objectives: In 2019 Bradford District Care NHS Foundation Trust (BDCFT) set out
on a path of continuous improvement, innovation and sustainable growth. We intended to establish a
successful quality improvement approach that would be embedded and integrated into all aspects of our
operations. This improvement approach is called ‘the Care Trust Way’. It is ours and we: staff, patients, and
our communities all own it.

2. The Challenge and What We Were Trying to Achieve: Our objective with the Care Trust Way was to
implement systematic improvement approaches aligned with national and organisational priorities. We
aimed to enhance leadership for improvement, cultivate a culture of continuous learning, and involve all
stakeholders in the design of the service we provide. The Care Trust Way is a cultural, coaching and
behavioural approach aligned to our values, as well as a set of tools and techniques. Our people are trained
to use the tools to support them to continually look for and implement improvements and our leaders are
there to problem frame, nurture and cultivate an environment to encourage and coach changes that will
benefit how we all experience working for the Trust, and ultimately, how people who use our services
experience the care they receive.

3. Trust Board Response and Actions Taken: Behaviour breeds behaviour, the Trust Board initiated a
comprehensive quality improvement model, tailored to us, but learning from and using the best proven
models from across the globe. Leadership training programs equipped leaders with the skills needed to
champion improvement initiatives. We nurtured a culture of openness and innovation, coaching staff at all
levels to speak up and contribute to the improvement process. Regular communication channels were
established to keep the organisation informed, ensuring transparency and inclusivity. A go see framework
was introduced to gain ‘eyes on’ understanding from board to ward to allow triangulation of data and ensure
our ‘True North’ is front and centre. Daily lean management is embedded across the organisation to ensure
this was the ‘way we do things around here’.

4. Benefits and Outcomes for Trust and Patients/Wider Community: The impact of our systematic
improvement approach is evident across key areas. Firstly, there is a notable enhancement in patient
outcomes and experience, as reflected in CQC inspections. Secondly, the workforce has embraced a culture
of continuous improvement, with frontline staff actively participating in identifying and implementing better
practices. Thirdly, positive changes at the board level have contributed to overall success, fostering a sense
of collective responsibility.

Assessment Criteria:

better lives, together W: www.bdct.nhs.uk  W': @BDCFT



INHS
@e |rUSt \,‘ ayAl Bradford District Care

NHS Foundation Trust

To what extent can others learn from and replicate the example in their own trusts?

e Our systematic improvement approach used the best evidence-based practice from all the
recognised methodologies and provides a replicable (but customisable) model for trusts
aiming to enhance leadership, foster a culture of coaching for improvement, and engage
stakeholders effectively.

Is it clear what behaviour and/or process changes occurred at board level and how this contributed to
success?

e Transparent communication, leaders standard work and visibility outlines specific behaviour
and process changes at the board level that directly contributed to the success of the Care
Trust Way.

Is there evidence of a positive and sustainable impact?

e Robust evidence demonstrates sustained positive impacts on the trust, the workforce, and,
most importantly, patients and communities.

Would this work prompt useful conversations between participants at the conference?

e Our showcase promises to stimulate insightful conversations, offering valuable insights into
systematic improvement approaches and their successful implementation. We are learning
so much on our improvement journey and would love to share.

better lives, together W: www.bdct.nhs.uk  W': @BDCFT



\a

(areTrust Way&

INHS

Bradford District Care
NHS Foundation Trust

Supporting Evidence

Al — Better Lives Together — Organisational Strategy

From Ambition to Action
2023-2026 strategy refresh

Best place to work

We will continue to strive to be a smarter working
organisation, working together so that everyone is
proud to work here, feels they belong

and are valued.

We will focus on:

* Looking after our people.

* Belonging in our organisation
¢ New ways of working and delivering care.
* Growing for the future.

Making best use of resources

We will deliver effective and sustainable
services, considering the environmental impact
and social value of everything we do.

We will focus on:

¢ Financial sustainability.

* Our environment and workspaces
* Giving back to our communities

better lives,
together

) Improving

We'll achieve them by A

Deliver best quality services

We will consistently deliver good quality, safe
and effective services, making every contact
count, meeting the needs of our communities,
and focusing on reducing health inequalities

We will focus on:

* Improving access and flow.

® Learning and improvement

* |Improving the experience of people
who use our services.

