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Abstract

1. Overview

Caring for older people is a major part of the work of the NHS. The number of hospital admissions is rising faster among older people than for any other age group, with recent Department of Health data showing a 37% increase in emergency admissions among people over 80 in the last two years. People aged over 65 account for 70% of hospital bed days and 80% of emergency readmissions.  
Our project set out to bridge the gap between the principles outlined in the NHS constitution and the reality of care experienced by older people. We aimed to do this by changing the way care is provided – moving staff and care systems from a focus on treating single illnesses towards a system of caring for people with complex long-term medical and social care needs. Our concentration was on transforming the climate of care so that older people would feel welcomed and valued by well-trained and supported staff.

The work initially focused on changing three corporate services that we believed could make a significant contribution to a more patient-centred approach to healthcare: human resources, patient experience, and estates. 

2. What was the problem that you were seeking to address?

Caring for older people well, and with dignity, is not only our shared purpose but also our core business at Northumbria. The average age of those occupying our medical beds is 83 years. One third of our patients will have a memory difficulty of some kind. 

Northumbria Healthcare FT provides acute and community health services and adult social services to a population of over half a million people in the North East of England. 
In addition to acute care, the Trust delivers a broad range of community services including nursing, health visiting, rehabilitation, and adult social care such as day care, equipment services, home adaptation, occupational therapy and support for caregivers.
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Northumbria consistently rates amongst the best in England and is highly rated by all the relevant independent regulators (Care Quality Commission (CQC), National Patient Safety Agency (NPSA), NHS Litigation Authority and Monitor (now NHSI) ).

Numerous reports have exposed shortcomings in the care of older people. Within our own organisation an internal audit highlighted that only 10% of our newly qualified doctors felt confident about meeting the needs of people with dementia and delirium.
Our intention was to change care by aligning the work of our corporate services with the work of our clinical teams, and in doing so provide a tangible response to the national directives for safe and compassionate care for older people. (Francis, 2013)

We sought to understand more about the barriers to dignified care and the learning needs of our staff. We wanted to prioritise local education initiatives to ensure our workforce; environments and clinical care were fit for practice. 
We welcomed the opportunity to learn from a new partnership with Age UK, who themselves have an impressively strong commitment to treating older people with dignity, involving them in decisions about their lives, and spreading positive messages about the value of older people and their rights as citizens. 
We recognised that every member of our organisation has a part to play in delivering excellence for older people. There was much that we wanted to achieve - our aims were innovative and deliberately ambitious.

Within a highly complex intervention, we hoped that the gains achieved within each strand of our improvement programme would not stand alone but instead aggregate to contribute to a wider programme of cultural change. 
3. What were the original aims of your project at the point of your proposal?

Our aim was to align the work of clinical & corporate teams to create a shared commitment to dignified and compassionate care for older people.

The driver diagram overleaf depicts how we translated this high level intention into a logical set of underpinning goals and project interventions. 

Our overall aim was linked to three factors (primary drivers) that we believed would have a direct impact:-

· Understanding how our organisational infrastructure, culture and values could support the delivery of dignified and compassionate care
· Ensuring that our staff are appropriately trained and supported to meet the needs of older people.

· Being able to demonstrate an improved care experience for older people.

Driver Diagram: Aims and interventions (see further detail in appendix 2)
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WHAT WE DID

We recruited three nutrition assistants to promote more choice, extra
snacks and sociable eating on elderly medicine wards.

We introduced information resources and a telephone helpline to reduce
unnecessary admissions.

We welcomed Age UK to observe care and feedback across our eight
Shared Purpose wards.

We measured kindness and compassion across all our wards and regularly
celebrate staff.

We implemented board to ward objectives across eight Shared Purpose
wards and fed back ward level safety data weekly.

We ensured patient experience by consultant s tracked and discussed in
appraisals.

We provided peer support and resilience training for Shared Purpose ward
managers.

We developed a framework for values based
recruitment, trained over 500 managers and
recruited over 800 members of staff.

We asked 20 multi-disciplinary
teams to attend our two-day
learning about the person course
and supported them in making
improvements.

We changed our trust induction
programme to provide an upfront
message on dignity, over 2000

new members of staff have attended.
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IMPACT

Weekly snack clubs, themed tea parties and come dine with me events have improved patient
‘experience, whilst 1,000,000 extra calories in one year has shown a statistially significant increase.
in the likelihood that patients will gain Weight on a ward where a nutrition assistant s in post

1,556 calls have been taken by the orthopaedic helpline since January 2014, with 81% of concerns
being alleviated over the telephone with no further intervention in hospita.

Eight Shared Purpose wards have had two observational visis from Age UK and were given
immediate feedback. This has provided an opportunity forstaff o be proud of good care given
and to make improvements.

Weekly newsletters and bulletin celebrate staff - 98.4% of 3588 patients reported being treated
with Kindness and compassion in 2014.

Eight Shared Purpose wards receive ward level safety data regularly, and objective boards which
display their key priorities, actions and progress to date to ensure their quality improvement
measures are visible and measurable to staff, patients and vistors.

Patients e asked to comment on how our consultants perform relating to dignity, with results
showing statistcalysignificant improvements over the past three years.

We have faciitated communication and peer support between ward managers and offered
resilience training. Staff who have been on the resilience training report improvements to.
concentration at work, thinking at work, managing their workload and feeling capable

‘Over 800 members of taff have been recruited using
values based recruitment. Findings from analysis show
they are the right fit with the organisation.

Staff report statisticallysignificant improvements
in confidence and understanding following
learning about the person training, and have.
‘made changes to the environment, ward
routines and how they work with families.
Staffare observed to be caring and.
compassionate.

Induction gives an upfront message on
dignity and Trust values. Focus groups
showed these messages are reinforced after

1 Reminder
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ASSISTANTS
SUPPORTING CARE ON THIS WARD

Nutrition and hydration is an important part of a patient’s
recovery. To support the work already going on in the trust
through our nutrition nurses, we have recruited 3 nutrition
assistants who encourage patients to eat and drink more in
a sociable environment.
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We believed that by implementing the programme within Northumbria we would perhaps be helped by the following factors:-
· There was already a strong focus on improving patient experience within the Trust – Northumbria is one of very few organisations in NHS England with a Director of Patient Experience a member of the Board.

· The content of the person centred care training programme had been specifically designed around the learning needs of our own staff.

· We were implementing change in a high performing organisation with an experienced project team, a stable board and a long-standing commitment to leadership development.

· We can evidence good levels of staff engagement and strong relationships between clinical and management teams

· The timing felt right in the wake of the first Francis report.

We expected to be challenged by competing demands and capacity – in 2012 there were already large programmes of work underway across the organisation to support the following:- 
· integration as a combined acute and community Trust

· the building of our new emergency care hospital

· the redevelopment of our base sites and new hospitals at Haltwhistle and Berwick 

· a proposed acquisition of North Cumbria University Hospitals, a neighbouring Trust in special measures.

