Improving Quality
in Everything We Do
Our Quality Strategy

2020 – 2025

A Positive Patient Experience
Enhancing the experience of our patients
and their families

Preventing Harm
Keeping our patients, their families
and our staff safe

Smart, Effective Care
Ensuring patients and service users receive
the best evidence based care, every time

Modelling the Way
Providing innovative models of care,
education and professional practice

The overall purpose of the
strategy is to ensure CLCH
remains as the best provider
of high quality community
healthcare it can be.
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1. Introduction to our Strategy
Central London Community
Healthcare (CLCH) provides
community based NHS services across
Greater London and Hertfordshire
delivering care to children and adults.
CLCH has a strong, thoughtful, welleducated and supported workforce
comprising of over 4000 staff from a
variety of professional and technical
backgrounds, all of whom ultimately
contribute to the delivery of care for
the patients we serve.
This strategy, as an underpinning
constant within the organisational
strategy, outlines our four quality
campaigns and is closely linked to
our clinical workforce strategy and
supports the delivery of the clinical
strategy. The overall purpose of the
strategy is to ensure CLCH remains
as the best provider of high quality
community healthcare it can be. It
provides us with a framework through
which improvements in the services
we offer to patients can be focused
and measured for the planning,
implementation, evaluation and
reporting of quality services.

The Quality Strategy also defines the
trust’s quality priorities for the Quality
Account for the next five years. In
this way the Quality Account will
mirror each element of the Quality
Strategy objectives. Our key priorities
/ outcomes for each campaign are set
out in section 11.
We want to ensure that patients and
their families receive an experience
that not only meets but exceeds
their expectations of services at
CLCH. It demonstrates CLCH is able
to listen and respond to the views
of staff, patients, their families and
the local community to drive service
improvements particularly through
the use of co-design and shared
governance.
We recognise that following the
emergence of Covid19 that we may
need to adapt our strategy as we
respond to changing healthcare needs.

Dr. Carol Cole

Non-Executive Director
and Chair of Quality Committee

Professor Charlie Sheldon

Chief Nurse
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1. Introduction to Our Quality Strategy

Map of where we provide services
Barnet
Harrow

Ealing
Hertfordshire
Brent

Westminster
Hounslow

Wandsworth

Hammersmith
& Fulham

Kensington
& Chelsea

Richmond

Merton

Fig 1 Map of where we provide services

Barnet:
All aspects of community healthcare services
Brent:
0-19 services

Hounslow:
Immunisation

Ealing:
0-19 services
Hammersmith & Fulham,
Kensington & Chelsea and Westminster:
All aspects of community healthcare services.
Children’s specialist services, health visiting
and speech and language therapy.
Harrow:
Adults community
and school nursing services
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Hertfordshire:
Core aspects of adult community,
respiratory and sexual health services

Merton:
All aspects of community healthcare services
including health visiting and school nursing
Richmond:
School nursing, sexual health and health
visiting services
Wandsworth:
Adults community, sexual health and health
visiting services and school nursing

IMPROVING QUALITY IN EVERYTHING WE DO – OUR QUALITY STRATEGY 2020-2025

2. Developing and Sustaining
Our Quality Culture
Quality is at the heart of everything
we do at CLCH and that means
ensuring that we have well resourced,
well-structured, thoughtful and
efficient services run by staff that
care about the patients we serve. Our
staff cannot provide the best care if
they feel undervalued or don’t have
the resources they need to deliver
care. We are therefore committed to
developing a culture where staff are
supported, developed and rewarded
for driving and delivering quality
improvements and feel that they
are the best they can be. We have
developed an organisational culture
that supports shared learning and
encourages staff to be proactive in
their approach to improvement.

We are a diverse organisation
spread over a large geographic area
and as such we acknowledge the
existence of variations due to the
diversity of cultures in our trust. To
fully understand our diversity and
its impact on quality and to help us
explore if we are fully meeting the
needs of our patients and staff, we
have added a cultural survey as a key
priority in this strategy. This will inform
opportunities to further strengthen
our governance processes.
Right Care in the Right Place
We believe that receiving the right
care, in the right place by a welltrained and supported workforce is
every patient’s right. We think that

We believe that receiving
the right care, in the right
place by a well-trained and
supported workforce is
every patient’s right.
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2. Developing and Sustaining Our Quality Culture

