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CLINICAL CORRESFONDENCE

The rizks and delays that have long been caused
by an gubdated chinical correspondence system
cah be tackled through texhnalogy — and & shil
inattftudes, writes Daloni Carlishe.

Page 2

PRESSURE LLCERS

We loak 4l the battle
o push pressure uloers
up the politicd
agenda, andl at lacal
schemes thal
sometimes take a zern
talerance approach to
patients developing
Tthee: injury.

Page &

In the wake of the
Franciz inguriry, the
pressure bo rganeushy
wel medicsl st has
never been higher. We
look at the process from
thee polat of wiew af @
locum duchor &nd an HHS

i rsst.

Getting from ‘discuzsion’ to ‘diadogue” is oucial iF
major change is 1o be achieved but the pressurised
climate of the MHS can make this a chablenge,
Page 12
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CHRIS RODWELL
WHY SPEED Cal
MEAN SAFETY, 100

The focus on improving climcal

correspondence - discharge letters
amgl glinle letters - has for seme years heen an
speed. We now have COQUTNs Tor Crusts,
rewarding them with guality payments if they
get a high percemtage of letters to GPs within
sif thme Hmits,

Bul 1s Thers a danger bere in losing sight of
the wood for fecusing on the trees? The main
goal of speeding vp leter preduction and
digtributian is to ensure patlent safety,

Let's remind vurselves of the salely issues
involved. Betivern 20605 to 2008 the HHS
&lbiance carried put two surveys of 500 GP
meemhers. s 2008 survey = conduched aftar
theee years of campalgning lor better qualiiy
discharge summaries — showed that 70 per cent
of GF practices experienced late discharge
summaries “wary aften’ ar “fairly often®. Of
these, 20 per ient sald this compromised
climical care and 6B per cenl said it
compremised patient safety.

Things have moved an simce then, driven first
by condracts with Hinsncis| penalties snd mr by
CQOUINS. The Royal College of thril:ian.'l. Fas
developed standards fier compiling discharge
smmaries and sy tests hava putinplare
ebectromic systems for collating amd producing
these summaries.

Elimdc betiers hawve received less atiendion but
thay ara no less imporfant. UnHka the

‘Automation can

mamdwrittan part of the madical notee, they ara
legile, dateid amd IE s usiiolly Ko W has
wrillen them. Consequenily, they are regardesd
a5 an accurate record of what happened during
tha patient visit = anad one that can be aasy to
read al one view, GPs s2e them as The vital Hnk
1o whal happened Lo heir patient whibe in
someane €lse’s care and what the management
plan is,

Bul GPs st report delays in recetving clinic
leliers and discharge summaries. More
imporianily, they still report guality issues.
Thers ts some way o go yet,

AL Wingoribe, we see bow eleciionlc systems
can nolonly speed up chinicsl comespendence
but also improve its guality. Infegrating digital
dictation and speech racogndtion with the PAS
amsl wther hospital sysbems means that elements
ol credlmg cormedpondence cam be dislomaled,
reducing the chances of transcription errors or
of simply missing nut a lekter an & clinic Hst.

From a managemsent polnt of view, such
inbegralion also allews Uhe sailomation af
reparting = of demonstrating to commissiomers
whawe targets hava baen mat.

¥us, speed matters = but only because fast,
sriimale commumicalson improves salely.
Chriz Rodwell is head of Frealthare
af Winscribe, wenw winscrilng, g om
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IN ASSOCIATION WITH WINSCRIBE

CLINICAL CORRESPONDENCE

Ty winscribe

TIMETODO
BETTER WITH
ALETTER

The risks and delays caused by an outdated clinical
correspondence system can be tackled through
technology — and a shift in attitudes, says Daloni Carlisle

TWhen GPs talk about the manerance ol
timety, aocurane clinical corvespondenes far
pabient safely. it 18 woirth gpending o
mament consadenng What this means

"let’s take o classic exumple,” savs Anna
Bzves, a hospinal doctor and management
cansulinnt and divectos of AR Consulting, A
GGF has relerred their patient oe the
cardiology climic uk the hospital far some
checks for high biood pressan:

“The hoagpiral cansuliant changes the
patient’s drigg, perhaps changing et a less
patent ome — ind gives them s prescripisan.
Buz the letier for the OF is delayed so the
NS PR Ve Foels B e :_.;l.'.'lu.'||
pracice. The patien? tnkes the new dridg -
and the one prescribed by the GF becans:
thew have not fully undersiood the
g roetises gaen to then at the clise,

“The mext thing yew kno, the patient bins
cantmued an the arigimal drug plus the new
drur s the patient’s Baod pressure is very
I, They have finted - maybe Galling and
fractunng & hip - and they amrive at haspital
in an amimlance along wath a Tuppereans
P af a1 the drugs dhe paramedics could
Firnd im e B

Mo that has ta be the viery elinmzan al’
an nnnecessary hoendtal admission ard ull
because & clinag lemer never armived

In 2010, D Peter Crouch at Taw Hil
Ifedical Praclices in Swandan detazled the
cabety risks from & primary care perspeckive
in a report chromicling delaye in receiving
climical cornespondenc: front Tis local
provider trusts. Braadly, he wanied b kneor
wihn had seen his patient, where and when;
the results of tests and imvestigations;
Erinagenient [IIII.IL"C. lJ...igl'.-:lril:-! ard I.'I‘lil.'l'r'.l.'g
in meticatian.

The consegusnees of nat commamicating
thig, b wraee, were: “Primary cave warking

largely i the dark wnensrsre of wrhing hus been
dome to and for the patients who an
tegigtered with them for care amd for whom
thesy maintiun their ledang primury medazal
recond.”

He detailed the rigks, There was an
increasnd rak of diog cior, icuding the
(P prescribing duplicate ar incam patible
medication; of faihire o recognice the
imipact of changes o madication/side
elfects: of repeated wid enecesgar “overs”
investmuisn and a consequent nsk of
resdmission. Maor was he in & pasition b
understand the diagnosis or follow the
e ical _:l|.;.1I|.

4o have things changed? ir Machasl
Do, president of WHS Clinikcal
Commissionery and char of the WHS
Allsance, thinks nat: “1 thiek omeliness hag
imprted a liffie in recent Years bl gualiiy?
Mot graatly”

Clinical engagemeant

Why i4 L, hee asks, that a GF eut al hauns
weTvice caly #ee & pakient an s Sapnday night,
write a letter and deliver it by email 1o his
guwrgery b bloaday memnimg yet hospitals
tepicaly mke twn weeks o send an 2 climc
legter? "The answer is that haspitals ame
it i formiat that is 50 vears oot of date”
care Ly Lnxan,

Dir Baytes coall nat agree more. Discharge
summaries are usially writiem by the mns
i memibers of e medical wam and it is
pued & jol they relsh, “In the past wluen |
hive started aorews pob i W0 Rt Wnoemennn
o himd a pile af discharge semmanies
waiting e be dictared” she sayvs. *This
HbzERL gong biack I]u-:ugh e pPHpel foles,
tryumg t work sut schat hoppened oo
patients T never even saw,

Clezry, this is far from ideal from a
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petient safety paind af view and now the
CUTITNE attachesd o discharge summanss
hanes imprened this sagndficansty in mamy
places, [t is still pozsible thaagh, thar the
qaality = nat improved by the reguirement
o prosfuce the dacumenmgian fuster,
paaticilariv with the new shift patrems for
Junior doctors meaning dischasge
surmmaries may end up baing written by
dactars unfumibiar wath the pabient.

