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WHH -Ward Accreditation Programme

Accreditation for Care and Excellence
(ACE) - to ensure high quality, safe and

compassionate care and services

v" Ward to board assurance process
v ‘Award status’ based on level of success achieved

v" Standardised assessment to enable achievement
of ward safety/quality standards

v" Commitment to continuous quality improvement Accreditation for Care
v" Empowering leaders and engaging staff and Excellence
v" Programme commenced May 2018
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Why did we need a
Ward Accreditation Programme?

= CQCReport 2017 —drive up standards in care

= Improve staff engagement
= Variation in standards

| . fd Overall rating for this hospital Requires improvement (@

[ |

nconslt Ste nt use o ata Urgent and emergency services Good (@

H . . . Medical care (including older people's care) Requires improvement

= Permission to act — give staff a voice 9
Surgery Good (@

| Qu a | |ty Im proveme nt Critical care Requires improvement ()
Maternity and gynaecology Requires improvement .
Services for children and young people Good .
End of life care Good (@
Outpatients and diagnostic imaging Requires improvement ()
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Continuous Quality Improvement at Ward Level

» Standardised approach

» Reduce variation

» Setting the standards

» Understanding data at ward level

Quality Improvement

— Patient safety Warrington and
: : Halton Hospitals
— Patient experience NHS Foundation Trust

— Workforce data
v" Introduction of ward quality metrics — designed to assure
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Data underpins ward accreditation

INHS

W'arrington anld
. . . Halton Hospitals
Quality Metrics - Ward Audits - Heat Map NHS Foundation Trust
A7 Feb-18 | Mar-18 | Apr-18 | May-18 | Jun-18 | Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19
Patient Safety Overall BRR3S 95% 99% 98% 98% | 95% 97% 97% 98% | 98% 97% 96% 94%
arm Free Care Overall RS LS 95% | 100% | 94% 99% 97% 99% 98% 99% 98% 98% 94%
CIPUIEIT W ] 100% | 100% | 94% | 100% | 100% | 94% 9% | 100% | 100% | 100% | 97% 97% 92%
on P SEARONE  100% | 100% | 98% 98% | 100% | 99% 99% 95% | 100% | 100% | 100% | 97% | 100%

83% | 89% | 100% | 98% | 100% | 100% | 98% | 98% | 96% | 100% | 96% | 93% | 94%
90% | 97% | 98% | 99% | 99% | 100% | 97% | 98% | 98% | 99% | 99% | 97% | 94%

Nutrition & Hydration| 91% | 91% | 9% | 98% | 98% | 97% | o97% | 97% | o1% | o98% | 100% | 96% | 95%
Tolleting & Hygiene| 88% | 91% | 100% | 100% | 97% | 92% | 100% | 100% | 97% | 100% | 100% | 100% | 98%

Patient Experience| 79% | 82% | 94% | 9a% | o95% | &5% | 91% | o9ax | o91% | 97% | 9% | 94% | 98%

_ Needs Specific Care - DEMENTIA| 100% | 100% | 100% | 100% | 100% | 100% | 95% | 100% | 9s5% | 100% | 100% | 98% | 100%

} Specific Care - LEARNING DISABILTIES| 100% | 100% | 100% | 100% | 100% | 100% | 93% | 93% | 93% | 100% | 100% | 98% | 100%
96% | 100% | 100% | 100% | 98% | 100% | 100% | 100% | 98% | 100% | 100% | 100% | 100%
89% | 95% | 94% | 9% | 90% | s9% | 92% | 94% | s9% | 100% [ 100% | 95% | 100%
96% | 100% | 100% | 100% | 100% | 99% | 94% | o98% | o94% | 100% | 96% | 96% | om%

Effective Cleanliness| 100% | 100% | 100% | 98% | o95% | 100% | 93% | &r% | o97% | 100% | 99% | 98% | 98%
Effective Discharge & PatientFlow| 89% | 94% | 98% | 94% | 9% | s89% | 96% | 91% | 89% | 96% | 89% | 96% | 93%
OVERALL Overall Quality Score|  94% 95% | 98% 98% 98% | 96% | 96% 96% 95% | 99% 98% 97% | 97%
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Data underpins ward accreditation/2
Warri M.ﬂ Quality Metrics Ward Audit Dashboard