the difference between ‘good’ and
‘excellent’ care is paying attention
to the little things which make the
greatest difference to patients. We
continue to strive for excellence
by using improvement science
to reduce levels of unwarranted
variation in care and outcomes
for our patients. We believe that
decisions about the quality of care
are best made as near to the patient
as possible. This is exemplified by
our model of shared governance
which has already demonstrated
the benefits of engaging front line
staff and patients in the design and
delivery of care.
Governance
Robust governance is about having
a system in place that delivers
effective oversight of the trust’s
operations to ensure it is operating
in the best interests of patients. This
strategy is supported by other trust
enabling strategies and outlines the
processes in place to provide an
oversight of quality and reinforces
our commitment to continuously
improving our governance
arrangements. We have adopted the
elements of the NHS patient safety
strategy to ensure our control and
assurance processes and our work
with partners continue to keep people
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safe. We acknowledge that things
don’t always go to plan and there may
be times when mistakes are made or
services fail to perform to the standard
we expect. We believe in having
robust systems in place, which pick up
quickly on any mistakes or problem
areas and resolve them promptly,
making sure they don’t happen again.
This also includes being transparent
and open with patients, carers and
staff at all times.
We have a good culture of
organisational learning and
we continue to explore every
opportunity to share learning from
all adverse events through our local
governance structures, targeted
trust wide learning media, right
through to our board patient stories.
We have continued to work with
patients and carers as partners in
care and other key stakeholders
to ensure we identify learning
opportunities and continue to
deliver harm free care.
Importance of UNICEF Baby
Friendly Initiative
In the UK, many mothers stop breast
feeding before they want to. The
UNICEF baby friendly programme
supports our health visitors and
their teams to provide sensitive
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and effective care, enabling mothers
to make an informed choice about
feeding, get breastfeeding off to
a good start and overcome any
challenges.
The work also helps us to ensure that
all families develop close and loving
relationships with their new-born and
understand the importance of this
for their baby’s development. Our
priorities related to the BFI initiative
can be found in our positive patient
experience section of this strategy.
More information on this important
initiative and the standards we aspire
to can be found at:
www.unicef.org.uk/babyfriendly
Safeguarding
Safeguarding underpins quality at
CLCH and is an essential component
in planning care and promoting health
and wellbeing. Through existing
processes we will continue to work
with partners as we support our staff
to fulfil their duty to safeguard and
protect patients and their families.
Making Every Contact Count
(MECC)
Linked to our clinical strategy, we will
continue our focus on public health.
Making every contact count prompts

and optimises a shared discussion
free of judgment that enables the
patient to make a positive step
towards change, without requiring
any expertise from the facilitator.
It ensures everyone is equipped
to identify known modifiable risk
factors and sign post patients to
appropriate and effective support
at any time during a patient contact.
MECC Link is a simple online tool
providing signposting information
to a wide range of national and local
health and wellbeing services, all in
one place. The website offers the
unique opportunity to host health
and wellbeing directories for all 33
London boroughs, meaning that
organisations, which work across
London, for example hospitals and
emergency services, can accurately
signpost Londoners to local support
in their borough of residence.
Local authorities have editing
rights to their own pages and have
committed to keep the website
up to date in real time so that
service information always remains
accurate. Visit the website at
www.mecclink.co.uk.
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3. Our Four Quality Campaigns
Campaign

Description

Lead

Trust Group
(Coordinating Council)

A Positive
Patient
Experience

Enhancing the experience of
our patients and their families

Director of Nursing
and Therapies (Patient
Experience and Learning)

Patient Experience Group

Preventing
Harm

Keeping our patients, their
families and our staff safe

Director of Nursing
and Therapies
(Quality and Safety)

Patient Safety and Risk
Group
Safeguarding committee

Smart,
Effective
Care

Ensuring patients and service
users receive the best evidence
based care, every time

Medical Director

Clinical effectiveness group

Modelling
the Way

Providing innovative models
of care, education and
professional practice

Director of Nursing
and Therapies (Patient
Experience and Learning)

Modelling the way

Our four quality campaigns
provide the overarching
framework for quality
assurance at CLCH.
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4. Delivering the Quality Strategy
Our four quality campaigns provide
the overarching framework for quality
assurance at CLCH. However, the
way in which staff are empowered
and enabled to design and deliver
the campaign objectives is key to our
ongoing success. Therefore, we have
structured our Quality Strategy to
deliver each set of objectives over a 20
month period. This will allow shared
governance quality councils to be fully
engaged in how we plan and deliver
our aims over the next 5 years.

In each clinical division we will
continue to have a quality forum
chaired by the Divisional Director
of Nursing and Therapies (DDNT),
the purpose of which is to review
implementation of all elements of
the quality strategy, as set out in
our four quality campaigns as well
as providing oversight and scrutiny
of quality in the division.
Each division will provide a monthly
written report to the trust’s cooordinating groups, all of which
provide assurance upwards to
the trust’s quality committee and
ultimately to the board.

Each division will provide
a monthly written report to
the trust’s co-oordinating
groups, all of which provide
assurance upwards to the
trust’s quality committee
and ultimately to the board.
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4. Delivering the Quality Strategy

Fig 2 Reporting Structures

Trust Board

Quality Committee

Positive
Patient
Experience
Group

Divisional
Performance Meeting

Patient
Safety &
Risk Group

Divisional Quality
Forum

Clinical
Effectiveness
Group

Modelling
the Way
Group

Trust Shared
Governance
Coordinating Council

Divisional Shared
Governance
Coordinating
Council

Divisional Shared
Governance
Councils
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The role of continuous
improvement
CLCH has had in place for
some years a methodology for
continuous improvement. The
continuous improvement strategy,
led by the Director of Improvement,
describes the way in which staff
are trained and supported to
undertake change projects.