B amount of technologme will assist in
this seenario — this & all abaut clindzal
angarement and dectors: Enderstanding,
clinteal risks and putting carmespandence
higher up their priony lsc

Husyewier, techinelogy can help in otlet
areas. Dngital dictatinn and speech
recagnition can make u vast difference nol
just 1o speed b ako ta the qualioe of clinic
lettiere, s D Bayes,

Eeyrnd implementing digatal dactation
and speech recogmition &= ilegrating clinica
covrespondenos systems with the haspital
Fatient Adniingstiation Svstens fo Heat
pehient demagraphics can be awmmatically
added to letters und discharge summuries.
Anremiagan reduces e risk of dam being

hsj.co.uk

‘The DH was persuaded to
put targets into the model
contract but we still see a
lot of lip service’

rramscrihed merror amd cam help make sure
the Jerter i 2ent to the cerrect GF - a
carnmon source af deloy, adds T Bayes.

"t aden mesins vou can dictale your clinic
Teers from a clinic fat” she adds, “Thas
ieand that i voa nuigs a patient off i is
irmmidiately npparent. Yoo ean alwa track the
patients who did not attend becunse it is all
there on the system.”

Syateng can be configonad o neport data
Frovmi Indy sveteme, From preseriheng sisileme

fromn st aboast smar hospinal system you
care o mengan, adds Chriz Rodasl!, hepd of
healtheas: ab Winserilse,

They can even be conbigered o make
letters arailable o patients vin a portal, he
savs. “ldeally wihar you want is far the

patien? to get home lrom the dinic and 0 be
ahle tn =ee their cown letter: This is all part af
making pabicnts aafe and ervpovering them”

Fur a few trasts, all this i o place and
palient civre is galber o o mesut Baf for mang,
it iz a long way oft partly becanse clinical
crmeapomdenes is 5ol not seen a5 a prioity
b iy managers and doctore,

“Yiext, the Department ol Health was
persunded o poe targets intn the mnd e’
niatonal acube canmract and ves we have
COUTNE." savs Dr Do “But we sill gee a
lor of bip service paid bt

And it COUTTNG and contracts have so tar
Failed va shifi the paradigm, what will it take
ter ik clinacal correspondence 3 must-da
item for irsts?

Tar Thixom is hiopetial that clinical
crmimissioning will be an wnpetwant ever. “T
tluink when GPs froen clineal commbsgioning
wrouns ehart b get romd the tzble with
semnndary care providers then we will stare
L see s change,

“That's when wie sall uan o see the salery
ngpect of all this coomes intn much sharper
Facus because GPs will start to demand
satme Change” @
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PALL TRUEMAN
A MAJOR INDICATOR
OF CARE QUALITY

© . '@hen the National Quality Forum in
DB i imited sies demmwed praise
wloens s be “never events” if prampted a
diehate aboul the degree to which pressure
wlcers can be classilied as avcidable or non-
avoidable. Whatewer your view, such bold
statements have changed the way pressure
ilcess wre percefved. Mast in the HHS naw view
healthrare acquined pressure ubeers as a patient
safely concem on a par with medication or
surgical errers,

Frum o patient’s perspective, pressure
damage to the skin s traumatic and painful.
They develop a5 2 result of an individual
recilving Insdeqmate preventive care whan
ihey are immaoblle of incapacibeted, for
eqamgple, following spinal or traums injuries.
For these patients, the dewelopment af a
pressure uloer adds insult fo injury.

Pressure uleers are also costhy ts Ireat sni
it’s triee fo sy Ehat preventicn is kar cheaper
than the cure, Yet the econcmic impact
desoribed in this supplement is pasrhy
recopnisesd by mamy (n the health service — &s Is
the ability to make massive changes for 2 small
imeesimaent.

Experianda fn the LS fnllowing the National
Quslity Farum's declaratbon have shewn us what
can werk. Policies that align funding to
perfonmance, to ersure that hospilals no lomger
raceive funding far the managamant of patants

‘Pressure ulcers should
have the potential to
impact on trust income’

wha develop “mever #vents”, can he a

i handsm to change behewlomns, Pramating
pressure ulcer management as an indialor of
care guality and sharing informatian on
pressure uleer inclderncs publicly cam also have
o paweriul effect,

Here iin the UK, it & vital thal Board level
sponsarship is in place to raise awareness and
driva behavrinur change. Pressure ulzers showld
b regatded s an knidbeator of care gualfty that
heas the potentiol Lo impect on Lrust performance
indicatnrs and incame, for example thraugh
CQUIN paymants,

Polkcy Inftiatives such as the Safety
Thermameler and the JIPF programme have
heelpied 1o rafse awareness i sendor
maragement levels. Reassuringly for boards,
meamy of the inftiatives that can reduce pressure
isleer Incidence ane relatively low cosl.

Undoubtedly, initiatives to address pressure
wicars lack sama of the “glamour™ of nther trust
activitles, However, thelr prevention is a
fundamental part af erauring high quality
patient care, promoting patient safety and
haalth service affickency. Om this basis they are
deserying of more attention.

Pae Trowwman is Smity amd Mephewr’s wice
president of Market Access. EE’;_ @:,
L aderms e 2’
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PREVENTING PRESSURE ULCERS IN ACUTE CARE

FACINGUP
TO PAINFUL
TRUTHS

Pressure ulcers can he devastating for the
patient but are finally being given a higher
profile nationally, reports Jennifer Trueland

hsj.cocuk



CASE STUDIES OVERLEAF »

Rush 'H;_r.-r.-pt:' i% passaomate abaut preventing
pressune wioers and recognizes the need o
set managers o board. Bur rathes thaon
s therm the ligures, she saps the suneline
Wiy 0 gt MANETeTs in Lake pressure alcers
sericustv is o shoor then the pictunes,

“lorames have o neal mapact” ghe savs.
“Penplie can really ses far themesalves what
we're tlking aboul, and hoaw horrible o 1
for pazients. Patient stovics help, o0 -
hezariig fam the people the effect that
pressure whoers have sn them, wnd an their
Famnlies.”

Ms Rapper, amember of the 1TTK Tissue
Wiabiliny Sochety and a ugswe viabdlity mirse
apecialist with NHS Lathizn, ssplaing what
pressLre whoeTy mean o patients.

“If sornchody develaps a pressure wleer it
ipnpaacta thelr whole life" she savs, “I you're
unwell vou take nger 6 heal, il yeu ha
an cpen wound wan're ad risk of infection,
woiL mnigh have oo have repeated dressings,
it can affect voar body maage - the o
an the indiaduzl nnd the Genily is hage,
which is why _:lrn\.-r',linﬂ it i very, very
imporEnt”

hsj.co.uk

The figreres are ulen e walering.
According ba research published in the
Joiervend of Winerd Ciang lasy vear, the costs of
Creatig @ pressure abocr vary frean £2.214
for categeay 1 (laast serinus ) i £14008 for
the minst serioas categpary 4 uleers.