Halton
BHL Voot Lo .A?
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Data underpins ward accreditation/3
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HIGH QUALITY,
SAFE HEALTHCARE

Ql Project Measurement Tool NHS

Warrington and
Halton Hospitals

Ward A7 NHS Foundation Trust

Quality Improvement to reduce falls

We are trying to reduce the number of falls on the ward by using the new falls risk
assessment and care plan and ensuring its completion within 6 hours of admission to the
ward.
Ward Quality Audit Data for November 2018
—4—Completion of falls risk assessments within 6 hours of admission
—— Completion of falls care plan if required
100% i i i i i i il
80%
60%
40%
20%
0%
N S T N N S A T S ™
& ‘15"% 2 \;.\V‘* DN S & ‘PA & ¥ &

Reducing/Increasing Number of Falls...

00000
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Quality Metrics
Encouraging ownership of continuous Ql at ward level

v’ Systematically measure quality of care
v Measure standards on core activities- aligned to the CQC domains

v" Provide ward leaders with an effective tool in identifying,
monitoring and maintaining patient safety standards

v’ Peer review is a critical part of the validation process

v Metrics designed to inform three levels in the organisation:
Ward, CBU and Board
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Using data (and PDSA) to drive improvement

Areas for improvement identified from Quality Metrics:

. . 0 | )| ¢ | m
= Set the aim and improvement targets mET w |
= Set measures and collect the data 1,?: ’:;': : :
= ldentify changes to implement to achieve - g AR
. % MM
this s v | w
5% % NA NA
= Undertake a small test of change and do that T
for 30 days A
ook | oo | m | m
100 | M00% | M| M
% | 100% | M NA
6% | 0% | M NA
< T S 100% | M00% | M| M
Model for Improvement 2 N ok | s | o |
What zre we trying to , g 8 \'\ .

aocompish? 5% 5 NA NA

" Fow wil we know that 2 ‘——’

change i an improvement? s 3 /,'

T T T \ /

u‘m will resut in imptom; S e

HIGH QUALITY,
@ SAFE HEALTHCARE We are WHH




Ward Accreditation
The Process

Review Ward Data-

Quality Metrics

Observations,
assessment and
conversation

Feedback plan and
next steps

(Winn]

Accreditation for Care
ond Excellence

Decide awarded

rasult - validate Analysis of findings
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Award Status

White Status — structured
support to achieve minimum of
Bronze
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‘Well Led’ at Ward Level

Lead by
Example

M nto
v Know your data j

v Know your patient outcomes

v Know your plan W Motivate
v Tell your story -

v’ Involve your patient
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Engagement and Leadership

= Ward Manager Development Programme

= QI Collaboratives °“‘;}{};,';;‘,,’g:;;";;“;
. Halton Hospitals
| Qu a I Ity Aca d e my NHS Foundation Trust

= Quality Improvement Training

* Proud Campaign {% A
N

Quality Academy

Warrington and
Halton Hospitals

NHS Foundation Trust
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We are WHH & We are

PROUD

to make a difference
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Our Mission is to be Outstanding

Proud of our Accreditation for
Care and Excellence programme

We areWHHand We are

PROUD

To make a difference for our patients,

We are proud of our Accreditation for
Care and Excellence programme launchin
2018. We have set challenging criteria for
all our wards to ensure your contact with
us is outstanding from start to finish.
our communities and each other

B e R ——

URCICKORC,

Working ogther  Excedee  Acuntyide  Gsle Viodeh Eviracrg Ohmnge

HIGH QUALITY,
SAFE HEALTHCARE 0 0
JINTT POR STy

Our Mission is to be Outstanding

Proud of our Outstanding
Leader

Ali is our Lead Nurse for Urgent and
Emergency Care, in 2018 she received
Our Thank You Award for Qutstanding

Leadership. Ali has been instrumental in
the drastic improvement of our
emergency department and is described
by her colleagues as an inspirational
leader who embodies compassionate
care.