Shared governance as outlined
in section 6 will now be the
primary methodology for making
improvements in each of the
quality campaign areas. All shared
governance projects in the trust
will be supported by the quality
and learning division.

Fig 3 Continuous Improvement

and Quality

Quality Planning
Setting Priorities

Quality
Assurance

Quality Control
Standards
Monitoring
Evaluation

Quality
Improvement
Ensuring staff have the
tools and suport to make
improvements ensuring
the organisational culture
promotes improvement

Shared Governance
Leadership
Vision
Strategy
Commitmen

People
Engaged
Empowered
Joy at work

Culture
Collaboration
Continuous Improvement
Learning
Safe

IMPROVING QUALITY IN EVERYTHING WE DO – OUR QUALITY STRATEGY 2020-2025

Co Design
Engagement
Empowerment
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5. Involving Patients, Carers
and the Public
Patient, carer and public engagement
is an approach that puts the people
at the heart of care to improve
service quality. It can be considered
to be made up of five key groups of
activities:

Why do we engage people?
T o enable staff to have a greater
understanding of what their
patients want, so they can focus on
what matters

Involving people in decisions about
their own (or the person being
cared for) treatment and care

T o increase patient, carer and staff
satisfaction – happy patients lead to
happy staff, and vice versa

E ngaging people in on-going service
delivery

T o reduce complaints; increase
compliments and increase interest in
our services

E ngaging people in making changes
to services or re-designing care
pathways
E ngaging people in organisational
decision-making
E ngaging people in the serious
incident investigation through the
‘being open’ process

T o ensure that services are designed
and delivered to meet people’s
needs and aspirations
S o that patients can be empowered
to take more ownership of their
health and make informed choices
about their care and treatment,
leading to better health outcomes
T o develop improved patient
perception of the services we
provide, and increase trust and
confidence in the NHS

12
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How will we engage people?

Identifying our stakeholders

The trust will follow the 4Pi framework.
This is a framework that established
some basic principles to encourage
people to think of involvement in
terms of principles, purpose, presence,
process and impact (4Pi). It has been
designed to help services meet their
statutory obligations and ensure
everyone involved in the engagement
process feels the benefit and can see
the impact they have had on high
quality healthcare. The 4Pi model
comprises of:

Identifying our stakeholders is one
of the first steps in all of the trust’s
engagement work. It helps establish
groups with a concern or interest
in what we are trying to change/
improve/transform, ultimately these
stakeholders give our work direction
and a sense of focus.

P
 rinciples: Meaningful and

inclusive involvement starts with a
commitment to shared principles
and values
P
 urpose: People need a reason

to get involved. The purpose of
involvement needs to be clear and
communicated to everyone involved
in the activity, as well as the wider
organisation

The Health and Social Care
Act 2012 says that each NHS
organisation has a duty to involve
people in decisions about their
health care and to consult and
involve people when planning or
changing commissioned health
services. Identifying our key
stakeholders ensures that we are
fully engaging with everyone who
needs to be involved, meeting
these legal duties.

P
 resence: The trust would like to

see a diversity of service users and
carers involved at all levels and at all
stages of a project or organisation.
The people who are involved need
to reflect the nature and purpose of
the involvement.
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5. Involving Patients, Carers and the Public

Researching stakeholders is vital
and we will often need to call upon
experts in a particular network
to help consider fully who to
engage with. Before each piece of
engagement work we will identify
our stakeholders by considering
who will be affected in the service
transformation, consultation or project
being developed. Who we include in
our stakeholder map will very much
depend on their concern or interest in
what we are doing. Typically, our list
will include:
 atients: those individuals who
P
receive care and treatment through
their use of the organisation’s
services
 amilies and Carers: Individuals
F
who we work with as partners
in care to ensure the treatment
and care needs of the patients
are assessed and delivered at the
correct level

Commissioners: those we work in
partnership with, to determine the
health needs of a local population
and would pay the organisation
to deliver services that meet local
needs
Competitors: those working in
the same geographical area who
offer similar or alternative services
and who we may actively compete
against us for commissioned
services
CLCH provides services to a diverse
population across a number of
different boroughs; therefore we
will further support the embedding
of local engagement about patient
experience through the divisional
quality stakeholder reference group
(QSRG). This is a forum where
borough based patient experience
engagement will be discussed. We
will continue to build positive working
relationships with community leaders
and key community groups.

S ystem partners: those people
and organisations with whom the
trust works to develop and deliver
services. These are also individuals
and organisations that believe in
and will actively support and/ or
promote our services.
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6. Shared Governance
Shared governance promotes
collaboration, shared decision making
and accountability for improving
quality of care, safety, and enhancing
work life. Models of shared governance
first evolved in the USA over 30 years
ago but it is now a methodology
for creating and sustaining well led,
engaged organisations across the
world. It is clear that empowering
front line staff to make patient focused
change has visible benefits for patients
and staff alike.
All current shared governance models
both nationally and internationally
bring front line staff together to make
decisions related to the delivery of
care but at CLCH we have uniquely
decided to also include patients, carers
and members of the public in our
model of shared governance.