Be the best partner

We will be at the forefront of integration,
improvement and innovation, working with
partners to deliver services that enable
people to live happier, healthier lives

We will focus on:
* Partnership working

WeCare  Welisten We Dellver

Innovating Growing

better lives, together

W: www.bdct.nhs.uk W' @BDCFT
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A2 — Care Trust Way in Action
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Coaching
Communication cell . N right question,
purposeful conversations “A way of working with a common language, right time,
around peaple, performance . right person.
and improvement. tools and techniques, to embed purposeful
conversations, continuous
improvement, innovation and growth.”
(e ) NHS|
\are irust V'-"ay Bradford District Care

MNHS Foundation Trust

Daily Management

A fundamental philosophy of the ‘Care Trust Way' to manage the day to day work; this is about creating a
visual workplace where you can see ‘ata glance’ what is happening moment to moment.

The principal of DLM is:
Know Your Business, Run Your Business, Improve Your Business

The core tools of DLM are:

Value stream mapping Vinual management Creative problem salving

Communication call Leader standard work Waorkplacs crganivation 35

= Empowers workforce = Realtime problem solving, at source
+ Assurance & Accountability BEﬂEfffS * Proactive not reactive
» Reduced waste and increases value + Improves process quality

* Improves Patient Experience

better lives, together W: www.bdct.nhs.uk  WF: @BDCFT
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Getustviay),  Physical Comm’s Cell Layout

Performance Better

This area holds all the agreed Key Performance Indicators lives
(KPIs) and demonstrates how well the team specifically is .
performing against them toget her

Standard Communication Cell
Best Best
Peonl PEOPLE PERFORMANCE 1 e =
eople . Work Services
This area makes sure TEAM KPIS Continuous
that we focus on Barometer Daily Agenda Improvement

people, their This area is used to
wellbeing and that capture ) ;
WZ have the Resource Attendance performance issues, Strategic Level
approprigte Flanrer Register and identifies how
resource, with the ﬂ;j team ::m ;
right skills available, address them an

Training Plen BUSINESS KPIS Leaming share/spread

learning
Tactical Level

so that we can
complete our tasks in
a safe environment

Datex (H&s) Skills Matrix

= Resource planning = Action Plan = 3CRegister
* Team capability + Performance Measures  * CPSList Operational Level

= Training plans (KPIs) = Successes

= Astandard meeting agenda * VSM

better lives, together W: www.bdct.nhs.uk W @BDCFT

Trust Board

z . x N 01 Create linked visual systems that drive action
Strategy Transformation &
Accountability Group

Frequency: Monthly Attendanee: CEO, Program Dally Kaizen
Sponsors Focus: Strategic Transformation _ ;
y 4 1 A} X Coaching staffideas through Daily Accountability Process

daily management
SLT Meeting Establish DLM processes at all levels

Frequency: Weekly Attendance: Exec. Directors, GM’s, DD's
Focus: Business Plan Delivery

7 I A Y A

Strategic Level

Cause Analysis
Asking “why” and using data and

Leader standard Work

03 .
analysis to attack problems T Leaders routinely complete key

activities necessary to run and

Strategic Level improve their bussiness
f T A\ \ Discipline

Accountability & Guidance Croup Leaders consistently verify the health of
Frequency: Monthly Attendance: Program Sponsors, processes and systems

owners & leads Focus: Strategic Transformation

/ / \ \

Care Croup Leadership Cell
Frequency: Weekly Attendance: GM, DD, HoS & AGM
Focus: Business Plan Delivery

/ \ \

Tactical Level

N

Communication cell

Purposeful conversations around people,
performance and improvement

Creative problem solving

Empowering staff to find solution

Tactical Level Visual management

’ f L \ Kowning with having to ask

AGM/Heads of Service Cell
Frequency: Alt. Day_Attendance: AGM & SM's

/ /i \ \

Service Manager Cell
Frequency: Daily Attendance: SM, Ward/Team managers

/ /A \ \

Ward/Team Cell Adding value for our customers
Frequency: Dally Attendance: Ward/Team manager and Frontline Staff

/ I \ \

Operational Level

Leader standard work

Ensuring leaders go see, ask why and
show respect

Worplace organisation (5S)

Having things in the right place at the
right time

Coaching
Reight question, right time, right person

better lives, together W: www.bdct.nhs.uk  W': @BDCFT
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A4 — Go See Framework

Bradford District Care

Bradford District Care

Executive Sponsor visits

‘Go See’ Visits Framework
Purpose: These visits are used fo provide assurance against the exception reporis being

Know Your Business, Run Your Business, Improve Your Business received at the Acceuntability and Guiding Greup (AGG) for the programme.