We areWHHand We are

PROUD

To make a difference for our patients,
our communities and each other

Our Values s——

2000 U

We are WHH




Ward Manager
Development
Programme

= Enabling and empowering

=  Glass ceiling

= Voice of the patient

= Values and principles

= Compassionate leadership

= Influencing others

= Team working and
engagement

= Situational leadership

= Difficult conversations

HIGH QUALITY,
SAFE HEALTHCARE o @ 0 0

360 degree Leadership Tool ' 1
' Role

Development

7.

Celebration
Event

1

Nursing
into Action

6.
Pass It On

6. 5

Leadership Action -

Behaviours Medium &
Long Term

4,

Action -
Quick Wins

5.

Patient
Experience /
Ward

Accreditation

2.

Self Awareness

2,

Holdinga
Team
Listening
Event

3.

Enabling and
empowering
other

3.

Developing
an action
plan

®

4,

Ward to Board

We are WHH




HOW TO BE AN EFFECTIVE AND COMPASSIONATE MANAGER

AWARENESS
ITUATIONAL

Baing conscious about the Tha capacity to seff-reh
fime piace and wider §sten inwardly as wel = outaardy
circumstances in which a Recognising how one's own imer to r=d 22! an arguem
conversabion takes place staie or previcus miaractions may ersores full dsclosure and the
and how Bt might mpaci be sdjusting the Siow of development of mutusl undersiancing
“ conversation creatas an opportunty
{0 adapt and adiust. Koy Qe *- What doss the other person

or: How can you need to hear In feel undersiood?
acdapt he crcamstances » Koy Question, How is your own inter
which a comversation iates stats isflusnong comversation®
place 1o make & most

i ACTIVELY SEEKING FEEDBACK
ROLE MODEL LOOK AFTER YOUR Ask your tzam 2bout your ieadership sty

What do | do well?

TRUSTING BEHAVIOUR OWN WELLBEING o e e s

Role modei how you respond > negative behaviours.

Promotn a hasithy and safe
Gan trust through bonesty, integrity, kindness and working environment.
compassion Role mods! those betavicurs,

take 2 break. Comecting with
Show your staff $al you trust them o do their work, your Ssam - every role counts.

EMPATHY CUROSITY

them 1o reach Ser il potesbal

THINK ABOUT HOW YOU RESPOND
WHEN THINGS GO WRONG

Review 2ow you engage with
800 empower your tsam
How much line do you
spond wilh each parson?
How 82 you involve them n
decision making?
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Ward Manager Masterclasses

‘ 1 ! 1 P |
: { } ; Pl ———
FEBRUARY APRIL

End Of Life Care Documentation, record Clinical Governance Patient Safety GNBSI
keeping and ERP and Complaints and Catheter Care
| Silvefr ]
S AETRA
Increasing your Band 5 Core Disciplinary or QI Methodology
mobility, getup, Competency Capability?
dressed & mobile Framework
| n = | g
SEPTEMBER OCTOBER NOVEMBER DECEMBER
DRtk Convessationt Flexible Working Mental Health Effective Discharge
Retirement Options
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The Ward Manager Experience

Carol McEvoy
Ward Manager (Matron)

We are WHH




The Ward Manager Experience

* |nvolvementin development stage of the
programme

= Attendance at training workshops
= Well-organised Ward

= E-Handbook

= Setting the Standard
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The Ward Manager Experience

= Ward Accreditation is everyone's business
= Empowering the whole team
= Hearing the voice of the patient

= Using data to drive improvements and celebrate
success

= Challenge and holding to account
= Fear of the unknown
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The Ward Manager Experience

v’ Permission to act

v’ Support to achieve

v’ Pride

v Team work

v' Raising the standard

v’ Learning and supporting each other
v’ #goingforgold
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How staff engaged.......