The miar deFumet WHE Institute, which
inchiced pressure ulcers a8 one of its high
impact actiend, quited resenrch sugpeaing
that prEssre ulzers accur in between four
andl 10 per cent ol patents admimed to
hagpital, and araond &0 per cent of peaple m
mursing himes. Ciling Sk redearch, it
eatimated the oozt to the KHS of treating all
haspial acguived pressure ulcers &5 beoween
ELA-E2 1 bn per year — v i that i contes,
that was araund 2 per cent of the endire NHS
tudget vwwhen the rescarch vas comdected a
decaie nEa.

In the Bast fosw years, presaure aleers have
begun i receive high-laviel adentsan. Just
lust month WHS England published it=
tasimesa plam for the nee thiree vears,
Anseng the measures o mprsve the patient
eEperence is o commitmendt o rlling oot
Fnt'hi“ir TP nF'|'.-'r|-.u|1n:' wboers,

Also zt s nathanal lesel, the Mational
ettt for Health and Clinical Excellence
i working on new gusdanoe on prettene
ulcar pﬂ:nl_‘inn,n]’xizl_‘inp; iis 2AHIS
guadelime and e grgamisation has ako
puliished a patkiwsy on pressure aloer
mnnayement.

Tn 'I-"lgl;r-:l, indantives suach as the Patient
Safery Thormameter (ahich mcludes
measunement of pressure uleer prevalence)
have heen introduced, and there zne
cammissioning for guality and innovatan
(OUTNG paymnets ted to pressurs wleer
ineasunement, oa bid Lak i o l.|ua§i|:_p.'.

Nt evervhody agrees with this methad,
havaever, Althoagh delighted fo see pressure
wlesrs tabong a higher prodfile, Alion
Hapkins, cungoing chair of the Taaue
Vanhiliby Saciety. and cheef execwtnve of
Sccelerars CIC, which pravides specialist
wiomd and lymphocdema dervices ta e
BHE. arguss that presalence measurernent
1% met the swway bo go.

"The panrest wards will have the loaest
prevaknes because they won't reoond them.”
shie says, adding that prevalence does not
take arto scomemt things like case mine.

Grading aloers at nny one pn-"r_-f'in e i
alse problemans, she gays, becawse
o ined s not nmediacely clear, For
exnmple, somscne with o Mlack mark an
their heel rn'ijl;h.t s'r'rnpl:.r haae a blister with
heard dkan teat wall Bl off, ar they could have
deeper damage which, in a diaberic. might
mean lesing 2 leg, “We den't know what it is
until we've watched and waited,” she says,

O covase it B amportant o pack up whete
|JE'=',,]I1.'.EI:IL'L' has been o enmtribor. but
clizsilicnrion of an ulcer 3 a 1 tor example,
daes nit necessarily "|r'|;|h|.' rrn]:'_'ligrnr'.",

There are a nooeber of pealkie and

‘I don't think we’ll ever
gel 1o Zero pressure
ulcers but we're looking
at what's avoidable

and what isn't’

inatasves desgned w prevent pressur:
ulcess, The WH3S Instime Skin Marers vark
{ebll mrmlahbe an 1 wrchive websle)
inciudes case studies af howr tmsts and
cthers went about aying to tackle the e
and reduce the barn - and e Tall,

In Soatland. health boards are sncouraged
ta use the US-developed SSEIN taal, ahich
aules nurses o conEader: Smfaced, such as
LT es Hid :l:i':l.-:l.'r.l:g: Skin inEpreciion:
K=ep moving:; Incontinence {including
mnismare); and Matrition. Afaney has been
alloczted to bodards o promote presgus
ulcer prevernan, although icis up treach
bawrid 1o decide how io e it

Ar MHS Tachiam, M= Rnppr'r has heen
Fumdicd b van & vear-long programme
slpparimg presswre uloes prevention, The
“Ome a Day to None a Day ™ initsalive was o
named because dam sagpested thar Larhian
hicspitals had avomd 32 predsune aleers per
manth - almost one o day - and the wdes
wik I reach xem,

The project invalves fink nurses, who are
cidvcated armd suppoated b valse daareness
in their chinical aneas, s well as e
de=velopment and distribubion of resource
|_',|.I'||"|\.'7i. Around siv manthe into the project,
nmipess of presaare uboees haee almost
Takved - there weie 17 i Mach - bt it s
anticipated thal mising awarzness will push
the mumbers op in the shorr bz,

“T o't thimk: wee'|l cver gec bo zen
pressuse wleers, bt we're laoking at what's
avaidable and what i=e't” says M Ropper

ks Hopkins helimmes that the hig |."'|:1rlg|.-
tuat is needed s calmara - presaare loers
Thavwns o T sz o Tse: the brasiness of
everyone in the multidisciplinary team.

“The doctors who clevk the potient in
shaomld ke backing at the skin, the pliyaic
shauld be leoking atthe skin, AL the mement
we hanve people in silos - skin i ‘nurse’,
ankle ratation is physio’ and medication is
dockor, she saps,

High-level boand engagement and senior
management engagement 15 algo egiential as
this determines ﬁ|;1|.1|ir_||:[ decicions, "Yes, vou
hiave 2o get support ab boasd level” says Ms
Hagpfeing. “Bur they have o really
underiiznd the ctistics — gthersise il
mkres n ﬂ:rnch':'ry of whinr we're doing and
becames & way of bashing muding staff”

And that wan't help patients. “Pressure
ulcers are a hugely imporiant ssue,” she
==, “And ['m gla:;[ they nre heing raken
serioniehy, buae weve got to get thig ight e

17 Moy 2003 Health Service Journal supplement 5
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IN ASSOCIATION WITH SMITH & NEPHEW

PRESSURE ULCERS: CASE STUDIES

PILING THE
PRESSURE ON
THE PROBLEM

Determination by key individuals can rally trust staff into
dedicating themselves to pressure ulcer prevention,
Jennifer Trueland details two successful local campaigns

CASE STUDY 1: THE SHA

Ktk My scdmiee that 10wt eosy at fiestio
gelsenir management an baard with an
ambiticus programme b cut the incidence of
pressine lcers, Fur the then nurse directar
for WHE Midlands and East pessevenad and
s wor the supaaert al the execiative tearm ab
the strategic health anthority, and alao the
chief sreoutives of Tocal primarny cane: trusts.

The regult wag a conpagn tha saw a
dramatic redusctsan in prevabence al naw
gade Z, 3, imd 4 presssume whoers m the
Midlands and the Fast of Fngland = dosm by
A6 per cent betareen Apell and October las)
e

“Tcame hack from matemily besve in
Tammary 2007, and in Febriary reports from
thie srabideman bit sy desk)’ she sayvs,
referring 6 e Care and Compvesion repor
thint d=tailed Fzilmay in the care af alder
people. “Tt was hearbmeaking = it was reakhs
all absrar sesic care. ahout bydeaton, abou
skin. Evervthing is connected. 1 decided if we
incns=d am ane thing, then it wanld help the
other things, oo

Bt My, whin 5 pow reglonal cluel nurse,
saye she did a preat deal o @lking i her
fallover iard members wnd to PCT chizsks
miake hier case, T ook & lot of stick at firs,
bt they were actually preat,” she savs, adding
thit the prajectsd cost swings helped o
nersitide the Sinunce directass.