Previous experience of large change programmes had taught us to anticipate some resistance to some of the new ideas being proposed.  
4. What changes were made to the design of your project along the way?

We haven’t dramatically altered what we were aiming to achieve, nor the three primary drivers that would hopefully get us there – what we have done over time is alter some of the ‘how’ – see appendix 3 for a summary infographic of what we did. 
We initially committed to an external process of ‘elder friendliness’ ward accreditation proposed by the Royal College of Psychiatrists. We were initially given misleading information, and it was months into the project before we discovered that the lengthy timeframes involved in securing accreditation meant that this wasn’t compatible a 2015 completion date. 

We experienced delays in recruitment, which meant that the implementation of some of the programme was much slower than we would have liked. 
We were grateful for the flexibility shown by The Health Foundation, which enabled us to use our vacancy underspend to plug gaps in our admin support and recruit three nutritional assistants rather than two.

Excess ambitions – it is clear that the goals we set at the start were overly ambitious and likely to be unachievable. We listened to the advice we were given through the peer review process to scale down by leaving out Estates as the third corporate function in order to focus on just two, namely Patient Experience and Human Resources.  
As well as fewer interventions, we could have applied more rigorous design of improvement interventions in the set up phase to ensure greater cohesion between the different strands of the project – despite very impressive results, the orthopaedic project has always felt a bit of a bolt on to the overall project rather than one that was fully integrated?
Investing in process evaluation has helped us considerably – the formative feedback received from our external evaluator each visit allows us to reflect, flex and adapt whilst ensuring that the overall aim of the project, our ‘golden thread’ has remained constant.

5. What has happened throughout the lifetime of your project? 
At the start of the project we looked to the evidence to inform our rationale for the work we wanted to do. At the time of our launch, the Francis report had ensured that there was intense scrutiny and extensive media coverage of failures within the NHS and the poor quality of care for older people in particular.  

We were heavily influenced by Prof. Win Tadd’s outstanding research in 2011 into dignity and the care of older people in acute hospital settings and wanted our programme of work to have a guiding focus on dignity, compassion and organisational culture.
We knew that older people are likely to have a longer hospital stay, to be transferred to multiple wards and then be subsequently readmitted within a short period of time. 
There is also evidence to suggest that illness and disability in older people is normalised, older patients’ medical problems are not investigated properly, and pain in older patients is overlooked (Lievesley et al 2009). 

If our aim was dignified, safe, high quality and compassionate care for older people then we believed that we would be well served by prioritising the needs of our staff and ensuing that they felt supported, listened to and respected themselves.  

Improving HR processes alone is associated with an 8% improvement in mortality rates (West, 2006). We learnt that this link between staff experience and mortality holds true for both clinical and non-clinical staff (Pinder 2013) and therefore this made sense in the context of our shared purpose aims. 
Our focus on our two day programme and the priority given to supporting the learning needs of 20 multidisciplinary teams felt important. It not only focused on care being delivered in the right way for people with dementia and delirium but it also had a huge potential to make care safer too.
Local learning also informed our theory of change. Dr Andy Teodorczuk carried out a two year mixed method study within Northumbria to establish the learning needs of staff in relation to caring for the older confused person.  
Interviews were carried out with 15 hospital employees, from Exec Directors to Domestic and Portering staff, and focus groups conducted with liaison teams, carers and patients. To sharpen the understanding of the phenomenon, findings were also taken to a regional and a national workshop to assess transferability.  The results highlighted the following:-

[image: image3.emf]
· Firstly ownership emerged as a strong learning need – the sense that patients with memory difficulties did not fit the system therefore there was an expressed desire to see them treated elsewhere. 

· Related to this were negative attitudes – staff were very honest and spoke about how hard it was to manage older patients with dementia and delirium. 

· Fear of hospital: From the focus groups with patients we found that staff needed to learn about just how frightening it can feel to be in hospital. 

· As expected person centered care, that is to say to show respect for the values and background of a person, emerged as a strong need. 

· In keeping with other studies, there was a strong need to improve recognition of delirium and dementia. 
· Carer partnership: From work with carers - we need to promote a more inclusive approach and understand why many feel marginalized 

· Communication with the patients and also amongst team emerged as a barrier to good care. 

· Lastly there were additional learning needs identified relating to care e.g. how to improve nutrition and complete technical tasks of care but these were less strong. 

Within the analysis we found that some of the higher level needs were related e.g. fear of the environment, linked to ownership linked to attitudes.
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The content of our interprofessional Delirium and Dementia education programme ‘Learning about the Person’ was specifically designed around the learning needs of our workforce. 
Additional contextual factors that we believe have helped us:
Our project was supported by a team with skills and experience in quality improvement; a Health Foundation Generation Q fellow with extensive QI capability as project lead, a project manager with an MSc in Leadership and Service Improvement and experience working with front line teams and service redesign, and a project evaluator with over twenty years of expertise in dignity, older people and care quality.
We’ve got better at living with uncertainty and accepting its place in innovation. We knew the largely qualitative evaluation method was the right one for this particular programme. In time we learnt to let go and trust the process, whilst at the same time keeping track of all we could influence and was going well.  
The strength of the relationships between the project team should not be underestimated.  Meeting first thing every Monday morning proved invaluable. Our Driver Diagram highlighted just how complex our programme was, with various interventions. 
We created our Shared Purpose info graphic - a way of visually representing the work we have done throughout the lifetime of our project – see below. Visualising this plan on a page made us feel that the work we were doing was manageable and achievable – a weekly review of our wheel became a source of considerable comfort. The circle shows each intervention that was developed during the set-up phase and the content within the main body of the graphic illustrates what we actually did during the implementation phase. 

[image: image5]

6. Who was involved in the project and how have you managed those relationships? 

Key stakeholders within the Trust and partner organisations were identified early.  Table 2 depicts the different engagement needs and methods that might be required.

Table 2: Stakeholder Analysis
We have worked hard to build and maintain relationships at various levels across the project, using a variety of methods to engage key people.

Monthly Steering Groups attended by key leads in each area helped to set direction and build momentum.  These were reduced mid-way through the implementation phase in favour of bi monthly meetings with increased face to face contact throughout each week. Dial in and video links ensured participation across multiple sites.

Our project was identified as one of five organisational priorities within our Quality Strategy (below), which was important in helping to maintain a high profile within the Trust.  This ensured regular updates to the Executive Management Team, Safety and Quality Committee and Trust Board.
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We have benefited from having a dedicated member of the Communications team working closely with the project.  This has helped us to continue promoting the work of Shared Purpose around the Trust.  

Regular, face to face communication on the wards proved crucial in maintaining relationships with clinical staff.  