" ) “It has raised the standards
It has created unity . .
with ownership of the
between the ward .
p . J environment and
managers, learning an improvements in patient

supporting each Othf':r safety and patient care.”
through the process .
Senior Nurse

Senior Nurse

“My ward is 100% better now,
every day — thank you”
Housekeeper

“It’s positive, its been really good”
Housekeeper
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HIGH QUALITY,

SAFE HEALTHCARE We are WHH




Ward Accreditation — what next?

We are WHH




Support to achieve

= Ward level support identified via Quality Metric Data and
Ward Accreditation assessment
— Lead Nurse / Matron Oversight

— Ward buddy / coaching
— Direct support from specialist services e.g. infection control, tissue

viability
= Trust Level support
— ldentifying themes from quality metrics
— Changes in policies / processes
— Implementation of best practice/additional support
— Investment
— Celebrations
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Co-production with Patients

J\'\‘. H

s A \\'\\1\ |
= ‘

., &g‘ !

Sl TR
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Q | C (@) l l a b (9) rati ves Our Mission is to be Outstanding

Proud to listen to and learn from

our patients #FallsPrevention
Our Mission is to be Outstanding

Proud of our
Pressure Ulcer Heroes

We are WHH & We are  Our Associate Chief Nurse
for Patient Safety learrs
D from a patient how simple
We are WHH & We are e made scucstion P R OU changes to his bedside
PROUD ==ime: o e it st VRGO i
oommote WioAS Tieaie our communifies and each other avoid falling.

T moke o difemnce for our pollanty,
our communites and each other prey

Our Values

URCEONONC,

Worthng Together  Caneflervn  Accountanie  Soke Modes  Emoracing Changs

HIGH QUALITY,
@ SAFE HEALTHCARE We are WHH



WHH Quality Academy

Quality Academy provides staff with improvement skills to drive change underpinned
by research and evidence, learning when things go wrong whilst having the skills t

100”' 10 Forny QL"

I
l!
% :

®\
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Learning and sharing - Themes

Support to achieve: Ward to ward and Nursing and
Midwifery Forum — sharing best practice

Celebrating Success Ward to Board
= Compassionateand Patient Centred Care ® Framework of assurance

= Ward Leadership . Holdl_ng.to account
= |dentifying strengths and weaknesses
= Use of ‘Safety Huddles’

Areas for improvement Feedback
= De-cluttering, ward environment issues

= Documentation
= Effective use of data
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You said.... Wedid..... WHH

e oy ) / In August we introduced our new electronic Friends and Family test system, keep an eye out for our Monthly :
3 b updates and hopefully you have seen the patient comments in Good Morning WHH.
] what our patsents have told | .

: We agree, our Chief Nurse Kimberley has set up a Nursing Recruitment & Retention Group, introducing Nurse

| recruitment leads and set up a vast social media campaign, open daysand attending the RCN recruitment fairs
f = = — We have reduced Nurse vacancies by 25%.

We don't haye enough
i nurses

: We have just launched our new People Champion, Their roles is to be the link between the Trust’s messages

and you.
g - = - Emu Y

f QOur communication isn't

ways reat
I _— _a|_V g — for them. The first topic for discussion is staff facilities,

* November we will hold our first Staff Council meeting. Where our staff will make decisions about themy

: This year we have held 4 health and wellbeing days with health checks, introduced exercise classes on site,
yintroduced financial support for staff, increased our fruit and vegetable days and introduced a ward round. We
e have also worked with catering supplies to provide you with some healthier option. Look out for new staff
L to help weigh in's.
We could do more T~
] with your personal ;
health and wellbeing We have worked hard this year to identify areas which we could improve for staff, you will soon see work
| starting to renovate the showers at Warrington and put a kitchen in the staff area. Our New Staff Council will
be asked to consider what we do next....

We added extra categories to our Thank You Awards last year with an award for Leadership and a Patient )
; Choice Award. You can now nominate your teams and colleagues for behaviour badges using the nominations |
button on the extranet. |
£ “You o don't always feel I . T . . T
1 for your offorts | Don't forget to nominate for Employee and Team of the month too and look out for cur Wall of Fame coming :
or
| recognise y
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Warrington and Halton Hospitalsm

NHS Foundation Trust

Where are we now.......