Eerenmialy it was agrocd that the goal of
eliminating all bar grade 1 pregeuns uboers
seonld be ane of the SHAR bigh level
amhilions,

Afthovgh the SHA made iz elear to loca
et Hhat this was a Pranly Ered. Ll e Wit
naane-sige-tis-all approach. And 1« Moy
comfesres she was impressed and moved by
the ingenuty shoam peoss thee region (ee

i= Heallth Service |owurnal supplement 17 My 2003

the Latan and Dunstahls case smdy], The
SHA koard, inclading the chatr, mads 4 poine
al asking abaul presgune uler peventon
whien they viated hespilals, she save, and this
helped tn keep up mamennam.

"It gt to the pomt that peaple were talking
tor thecns alxoiat preseiwne whoer preventon every
tire these visited,” she lanehs, “They vaaeld
jndne that nohody wainted o sl ahont
arathmg else”

Adediberate decsion was taken v nse the
MHES Satiety Thermarenetes in mensure
rrevalence, which meant that data was
capared from aoevass the whele NHS in the
regk, enel judl .Il.ll.qj".li'_.lﬂ-\.

“IE mennt that 25,000 palienis Wens heing,
measired every mionth - that’s a fantastic
achasvement” she sxs,

It weas pmpartant to readise that by mismg
awireness, the member of reported pressore
wleets wonld imcrease, she adds

Hearts and minds

Stadl buy-in and engagement i# ko essentizl,
shie ndds, "Yes, you need executme sippart,
Bt v afeo newd o got o the hearts and
inids af the pecprbe debrrenag thee Gue”

The SHA 2l ook the innavative step alf
numming a public-facing campaign invalving
Michae] MoGmidh, who has museular
dystvepknr “We waned poople an sk of
gefting presaiine uhoend - and their famales -
1o ko o o prevent them happening,, and
whar ta do if ey thowght they weere ag risk”

Br MeGrah, a powrer-char neer, wlo hag
lad expeditsans ta the nerth and seuth pales,
says hieis mow “noately oveare™ of the Rk
aeanciated with presswe Wicers, and takes
acian uu.'l.JlJurl: I.'I'.l\_'l..:-\.I.I:IH_ LTS T u'...1]|:.-.
mieving prssian as aften 2 he can and
ensing be is properfy hydrated.

The campaign made w=e of patent smries,

Meadical staff have long struggled to
push gressure ulcers o the Het of
irusts’ priotitbes

&

//

including a miby expliming m their oam
words how g pressare wheer had affecoed
e, and alag |.'.,i"F|.'5 avcess ty educabion wald,
In Decemiber 2012, the SHA reparted that
572 patients im the Midlands and Fast had 2
grade 2.3 or < pressure wioer on peevalence
iy in Cotober, LOG per cent of the 52,570
patients chacked. This was dosn oy more
tham 4iH} putients since the previous April, In
addition, mumbers of grade 4 pressure wicers
hialwed. sugmesting that preventative action
wa helping 1o snp Weend warsening.
Matinmal moves such as the COUIN an

-

The CQUIN on pressure wloers has gone some
way b ralsing the injung's profile

hsj.cocuk



pressnre weers help v eep che issue high
paafile, she says = and she doesi see the new
CoALSEIOnnE e pedt-April 20013
recducing the impeties araund pressure woer
prevendian,

“Liots of peapile hue been really brilliang in
teking this an” she sws. “l can ke baovery
e stand up and say what's right, and our
chinical leaders have heen Gamtastic”

For mgne ebetadl about the campalgm see
www.eoe. nha.uk fpage. php? page_id=2241

CASE STUDY 2: LUTON & DUNSTABLE

O the cntlsapaedics anad oo wand st
Lutan and Dunstable Universaty Hospital,
thers &= a sy=tem [or spolting patential
prcEELTS WeTs = and stoppang thern develap,

I arnpoae notices o red anea of skin on a
petient, they call aut “red abert™ - actaally eall
itaut = and all dthe stalf ab tas end of the
ward hurry o the bedside,

Sl galled faee. awwarm. solve’? e feoae
vinhilaty chinicad nasse spesialist sylvaa Wiods,
“Romeone sees il everyone swame, and then
they come wp with & plan,”

This b cowe of the waws mowhich Lito and
Durtahle i sndeaxiviinng o eliminate 2l
hat the mast unavoidable of presaoe nlcers.
Feaportantty;, the “red alent”™ 1= seunded &t the

hsj.co.uk

‘If anyone notices ared
area of skin, they actually
call out “red alert”

and all the staff hurry

to the bedside’

earfie<t pogable vign that an wlesr might be
ahaut to develop that gives the deam a chamoe
1o take gericn to prevent an wioer forming,

17 i clear that Luton amd Dopstable
respinded enthusistically 1 the ald SHA%
armAition W eliminate grude 2.3 and 4
pressurs wWeets (see fvst case stachy), Last
yesar, bag plbat w2 - Do arsd
n-:f:mpm]ic; and strake — were chasen
tzbe faranod idens which maghe belp redhace
pressuTe wleer incidence, These wards, whers
peatients ane frequently dderly and bave
mshaliny iseues, wire deltherstely among the
minst challenging in the st

Wiz, theae groups have the highest
pimlers af @tk groups.” savs Me Woeods,
“Rut it it oauld be dane there, i coubd be done
arywene.”

The preventye measues are all evidenes

b, “It might invnive repositioning the
patient more Fequenths checking, e brition
and badration, all sars af things” she adds,

But the mtative hag also tested
inventiveness. The i and arthopoedics
weard nases started mm‘inﬁ Hashing budges,
adapted Blue Peter spde from some Aashing
Christsas ear-tings bouglt cheaply at the
leal praund shop. When thes are wenring, the
bsdges around the haspital, ather staff sk
wiat it'e all abour,

Tl srrodes ward also pum Blue Peter shalls
ber the test, imvenling their dwn form ef “fem
clocks" - hitile chocks which hiee Gmers set o
alert ataff oo when the patient nesds o be
epoginered oF sithesaiee checked by the
Perm.

Thee ideas are intentanaihr simple and
cagily anderstond e penemis and relapyes as
well ag gseafl “Sameiimes | think we over
think thinge." sas M Woods, “Fut its abowl
camirg up-with the simple things — small
siepa, wilich wealy make a diffevence”

Al the end of the pdet, the orthepandics
witrd had managed mare than 120 doyvs
withenzt & pressurs ulcer, while the stroke
ward had achiesed mare thar 70,

“Thes have arteclady comgplex patients,
&0 that was o real achievement,” savs K
Wands. “The whinle ward wse utterly
devasmated when one did coour, and everymne
s peally keen b barn i anything coeld
have b==n dome differently o prevent ie"

Growing attention

Mo the trest 18 pelling, cut peesaure ulees
prevention i all wards, o proosis that i
eypecied o take around 15 months.