Frequency: At least monthly to enable reporting back info the AGG
The Bradford District Care NHS Foundation Trust (BDCFT) approach te continucus, B 5 R o
lean, impr is within the i and i of the Care Trust Mechanism: Attending workstream task & finish groups, attending improvement events,

Way. There are a number of key phik hies that underpin the lean h to visiting teams where changes have been implemented

continuous improvement, ene of which is *Go See’. Pre work / data collected prior to the visit
Reported position through AGG and review of tactical escalation report

'Go See’ is based on the concept of a Gemba walk, which was developed by Taiichi
Ohne, one of the leading pi in the d of lean t The Go How to identify where to visit: Aftendance will be agreed at the Accountability and Guiding
See visit offers an opportunity for Executives to leave their daily roufine, see where Group [AGG) meeting prior to the visit taking place

the real work happens and build relatienships with staff based on mutual trust. Go See Key Lines of Enquiry / agenda:

visits are an opportunity to get an overview of what is going on in the workplace,

offering the ability te gain insights into potential improvement opportunifies. As such, qu v ques; ﬂﬂx
the Care Trust Way embraces the principle of Go See not jusi for Executives, but for * Stakeholder engagement | How are you? Really? o .

Il leaders across the Trust including Mon-Executive Board members. * Capacity to deliver What mprovement worlc iz your team J2 involvzd in?
al g - + Morale | welfars Can you tell us how it contributes to Better Lives Tagather?

v Celebration of success How are you able to contribute fo the improvement work?
'Go See' visits are a vehicle for the Trust to “Know its Business, Bun its Business and Do you feel like you're given time/space to think about
Improve its Business’ at both an operational and a strategic level. improvementz?
What iz working wellimaking s difference?

Know your Business — leaders will have a first-hand knowledge of the work being
done, there will be strong il built on frust. E: i and Mon-E:x = = =
are able to gain knowledge and assurance to underpin the conversations they are Perfoﬂlr.e - High quality ﬁon =
havi d N furth rtunit for tri ati f +  Delivery of milestones Do you have vigibility of your current improvement work?

aving and experience further opportunities for tiangulation across a variety o +  Delivary of metric changes | Do you know what you're trying to schieve?
different platforms. +  Impact on quality of What iz on track? What iz off track?

services (SU/cerer and Do you know why?

Run your Business — leaders are better able to understand the opportunities for staff perspective) Do you know what your servics users/earers think?
improvement, have increased visibility of what is going on in each place and are able What iz your biggest challenge?

What iz your biggest concem?

to make betfer deci b of this. Executi and Non-Execufives can make
betier strategic decisions underpinned by an in-depth knowledge of the business and
first-hand views from Trust experts en what it feels, looks, and sounds like to them and
their colleagues within the service.

Improvement High quality questions

Improve your Business — leaders are able to support local improvement ¢ Progress of plannad What are you and the fesm working D,,"?

opportuniies based on the first-hand knowledge and experiences they have of . I::";‘;%‘;?:::g;::ﬁal m:: fg'?:zr:.:fmyzng?‘"gmwm'

services. Trends and themes identified as part of Go See are collated and friangulated areas of improvement What help do you need to priontise/remave barriers?
with other sources of learning to help Ex i and Mon-E: i identify sy i What have you leamt this week?

issues and receive a: as fo the bedded of impl its to further What iz not working =c well?

support sustainability. What would you like fo share with the wider organisation?

This framework seeks to set out the types of ‘Go See’ visits that happen across
BDCFT, the leaders standard work that is involved when conducting the visits, the
expectations of the services being visited and the mechanisms for identifying,
analysing and reperting on the oppertunities for learning identified.

Go See Framework Page 1 af 15 10 of 15
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AS — Leaders and overall Training progress

Leadership Training

CTW Leadership Dashboard

Current state Target Leadership group

g

Practitioner /Coach

25%

5 - Participants

125% | 3 frd

7 - Participants
9 - Target

82%

B - Participants

47% 17 - Target

24 - Participants.

59% 41 - Target

CTW Overall Dashboards

Care group E

KPO DASHBOARD - 05/02/2023

Corparate and hursing Actas One Adult and Children Physic... | Mental Health Care

CTW trai

ing and coaching

CTW Participants engaged with by Care Group
CTW Participants engaged with by Type

Current state Target Goal

‘ One wha has gone before, can cartify others in The msthod

A leader, teacher and coach with expert
knowledge and experience

& leader and teacher in the method who appliesall
the core tools, knowledge and practice every day

15- participants

76.5% | 20 rarger

. . -

. . : o 34.9% |
-

.