- Ward Round accreditation

- Outpatient and day case areas

- Sharing with other Trusts, here today
- Moving to Outstanding
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Outcomes

We are WHH




CQC Report Oct 2017

Our ratings for Warrington and Halton Hospitals NHS Foundation Trust

Safe Effective Caring Responsive Well-led Overall

verall
18 monthS Iate r... improvement | Improvement

CQC Report July 2019

Requires Requires Reguires
improvement. | improvement improvement

The CQC rated \'la‘:ringt;?r} cood | cood Lgood b cood Lcood | Good
WHHGOOD.  f
GOOd Critical Care Hos&gl' Good § Good | Good | Good | Goad § Gooo

Inspected and rated

NHS

Warrington and

was rated Overst PESH] DRI ST (e Halton Hospitals

CareQuaIity OUTSTANDlN G Trust I S NHS Foundation Trust
Q Commission Our Missionis to be OUTSTANDING for our

for Caring.

patients, our communities and each other.
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Outcomes

15.0%

RN Turnover — a reduction of s /v\—\

2.18% in last six months o

\ 9 3 3 9 9
A ey ot e o W (L ! ™ st

an

30

Number of internal promotions last

10
12months : - l
(4]
p~ e A AR AB AB A8 AR A8 A9 A9 \@ 49 A%
( m.(qu.nslpvﬁ";):\ v e e o> o™ pee e oo what > ™
! anls. il i "
RQriasston LoD W rromotions s PrEVIOUS YT

HIGH QUALITY,
@ SAFE HEALTHCARE We are WHH




Safety-focussed Culture

/) PATIENT SAFETY .=..
@ HSJ

e —— J\ The Safety & A ——

(ﬁ SHE \ HealthExcellence : i

gy Avards 2010 Daily Safety Briefing FINALIST

/ ' CHANGING CULTURE AWARD
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NHS Staff Survey 2018

cg:m.ﬂon 2018 NHS Staff Survey Results > Theme results > Overview m ‘/ 51% response rate
Centre England (national average 46%)
S e e M Ot s R ez ¥ Improvement in 9/10
incusion ekl i indicators
‘: - — v Pushing towards ‘best in
A = class in:
; i - Immediate line
s : | management
- i 3 | | - Safe environment/low
g 1 bullying harassment
3 _‘ ; | - Safe from violence
2 | ; | | - Equality/Diversity/
1 | | Inclusion
0
Best 9.6 6.7 7.3 6.7 6.5 8.1 85 9.6 7.2 76

HIGH QUALITY,
@ SAFE HEALTHCARE We are WHH
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Warrington and
Halton Hospitals

NHS Foundation Trust

First
Gold!

Accreditation for Critival Care
Careand Excellence [ .

Kimberley Salmon-Jamieson
Chief Nurse

HIGH QUALITY,
. SAFE HEALTHCARE 0 o @ 0 0 We are WHH




Critical Care

v/ €QC Outstanding
for Care

v" First ward to
receive Gold
Accreditation

v" And the unit’s

10t Anniversary!

Critical care
Jul 2019 Jul 2019 Jul 2019 Jul 2019
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Hnes

Awards galore! 4

orkforce ¥ A
Summit s Awards @
HSJ AWARDS S BN
| Keemnn )
Primary Care Innovation MEDICAL
@ PATIENT SAFETY
AWARDS

2018 FINALIST

THE BUTTEREFLY ’AG
Jolnt Advisory Group
HFMA 2018
AWARDS 2018

FINALIST

Accreditation
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Kimberley Salmon-Jamieson

Chief Nurse
Director of Infection Prevention & Control

Email: kimberley.salmon-jamieson@nhs.net

Tel: 01925 662199 (ext 2199)
Mob: 07788 300584

Twitter: @Kimberley S J @WHHNHS
Web: www.warringtonandhaltonhospitals.whh.nhs.uk
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