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percentage of
improvement

projects are
not sustained?




Key Learning from UK improvement

» Sustainability is the result of effective
preparation and implementation.

 Sustainability will not ‘just happen’;
you need to plan for it.

* “Improvement programmes will only
succeed if the same effort is put into
their sustainability as their launch”.

Health Service Management Centre 2002



Starting with enthusiasts is a good way of making progress but those at the far end of
Rogers curve will help you to understand what can go wrong. They will essentially help
you to develop your risk assessment so do not ignore them!




Monitoring progress

Training and involvement

Behaviours

Adaptability

Senior leaders

Credibility of benefits

Clinical leaders
Benefits beyond helping patients
Organisation

Infrastructure

Fit with goals and culture



Infrastructures

Fit with the organisation's strategic aims and
culture

Clinical leadership engagement and support

Senior leadership engagement and support

Staff behaviours toward sustaining the
charge

Staff involvement and training to sustain the
process

Effectiveness of the system to monitor
progress

Adaptability of improved process

Credibility of the benefits

Benefits beyond helping patients
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Clinical Leadership

To identify Clinical Lead for ACC

FI Agreement with Clinical Lead for Improvement Plan
EX involvement of Clinical Lead in team meetings
EI Review and audit of cases seen by ACC
Infrastructure

ACC manager to arrange and complete 1-1’s with all staff & agree FTP
objectives.

FI To undertake experienced based design for staff as well as patients in ACC.  FTP

FTP/PS

FTP/Clinical Lead
FTP/Clinical Lead
FTP/Clinical Lead

EI Review of Job Descriptions for staff members. FTP/SS
. Clarification of team roles and responsibilities, communication to staff FTP/SS
- Set up performance (‘Know how we are doing’) dashboard. FTP
I ‘Deep Dive’ Rapid improvement event for all ACC staff (inc’ CCT). DT

Set up formal system of reporting/predicting capacity and demand FTP/PF

Formal meeting/project review to strengthen the transition from projectto KW
operations.

EI Development of training programme for staff. FTP/SS
Adaptability of processes
Align aims and objectives of ACC with goals and vision of the organisation.  FTP/SS/KW

Encourage staff to feedback e.g. one positive/negative case to be discussed FTP

at each meeting.

I Rotate staff within dept’, e.g ACC & CCT to achieve integration for one team. FTP/CT/LJ
. Rotate staff roles with interface departments e.g. clinical navigator/harptree FTP/SS
coordinator

1/3/12
1/4/12
1/4/12
1/4/12

19/2/12

1/4/12
19/4/12

27/4/12
01/2/12
Complete
27/4/2012
23/3/12
19/3/12

27/4/12

26/3/12
At next team
meeting.
09/4/12
28/5/12



Designed for use at the level of a
specific planned, or ongoing
improvement project

Can be used as a ‘diagnostic’ for the
project lead

Is much better if multiple members of
the team use it as well as other
stakeholders with an interest in the
project

A score of <45 suggests a need to re-
evaluate your current plans before
going further as the project is likely to
fail

The score is useful, the insight and
ensuing conversation from the whole
team scores is extremely valuable
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Using Experience Based
Co-design




Experience vs Satisfaction

Satisfaction is about form and
function, experience is about
connection and emotion.

Satisfaction is about my
expectations being met,
experience is about how it
made me feel.

Satisfaction answers “what”
and “when”, experience
answers “how” and "why”.




Performance

How well it does
the job /is fit for
the purpose

Functionalit

e

Engineering

How safe, well
engineered and
reliable it is

The aesthetics
of experience

How the whole
interaction with the
product/service
‘feels’ fis
experienced

Usability







A vital part of the process and this often
picks up details that people don’t bring up in
interviews.

About seeing things with fresh eyes and
noticing details such as non-verbal
communication, how space is used and how
much is on show (or not).

This stage may inform the touch points in
emotional mapping, or may be a response to
something that has been identified by
respondents.

A really useful way to raise the profile of the
EBD project and get people involved.




It took ages to find a car parking
space and then | found it was a 15
minute walk to the outpatients clinic.
How frustrating!