w

43 - Participants
123 - Target
e

478 - Participants
B11-Target

L TP T M P TR e—" —

887 - Participants Dedicatad and trained in ot lsast tool,
Corporate and  ActasOne  Aduktand hikiven Mental Health 43.7% e est=d s WEAE o ST
Hursing Prof & Physical Health Care Target uses daily and can inspire success in others
Trust for [ _#057 Care Standards
B Chirnpian s B Pacstions: Part of Trust induction All st 2re zware of the care Trus way
rget headcount For engagement (Target 50x) | 2029 | i ncomh [ e e T
5 Engaged against target | 52.9% [rrar—— g Frr—
Improvements
15/02/24 - Padiatry Stock
5/02/26 . Adults DN Stack Kaizen (1/2 sesslons]
7/12/23 . OCF CAMHS - PDSA Test idea 2 . Rstssead rorm
20/10/23 - Step Forward Contrs
CamHS Car pisa
Month 13/06/23 - Clinkcal Stock
g 7/12/22 . B Pobcies sProcedures Processes
Diee:
Feb 9/05/22 . Removal of TAC Cards |
B ———— . . . =
] [ Activity By Care group Activity By Type (May-22 - Mar-24) Activity By Status Improvementname = T
- s s B Adules OM Stock Kaizen [#2 sessians)
Eid

Blood Boltles

CAMHS Care Plan

Clinical Stock.

DICF CAMHS - POSA Test idea #2

i

=
8
o
3

19
1. Intotal

=
g
-]
]
2
H
£
H
3
H
2
7
3
2

Corperate and Mursing Prof & Care Stan...

Aotz One
= Corperins smduming rof & Cre St

s asing
[T rE———
[

Wiy w2diy K 83 iy Rt

e wamw mses

B

‘Adult and Childien Physical Health

Gorpera e bursing ot i
ey =erieiy .

- e anea Pk e

Mental Health Care

mOnmck meampiae mSophaln 8Osl

Daily Lean Management (DLM) - Go see

DLM Score based 2022 - Survey (Baseline)

Corporate_and Nursing
- Adult and Children Physical
- Mental Health Care - $93

DLM service areas to observed {L2-15] - Go see

9% DLM
Observered
55.4%

=Sericn s g O 8 Obacomputed

% . " s DLM service areas to observe (L2-L5) by Care Group
mok o
o
ok il o
-
saos na .
Cty o
aaos o
-

0w
o o
— »
oo v

= Corpare andhuming bt 3 Gure Stasots m ol 5l By s Mt
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MOMctad A DM Chiarverid

Time to think
Baokings to date Bookings ta date by Care group Bookings per month by type (Aversge per month - 25}
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A6 — Exec Broadcast

Tuesday

Weekly broadcast 12.00-12.30pm

Join us every Tuesday, 12.00 - 12.30pm, for the weekly broadcast that's open to everyone. Hosted by your Executive Management Team
it's your opportunity to hear about key operational topics, service successes and support and benefits for everyone at our Trust.

It's your chance to talk to your Executive Team, ask any questions that you have and contribute to the topics discussed.

(are rust Way/}

yeL. You ¢an ask your questian

wes them al the live event

We haven't bad any ques
below and we'll aim Lo ans

o

You can watch our previous CTW - Executive Broadcasts Click on the arrows at the side of the video clips or the buttons below the
films to catch up...

e Crair o # the st ardt the Coaef Lancstie Offiew of She Chair ardd he Cran Eascatien Oftice of the Chair anud stw Chanf Lescutivn
Weekly beoadcast - 2 Woekly broadcast - 13.02.24 - LGBT Wieekly broadcast - 06.02.24 - Childrens Woekly broadcast - 30.01.24 - Time t.
awareness.mpd History Monthuvod Mortal Health Weck.mpd biggest mental hoalth conversationmpd
g mounceton spdate o~ Ommumcston: scpdats o commumcations sesdets o~ communcation vcdats

10
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RPIWs are used to make improvements in existing processes. They consist of a 6-
week period of intense engagement, data collection and planning during which
existing processes are observed and measured.

@e irust \/Vayﬁ;
Rapid Process Improvement
Workshops

This is followed by a week of intense change activity carried out by the staff who
work on that process. During the RPIW week, change ideas are tried out (PDSA)
and measured. Following the RPIW week the process owner has responsibility for
ensuring changes are embedded and further actions are carried through. The
process owner and sponsor have responsibility for repeating the target metrics at
30/60/90 days and at 1 year.

better lives, together W: www.bdct.nhs.uk W @BDCFT
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BDCFT Learning from the initial response to the

Executive Summary

COVID-19 pandemic

In March 2020, a national major incident was deciared as the NHS moved to put plans in place
to manage the national impacts of the COVID-19 pandenic. The rapidity with which the NHS
as a whole, and BDCFT in particular, have had to respond to this national crisis, its lengm

and wider social impacts, have resulted in a situation which is routi

tinely being

descri
‘unprecedented'. Using Care Trust Way methodologies, the Senior Leaderstip of me Trust
has sought to engage with its staff and service users to understand what they have
experienced and seek to leam from this is a meaningful way, in line with the Trust's values of
‘We Care, We Listen, We Deliver’.