We learnt not to underestimate the importance of nurturing relationships and to providing personal support.  We felt the reality of this particularly when two nutritional assistants were recruited into post just at the time our first project manager moved on and the project lead was off work following surgery.  This period of transition brought uncertainty and the absence of support for the newly appointed staff meant that we failed to retain one of them.  When we recruited again, we put a lot of time into meeting regularly, setting clear objectives and providing support and feedback. 

Impact

7. What has your project delivered to date during the setup and implementation phases and what difference has it made? 
We believe the gains achieved within each strand of this complex programme, have not been stand-alone improvements, but have instead aggregated to contribute to a ‘greater than the sum of the parts ’story of organisational change.  

This belief is supported by exciting changes in our National Staff survey results, particularly in the % of staff who feel that high quality patient care is the number one priority of the trust.  This has doubled from 43% in 2007, to 86 % the latest results in 2015. This achieved with a 78% response rate; the second highest in the country.
Number of Staff believing high quality patient care is the No1 priority of the Trust.


“You cannot make things happen, but you can create a space in which what you want is more likely to happen”

– Chinese proverb
A recent independent inspection from the CQC has rated Northumbria as outstanding across each of its 11 sites with regards to caring behaviours, the provision of high quality, responsive care and the quality of leadership at all levels of the organisation. 
It is the most positive CQC report published to date – one of only four organisations to attain this rating so far.

Staff spoke with excellent awareness of the Shared Purpose work which made inspectors believe that person centred behaviours were truly embedded in the Trust. 
“The “Northumbria Way”, which incorporates the trust’s values, behaviours and culture, was evident when we spoke with managers and staff throughout the trust…”

[image: image7]
	“We found many examples of staff delivering compassionate care, which was polite and respectful. It was evident that staff went out of their way to overcome obstacles to ensure this ….”  


[image: image8]
“We observed a commitment to providing care that was of a consistently high standard and focused on meeting the emotional, spiritual and psychological needs of patients as well as their physical needs. There was a strong visible person-centred culture within the trust”

[image: image9]
“The trust had developed a Shared Purpose programme in partnership with a national charity to improve compassionate and dignified care for older people. This has resulted in the recruitment of nutritional assistants to support elderly patients, increased staff training and improvements in facilities and the ward environments across the trust for patients living with dementia...” 

[image: image10]
                                                                                                                           CQC Inspectors – October 2015.

        


Shining a light on kindness and compassion and regularly providing teams with feedback on how they are doing has encouraged novel ideas to improve care inspired by the frontline e.g.  Our Singing Sensations – from the volunteers who entertain and create healing environments through music, HCA going the extra mile to honour wishes at the end of life, to the ward team who have introduced hourly intentional rounding and have statistically reduced falls as a result.

We’ve seen changes in the quality of care experienced by our patients: there is access to better information via an orthopaedic helpline and via a website full of resources for individuals and families living with dementia. 
We have seen a significant return in investment through promoting sociable eating and wellbeing. Our pilot of nutrition assistant support over a 5day week has shown not only a significant difference in the number of patients who gain weight whilst on that ward, but also a statistically significant reduction in length of stay by on average 8.8 days per patient – a potential cost saving for one ward of just under £800K in one financial year (see appendix 7)
Over 200 multidisciplinary staff have benefitted from our Learning about the Patient Programme.  Feedback on the quality of training is outstanding with a 82% response rate and most staff reporting highly significant changes in beliefs, behaviours and confidence about meeting the needs of people with dementia and delirium. The statistically significant shift against each of the key learning outcomes is illustrated in appendix 8. 
Readmissions for orthopaedic patients have dramatically reduced (p= 0.001). In Jan 2008 to August 2012 there were 6,928 patients who were not readmitted (92.4%), while 568 patients were (7.6%). We compared this with the group of patients who had surgery between Jan 2013 to the present time.  (6,569 patients not readmitted (96.2%), 257 patients readmitted (3.8%) - total 6,826 patients). A binary logistic regression model with 30 day readmission as the outcome variable the factors and conditions that were the strongest predictors of readmission (age, ischaemic heart disease, stroke, PE, DVT, COPD, MI and UTI). This is valuable information to inform on-going work to provide targeted support to older people and prevent any unnecessary admissions trips to hospital where possible. (Appendix 9)
Sharing weekly safety data on performance with our Shared purpose wards is not in itself enough to make care safer. With the exception of Ward 8 who implemented hourly rounding, the incidence of falls has not reduced for The Trust or the shared purpose wards.  The spc chart below reveals a constant picture over time.  Falls recorded per 1000 bed days do not cross the control lines, nor do they stay above or below the mean for a significant amount of time.
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Pressure ulcers do appear to have fallen for the avoidable category but it would be misleading to attribute this reduction to Shared Purpose when there is matched improvement seen in Trust wide data. Tissue viability has improved in line with our wider quality strategy and a lot of additional work has been done to reduce the number of avoidable pressure ulcers. 

[image: image12]
Shared Purpose has however achieved what it set out to do – it has delivered dignity in practice. Since the start of the programme in 2012 we have seen a statistically significant improvement (+10%) in the number of our patients who have reported always been treated with dignity and respect. This is externally validated data that is captured annually through the national patient survey. 

The following chart illustrates Northumbria’s dignity data for the last 10 years and compares this with the national average. In line with our Shared Purpose interventions, special cause variation is evident from 2013 onwards – the latest results for 2015 showing a further rise with 92% of our patients reporting that they were always treated with respect and dignity by all staff involved in their care.


[image: image13]
(National inpatient survey data 2004 -2015)
Further details on impact are presented below under the headings of the original aims behind the Shared Purpose programme.

Goal 1:  raise awareness of the role corporate support services can play in improving quality of care

Value based recruitment: To date 725 managers have been trained in value based recruitment and 4200 staff recruited in this way. Early analysis by educational psychologist Joanna Cook suggests that six months down the line these individuals settle in well, are the right ‘fit’ for Northumbria and have much to contribute. We’ve noticed that new recruits arrive with a very positive image of the Trust with regards to the importance placed on both patient and staff experience – encouragingly this initial impression is only enhanced as they spend more time within the organisation. Please see appendix 5 for more detail on Values Based Recruitment.
The core messages that are given on induction stay with staff – this is particularly true with regards to the importance of dignity (Tadd 2015)
What does it mean to recruit staff that can consistently be relied upon to pay attention to the right things? In the last national outpatient survey published in 2011, Northumbria doctors were named as fifth best in the country for dignity and respect, confidence and trust in the doctor and the overall quality of the outpatient experience. This is an already high performing professional group who appear to want to continually get better. 

Our Patient Perspective data, which is independently produced by a company in Oxford and fed into our consultant appraisals, shows that results during the implementation phase are better in all questions compared to 2012 (see results in appendix 6 for comparative data and test for statistical significance).