Our approach has been embraced
by staff as an effective tool to make
improvements and this has only
been successful through staff being
empowered to make positive changes
through a culture that supports them.
At the end of 2019 there were over
30 active quality councils driving
improvements in safety, experience
and quality involving more than 142
staff from across the organisation.
Our quality councils have
implemented a number of excellent
initiatives. This includes implementing
a directory of services and key
contacts in Harrow to reduce the
amount of time staff spend on finding
information about services. This has
raised staff awareness and enabled
them to direct patients to appropriate
services as needed. In Barnet, a
council looked at improving pressure
ulcer care in care homes through
the development of a resource pack.
Following distribution to care homes
in Barnet, the council found that there
was an increase in the care homes
staff confidence in recognising a
pressure ulcer (from 15% to 85%)
and when to raise an alert (from 23%
to 77%). A poster presentation of
this project was accepted on to the
Queen’s Nursing Institute (QNI) 2019
annual conference.
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6. Shared Governance

Shared governance councils can be
trust wide, divisional or at clinical
business unit (CBU) / team level and
shared governance projects can be set
up in a number of ways, this includes:
 y a staff member or group of staff
B
identifying a problem to solve and
asking to set a council up
 y one of the trusts co-ordinating
B
councils (for example patient
safety and risk group) identifying a
problem and or risk area and asking
for a council to be set up
 y a leader asking for a group to be
B
set up to look at a problem area
 y one of our patient
B
representatives identifying an area
for improvement

In addition to the divisional quality
forum, each clinical operational
division will have in place a shared
governance council formed of the
chairs of each of the division’s shared
governance quality councils.
Supported by the DDNT, the role of
this council will be to support and
promote shared governance activity
across the division. These councils
will report in to the trust wide shared
governance coordinating council.
All shared governance projects will
be linked to one of the four quality
campaigns. Where possible; shared
governance councils will seek the
involvement of a patient or someone
who uses services in their work.

Shared governance
promotes collaboration,
shared decision making and
accountability for improving
quality of care, safety, and
enhancing work life.
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7. Our Ladder of Excellence –
Quality Accreditation at CLCH
Things don’t always go to plan and
we know that the best meaning staff
and teams can go through periods
of challenge and performance can
drop. Over the next 5 years we are
concentrating on not only being able to
identify at an early stage when things
are going wrong, but also making sure
we continue to offer support through
the setting up of our quality action
teams when needed. This will ensure
we can address poor practice quickly
and in a supportive way.

Once a team has been identified, an
assessment is made by the DDNT to
identify if there needs to be a quick
intervention, if the team is already
working on the problem (for example
recruited to the vacant posts) or if
they are struggling and need the
support from the quality action team
(QAT) process.

The revised criteria for 2020
onwards are:
 o leader in post for 2 months
N
or more

One of the key ways in which we
identify units that require additional
support in this way is by the use of
our red flag early warning system. This
is a monthly report which highlights
services which either do not meet two
of the key criteria or who have not
met one of the criteria for more than
one month.

Vacancies over 12%1
Staff sickness above trust target
A reported serious incident
 n increase in incidents causing
A
harm
Increase in complaints and patient
advice and liaison service (PALs)
 patient friends and family test
A
score below 90%
Z ero reported incidents on DATIX
for > 1 month
At 12% or above a unit or team is deemed
to have a significant level of vacancy which
could increase pressure on staff and will
increase use of temporary staff.

1
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7. Our Ladder of Excellence – Quality Accreditation at CLCH

We have found that sometimes teams,
who have gone through a difficult
period leading to being provided with
extra support to deliver a turnaround,
have not just stopped performing
below expected levels, but have
become exemplar areas. With this in
mind, we designed and implemented
a ladder of excellence in 2017. Quality
improvement, quality control, quality
planning and quality assurance are
the pillars of the quality system that
act as enablers that support teams to
improve on their journey up the ladder
of excellence. Some teams may start
at the bottom of the ladder, others
nearer the top but the belief is that,
wherever you start, you always have

the ability to reach the top and be
accredited with Quality Development
Unit (QDU) status.
Our QDU accreditation process will
assure us of the ongoing quality of
our services. The process enables us
to feel fully informed about the quality
of our services, as well as inspiring
services to achieve excellence and
promoting a sense of pride.
The accreditation journey up our
ladder of excellence ultimately can
lead to a department receiving CLCH
QDU accreditation.

Quality Planning
Setting Priorities

Quality Control
Standards
Monitoring
Evaluation
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Quality
Assurance

Quality
Improvement
Ensuring staff have the
tool and suport to make
improvements ensuring
the organisational culture
promotes improvement
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Fig 4 CLCH Ladder of Excellence

07
06
05

Full compliance with
excellence standards

Peer review and
Observation

04

Excellence Standards
Self-Assessment

03
02
01

Accreditation Panel

Full compliance
with core standards

Peer Review

Core Standards Annual
Self-Assessment
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7. Our Ladder of Excellence – Quality Accreditation at CLCH

Annual Core Quality Standards
Assessment

Achieving Quality Development
Unit (QDU) Accreditation

Full compliance with core quality
standards is the first step on the
accreditation journey. This is a
self-assessment undertaken by the
service itself as an all team approach.
This helps prepare the team for the
peer review.