W e o bzingz prreseripiive aboar it,
becauge we knos that whad sarks e ane
ward 1=t necessarily the ket thang for
anthier, Bk vwe've ot renlhy stroma sl
Fromm the cxecutmes tegom, and real enthusasm
Erom thee sl on the mrourd, o hive bear
ceimming up wWith somme preal sdeas”

Although nat ane of the: palot wards, the
trust's shar-say medical admassions ani has
al=e glivan: great suocess in tackling pressine
uleer prevention — and managed 1o g6 mone
tham 1801 davs witheut one. 18 vsed g “ilip
chant” process which clearly shosed the
tidzber of presure uleer-nee dags, amd
winen cold be seen by sl patients and
visitinTs.

Cither wards ave Toaking at asing the
SEKIN bumdbe 5ee main armcde), and the
Erias? is making wse ol ey crosaes" 1@ g
lives, Tl =tirne inbommatiaon which is posted on
the walls of the wand

Again it bas a bavd-crafied element with
days wrthaal pressurs wleers showm by a
green dal, with red dats o showr dages where
there has beem ane,

M2 Wioods aotecs thal pressune uloss have
tan lany, been regasdied ax the batam af the

=ap, and o= g;l:.u.‘l thiak the Esne is griming
e Tagh-level amendon, @
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& the single largest public health

system in the world, employing 1.3
million peeple, of whom alwast hall are
clislcally qualified, 1he NHSs wotkfance
accounts for the largest proportion of the
heealthrare budget and is under continual
SCrutim.

This workforee is also extremely mobile,
merving in, around and ot of the BHE
infrastructure during wha? is nsmally 2 very long:
contract berm, The Francls Isguiry bas brosght
the spotlkght el again on to T workloroe,
focusing on excellence in recruitment, trafining
and comgpebency of staff.

Laaking ba the fshare, the ability 1o mehilise
Imealtheare professbonals 1s geing to be crithesl.
Ensuring these woskers are compliant, anad
therefore of minimal risk to the service, is a
Hese cnnsuming and sxpensive process. Staffing
agenthes have s key rale in supporting the NHS
in this.

We beliwwe 1hat three key factars can
underpin patient safety thraugh workdoroe
compliance: adherehce fo Framework
agreements, use of technology and nationwide
adoption of the MHS Skills Fazspaort.

Thaee framaworks deckgnad for the priovizion
of bem porary stalfing should be proswutbed
across the primary care landscape by HHS
England and the CCGs. By way of illustration it
was astimated that in 2010 appreximataly

“The Skills Passport
empowers staff to take

e el oo e pe e M e
conirot ol ompiiance

£3IE0m was spant an tamsporary staffing i the
Eiimary card secloF, with very [IREle of teis
coming Lhrough lramework agresments,
opening the sysiem to risk through variations in
complance and eild fluctuations in onst.

By using technolegy, snd » model similar te
the electranic patienl record, 3 comman
compliance platform cowld be established. It
wiimld redusce duplicaton of effort, drive
stanilards sl support mokdESatlen of the
wearklarce. By centralising this eszential
recruitment requirement, costs oould be
drasHeally reducad while spesd of response and
stipgty would be greatly enhances, HL has
imeested in its own swch technology platiorm,
HEL Clarity, hased upan workforce trans paremncy
and realHme managemant informatinn.
Features often net readily swailable a1 trusts,

The Skillls Paigpoi] For heslth and socisl care
professionals has besn pilobed and has been
mationally adopted in Scotland. 1ts roll-nut
across Englam would reduce the millkons of
exgenlisl bul duplicabed complisnce protedures
an individusd is subjected to. IE also empowers
halthrare professinnals to take ownership of
thedr wwm compliamce, which can snly drive
slamdards - snd patienl salely - up.

Stephen Burke 15 CED of HCL
Warkoree Selintions, waw, bolple,com
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HCL

— S e

TEMPORARY
IS TRUSTED

With the pressure on to meet minimum levels of staffing,
how can managers guarantee that their many temporary
workers are trained and safe, asks Daloni Carlisle

The Franzis Inguisy nghtly kighlghied the
aangeT of loar stallims kevels, purticularly of
dactors and muorses, and callsd for minimmm
staffing levels to ensure patient saley

The privernment has resisted calls for
natianal mandstory levels, sayms they risk
driving standsrds down o the lowesy
camitot demmingtor, and waokd rather see
trusts refine existing Lonls Fr Iocal ke,

What is mow becoming appanent &= irusts
Teak impe wimirnum staffinge levels is that
achicving e will soneeiows meon aging
temptrary wiarkers. The guesticn then 1=
this: haw can nursing managers be sume of
the safety of these emporany workens?

Fisi Juckie Knowbes, head of cliieal
pevernance and compliance o HCL PLE,
which supplies over 2000 stafl a week to
chienis thay NHE trists, this comes down to
canplidnos,

“Carmipliznt agpency @applit is integ rd 10
trests wanbing b meel a set mimimm
saffing level as agency supphy can £ill gaps
tor short v staffing ductuatons due o
absence, leave cover ar increnses in patsenl
acnity, she siys, “Campliand, competent,
wiell yetred agenoy workers can fll this
enaffing need without compromising patient
saliery”

The RICH &2 in principle against
casalising the workdoros, although palicy
directon Howand Camon doee recagnise that
lempirary Wirkers kave o rade 1a plaivin
achieving mimimum staffing levels - and
that this st be dore with zafety in mind,

“lt = abachotely casental that ineste an
sure peaple are wha they gay they ane,” he
savs. i have o be sare that namses have
the 25illa, backprovmd and expenienee that
I||.l.'.|g_-.'|:q.'.».' clabing for them.”

AL R miost e, g B Knoawdles,
camplianee is all abeat indtizl recrzitmendt
and engoing checks that emplasmient

gencies mast carry eut on bhewdthoare
professionals, setant in the WHS Emploverns
Standards and paod indostrr practos.

Tl Cazve Chuzlity Comumissaon nepecis
the WHS azains these sads recruitment
standards and therefare it i mperabive thaid
aEenicies supplving the NHE get their verting
and seleciion process cight for patient
sabaty” whe daa.

The NHS Employers Standards apply o
all atzf¥, not just apency wionkers and are
curren sy under revigion to endure these
meet service needs and continme: o be GE for
murpese i Lhe new WHS, NHS Fmiplevers
expects 1 launch new standavds early this
et Thelr wse ia |.-\J|Ji.':':i. thirg J'r'.h
procuwrement fmmewarks and indnaduand
trasts” qualiby assurnnce beams

Held to account

Myla Caaper, programme lead an safs
smparment at MHE Bmplovers, explsins:
“MHS mrusts ave strenghy veconvmended to
s agencwes that kave a fameaork
agresrmenl, such as with the Gevernment
Procuerement Services [LAPS], due o
regulatory pracegses being im place o
monior thelr reeriitment practioes and
comiplinee of the code af practice for
internatiomal recruitmient of healthosre
professionals.”