This means our outpatients now feel happier about the amount of time they had with their doctor. They reported that the doctor they saw seemed more aware of them and their medical history. They had more confidence and trust in the doctors they saw and they also report feeling happier that the reason they went to hospital in the first place was dealt with to their satisfaction.

Goal 2: create examples of best practice in corporate support services and clinical services working together to improve quality of care
Nutrition assistants: One of the most exciting aspects of the programme has been to learn about the potential benefits of recruiting staff whose sole purpose was to promote nutrition, encourage increased calorie intake for some of our most frail patients in an environment where care is personalised and eating and socialising promoted. 

We have already seen a statistically significant improvement – on a ward with a nutritional assistant patients are highly likely to gain weight during their hospital stay (p=0.008).  There is also an exciting trend towards a positive reduction in length of stay, which would more than secure the return on investment. The average reduction for Ward 23 is eight days and three days for Ward 3 – a great example, we believe, of compassionate care making a meaningful difference for less.
Based on only 100 patients we compared length of stay last year with length of stay this year for the 2 wards that were benefitting from additional support from nutritional assistants. The Kaplan – Meier Survival plots are illustrated in appendix 7. The log rank test suggests there is a significant decrease in LOS for patients on Ward 23 ( p=0.02) Ward 3 also shows evidence of a slight decrease particularly for those patients who were in hospital for over a month, but currently overall findings are less conclusive. 
We have built on our existing programme of capturing patient experience by inviting Age UK observational volunteers onto our wards as advocates for older people to observe care.  Immediate feedback is given verbally to the clinical team, followed by a written report.  This partnership with Age UK has let us explore the benefits of welcoming a fresh pair of eyes onto our wards to observe patient care, particularly in relation to frail older people. 
Please click here to listen to one nursing assistant from one of our Shared Purpose wards speak about her experience of being observed by Age UK volunteers.  This video illustrates the emotions felt by staff throughout the visits and the benefits that they have had on the ward, including making the staff feel proud of what they do and motivating them to provide the best care they can. 

This project has taught us not to underestimate the power of kindness.  We have been able to measure whether the compassionate staff that we recruit stay consistently kind when delivering care - a new measure for kindness and compassion was built into our real time patient experience measurement programme in April 2014.  

We have seen year on year statistically significant improvements in our real time measurement scores since the programme first launched in 2010. 
Our scores for kindness and compassion are very high. 3839 of our patients gave an average score of 98.5% for being treated with kindness and compassion by all staff caring for them in the first six months of the implementation phase in 2014. . 

Despite this consistently excellent performance, at the height of the winter pressures this year we saw our real time performance stall for the first time since 2010 – we also saw a statistically significant fall in our kindness and compassion scores. 

We are grateful for an early warning system. This was an important reminder for us not to be complacent and that we ignore staff experience at our peril. Staff can only consistently provide dignified, compassionate care when they feel cared for themselves (West, 2013).

As a result of this sensitivity within our internal monitoring system, as a Trust we have established a way of identifying early which teams may be in need of greater support. Every month we will review and triangulate patient experience, complaints and staff well being data to check if there are consistent messages to be found. We can also respond quickly to support in a way that can only be helpful.
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In 2015 we saw more consistency in our data with 10718 patients giving a rating of 98.5% for always being treated with kindness and compassion. 
Goal 3: Develop the evidence base of what works in improving care through aligning corporate support and clinical services around common quality goals

The following quote came from a patient, originally a complainant who we had invited along to one of our local learning events.
Learning about the person programme: Twenty teams have benefitted from excellent training that has left staff feeling more confident and equipped to provide person centred care to older people with dementia and delirium. Attitudes have been changed and our staff are now more willing to welcome elderly patients onto the ward where they have a right to be, without believing they would be better cared for somewhere else.

Carla, pictured below, was one of the programme participants – during the training she witnessed how music had helped a frightened and anxious man relax. Before leaving to go on maternity leave, she held him in mind as she loaded up a wide selection of easy listening tunes and donated her iPod to the ward. Not because she had to but because she wanted to – an intrinsic motivation to care and make a difference. 
[image: image15.png]




	Outcome 
	Secondary Driver
	Key Results

	1
	Recruiting for values
	Over 700 managers have been trained in Values Based Interviewing and over 4000 members of staff have been recruited in this way.  Managers report that staff are ‘right fit’ for their teams and the organisation.

	2
	Trust induction
	Over 4000 members of staff have been through our new Induction where upfront messages on dignity and compassion are given.  Focus groups show these messages are retained and reinforced by being in the organisation for 12 months.

	3
	Learning about the person training
	20 multi-disciplinary teams have been through our learning about the person training programme and report statistically significant shifts in levels of understanding and confidence in delivering dignified, compassionate care to frail older people – particularly those with dementia and/or delirium.  Changes to environments, practice and routines followed training and staff have been observed delivering compassionate care.

	4
	Support for ward managers
	Ward managers who have been on our mindfulness and resilience training course demonstrate statistically significant improvements to concentration at work, managing their workload and feeling capable.

	5
	Patient experience fed into consultant appraisals
	Patients are asked to comment on how their consultant performed in relation to compassion and dignity with results showing statistically significant improvements over a three year period.

	6
	Reduction in orthopaedic readmissions
	The % of our patients readmitted following Total Hip Surgery and Total Knee Surgery has halved from 7.6% to 3.8% - a highly significant change (p=0.001) . Introduction of an orthopaedic helpline, wound clinics and improved patient information has helped us to ensure patients are fully involved and informed throughout their surgery and recovery.

	7
	Observational visits by Age UK as advocates for older people
	Eight shared purpose wards have had three visits from Age UK observational volunteers and were given immediate feedback.  This has provided the opportunity to shine a light on small acts of kindness and celebrate staff, whilst also recognising opportunities for improvements.

	8
	Development of web based  resource on dementia 
	Development of a web based resource on dementia has improved information, learning resources and support for people living with dementia and their family/carers.

	9
	Ensuring  our wards and staff are elder friendly
	Regularly sharing safety data and staff and patient experience has let us work with ward teams to set key improvement objectives and share and celebrate successes.  In April 2014 we introduced measures for kindness & compassion as part of our patient experience programme. 10718 patients giving a rating of 98.5% for always being treated with kindness and compassion. 



	10
	Pilot of nutrition assistants on elderly medicine wards 
	Piloting nutrition assistants on two wards with a high population of frail, elderly patients has shown that patients are statistically significantly more likely to gain weight with a nutrition assistant in post.  This has also shown a positive correlation & reduction in length of stay, suggesting patients are getting better quicker (£800k saved for Ward 23).  The introduction of weekly snack clubs, reminiscence sessions over cake, singing groups and tea parties has improved staff and patient experience and relationships with families.