Step 1 – Portfolio

Once completed the core standards
self-assessment is then submitted to
the Divisional Director of Operations
and DDNT to review and sign off.
Following this stage is the peer review
to be completed within six months of
the self-assessment. All services must
complete an action plan following
the peer review. This process is our
annual health check that allows us a
view of overall compliance with the
core quality standards expected of
each of our services.

01

A portfolio of evidence is
developed for each service
undertaking the QDU accreditation
which includes the QDU maintaining
excellence standards evidence,
feedback from observations and many
other information streams identified
in the early warning signs document
to help produce a clear, accurate and
honest picture of the service.

02

Step 2 – All Team
Approach

It is essential that all team
members are involved in and own
the process of gaining accreditation.
All members of the team must be
included in each step of the process
so there is clear ownership and
individuals are all able to discuss what
they are doing to ensure they provide
an outstanding service.
Once the team has met all the
standards and the portfolio of
evidence is ready they can formally
apply to be put forward for review.
The team will be advised if they are
not ready to submit their application
to prevent them being turned down.

20

IMPROVING QUALITY IN EVERYTHING WE DO – OUR QUALITY STRATEGY 2020-2025

03

Step 3 – Approval
Committee Panel

Once the team has met all
the required standards and both they
and the accreditation team agree they
are ready they go forward to panel.
The members of the approval
committee panel will vary depending
on the service. Senior team members
will be selected and invited for the
panel based on their subject expertise
and knowledge of the type of
service. The panel will also include
representation from key corporate
services to ensure both clinical and
corporate governance issues are
reviewed. People who use services
and/or a carer will also be invited to
attend the review.
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Step 4 – Team Presentation
at Approval Committee

As part of the review the
team give a presentation to the
approval committee which will
outline why they believe they should
be a QDU accredited service. The
presentation must be representative
of all the team members and not
just the manager. The team can be
as creative as they want to for the
presentation but it must be robust
enough to demonstrate why they
should be QDU accredited.
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Step 5 – Approval
Committee Makes
Recommendation

Following review of all the evidence
and the presentation the approval
committee will make one of three
recommendations:
 ecommend the service to be
R
accredited
 ecommend the service to be
R
accredited providing minor actions
are taken (stating what these are)
 o not recommend the service
D
to be accredited due to more
significant areas for action
It is very important that the teams
are recognised for gaining QDU
accreditation and this is recognised in
the following ways:
T he team will receive individual
QDU badges, certificate and
financial support towards a service
development in the team
T he team will be recognised
through a variety of media including
our Hub, e-bulletin and Spotlight on
Quality
 ecognition at the annual CLCH
R
staff awards for newly accredited
QDUs
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7. Our Ladder of Excellence – Quality Accreditation at CLCH

06

Step 6 – Maintaining
Accreditation

It is crucial that the
QDU accredited service maintains
their accreditation and that this is
monitored. This monitoring will be
undertaken through the red flag
warning system monthly review to
identify any issues or concerns.
If changes do occur to a QDU
accredited service which impacts or
potentially impacts on the service
then the following actions may be
undertaken.
The changes identified will be
investigated with the service to
ascertain the extent of the change and
impact on the service.

If the flagged changes do negatively
impact on the service then one of the
following actions will be undertaken:
The accreditation is suspended until
improvements have been made.
The accreditation is removed due
to the extent of the impact on the
service. The service will need to
start the accreditation process from
the beginning and undertake a
foundation standards self-assessment.
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Step 7 – Review

Once a service is QDU
accredited it is maintained
for 2 years. They will be required to
undertake an annual review against
the QDU accreditation standards to
maintain their accreditation.

If the flagged changes do not impact
on the service or can be easily
rectified then they will continue to be
monitored monthly through the early
warning signs as before.
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8. The Role of the Academy
Working in community and primary
care has never been more challenging
or in greater focus. With the
introduction of the NHS 10 year
plan, the NHS will increasingly need
to be coordinated in its delivery of
care, challenging traditional barriers
between care providers in order
to support the increasing number
of people with long-term health
conditions.
CLCH values the important
contribution education and training
plays in attracting new staff as well
as supporting and developing our
existing staff in order to provide the
best care we can for patients, users
and their families. The provision and
support of learners is also paramount
and the trust is committed to
providing and supporting an excellent
learning experience for students at
every level.

The CLCH Academy will provide
education and training opportunities
which enable all community and
primary care professionals to deliver
effective and compassionate care. It is
a place where staff can learn together
gaining skills, knowledge, academic
accreditation and professional support
enabling them to grow and develop
their career.
The CLCH Academy will also support
new roles and ways of working such
as the apprentice nursing associates
and other specialist apprenticeships,
such as specialist community public
health nurse, district nurse, the
advanced clinical practitioner and new
emergent roles in both primary and
community care.
We also ensure that services maintain
safe staffing levels and that all
proposed staffing establishment
changes are reviewed and approved
by the safe staffing panel prior to
being formalised
in teams.