So on one level. WHS tusts thar use
smpadment agencies that are appriied
umder the various procurement Fumeawarks
that apevate throughowt the KNHS cught o
bz amgarend they are getiing compliang
healthowre prodeszicnals. HOL 8 6 all the
majnT frameworks,

But Mz Enawles saxz; “IFNHES hospitals
HIE I:I:r]l I N Egenced I Ih.'d.l.ll.ll,‘,'ri thir
cimipline Wk bar themm, they need b bhe
comlidend that the agencies are doing what is
asked of them, The apeney and tast mnst

hsj.cocuk



“The worker could get
back into the system and
no one is any the wiser.
Agencies have a very big
part to play here’

':Iul.hll'ln:m rr.nmruu:-rt

wark in partnership i ensare the
appropTiate complinnee kaels are upheld”

She wanld, for example, consider 1t good
[richice fod PUSTs (o reqiest ann Jgendy
rllucu:r.er.ldu-'_d:s'. - 3 - pape Surmmary
abkant an individieal’s complinnce cheches,

“5ome of the truses we sk with are
rowiisely reguesting theee clecklista but
stirne are oAk #he says, ©1 think ot chould be
mandabory, MHS mests need to haold
BEETICIES L0 Accoumt”

WHS Emplonerd agrees. saying ennplovers
have a duty fo seek written assurances thal
checks have been done. “Any additiond
chescks applied by the emploving

CASE STUDIES OVERLEAF »

argarisabion must be proporianate o sk
and formn part of their contraciusl
arreemngnts with thar agency and as part of
any scheduled aaditing ard monbiorag
priscesses carmed o by the ruse” sais Mls
ConpeT.

WIr Cafrom adds: “11 1= imparmant tat
tmsts are clear with agencies abosut the skills
and peperience they need and it is egueally
impartant they wark cleselr vath apemicies
and buitd relatiomships v ensure the peaple
ey want ace the people who ane delivered.”

The ks af nod having the strsctires i
hinld apencies ta account can be high, adds
M= Enowles, Far a start, tusts sometings
find they have to ga “off Gamework" when
they meed spacanlist seadl af shart natice —a
gilmation that can nlen he avaided by using
coftware that gives transparency sreund the
workfaroe,

Trusks that da net have the mghs
stneotures and agreemends im place when
working with off-Framewwonke arencics may
face even greaber ke, suggesis bMs
Knrwles.

Tn Jarary, BWHE Fmplovers und the
Independert Healthears Advizory Senvice
preigled joiat guidance on inforsation
charing an healthours warkers. Irwas
prompled by cancerns thue praciitionsrs
whose fiess o practice had been caled
o gueston i ane werknlace coald go an
ter work elsewhere withmet their frack record
fallowing them.

While this gusdamos was wiibien o ensune
infrrmation sharimng atour healtheas
workery hepwesn the NHS and ths
independent sector, Me Enowles believes it
has impartamt implicarang fav agencics, o,

“A worker whoae fieess v prachce 8
umder guaciisn moy regicher with an
agency, she savs, “TFa ngormes veliing and
aelertion procesd is ot followed, thereis a
peshe thar thig information sever reaches the
trust. The warker could get past hack indn the
svstemm and noane is amy the wiser; patent
aafety may be par at sk Agencies luave a
very bag part b play hewse”

NHE Emplovess acknowledges thisis a
treckyr wesne, “Thers 15 a fine line heta=en
durties ta dlsare mfarmaton ahout healthean:
workers with the aim of protecing patienis
nnd the legalities which sirround patient
contidentinkity, and individuals” nghts under
th Buropean Convemtion on Human Rights
and the Equalmees Act)” savs Ma Cooper,

Evervone needs to undersiand ther
respective role hers and NHS Emplovers is
cuavently developing gocd practce
cwidelimes with health unions that it expeets
tar puhlizh this monsh.

When all is said and done, though, Ms
Enowles argues that temporary worksr can
conrribe mw AN Aining [.lu]'.l.l.'l'.lh.uil.'[_'.' =
bzt omlby if trasts and thear partner agencies
are proqctive in enaring the right people
et to the 1ight plece at the 1ight dme., @

7 Alay 20H7 Health Service Josmal supplesent @

LAWY



IN ASSOCIATION WITH HCL WORKFORCE SOLUTIONS

WORKFORCE COMPLIANCE: CASE STUDIES

PUTTING THE

CHECKS IN
THE POST

Pat McLaren looks at the experiences of a locum doctor
who underwent compliance checks = and at the vetting
procedure from a trust's point of view

A LDCHM DOCTOR'S PERSPECTIVE

Tor Lacy Haurisn finished her training m
Czrrngmy in 2000 and hias gince warked asa
bacum doctar in geveral MHS hagpitals, Fram
that experience, she balwies that current UK
structures support patien: snfety

I paricular, she savs the chocks for
comipliznce — iecheding brguaze estng -
are a real plus. Add in the chanes bar Sewms
i hsve dedicated leamimg ime and nabona
guidelines Tlp locur doctors weork
effectively arwd she 2ovs sl felf gake ek
acrri T ple Hiles

[y Hauriss came 10 the TIK ta faBow up an
interest in public health, Colleagues
guggesied working hese i the MHS w
broaden he experience,

“Thiey hind all said good things about the
WHS and 5o T hecame coians showt the
hiealtheare sy=em and mseasched how o do
an attachiment in the LD she s

I summer 2002, she secared a clinical
placemeent at an KNHE ENT depamment in
Pertsssauth, which geve hes the confidence o
wark as a lecwmn dostar in the NHE.

T had very helphl callessmes in
Portsmauth whio recognised the specislisy
Eowledge 1 had and wens happy w help o
b=arm and then apaly for lecum swork)’ che
HAYE.

olleagues have been proactive in
egplaining lwow the UK systeny works amd
sharing imparian? mitrmatian With me,
nciuding patient satety ymidelines”

T mimirise visk to patent safety, T
Hivarisa conpleted the follwing ey
comipliznce chacks befare warking as a lecam
doctiorin the MNHS sapparted by FICT:
® Pre-sorcen and full regismration checkes
weluding Bes OV, LB and nom-UE police
checks, Right te Wark venbicatinm,
reteremoes, GMEC registration check and
Fimess te Pracce checks,

101 Health Servlce Journal supplement 17 %oy 2013

& A Bave-to-face interview, including a

lang e compebency revie

& Am accupational health summany review,
and a revies of references to support the
doctar working in the LK,

& Mundatary training, including
salegunrding af vulnerable adu'ts and
children as well as heatth and satery maining
requined in the MHS.

In additiain i sampliance checls, as
Incum doctnT placed by FCL Dinctors, Tir
Hizuriga was alse supponted to work az each
RHE bsagpital teovagl s indection
pragramame and a named eomtact at HEL

Mkt sure she was sife toowork here in
the UK zs a bocum doceos was as important
B b Flaarisn a2 it wms o potential
emplojer. She sy “Patent safety 55 vy
impertant, and so T liked the idea ol hiving all
af these checks, It was time consuming, yes,
bt ety straigltierwand and os Cerman
gitifications helpad”

Inadequate velting
L comparisan 1o the German healthose
aystem, Dr Huansa suys the way in which
MHS doctars train together and are
srneiursd o el in deparments promates
prateerit gabety stanbands,

“In CGermary; the strocturne i< nol as
tramesmurens, und rainmg hppens in blocks,
I realv enjyed warking in the R hecause 1
ke moy vesponssthllinies, avd v o diect
quaestans . She eontinges: “When wacking
with patients Tams encouraged o discwess and
Team From experienee and mot ondy guidetines”

Ly Haeriga alae hishlyght= ibe promation
al faamng ramnang in the NHS, and hoas
emjoved the appariunities <he has had o
develap while working as a locum, jeining
ralmmng coulrdes and :L'.Icl'.th_; SEIMLEAIS O 4
repiular hasas.