8. What impact has the project had?

The impact of using both data and stories to measure change has felt very real for us and we have taken every opportunity to celebrate examples of small acts of kindness.  Illustrative examples combined with data have helped us to tell a new organisational story and to foster joy and pride at work. 

 “Fostering the never ending desire to improve requires social support that appreciates the creativity, the discipline, the courage and the satisfaction from changing your own work”  - Paul Batalden (2010) “The leader’s work in the improvement of healthcare” 

We have also seen how our own stories have resonated with others beyond our own organisation and shared more widely through social media
www.emmamaynard.com/emmamaynardblog/2015/2/14/storytelling-is-the-most-powerful-communications-tool-you-have
Below are four case studies, highlighting the impact at a corporate, team, and individual level, and the perspective of patients and relatives.


Impact on… Corporate services

The way in which our corporate teams work has changed considerably.  Kelly Angus, Deputy Director of HR and OD, describes below about the impact has been felt in her department:


Testament to her leadership and the changes that have taken place within Human Resources, Kelly was recently named as ‘Patient Experience Manager of the Year’ at the Patient Experience Network National Annual Awards.  
Northumbria was also recently recognised as a Beacon site through NHS Employers DoOD project: http://www.nhsemployers.org/DoODcasestudies
Impact on… Clinical teams
Clare Leonard, ward manager of Ward 8 at Wansbeck General Hospital, describes what it has meant to her to be a ‘Shared Purpose’ ward: 
/
/

Impact on… Individual consultants

Patients are asked to comment on whether they have been treated with dignity by the doctor involved in their care and we have ensured that this information is included in revalidation and appraisal processes.  These results are regularly compiled and a table showing the Top 20 scoring consultants is available on the ‘Your voices’ section of our Trust website as well as on posters throughout our hospitals.  We asked some of our consultants to give us feedback on what it feels like to receive this feedback, what value it has and if it makes a difference to their practice. /
 


Impact on… Patients and relatives

We know that our Shared Purpose is felt and noticed by patients and their relatives on our wards and have captured this is a number of ways.  Patients report being treated with dignity and kindness through our real time measurement programme whilst Age UK volunteers observe and reveal caring staff who act with compassion, humour and kindness. 

Below is an extract from a letter addressed to one of our nutrition assistants, written by the daughter of a particularly frail older patient who spent time on one of our wards:/


9. How did you measure the impact and outcomes of your project? 

Six months into the implementation phase we revised our evaluation plan as our original plans and resources to support this were inadequate. 
We secured the expertise of Dr Win Tadd to carry out this work on our behalf – she has more than 20 years experience of researching the quality of older people’s care and we were thrilled to have her involvement in the project.  

Driven by underlying hypotheses our evaluation aims to specifically focus on answering the following research questions:

1. Can new developments within corporate services HR and Patient Experience be successfully aligned with the work of clinical teams to provide dignity in practice?
2. How do we best support our staff to provide dignified and compassionate 

care?

3. What has been the impact on patients and staff of a new and unique relationship with Age UK?
4. What does it take to create an ‘elder friendly’ ward environment?
5. What is the impact of the chosen clinical interventions designed to enhance the experience of care?
This is a mixed method evaluation involving both quantitative and qualitative methods.
The quantitative evaluation includes (but is not limited to) an analysis of the impact of nutrition assistants on weight gain and length of stay for older people, improvements to objectives set by ward teams and an analysis of our kindness and compassion scores through capturing patient experience in real time.

The qualitative and ethnographic evaluation is substantial, consisting of 91 interviews with all relevant stakeholders, 10 focus groups, and 36 periods of ward observation between two and four hours each. 
We are extremely grateful to Dr Tadd for the time and energy she has given to this work. 
10. What has your project added to the discussion / evidence base for corporate and clinical teams working together? 


	"There is no powerful change greater than a community discovering what it cares about “ – Margaret Wheatley
We believe that Shared Purpose has brought cohesion and a way of discovering who we are as an organisation - by that we mean the culture of Northumbria and what we choose to pay attention to with regards to our commitment to provide high quality, safe, continually improving and compassionate care to older people.

Recognising that everyone’s contribution really does count - Shared Purpose has enabled us to reinforce the important messages we give out to all new staff that join our organisation regardless of the team they happen to be joining. 

It has also enabled us to understand the practice of our staff and the personal choices they make every day to promote kindness.
We have discovered just how important it is that corporate teams feel connected to the frontline and understand how their role contributes to delivering excellent, dignified care.

With a shared eye on improvement, our processes have changed considerably; we have fundamentally altered the way we induct, train, appraise and recruit all our staff with older people in mind.
Our Human Resources teams have excelled in their leadership of this agenda and this provided new ways of working together and improvement opportunities that we really hadn’t utilised in the past.
Our relationships have strengthened as a result of Shared Purpose: previously the director of patient experience would not have been invited to contribute to the development of the HR and OD strategic plan or away day – nor would the patient experience team have grasped the opportunity to educate clinical staff on the importance of dignity first thing on a Monday morning. 
Our new way of working makes the importance of these relationships seem so obvious now.



Learning and challenges 
11. What have you learned throughout the project?

Set up phase

Our unrealistic expectations at the start have already been referred to in this report but we could have identified this earlier and moved to address quickly in the set up phase.

The project went through a period of significant transition and uncertainty, with a change of project managers coinciding with a period of extended leave for the project lead.  This undoubtedly had an impact on momentum and timescales and although challenging at the time, we have learned that this is the nature of projects in the real world.  
It taught us to be flexible and to adapt to changing circumstances and factors. It also showed we had the commitment to get back on track despite a significant setback.
It then took us far longer than we anticipated to get our ward safety data collection and monitoring systems right. We should have invested more in routine data collection and protect this for this programme
Implementation phase

The relationship with Age UK brought some important learning as both organisations had to understand more about how the other partner operated. 
Despite challenges at an organisational level about the need for robust governance arrangements and the quality of ward evaluations, the partnership proved successful on the wards and staff hugely appreciated the real-time feedback they received. 

The fact that this validation of good care came from an external source appeared to be important: a health care assistant was observed telling our Chief Executive – who was on a routine safety walk around – “it’s ok Mr Mackey – you don’t have to come, Age UK were here yesterday!”
Age UK were also keen sustain the relationship beyond the life of the project.  Their constructive feedback has provided our staff with an opportunity to celebrate and improve.