@leust Viay,

Stalf and service user led

information gathecing

Faciftated

batter fives, togather

comversations

Continus the
converzation

s Analyai, review and
sriangulation

Locally owned
et steps

a0t

&3
Quick Wins & Early

1 terning

Strategic Direction

\ ¢
i

Wovwbdctrinok W 8

This report presents the information gathered from:

* 708 staff survey responses.
* 132 service user survey responses and
« nearly 450 contacts made during the learning week conversations

'BDCFT Leaming from e infial response t COVID-18
Author. Dr Beverley Bray

Page 1016

Your experiences during COVID-19

1,282 total contacts (832

You said...

Feeling
supported

We heard:

« Mot feel supported by teams and managers - using IT
to ‘connect’.

* Som: 't — miss workplace peer support; manager
difficulties supperting home workers/ redeplclyed staff.

Next steps:

. Slwng e ‘connecting’ ideas eg. team huddles
and 'd

. lemur:g Wellbeing@work support.

* Continuing virtual Board visits/ chats.

better lives, together

survey responses and 450 people across 32 teanv s

Returning to
workplaces

We heard:
* COVID worries about at work and
future peaks (families, colleagues).

Next stej
Ensure workspaces enable social distancing
before staff return.
Risk assessments for vulnerable groups.
Visual prompts on social distancing in workplaces
that are open.
Wellbeing@work support.

Changing how
we work

We heard:

* Innovative use of technology to connect with service
users, colleagues, teams and services.
Longer working hours; not taking breaks;
no time to reflect.

* Some creating ‘me’ space eg. yoga, mindfulness.

Next steps:
iCare’s shared your digit ati 3
Reviewing service delivery plans — stop, keep, do more.
Reviewing our strategic programmes, building on
the positives,
We'll be developing a Cnremetw-ymnrt:rtogeﬂ‘w =
behaviours and expectations of each othe:

better lives, together
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What does this report do?

It seeks to understand the key experiences of staff and prompts services and teams to
consider what of this they want 1o take forwards as we move away ffom & crisis response.
Finally, it S5ts out the next Steps in terms of how we are responding to what we have heard
and how we intend to continue leaming with our colleagues across the Trust.

What did we hear?

In essence, we have heard that staff are anxious and frusirated, that they are worried about
the fulure and concemesd about how the situation has affected senvice users. We have also
heard that they have felt supported by their teams and that formal support iniiatives have

n welcomed, staff feel that there is a genuine concem being expressed and whilst there is
pressure and things are dificult, people are acting with compassion and understanding. We
have heard about how teams have innovated and used technology 1o deliver services in new
and different ways, but we have also heard about the fimitations of that technology and how
concemed staff are about what risks they might be missing.

We have heard from service users about their experiences and recognise that whilst this is
unique for every service user, what we have heard serves as a useful check on our own
cancems and worries about the impact of changes on service user experience.

What are we doing as a keadership team as about it?

We will be ensuring that our workplaces and workspaces are safe to retum to, and that
colleagues are appropriately assessed before they do retum

We are reviewing our strategic programmes of work, informed by what we have heard, to
ensure we continue to transform to deliver the best services possible to our service users.

We are reviewing our key enabling strategies, such as Best Place to Work and our digital
we have heard, continue to what is important

strategy, i
tothe Trust.
What are our colleagues doing?

Teams are reviewing how they deliver services and are working with system colleagues to
continually find ways to safely scale Up their activity to meet people’s nesds.

Teams are sharing leaming about innovative ways work working and how fo maintain social
contact using technology

What are we doing together?

We will work collaboralively with colleagues to develop a Care Trust Way Charter which will
aliow us to hold each other to account for prioritising our health and wellbeing and how we
work together.

Al of the work we are undertaking as a Trust in response to this leaming will contribute fo our
S-year strategic priorties:

Best place
possible to worl

Healthy as

BOCFT Leaming from the infial response o GOVID-18
Author: Dr Beverley Bray Page 2¢f 16

continued >>

Communication IT

We heard: We heard:
* Mixed messages particularly at the start.
= Too much information for some; not enough for others.
= Better where tzams have regular catch-ups and
using technology.
= Prefer virtual ‘face-to-face’ rather than written
communication.

Next steps:

* Care Trust Way Executive briefing every Friday.

= We're planning audio / visual facilities to ‘connect’
key sites.

* Ensure clear and timely communications, but working
round national ‘asks’.

INHS

Bradford District Care

NHS Foundation Trust

ivi
and why.

We'll continue to let you know what’s happening as we work on this together.