IMPROVING QUALITY IN EVERYTHING WE DO – OUR QUALITY STRATEGY 2020-2025

23

9. Reporting and Communicating
A set of quality key performance
indicators (quality score card) will
continue to be monitored from front
line to board and a quality report will
be presented quarterly to the quality
committee and trust board outlining
the progress of the quality strategy
objectives and performance against
our key performance indicators.
Our key performance indicators,
available at trust, divisional and
business unit level relate to the four
campaigns as well as key clinical
workforce data. In addition, the Trust
will now introduce a bedded unit
quality scorecard which will show a
range of measures across the four
campaigns.
We will continue to share our
learning success stories and celebrate
achievements for our staff through
our professional conferences,
Spotlight on Quality publication as
well as on our quality web pages.
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Staff engagement is not only vital
in ensuring that the strategy is
understood, but so that staff can
constantly be thinking about how
CLCH services can be improved.
Efficiently communicating the features
of the new strategy is essential this
will include:
 esktop lock screens trust wide
D
will be used to display changes to
the strategy and a Quick Response
Code (QR) can be created, allowing
for staff to be taken via a web link
to view the full 2020-2025 Quality
strategy online.
P osters around different sites will
also be used to highlight changes
as well as having pop up messages
whilst being logged into Trust
computers, notifying staff of
changes to the strategy and how
to access it in full.
Additionally, Facebook private groups
will be created for teams to discuss
the new strategy, allowing for any
feedback or individual concerns to
be dealt with. Facebook groups also
have a feature where before joining,
a small set of questions can be asked
to ensure staff are constantly are
updated and can see where changes
have been made.
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A quality champion will be identified
for each CBU who will log feedback,
which could be presented on the
hub for anyone in the trust to see.
From here, staff can engage outside
of their teams as common ideas/
thoughts/concerns can be gathered
and then dealt with. This supports
shared governance and the idea that
all staff feel involved.
Communicating with patients,
relatives and carers is equally as
important. The introduction of a
CLCH quality Instagram account
will be beneficial to those looking
for updates within the trust. This is
a platform that is understood and
consumed by many, across a wide
demographic, therefore meaning it
has a great public reach.
Instagram offers an array of features
that will aid the communication of
the 2020-2025 strategy.
For example, Instagram polls via the
story feature will be used to engage
with both patients/carers/relatives
and staff. A simple question of
“Have you seen our new strategy?”
will be displayed with a ‘Yes/No’
which then leads to a swipe up
page that can take a user to an
external link to read the full strategy.

This will be posted weekly upon
implementation and then be on
the CLCH Instagram page, clearly
labelled ‘2020-2025 CLCH Strategy’,
ensuring that it is always readily
available to view if in the case it was
initially not seen on the Instagram
story. What makes Instagram a good
communicative tool is that it can
be used by staff and service users
alike, leading to a greater mutual
understanding of what CLCH is
doing, which in turn will lead to
greater quality care.
We will utilise, where we are able,
waiting room screens in walk in
centres/clinics, which can display
features of the new strategy. A
number of postcards/info cards will
be produced and sent to patient
addresses. These can be split up,
focusing on any one of the four
quality campaigns, describing one
or two ways in which it has been
improved and how patients can
get involved. Not only will this be
digestible and easy to read, but it will
also provide variety in the material
we offer, this will avoid repetitive/
generic methods which are likely to
be overlooked and/or ignored.
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10. Our Role as Commissioner
Where CLCH commissions services
from others, either as part of a subcontract or as a leader in a system,
we will approach the monitoring and
supporting of quality improvement
under our four campaigns, drawing
upon our experienced staff and
patient representatives to do this.
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11. Campaign Priorities /
Outcomes: 2020 to 2025
1. Positive Patient Experience
Enhancing the experience of our patients
and their families

Key Priority / Outcome

Measures of Success
April 2020 – Nov 2021

Measures of Success
Dec 2021 – July 2023

Measures of Success
Aug 2023 – Mar 2025

Services are designed and care
delivered in a way that involves
patients, carers and families as
partners in care

We will maintain the proportion
of patients who felt that they
were treated with respect and
dignity at 95%

We will maintain the proportion
of patients who felt that they
were treated with respect and
dignity at – 95%

We will maintain the proportion
of patients who felt that they
were treated with respect and
dignity at – 95%

We will maintain the proportion
of patients reporting their overall
experience as very good or good
at 95%

We will maintain the proportion
of patients reporting their overall
experience as very good or good
at 95%

We will maintain the proportion
of patients reporting their overall
experience as very good or good
at 95%

The proportion of patients who
felt staff took time to find out
about them will be 95%

The proportion of patients who
felt staff took time to find out
about them will be maintained
at 95%

The proportion of patients who
felt staff took time to find out
about them will continue to be
maintained at 95%

We will ensure that 80% of
patient/user/carer feel involved in
each service change

We will maintain 80% of patient/
user/carer feeling involved in
service change.