The multifaceted nature of the programme felt  particularly challenging when engaging the ward teams in the project and we feel that the message may have been misinterpreted at times as “more work” for ward teams to do , as opposed to a welcome means of  extra support.  
We learnt the importance of both our internal communications and weekly newsletters to ensure that teams understood the importance of this work and the part they had to play in improvement.  
Redesigning our Trust Induction process allowed us to provide an upfront message to staff when they joined the organisation that Northumbria puts patients first and values the views of all staff, recognising that everyone’s contribution counts.  
Our evaluation has shown that this early and positive impression of the Trust held by new recruits is further reinforced having spent time working in the organisation. Importantly staff don’t report a disconnect between the early messages of induction and the reality of practice they witness in the Trust. We believe this is important.
The importance of connecting our staff experience and patient experience has been reinforced for us throughout the project.  We created a visual ‘virtuous circle’, below, which summaries how aligning human resources and patient experience to clinical teams has helped us on our journey towards a shared purpose.


Watch our film explaining The Northumbria Way here. 

12. What were the unintended consequences of your project?

This programme reminded us about the temptation that sometimes exists within quality improvement to create yet another new process or a form to capture data and evidence improvement. This can create an additional and unwelcome burden for staff in teams who already feel overstretched  – energy is depleted and unintentionally you prevent teams from doing the very thing you wanted them to which was spend time with patients.  

Early attempts to capture additional elder friendly data were variable in success – staff reported having no time to respond to our requests for staff experience feedback, which in itself spoke volumes. 
The loss of our first nutritional assistant taught us more about the support required to ensure that this new role was appropriately integrated into the work of the existing ward team. 
In our celebration of this positive new contribution to our workforce, there was a risk that we alienated some health care assistant staff who were working on the ward on a similar grade. We have recognised it is important to pay attention to team dynamics and ensure that no one feels inadvertently excluded from improvement efforts.  
We have also seen examples of staff who wholeheartedly embraced the change and dynamics on the ward.  For example, during the week leading up to remembrance day in November 2014, on hearing that Michael, nutrition assistant on Ward 23, was planning on having a reminiscence session in the day room to mark the day, one healthcare assistant went home and hand knitted 29 poppies – one for each patient.  Not because she had to – because she wanted to.  
We feel this programme has given us a delightful opportunity to pay attention to the little things that have a disproportionate impact on the wellbeing of others. Our shared purpose gave us the means to shine a light on compassion. We believe that this may be more important than we perhaps envisaged at the start. 
Recent evidence suggests that experiencing compassion overwhelms selfish concerns and can motivate altruistic behaviours. With an appreciative eye we have witnessed these behaviours at all levels of our organisation and we feel noticing, celebrating and experiencing compassion encourages us all to feel good and want to repeat the experience – so a self-perpetuating cycle begins.
13. In what ways would your intervention be useful or replicable for people working in another context? 
We know that is not unusual to witness promising pilots in healthcare improvement and implementation that then have little overall impact when applied more broadly – in fact some researchers suggest that the typical effect sizes of spread activity are perhaps 10-20% at best (Grimshaw). 

That said, we believe that there are certain interventions within our programme that may be of particular benefit for organisations elsewhere. These include 
i. Testing the role of Nutritional assistants at scale with a view to improving nutritional support, patient outcomes and reducing length of stay.

ii. Replicating our Learning about the Person programme and the impressive impact on staff awareness and behaviours with respect to the needs of people with dementia and delirium

iii. A real time patient experience measurement programme which incorporates measures for kindness and compassion. 

iv. Sharing the content and approach to value based recruitment and staff induction. 
v. A deeper exploration of the culture of Northumbria and why change delivered by shared purpose appears to have embedded well.  

This programme has taught us much about the process of change and improvement and why this can feel so tricky at times. Key things we have learnt that we’d wish to share with others include the following:- 

· Senior support: An improvement programme of this scale is unlikely to succeed or be sustained without strong support from the Executive Management team. We relied on Shared Purpose becoming one of only five ‘whole organisation’ priorities.

· Less is more:  We were overly ambitious at the start and it took us a while to make sense of the complexity of the intervention and even articulate all we were hoping to do in a coherent way. Concentrating on fewer things would have given us more focus and perhaps made life a lot easier earlier on in the programme.

· Stay flexible: Having said that, we learnt to live with the uncertainty of a complex intervention and to grasp opportunities as they arose – in time this patience was rewarded as far more clarity emerged on what our ‘Shared Purpose’ was really all about.
· The importance of a strong project team: Invest time at the start in finding the right person - don’t underestimate the need for excellent project management skills and some admin support. We have been very fortunate to have a PM who chose to spend time with frontline teams, prioritise relationships and was highly skilled at influencing. 

· Get the balance right between push and pull: Be sensitive to the needs of the wider organisation and the pressure on staff who face multiple and often competing ‘priorities’ – know when to step back and be when to be flexible.
· Measure well, measure the right things, measure often and share quickly: Staff are hungry for information on how they are doing. We were slow to get data collection and monitoring systems in place for safer practice on the shared purpose wards – it would have been much more beneficial had these been established in the set up phase.

· Secure early support from your Communications team: Try and find novel ways of sharing the messages.  Make it as easy as possible for frontline teams to engage with the project. 
· The soft stuff is never soft: It is hard to do well sometimes and also hard in terms of impact when you get this right. The emotional stories about chocolate boxes, knitted poppies and end of life requests had real impact. For us it has not been a choice between the effective use of quantitative data or the power of stories: We have needed both.
· Improvement is messy and frustrating – and the emotions involved in change are strong: Expect to be disappointed and expect to find resistance for your great idea. Don’t underestimate how attached some will feel to the usual way of doing things – we encountered resistance to new roles such as the nutritional assistants despite the welcome offer of additional support on the wards
Some of the barriers that get in the way however are very common ones, so try and anticipate these where you can.
· Improvement should also be joyful: If you look with an appreciative eye for staff doing the right thing you will find it. It is worth unearthing stories of compassion and celebrating the staff responsible.
· Find your ‘Golden Thread’ and hold on to it: Change is complex and it is easy to go off course. Having our golden thread – dignity – helped us to stay focussed on our vision and to remind others of the ‘why’ when faced with competing priorities and already very busy days.
· This programme has reinforced all we already understand about the links between staff experience and patient experience: If we want older people to be respected and welcomed onto our wards – we need staff to feel well cared for and respected themselves. 
· Visualise it: We have found using clear infographics to be an incredibly powerful way of not only simplifying and sharing our narrative, but of helping us maintain focus as a project team driving a particularly large and complex programme.
14. What are your reflections based on your project on how change happens, new models of care and evaluating complex change. 
Despite the experience within our implementation team, it is fair to say that the task of implementing complex change, with so many interventions, across a large organisation, meant we experienced many moments of doubt about whether the project would come together as we hoped to deliver our original aims. 
We’ve learnt that change at scale is tricky – the wider and more complex the change, the less likely that spread will happen.In time we learnt why we needed to find a balance between planned and emergent change. 
Previous experience of improvement made us yearn for the ‘certainty’ of quantitative data to be able to evidence our outcomes with conviction. This absence of robust ‘scientific outcomes’ felt very uncomfortable at times – we got a little better in time at appreciating that there are all ways of knowing. 