‘We Care, We Listen, We Deliver

W: www.bdct.nhs.uk
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CQC inspection findings
June 2019

8 of our 14
core services
have overall
rating of

or

@ Menta crisis

ood or e -
Dugtstanding researching benefits —
¥ for responsive & of crisis intervention L overall

W: www.bdct.nhsuk W' @BDCFT

R I TR

Inadequate Inadequate Inadequate
Jun 2019 Jun 2019

is for adults
) d Jun 2019
psy tric intensive
care units

CQC Rating — Published May 2020

CareQuality
Commission

Bradford District Care NHS Foundation Trust

Acute wards for adults of
working age and psychiatric [
intenSive Ca re u nitS Overall rating for the service Good

. Are services safe? Good
Quality Report

Summary of findings

Are services caring? Good

SBS New Mill,Victoria Road, Saltaire,Shipley,West
Yorkshire,BD18 3LD . . - Are services responsive? Good
Tel: (01274) 228300 Date of inspection visit: 10 to 12 March 2020
Website: www.bdct.nhs.uk Date of publication: 27/05/2020 Are services well-led? Good

®
o
Are services effective? Good (@
[
L
L

ental Health Act or Mental
our findings to

Mental Health Act responsibilities and Mental
Capacity Act [ Deprivation of Liberty Safeguards

ler's compliance

apacity Actin our
P ! on to the

can be found

ut findings in t]
d Mental Capacity Act

ealth Acta
aterin this report.
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A10 - Spread and adoption Voluntary Care Sector
Learning Week

(are irust Way2\

L

Learning Week Feedback Session 2??;[12\;

What were we asked to do?

The intention of the learning week was to understand:

e Staff experience and feelings relating to the current situation

* How well staff had been supported and their experiences of delivering services during this
period

e  Service user experience of support from organisations over the period

*  Future thinking — what lessons could be learnt and brought forward into the next phase of

reset across the Forum.

What did we do?

+ Ran 4 surveys between 20t July — 5™ August
+ Facilitated 4 learning week conversations week commencing 27" August

Who did we engage with?
+ 122 staff members from across 21 organisations
+ 47 service users from 10 different organisations

(ova T
~ are Trust Way/A,
(aterust Way/), L \are irust Vay [ |

i healthy What does that mean for the Forum? healthy
What did we hear? minds : minds

Having a shared vision and goal is key to both successful team and system working. Putting the service
ﬁ user and our communities at the centre of everything we do and stepping beyond team and
\ ‘organisational boundaries is integral to the future direction of travel.

II

broadening access and service delivery models in response to the feedback

How does the Forum support organisations to share learning? In particular
how does it support sharing of leaming relating to utilising digital solutions in
from service users and staff?

better lives, together W: wwwhbdctnhs.uk W GBDCFT better lives, together W: wwwbdctnhs.uk W @BDCFT
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A11 - First Response - Rapid Process Improvement

Workshop Example

Work Completed since Friday Report

* Visusl Cantrol - Frecdom Training

« Mistake Proofing - Go Live Fi Pilot 18.12.10
« Standard Work - Go Live waitingroom 19.12.13

* Mistake Proofing - Telecoach processinggroup set up

reated and e
using Australian Triage Seale.

Spa

181219

better lives, together W: www.bdct.nhs.uk W @BDCFT

TPR Update
Lead and Cycle Time Target 20% Reduction

Voice | Wait for | Spa talk Spatalk | FRtalks FR Total Target
spato | to call tofR | tocaller | Admin | Mins | Mins
answer wrap up

0.19 136 6.06

Spa
.
Base 414 447 2059 17.44 5545 46.00
Mon—Fri 95 23.00 46,00
60

140 230 102 151 126 1005 1120 29.54 46.00
90

1.40 4.40 3.01 0.54 0.36 4.60 7.5 22.57 46.00
Base

FRtalks FR Total Target
to caller | Admin Mins Mins.
wrap up
Out of Hours 0 140

48.00 34.00

60 1.40 2,51 1041 830 23.02 34.00

% 140 335 --- 1055 425 1933 34,00

better lives, together W: www.bdct.nhs.uk W @BDCFT

Evidence of Changes

better lives, together W:www.bdct.nhsuk W @BDCFT

Quality Measure Tracking

o] 30| 60| 90| 120|
09/12/2019| 08/01/2020| 07/02/2020| 08/03/2020| 07/04/2020

(are Trust Way2,

Lead Time OOH 48 Mins NA 23.02 mins [19.33 Mins

Lead Time 9-5 57 Mins 23 Mins 29.54 Mins [22.57 Mins

amz2 1Di Calls % 2.60% 0% 0.40% 0.44%
Abandoned Calls % 28% 19% 23% 16.60%
QM2 Abandoned after 30 seconds 15% 9% 4.10% 6.60%
Abandoned on Voice Guide % 5.50% 5% 4.70% 7.30%
Served before 60s % 48% 70% 65% 52%
Answered Without Queueing % 26% 70% 81.50% 37.90%