The room was cluttered with
out of date magazines and
notices on the walls and | was
already feeling really nervous

relieved Informed pleased

Patient Patient

arrives navigate
at car sto
park clinic

frustrated worried nervous upset

| wasn’t sure where to
go — the signs were
difficult to follow

Patient
navigates

to
departmen
t

anxious unsure



Before Arrival > Initial Assessment > Arrival at AEC >
Investigations > Treatment Plan > Next Steps >
Theatre > Virtual Clinic >

Pre-op > Theatre > Recovery >




How do you feel?

Ambulatory Emergency Care
patient experience questionnaire

This experience questionnaire
will help you think about how
you feel at different stages of
your journey through
Ambulatory Emergency Care
(also referred to as AEC).

Please circle the words that best describe
your feelings at each stage, or write your
own word at the bottom of the page.

Your Trust Logo m

NHS Foundation Trust
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How did you feel?
Happy Worried
Supported Comfortable
Safe Lonely
Good Sad

Other

How did you feel?
Happy Worried
Supported Comfortable
Safe Lonely
Good Sad

Other

How did you feel?
Happy Worried
Supported Comfortable
Safe Lonely
Good Sad

Other

What was it that made you feel like this?
Was it friendly staff, a nice conversation,
or a long wait - whatever it is we'd like
to know.

What made you feel like this?

Can you describe why you felt like this?

What made you feel like this?

We would also like to ask you a question How was the signage to AEC? What were your first impressions of Did you understand what was

about a specific part of our service, so AEC? happening to you and why?

that we can gather your feedback and

improve this area.

The experience based design (ebd) approach ©NHS Elect




Observing and capturing the
experience is only half the
story we need to make sure we
understand the experience as a
whole if we are to improve it.

This means we need to work
closely with patients, carers
and staff to reflect back and
check our understanding.

When we make assumptions
about the meaning of
experiences or peoples needs
we risk over-engineering
solutions.

4 Elements of Empathy

WAl
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See Their
World

(Theresa Wiseman)

O

Appreciate Them
As Human Beings
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©E

Understand
Feelings

of Empathy
L J
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Communicate
Understanding







Agree the priority changes with
participants and decide what the
outcome measures will be.

Always think about the data you
already collect that relates to patient
experience and the changes you are
implementing to minimise workload.

Communicate your findings as you
progress, in particular with those
involved in the co-design groups.

Think about the wider benefits of the
EBD project itself when discussing
results and celebrate success.
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Experience Based Design (EBD)

The EBD approach is a method of designing better experiences for patients. staff and carers. The
approach captures the experiences of those using and delivering health care services.

It involves looking at the care journey and in addition the emotional journey people experience when
they come into contact with a particular pathway or part of the service. Staff work together with
patients and carers to firstly understand these experiences and then to improve the service they deliver.

The tools below will enable you to apply the principles of EBD quickly and easily. Please read the AEC
EBD Guide and Template Instructions first to ensure you use the tools as effectively as possible.

AEC EBD Cuide and Instruction Manual

® AEC EBD Guide - £80 Cuids
* EBD Template Instructions

AEC EBD Tools

These tools are available as both a PDF, which you can print and use straight away. or a Word
which you can and

Tool ¥: Patient's Guide to AEC - AEC £80 Cuide paf

Tool 2: The Service Journey - pdt and EBD Service Journey Editable Document docx
Tool 3: What is AEC? (see page 5 of the AEC EBD Cuide A5 C (00 Cude paf)

Tool 4 Patient Feedback Questionnaire - AL C Patient Feadback Questionnaire pdf and EBD Patient

iback q

Tool §: Mobile Text Message Service (see page § of the AEC EBD Guide
Tool € (a): Patient Experience Questionnaire

Experience Questionnaire. d

Tool 6 (b): Patient Experience Questionnaire (Easy Read) - Word
Tool 7: The Volunteer Log Book - E8D _ Volunteer log book NHS Elect Nan Editable pdf and Voluntesr

Tool 8: A Day In The Life - Capturing Staff Experiences

e pdf and A