We welcomed opportunities for peer review, in particular the time spent with the Sheffield and King’s College team - we wished we’d had more of it. We enjoyed celebrating a mind-set that drew in ideas and guidance from those outside our trust. 
We have a deeper understanding now about the power of coproduction, and that people will support and emotionally engage with work they have helped to create. We could have done more to bring in the orthopaedic team. 

For future work, we know we should plan for sustainability and spread right from the start – we can’t afford to focus all of our energy go into simply making the change happen – it would have been heart breaking to watch the successful Learning about the Patient fold without Board support and the considerable time taken to secure future investment in nutrition support was returned tenfold.  
In doing this work we needed to consider the spread infrastructure (e.g. training required, communication methods, social media profile and monthly review of progress against original aims) 
Our belief is that Shared Purpose was experienced by most staff on the frontline as something they wanted to do rather than had to do – we had a lot of fun in the process of getting better and we were also careful to back off when we suspected our plans were over whelming staff. We think this ability to align motivators helped us. Everywhere we looked we discovered staff displaying behaviours that were intrinsically kind. It made us feel proud and want to uncover more.
We are excited by the prospect of spreading this work further but we’d recognise that our implementation approach would need to understand the differences in local contexts - if the change doesn’t make sense to local communities, it won’t work. 
We have unashamedly celebrated success and encourage the use of films / stories that promote the work far beyond the four walls of our organisation. We’ve also become more willing to spread new knowledge through social connection and discussion – we now understand that change that is talked about is 14 times more likely to be effective (Milton, 2014) Our aim is to build programme resources and giveaways that keep people talking. 

15. In what ways has your intervention been sustained?
NHS institute for Improvement – a model for sustainability and spread.
The NHS Institute’s model for sustainability and spread encouraged us to focus our improvement efforts in three key areas:  a) process, b) staff and c) what matters to the organisation. 
It is a simple model that has made sense to us in the context of the work that we wanted to do. We have created an info graphic to summarise what has been done already to ensure the interventions are sustained.  Please see overleaf.
Alignment has been crucial and we have witnessed the importance of this for the Trust at all levels.

At an organisational level: The fact that Northumbria has a Director of Patient Experience and Quality who reports directly to the Chief Executive is significant. This influence enabled Shared Purpose to be selected as a key organisational priority and incorporated into our new 5 year Quality Strategy. 
Senior support has meant ongoing funding for our education and training programme, a significant and recurrent investment in enhanced nutritional support across all of our hospital and wards and protected time for our ward managers. 
This on-going commitment beyond the life of the project benefits both our patients and our staff and reinforces the belief that this is who we are as an organisation.
66 additional staff were employed in 2015/16 to sustain this work going forward at a cost of £1.5 m to the Trust: 


At a Corporate function level: Aligning the aims of our corporate functions with the ambition of our clinical teams has brought a new understanding of how effective it has been to work and improve in this way. The changes within HR have enabled a very different focus on the needs, values, attitudes and behaviours of our staff and how these are best supported to deliver our organisational aims. Our shared purpose is now at the heart of our OD strategy and commitment to develop and reward compassionate leaders at all levels of our organisation. 
At a team level: We have understood that teams need coherency, in that they have to understand and see how the work they do fits with the wider ambition of the trust. We will improve faster and sustain improvements if we harness their creativity and good ideas. Shared Purpose has encouraged us to continually adapt the process to ensure our aims made sense to frontline teams and offered additional benefits for them as well as improved care for patients. The quality of our monitoring and feedback processes is an essential part of keeping teams engaged. 
At an individual level: This work has enabled us to celebrate and reward the everyday heroes who are intrinsically motivated to provide safe, compassionate and continually improving care for older people. It has been a privilege to unearth their stories. Our sense is that Northumbria’s appetite for understanding the importance of kindness will only grow with time. One of our Nutritional Assistants received the Chief Executive’s Making A Difference Award at the Annual Staff Awards – Michael was also a finalist in the Leadership Academy Award for Patient Voice together with a Healthcare Assistant whose kindness on critical care attracted special recognition.
We are keen to sustain the improvements made in the organisation beyond the Health Foundation funding period and spread the learning both internally and externally as much as we possibly can.  Some of this spread has begun already, with plans in place for many other opportunities.  


16. What success have you had in spreading and publicising your work and what are your future plans in this area.

Many elements of our Shared Purpose programme appear to be of interest to other organisations particularly in light of recommendations from the Francis Report (2013).

We have taken every opportunity to share our learning and resources widely (see info graphic overleaf). 

These details are not an exhaustive list but provide some examples of how we have publicised and disseminated our findings during the spread and adoption phase. 
 We have also been delighted to see the programme feature as an example of best practice in the RCP Future Hospital’s report, the DH response to Francis one year on, as well as the National Quality Board ‘s recent publication ‘Improving experiences of care: Our shared understanding and ambition’.


The Royal College of Physicians asked Northumbria in 2015 to work with their chosen sites within the Future Hospitals Programme to spread the patient experience measurement work with a particular focus on the needs of older people.

The CQC has requested that the Trust, as an exemplar site, provide training to their area teams with regards to the organizational commitment to ‘caring’. 

The work of our nutritional assistants, the Learning about the Person programme, The Singing Sensations, and individual contributions of staff have been widely shared and celebrated on the Academy of Fabulous NHS stuff website and social media. 
National Awards and recognition : Shared Purpose has been recognized as a shortlisted finalist and recipient of multiple national awards including  Patient Experience Network – Trust of the Year (+ individual winners in five categories), The Health Service Journal Award for Person Centred Care , Kate Granger Compassion Award via NHS Employers, Nursing Times Award and The National Patient Safety Award for Compassionate Care. 
In 2016 – when announcing the Board Leadership award, it was Northumbria’s approach to promoting kindness, listening to staff and supporting the needs of older people that drew the judges’ attention.
We have also been able to influence a regional programme of work funded by the AHSN -regional Directors of Nursing group agreed to roll out a shared measure for kindness and compassion across all acute provider organisations in the North East and Cumbria. This is now reported quarterly through the area commissioning teams. 

Finally we have been selected as a pilot site by NHS Improvement and The King’s Fund to learn from a programme devised by Michael West to understand leadership and organisational culture. 
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Staff are appropriately trained and supported to meet the needs of older people.
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Outcome





Staff feel able to provide dignified, compassionate care by feeling well cared for and supported themselves.





Compassionate and caring staff are recruited using values based interviewing.





Dignified, compassionate care is everyone’s responsibility – induction provides an upfront message for all new staff that dignified care of older people is a strategic priority for the Trust which underpins all operational activity.





Better access to information and support for older people to combat isolation and avoid unnecessary admissions following orthopaedic surgery.