Qam 3 Complaints

Concerns
Compliments

QM 2 Data Collection Standardised
Survey Created

Staff & Service User Feedback

The new work areg is

We are taking ] o
in an open space

less calls for o o g 50

other areas remain in, mare

such as CMHT's engaging with others
and potentially

before 9am and e

after 5pm

:gfnﬁzf;: my The voice on the

provided an new guide is

improvement in much friendlier

cohesive working

and team

performance

better lives, together

The ; The new voice
togetherness, in message for
my opinion, has SPoA is so much
been facilitating | better and
a positive 1 |
: explanatory

culture change )

Its much easier

and guicker to The duty nurse is

pass a caller | a great help,
overtoa waiting times for
telecoach using FR much shorter
the new crireria
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A12 - Insulin Kaizen Event

b':@[l'l& INHS
®0Q Kaizen Insulin Event N

Aim - a 5 day intense workshop including clinicians who deliver Insulin to focus on reducing the number of
Insulin errors. To deliver solutions during this 5 day event, and follow-up with 30, 60 and 90 day reviews to
discuss progress and focus on any additional work needed.

What did we do?

Implemented an allocation checklist
to eliminate missed visits:
+ Do you have this checklist?
+ Areyou using it?
Reduce the number of early
visits:

+ Have you reviewed your number of
early (8AM-9AM) visits?

+ How many have you moved later in
the day?
Prevent missed PM visits:

« Have you added your ‘Finished’ box to
bottom of SystmQne ledger?

Made SystmOne easier to navigate:

+ Do you like the changes to the
SystmOne Insulin template?

INHS

Bradford District Care
NHS Foundation Trust

The right The right
Protect our
service users g':nﬂ

Slow down :
The right

Protect
ourselves .v
e

= Learn how the district

The "ght nursing service is
making insulin

administration safer, at:

xxx.com

W': @BDCFT

better lives, together W: www.bdct.nhs.uk

Insulin Error District Nursing - Insulin Errors

lTl |ﬁ

Sep19 019 Novw19  Dec:19  Jan20  Feb20  Mar20  Apr20  May20  Jun20 k20 Aug-20 16

[Chartires [

District Nursing - Insulin
Errors

mmm Number of Errors  esssTrend Line

better lives, together W: www.bdct.nhs.uk  W': @BDCFT
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A13 — Trust Induction RPIW

- N

=

Trust Welcome

Conversations About Files Events

the complete reorganisation of Trust induction from a disparate localised and inconsistently and randomly

delivered series of episodes, to a formalised monthly scheduled and mandated corporate meet and greet
events for all new starters.

e 95% attendance for new recruits
e 100% catch up within three months.

e Impact on attrition so far (awaiting full year effect) is a reduction of 2% for personnel leaving within

12 months of
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A14 — Celebrating success - Values Awards

Living Our Val
awards . QO

Who has been living our values this month?

\ iving Our Values awards How to nominate a team or colleague for a
Every month, colleagues and teams are recognised in our Living LiViI‘Ig Our Values award

our Values awards, for actively demonstrating one of our Trust
values in their work. Any staff can submit a nomination that are
then considered by our interim Chief Executive, Patrick Scott, who
selects the three winning entries that best represent our values.

To nominate a member of staff for next month's awards, just
email LivingOurValuesAwards@bdct.nhs.uk with the following:

the nominator's name and job title (the person who is
nominating),

the nominee's name (the person nominated), and job title

Which value and briefly why (no more than 100 words on
how they are living/demonstrating the value).

All entries need to be in by the last Thursday of the month and
we'll announce the winners in e-Update and on this Connect
page.

Every winner will be emailed their Living our Values
certificate. If you're able to, please send a photograph with the
certificate and nominator, to communications@bdct.nhs.uk.

July's winners

Lynne Harper, Health Visitor, Wakefield 0-19 service
Nominated by: Dawn Lee

At the end of a long week | had the pleasure of reading the attached letter from a service user, |
trust you will accept the words within the letter as evidence of Lynne's outstanding Health Visiting
We Care practice demonstrating the ‘We Care’ value of the Trust. Lynne - really well done and thank you
for your great work which is so valued by this particular family.