We will develop a policy and
process to ensure patient/ user/
carer are involved in every service
change.
Staff* work in services that they
believe are delivering the best
positive outcomes for patients,
carers and families

Staff, friends and family
test – percentage of staff
recommending CLCH as a place
for Treatment will be 75%

Staff ,friends and family
test – percentage of staff
recommending CLCH as a place
for Treatment will be 80%

Staff, friends and family
test – percentage of staff
recommending CLCH as a place
for Treatment will be 85%

*including volunteers

We will enhance the number
of volunteers for the Trust and
embed volunteers as part of the
service

We will increase volunteer
numbers by 50% from 2020/21
baseline in services where
volunteer participation improves
patient experience

We will continue to embed
the volunteer roles across the
trust and to focus on volunteer
community outreach projects

We will complete an annual
volunteer survey to understand
their impact on services and their
experience

We will develop ‘you said we
did’ stories to share volunteers
experiences
To continue to complete an
annual volunteer survey to
understand their impact on
services and their experience
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We will continue to share you
said we did stories to share
volunteers experiences and to
complete an annual volunteer
survey to understand their impact
on services and their experience
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11. Campaign Priorities / Outcomes: 2020 to 2025

1. Positive Patient Experience
Enhancing the experience of our patients
and their families

Key Priority / Outcome

Measures of Success
April 2020 – Nov 2021

Measures of Success
Dec 2021 – July 2023

Measures of Success
Aug 2023 – Mar 2025

Feedback from patients, carers
and families is taken seriously and
influences improvements in care

We will continue to respond to
95% of patients’ concerns (PALS)
within 5 working days

We will continue to respond to
97% of patients’ concerns (PALS)
within 5 working days

We will continue to respond to
100% of patients’ concerns (PALS)
within 5 working days

We will continue to respond to
100% of complaints within 25
days

We will continue to respond to
100% of complaints within 25
days

We will continue to respond to
100% of complaints within 25
days

We will continue to respond to
100% of complex complaints
within the agreed deadline

We will continue to respond to
100% of complex complaints
within the agreed deadline

We will continue to respond to
100% of complex complaints
within the agreed deadline

We will continue to acknowledge
100% of complaints within 3
working days

We will continue to acknowledge
100% of complaints within 3
working days

We will continue to acknowledge
100% of complaints within 3
working days

The patients and the publics’
voice is integral in the decision
making process when making
changes to services or care
delivery

We will develop and implement
one Always Event in each division

We will transfer the learning
from each Always Event across
the Trust

We will evaluate the Always
Events implemented

Transforming healthcare for
babies, their mothers and families
in the UK

All health visiting services will
have a plan for breastfeeding
assessment at level 1-3

(UNICEF Baby Friendly Initiative)

(Where services have already
achieved this, they will achieve
gold in the 1 year assessment)
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We will continue to deliver
borough based quarterly codesign initiatives using patient
and staff feedback/ stories

We will review the impact and
learning from quarterly projects
on the overall patient experience
50% of health visiting services
will have achieved level 2 breast
feeding accreditation or greater

We will continue to deliver and
review the impact and learning
from quarterly projects on the
overall patient Experience
All services will have achieved
level 3 breastfeeding
accreditation or Gold or have
a plan in place to achieve this
within a year
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2. Preventing Harm
Keeping our patients, their families and our staff safe.

Key Priority / Outcome

Measures of Success
April 2020 – Nov 2021

Measures of Success
Dec 2021 – July 2023

Measures of Success
Aug 2023 – Mar 2025

Robust, effective systems and
processes in place to deliver harm
free care all the time

97% of clinical incidents will not
cause harm

Maintain/ or improve on the
Proportion of clinical incidents
that did not cause harm reported
in 2020/21

Maintain/ or improve on the
Proportion of clinical incidents
that did not cause harm reported
in 2020/21

100% of patients in bedded units
will not have a fall with harm
(moderate or above)

100% of patients in bedded units
will not have a fall with harm
(moderate or above)

100% of patients in bedded
units will not have a NEW (CLCH
acquired) category 2-4 pressure
ulcer

100% of patients in bedded
units will not have a NEW (CLCH
acquired) category 2-4 pressure
ulcer

100% of all Serious Incident
investigations will continue to be
completed on time in accordance
with national guidance

100% of all Serious Incident
investigations will continue to be
completed on time in accordance
with national guidance

100% of all Serious Incident
actions will continue to be
completed on time in accordance
with locally agreed timescales

100% of all Serious Incident
actions will continue to be
completed on time in accordance
with locally agreed timescales

There will be evidence of an
improvement in the safety culture
compared to baseline

There will be evidence of
continued improvement from
baseline

Each division will share at least
4 incident learning examples
in divisional boards using the 7
minute learning tool through
divisional board and patient safety
risk group

Each division will assess the
impact of learning from each
shared incident learning examples
using the 7 minute learning tool
in divisional boards and patient
safety risk group

90% of teams will have
undertaken a core standards
annual health check assessment
and identified action plans that
are completed on time

We will assess the level of
improvements in the quality of
services in findings from core
standards annual health check
assessment