Multidisciplinary teams feel equipped to recognise and respond to the needs of people with dementia and delirium 





Staff are informed and involved in agreeing ward priorities to improve care for older people which are linked to organisational values





Leadership development: Ward managers identify the support and skills they need to ensure their teams provide dignified compassionate care








Patient feedback of outpatient services demonstrates improved collaborative partnerships with results are shared within Consultant appraisals.





Improved dementia resources and information for patients, staff and families
































Independent observation and capture of dignified and compassionate care for those unable to contribute to conventional patient experience surveys








Nutrition and mealtimes for the frail elderly population are prioritised and supported with dedicated resources








The ward environment is safe, ‘elder friendly’, continually improving and promotes health and wellbeing.





Secondary drivers





Primary Drivers





AIM





An improved care experience for older people.





Organisational infrastructure, culture and values support the delivery of dignified & compassionate care.





By 2015 the work of our corporate services will be aligned with the work of our clinical teams with a shared purpose of providing dignified compassionate care to frail older people





�











“I think we see organisations, generally, as austere entities with behemoth-type proportions of unwieldiness. They are institutions that we dip into when we need them but, as long as they do what they do and we’re OK, we tend to give them very little thought. However, attending the Shared Purpose conference last Friday made me realise just how important people are within such organisational structures.


I met a range of people and listened to others, all with one thing that drew them together that day. Warmth, care, empathy – some of the words evoked as I think back on the day. As a patient, I was edified by the benevolent atmosphere of compassion. It provided tremendous reassurance. As a member of the local public, I felt more people in my area needed to know about the impressive attitudes to care amongst the people who make up the Trust that runs our hospitals.


In the morning, people listened. In the afternoon, they were listened to. They drew, coloured in and chattered away, noisily discussing dynamic approaches to improving care for older people…”





�





The table below shows high level key outcomes linked to each secondary driver as identified in the driver diagram on page 6.





“…We now have a very clear vision within the Trust of the fundamental link that exists between supporting and developing staff, and the experience of our patients.  Shared Purpose has given us the opportunity to take a closer look at what we do and ask ourselves if our corporate processes are designed with patients in mind.  As a result, we have transformed the way in which we recruit, induct, train and appraise staff.  


One of our key values is ‘everyone’s contribution counts’ and we have worked with corporate staff to help them recognise the impact they have on patients, including emphasising at every opportunity the importance of patients being at the centre of everything we do now in ways that we did not before.  For our own team, we start every HR strategy meeting with a patient story and ask staff to think about the impact of our work on patients.  For example, a delay in an HR recruitment process could mean one less nurse available on a busy ward to care for patients.


Shared Purpose has allowed us to start a journey of embedding our values firmly into our organisational culture, the contribution that corporate services brings to adding value to providing high quality care for patients we have shown is significant.  Having the Health Foundation support to explore our shared purpose has been fundamental to what we have achieved in such a short space of time.  Without the support of the Health Foundation our pace may be slower but our momentum to ensure that our Shared Purpose is at the heart of the contribution that corporate services can bring to patients of the Trust will remain with us for the long term.”








“For me, being a Shared Purpose ward means we can make an even bigger difference to our patients.  We couldn’t make the improvements we have without regular data, support and feedback.  I particularly find the feedback from patient experience and our falls data useful. We’re now piloting hourly rounding on the ward and having support and feedback has kept us going.





When I started on the ward and found out about the Shared Purpose project, it was quite daunting actually and I worried that it was going to bring extra work that we wouldn’t have time for.  It hasn’t been like that at all, it has helped us to make the improvements that we wanted to work on anyway.  





Even the objectives board – the staff thought it was going to be more work – but it has been a blessing.  We use it to display all the data and feedback we get above the nurse’s station.  Relatives ask about it, it lets us share what we are doing on the ward to improve.  The medics love it too.  People don’t always have time to read emails, but if we put updated information on the board, everyone sees it.”





Key improvements on ward 8 include:�


An 80% improvement in MUST documentation, sustained at 100% for 6 months


A dementia friendly environment using colour and pictorial signage


Pilot site for hourly, intentional rounding


Increased support for carers of people living with dementia


Reduction in falls and avoidable pressure ulcers





“…I personally think that patient feedback is vital and allows a consultant to reflect on their interactions and relationships with patients and hence to improve the service for our patients - which is why we are here after all! …Ranking a group of consultants may be slightly uncomfortable initially for us but actually consultants are by nature competitive…”





“I think it’s extremely useful…useful for appraisal and revalidation and effortless for us as it’s all done without our knowledge, so we can’t just choose our favourite patients...It’s interesting getting comparators with peers- I’m sure it’s a motivator to improve as we’re quite competitive people really…Heart-warming as I’ve managed to get into the “top 20” for the last two years, so no pressure there for next time!”





 “I have mixed feelings to be honest. Whilst it’s nice to be ranked in the top 20 the problem is when you aren’t ranked at all the following year or if patients can’t see you in the top 20 then they may make assumptions about your clinical ability and manner…I was ranked number 2 a couple of years ago but am seemingly unranked now. Due to a joint haematology clinic, in the last year my data has been attributed to another consultant. I therefore question its validity. However I also see that for appraisal purposes and also for the trust itself, being able to demonstrate that we are providing an above satisfactory service is very valuable.”





“I write on behalf of my mother, in appreciation of the service and kindness recently shown towards her whilst on Ward 23 at North Tyneside Hospital. 





As you are acutely aware the ability to eat is not purely about the physical or the quality of food on offer but is allied to a patient’s sense of wellbeing and hope.  The time you spent with mum was invaluable giving her a voice and some control of her life which she felt she had lost.  





She told me she felt listened to and had a powerful advocate in you.  Providing the clock with the date on was an inspiration.  Mum loved to know the date and time and regarded not knowing such facts as an indication that she was “failing”.  She still mentions the clock you gave her and wants a similar one now. 





What seemed like a little kindness in filling Mum’s chocolate box before she left the ward was so significant to Mum and she ate them because you had given them to her.” 








�
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Additional investment to meet the needs of Older People�
Wte�
£�
�
Nights


An extra HCA on every ward at NTGH and WGH between 10pm-8am (23 wards) x Band 2�
42.93�
960,000�
�
Supervisory role for Ward Managers


Additional Band 5 on each ward for 1 day a week at NTGH, WGH and HGH�
5.01�
132,000�
�
Falls & Nutrition


Additional HCA for 3 hours per day on every ward at NTGH, WGH and HGH. Plus 1 Band 5 seven days a week.


Next stage add extra hours for the Community Hospitals�
14.56


1.40


3.36�
282,000


36,000


65,000�
�
Tissue Viability


Additional Band 5 for 7.5 hours, seven days a week�
1.40�
36,000�
�
TOTAL�
66.66�
1,511,000�
�
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