Tackoie Knoweles, head of clinical gmemuance
and complimee 28 HOL, savs the migks af

HC
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“There is arisk of
communicable diseases
if occupational health
is overlooked, putting
public health at risk’
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Faualing, o carry aul complinnoe checks ane
hagrh. "Patient salely is TRIE ai sk iy
inadequate vering” she says, “This could
i urverfied kdenrioy, so pow dow't Koy
whsther the decter is who they sxv they are,
ar whether they hinidd the qlua]i?icurim thiey
claim ar are guafified for the role they applied
fiar

“These s a rizk of ensnmunicahle diseades
if acounationnl health i overlmnled - _1.1||Iﬁ'r'__q'
paublic health at sk = as well a2 of illegal
winrkers in the healtheave spaiem when nght
ta wirk iz nat conlirmed. Unehecksd crimanal
s pose a _Tll'.iTt':'Il:iHﬂ sk in vidneable
aduts and children, AN of this ¢an be
i itised with rigoreus veltogg of each
headthere worker”

A for Tir Hinarisa,, she is nowweking, in
Cambodia o establish ENT sendess 21 a nom-

A

hsj.co.uk

pevermmental haspatal 1 Bumapean
stundarcs, bt may m anare returm o oo
wiork i the UK. She adds: “I reafhy enjoved
hearmag abious dee differences to nay aining
and work experience in Germany, and
retmspesctivelhe [ cam see what T ded there
could heve improved i 1d had the experiense
[ hhave recerved simo: bemg in the UR"

SANDWELL AND WEST BIRMINGHAM
HOSPITALS TRUST

A desire ta create a mare {levible nursng
warkloree nas fed fandweesl] and West
Barrmingham Haspitals Trust, which seresa
papulaticn of 500000, 1 begin recrutting
niirses Imam acreds the Burapean Unian in
'|,'.|.II11'Ii'T$§15‘|’.- with workhoree saluiions
gpecialisy HEL,

I adidition o eviabivg naesing staff, the
Erisst rams 1l e narse bank which 12 ose @
create & fkxdble appmoach e stalling parts of
the mrast v it eeds ta vary hed capacity,
glssUrlg patient by 4 maunkined,

This trust i actvely recriiting 1@ vacant
and hank pasts and the remainimg stalling
#apa had, until the partnershin with HCL,
tended ta be flled throogh agencies. Bul pas
a griidp af experenced and cmpliant nunes
tram Spaim and Teaby have jnmead the mast ta
ndertzke fevible wark placements across s
thisa: hosgitals: Birminglsam Cite Hospatal,
Sandwell General Haspital and By Res
Haspatal,

T orcane (his more fevible wonldoree, the
st jodned its bocal WHS st ouster
1ﬂ-|nr.~inp,]1.1rl1| Esr pursciiee a stalfling serdoe m
line with the HTE [Health Tnas: Furope)

Framesmck agresment, and angaged HCL
‘~:'1|7.-=i.113 1 source raimed, experienced morses
ta overoarne the lack of Tecal qualified
tesanrees wha could provide the flealbl
serivice required.

Tt weer u chnllenge,” savs Helen Kidamee,
mangging divector af HCL Mursing, “But not
o inigie to the Sandwell and Banungham
aren. A grovwding number af aur WHS clisniy
ure having dilfioly recnstng gaalified,
cammpihant ard Aeable voses and so we've
developed relatbonslups with several
healtheare srgunsntion: acras the E1 g
h=lp meet that demand”™

She pontnues: "B hand picking
catdidates, presiding any wecegsary fralninsg,
complinnes chedes and a tulared industion
programire, we have crested o hank of
Freesmrk-approved turses ready far
tisteHng."

(elynis Fenner, nurse bank manager at
Sanadwell General Hospital, sioes the
parmership has been ppractical and pleasant
experience o date, “Wih the bank in place, it
has heen much sasier i meet the changing
semice demands acrass o sites. We have
pease of mind because we Enow the staffare
ekilled and complaat’”

She adds: “As the merses are with s for e
hlack Iﬁqrﬂnrnl., they otfer car patenis a
canuinpity of care not provided by agenoy
ataff, and the Fw tecthing prohlens we've
had, due o 6t heing o pilol progrmme, e
msthrantweighed by the enthusiasm each
ritmss has for providing quality patient caae,

“We offer block piaociens for all staff
working through cur bank and ather

agencics.
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IN ASSOCIATION WITH
ACHIEVE EREAKTHROUGH

Making businesses fly beyonad their

wildest dreams has been the day job
for Achbewe Breakihrongh ber the Last 10 years,
We ard devaoled o bringing aboul puwerful,
lasting change in the organksations with which
we wark, be they private sector firms Hke
Agtralensea and Nowartls er public sectoer
wigahisstions ke Royal Berkshire Fodindatbon
Trust ar Hilll and East Yorkshire Hospitals.

I is interesting that while many peaple
perceive there fo be a glant rift befween the
private gntd pulblic secters, many of Che
challenges they face are nol so far apart. Daing
mesre with less, being more creatiee and
innowative, driving deswn cosd while ratsing
productivitg... in the ourrent climate, they =l
gouna familiar repardiess of the 3ide an which
you stand.

Whille many arganisations spend vast
ameinls a1 time Mooising an Weaking
processes and systems, it is the development of
peeople anad their wayy of thinking that brings
abaurt thee Wiggest shifts in perfarmanes and
aurtput,

NHE trusts are perfect examples of
arganizations where breakthrough thinking is
haring a profouns effact on peoples ability ta
trahsform their attiiudes fn 1l lace of cerlain
change. In so deing. new peripectives ane
created and, with thems, a fresh approach te
surmonnting day to day challangic.

i T T -1k 3=
LN WP N B LRl g

NaOar rNe nrnsame

Bl 8] [ 1= ] m“mﬂc:

I tndlay's WHS, thoss dally challengas ane of
ciilFee o lderahle Ghves: an ageing
population, funding cuts, the scruling resslling
from the Francis Repart, the fundameental
raatganization of the health serrice. ALl will
require staff lo chellenge the halitual ways ¢l
dhoing Things. Boing Uhal will require a change in
the mindsets and athitudes that created thase
headits in the Krst placa.