Claire Pitts, Speech and Language Therapist
Nominated by: Nicole Davies

Claire cares so much about her work. the families she supports and her colleagues. This is evident
in many aspects of her day to day work, such as always making herself available to listen to
colleagues in need of advice and suppaort. She has a real understanding of the team she works in
and the families she supports, which she gains by her excellent ability to listen to others and help
them feel heard. As a result. staff and families that work with Claire feel listened to, valued and
empowered. As one parent explains: "I could not possibly but into words how grateful | am of

& Claire the time she has taken to listen and when | did not understand something she would put it
We Llsten in a different way so | would understand. | am very grateful for all the help | have received for my
child.” We feel Claire deserves recognition for all that she does. She is so highly valued, not only by
her team, but by the many families she supports.

We Deliver
Sandeep Kaur and Aliysha Khan, Learning Dsability nurses, Community team, Waddiloves
Nominated by: Victoria Donnelly

Sandeep Kaur and Aliysha Khan, two of the nurses in the learning disabilities community team at
Waddiloves — Sandeep has been one of our Equality and Diversity leads for the last 18 months -
both her and Aliysha have put in a massive effort to share South Asian Heritage Month with our
wider team — including doing weekly updates for the team on films, music, history clips etc. They
have also set up and run a weekly cooking session via Micresoft Teams - sending out recipes and
= then cooking on line with us all taking part. They have both also done interviews of various
We Dellver members of staff in the team who have a connection to South Asian heritage and culture and again

shared these via Microsoft Teams — they have made a massive effort and gone above and beyond
what | expected when they suggested we do somethings to celebrate this in our team and have
raised awareness of many areas of South Asian culture that lots of the team were unaware of, in a
really accessible and fun way - | think they definitely deserve some recognition for this.
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A15 - It is all about people - Your Voice Matters

Jane C Ily, Baildon Ward M. 3 Gill R Aslam, Step Forward Centre Ward

Bob Collins, Adult Health Professional Lead for Adult Community Mental Health

Manager; Bev Knaggs, Inpatient Services Manager and Darren Suddick, Assistant
Team
Manager, Thornton Ward
Darren chats about issues identified with SystmOne and looking at long-term solutions;
Gill talks about ESR and accurate profiles on the system, and ESR reflecting courses
relevant to job roles; Jane chats about the implementation of the twilight shift to provide
extra support on wards to enhance patient safety; and Bev encourages staff to get on
board and embrace the benefits and improvements. Find out more from:
Jane, Gill, Bev, and Darren - watch the videos by clicking on the names...

Having time out to reflect on the feedback from the CQC, has given colleagues the
opportunity to come together to be solution orientated and address any issues raised,
says Bob, leading to rapid improvements for patients both in the community and on
hospital wards.

Find out more - watch the video...

WHAT WE WILL DO TOGETHER

B Feed back on §

i*% changes &  EXTEND ;\ND' =4

= Il 253 improvements  ppypept._ . Bradford District Care
. <

Mo nll PN & DfSlGN TOGETHER OPPORTUNITIES @ NHS Foundation Trust

(N DEVELOP NEW WAYS TO
DIVERSITY @ i REWARD, RECOGHISE
- / r CONTRRUTIONS

Reaching in to services and reaching
out to the community

Sianl

Keep in
touch

Bradford, Airedale, communities

Wakefield and Craven RECORD AND

INVOLVEMENT

"Hear the patient
voice at every
level - even when
it's a whisper"
Don Berwick

SUPPORT Work with
We Deliver voluntary

We Care  We Listen

and community

JTELL YOU How O S DeveLor sysTev-wine (8
Mak t: N
Make involvement g CIVOLVENENT VALUE A JPROMCHES TO INQLVENENT
activities more Clear md X % HAS MADE Q USE YOUR h\ar e irust \Nayﬁf
accessible, !
ACCESSIBLE i “horrec il EXPERTISE

language AND INSIGHT @ BDCFT_YOURVOICE

Bright ideas for continuous MyWellbeing College It's good to talk Thinking 'bigger, bolder,
improvements managers’ meetings better'
Sanaterian Nurses in the five teams that make up
Our Learning Disabilities team recently :heti:r): Ca[azt%;glrﬁ ‘i'_g%% “‘I‘;'Seues . Clinical Service Development Lead and
got together with Care Trust Way Coach,  hrough the introduction of a digital eeagsed a-VS i g Siaiting Care Trust Way coach, Carta Smith, has
Camennr? Jo:fm Ito find a fresh workspace, MyWellbeing College's been using her coaching skills in staff
approach in geveloping new service manager mee[mgs have been The five teams of district nurses used to superwsroq Sessions
pativays transformed. .. and it all began with a work individually, but since implementing E&Z:ra;i;;nnfgeer'ne{ Ak bigges
case of bad weather the new Reportout system they are able 9

to talk through any risks and staffing
issues in advance and take appropriate
action
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