No outstanding actions from risks
on the register

No outstanding actions from
risks on the register

100% of patients in bedded units
will not have a fall with harm
(moderate or above)
100% of patients in bedded units
will not have a NEW (CLCH
acquired) category 2-4 pressure
ulcer
100% of all Serious Incident
investigations will be completed
on time in accordance with
national guidance
100% of all Serious Incident
actions will be completed on
time in accordance with locally
agreed timescales

Enhance the embedding of
a safety culture in the trust
ensuring learning from adverse
events and compliance with
national best practice

We will undertake a safety
culture survey
Each division will share a single
serious incident learning example
using the 7 minute learning tool
through divisional board and
patient safety risk group
80% of teams will have
undertaken a core standards
annual health check assessment
100% compliance with the
timely closure of actions from
risks on the register
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11. Campaign Priorities / Outcomes: 2020 to 2025

3. Smart, Effective Care
Ensuring patients and service users receive the best evidence
based care, every time

Key Priority / Outcome

Measures of Success
April 2020 – Nov 2021

Measures of Success
Dec 2021 – July 2023

Measures of Success
Aug 2023 – Mar 2025

Making Every Contact Count
(MECC): promoting health in the
population we serve

95% staff trained at MECC
level one

95% staff trained at MECC
level one

95% staff trained at MECC
level one

95% clinical staff trained
at level two

95% clinical staff trained
at level two

95% clinical staff trained
at level two

We will launch MECC link
across the Trust”

We will evaluate the use of MECC
link with our clinical staff

MECC will be embedded
in clinical practice

We will increase the number of
research projects involving/led by
clinical staff within the Trust by
≥ 10%

We will increase the number of
research projects involving/led by
clinical staff within the trust by ≥
15%

We will increase the number of
research projects involving/led by
clinical staff within the Trust by
≥ 20%

100% of services/ individuals
undertaking a clinical audit/
service evaluation/QI project will
submit a clinical improvement
poster to the Clinical
Effectiveness Team

Clinical improvement posters
will be displayed on all key Trust
sites presented at Trust Business
Meetings, divisional and service/
team meetings, other appropriate
settings and uploaded to the Hub.
Target: ≥ 80%

We will use an electronic survey
tool to measure the impact of
communication with a target of
≥ 60% of clinical staff inspired to
undertake clinical improvements.

All staff are supported to drive
a clinically curious culture and
increase shared learning while
improving clinical effectiveness
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4. Modelling the Way
Providing innovative models of care,
education and professional practice

Key Priority / Outcome

Measures of Success
April 2020 – Nov 2021

Measures of Success
Dec 2021 – July 2023

Measures of Success
Aug 2023 – Mar 2025

Implementing Reverse Mentoring
for all staff ensuring career
opportunities are accessible to all

Training will be in place for senior
clinical staff at band 8b or above
to undertake reverse mentor
training

60% of clinical staff at band 8b
or above will have undertaken
training

80% of clinical staff at band 8b
or above will have undertaken
training

Mentoring opportunities will be
publicised for staff trust wide

Reverse mentorship will positively
influence decision making by
senior clinical leaders

A support network for reverse
mentors will be implemented
All staff have the core identified
statutory and mandatory skills for
their roles

We will continue to maintain
statutory and mandatory training
compliance at 95%

We will continue to maintain
statutory and mandatory training
compliance at 95%

We will continue to maintain
statutory and mandatory training
compliance at 95%

Staff receive appropriate
education and training to ensure
they have the right skills to
support new models of care

All learning needs will be
discussed as part of the annual
appraisal process

Each professional group will
have development portfolios to
support staff having the right skills
and knowledge to support new
models of care

Each professional group will
have identified education and
training to support their career
development

Safe, sustainable and productive
staffing: Right place and time

100% of clinical staffing
establishment changes will be
discussed through the Clinical
staffing panel prior to Quality
Impact Assessment

100% of clinical staffing
establishment changes will be
discussed through the Clinical
staffing panel prior to Quality
Impact Assessment

100% of clinical staffing
establishment changes will be
discussed through the Clinical
staffing panel prior to Quality
Impact Assessment

Ensure there is sufficient and
sustainable staffing capacity and
capability to provide safe and
effective care to patients at all
times

We will continue to implement
and support the Apprentice
Nursing Associate (ANA) role
across the Trust

All community nursing and
bedded services will have 1/2
ANAs in place

We will introduce the ANA role
to specialist services eg. WICs/
Specialist nursing teams

We will evaluate safe staffing
models for AHP workforce and
any new roles developed

We will continue to evaluate
safe staffing models for AHP
workforce and any new roles
developed

We will develop safe staffing
models for the AHP workforce
and review opportunities for
new AHP roles supporting new
models of care
We will continue to develop
professional networks and deliver
events for all staffing groups
across the trust

We will continue to develop
Professional networks and deliver
/ events to be delivered for all
staffing groups across the trust
and primary care
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We will continue to develop
Professional networks and deliver
/ events to be delivered for all
staffing groups across the trust
and primary care
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