At Achieve Breskthrough, we work with
arganisalions La bring aboul jusl thal kKind al
transfarmation in thinking. By supporting and
consultng with sanior and middie bevel
mnsgers, we help change the comtest inwhich
they are operaling. We look nol &l processes but

al people's realitics - we see aur work as tha
sguivalent of changing the watar that is fm a fsh
tank rather then the ermaments sreund which

ik e | Getting from ‘discussion’ to ‘dialogue’ is crucial if major
transformation can be created. change is to be achieved but the pressurised climate of

henas wys very hapgy e sheskto st | the NHS makes this a challenge, writes Claire Read
and our methodalegy, and how it can siappor

fundamental change i an organization. (n the

Hrst Wskanae, call Alex Small en 01225 852 853

ar emdil alegi@achievebreakthrovgh.com

Alex Small is busteess develepmemt

iffrector 2t Acklove Breakthrough.
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Mlilee Haraiw has spent the past 20 yeard
1.m1'|||:ir1p_' with private sector mga'r-'i:-u:ltjnn',' I
bring abour change and transformation, Ask
Tuiin Juengr b dhoed it o Jue talles of focusing
an the mindsets and attnde: of these leading
and wnl'ﬁzl__s; withim am arganisation, Tt is
theae, he suggests, which determine behasam

Vet ot a tme when the MHS & belng ashed
e delsver mare than ever befire — sale, tep-
qality patiemt care om limited resources -
e fears ins leaders and managers are il
equipped 1o change those mindsens,

“Peopbe are in servival mode) arpues the
munaging directer ol Achiewe Wreakthrongh,
abusmess changs consulancy which iz
winhing with incressing nunibers of NHS
clienzs, “And when we're in susvival, we el
rnm;'l-m:n'i','b.‘.. At the mriddle muonage menil
Tevel, everyone i feching umder pressure,
Taving b do e with besa,

“Thew're tald 16 wark horder, fster,
quicker, smarter, more creatneely bat don't
make any mistakes. And that's a realhy, realhy
tough agk becanse when peaple fesl
threatensd, ns they da af the moment,
they're niot at their mast creative,”

Mane of which is to say thar the WHE is
nal Lying o chiange,

“Everyane i warking despertely hard 1o
change structures, [ change processes, la dio
all af theae thirgs” aaya Mr Scrase “But what

hsj.co.uk

thee run dp agunest 1= the existing atbifades
and behaviaors. Tnherenthy, this ype af
prohlen cannot be solved with the swne
lewied of thinkimig.

“18 miseds o breakthrewsh in people’s
thinking and acting i |'.-Cl'i"15 ihaut chamage.
Far that to happen, peoplss poenmal needs
to b unlocked, and leaders and managess
wiha have the ahility 1 Sa this e mre”

A the halder of w muster's degree in
mrganisational development, the chief
execubive af Hull and East Yorkshine
Hagpitals Trusgt 15 perhaps mane denszise
than mast to this line of argument. When
Phil Movley johecd the organizacion two
yeans ago, 1t had one of the worst naorialiv
rdes i the coentry and was filing snoa
series af ather mewsures. His work o nddress
thase prohiems soom imolved & coneerted
et I:-u-l."'.'l'.'ugl.' thi: whay i whbch his stafl
talked abowt and appraached challengas

Hiowr necessary this was became clear
wiem, duaring hia fivst frmight st the oast,
he: 221 in what be deseribes ae the most
dystunctinnal meeting he has ever aftended,
liztenimg i p-mpfr :;hm;l:inp; QYET DI
ancther @ share apimions,

“What mrakes keman beings think the way
they think is all abeut the Lang e oo wss,
the quslity and quantity of conversations
that peaple have,” e avgues. “5o if yon wanit
ta Start changing people's behavisass you
have b start changing the wiy they 1zlk. the
langnage they nse, the muli:t'.'-:lfﬂ'.e
canversanoms they have, the oppertuminy w
hawe dialogue rather than discagaon”

Dramatic turnaround

Hy zavs sessions with staff from Achicsve
Bieakthraugh breught abeus that change i
diabrgue, “A really zood example is that
when Toame o the trast, when mantality
was g pooT, e had 8 mortaline monidoring
cantmiiiee. We changed it o o mortakiz
reducticn cammittes.

"Eveni |'|3."|_'I'|n;||_l;i11_s; thint cemaseTsabinm,
people then feel this is owr rele lere. Tt
soticds really silby but just mosving friemn
martulity manitanng o martzligy reductian
e ;u:r_lplr. thimk yes. we've besy great ot
monitering it, but we haven't redoeed ic”

That ig e Jorges the case. [n 18 menths,
the triei = standardised martality rate has
tall=m Iram A signilicantly ahme HvETREY 17
ta withim the nomal Tangs, Mr Moy sayvs
e dpsprerned dsalog s between stafi and
renieied el an the erpanigaians ams
plu:,n:d &n iTr!.p-annr'_l e in that
inprevement performanes, The truses chic?
of warkforo: and ceganisarional
dencalapment agress.

"It's realhy pulling, o team of penple
ragether v focus on what they gl agree are
the: comLG _gqu." 2aye jlu:.':u.' Aularison,
“Thenss pathing particularly magicl in thas
ather than you're dexling with whal's
sxappangs peaple doing thar nerresli”

“When people feel
threatened, they're not
at their most creative’

HULL AND EAST YORKSHIRE
HOSPITALS TRUSTY

T veara azo, Hull avad East Yorkshie
Hapitals was 158th aut ol 168 oo vearly
maadity rabes. Tt was B From the anly area
in which performance was poor. “Mosz of
cnr e Areabd hawe been ved U won
wers paing i BAG-rate them,” repants chied
ofwarkioree and crganisation
developmens Jayme Acdamson,

et ar the beginning of Apsil 2003, the
crgzmisation wast shortlisted fa o Patent
Safely Avward, Tt i recognictan of a dramatic
turnarannd = moving o 75th on marcality,
teducing O ffiels mlecions B 50 per cond,
reducing the namber of cardine wrrest calls
bar maare tham 50 per cent, o lll‘iHE the
pressure weer wate by 40 per cent and falfls
Lar 25,

The waard categary in which the mrust has
bezem whaitfisted 12 revealing: |'.|‘|I1_T|Ei11il;
culoure, For while the tornarcumd smrted
with a restracturieg — bour lealth groups
hended by what the trest rebers o asa
triwmviTaie of & medics] direcior, 0 norsimg
direczor and anoagerational divector = it was
el pogsble by work o open up dialagoe
between these aarking in the sreanigabion,
comliront fmstrations, and work owards real
change, That process was ided by Achicye
Hi ﬂujl.l]mrdgh. wieicls hag ﬁcv:h.l[.v_"i Ll
orgamigation’s lenders and managers as part
of & enlture change programme,

aster their Arst Breakihrough sessmn, the
brewnaverates came oul with thas concept of
Health Groups United,” reparts Mr Marlae
Aot inp; tar ane &= acting on hehinlt af all;
epaakingr for cg i apeakingg an behatfof all;
adecison inoone 1€a decigion for all of wa”

“Up ta that paant, medscine warked in
medicine and surgery worke=d in surgeTy and
cur climical SUpPRoT services WerTe SupneTting
i but very segarakely: the same with
tarnaly and wamen's” sxplaing bMe Adamean.

“Wow Health Groups United man their
oam pansformation bamrd. They looked ar
canr U Difficile males and s put o echort
ward in place and other mesiures and
managed the rate down on the back of that
Itz alsa mpacted the win's that we are doing,
cn mertahiby becaese we were warking
tagzther. The Health Groups United part
wias & real catalyst, 1 think”

“Thiy is the kind of vk we've been
dadig " continuges Fhi Modey “Ir's not joar
bt gitbing im aroom and saving nce Words
b each ather, 16y all been with the prarpe
of Irpraving autenriess for patcnts,” @
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