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Developing People -
Improving Care

A national framework for action on
improvement and leadership development
in NHS-funded services

Developing People
Improving Care
Together.



Five conditions

Overall aim of the

framework

Continuous
improvement

in care for
people,
population
health and value
for money

The five conditions

Leaders equipped to develop
high quality local health and
care systems in partnership

Compassionate, inclusive
and effective leaders at
all levels

Knowledge of improvement
methods and how to use
them at all levels

Support systems for
learning at local, regional
and national levels

Enabling, supportive
and aligned regulation
and oversight

NHS

Improvement
Proposed actions

. Support development of system leadership capability and capacity @
. Develop and implement strategies for leadership and talent development @
Develop compassionate and inclusive leadership for all staff at every level @

. Embed inclusion in leadership development and talent management initiatives ]
. Support organisations and systems to deliver effective talent management 8]
Improve senior level recruitment and support across NHS-funded services @

. Build improvement capability among providers, commissioners, patients and communities @
. Embed improvement and leadership development in curricula, revalidation and award schemes @
. Ensure easy access to improvement and leadership development resources ]
. Support peer-to-peer learning and exchange of ideas @

. Create a consistent supportive regulation and oversight approach o

. Streamline and automate requests for information o

. Balance measurement for improvement and judgement @
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National pledges Improvement

Pledge 1: We will support local decision-makers through collectively
reshaping the regulatory and oversight environment. In particular, we owe
local organisations and systems time and space to establish continuous
improvement cultures

Pledge 2: We will model in all our dealings with the sector and in our own
organisations the inclusive, compassionate leadership and attention to
people development that establish continues improvement cultures

Pledge 3: We will use the framework as a guide when we do anything at a
national level concerning leadership, improvement and talent management so
we engage across the sector with one voice.
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Evidence Improvement

Based on the findings from CQC inspections and in-depth conversations with
leaders of almost all of these (outstanding) organisations, | have observed the
following characteristics:

A passion for high-quality, patient-centred care among the trust’s leadership. This is
observable not only in conversations in their offices but also when they are walking
through the wards and corridors of their hospitals, talking to staff and patients
A clear strategic direction, based on a good understanding of the trust’s strengths
and weaknesses, and of the external environment
Good governance processes — knowing where problems are arising at the earliest
opportunity and then dealing with them
Good engagement with and support for staff, listening and acting on issues that can
be resolved. Management and staff being aligned on the central purpose of
delivering the best possible care to patients
The ability to take tough decisions when needed
A focus on organisational development and quality improvement. These need
to go hand-in-hand. The precise approach to quality improvement does not
appear to be critical, as long as the trust has an agreed approach.

Professor Sir Dr Mike Richards, 2017
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|t’S hard WOI’k!!!!!! Improvement
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Source: Bohmer RMJ. The Hard Work of Health Care Transformation.
New England Journal of Medicine, 2016; 375(8): 709-711.
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It’s hard work!!!!!! Improvement

In 2010 72% of NHS trusts and foundation trusts mentioned ‘lean’
in their annual report.

But lean done properly is like taking your organisation to the gym.

Many of these trusts just bought the trainers!

Alan Martyn, Director of Lean Transformation, NHS Improvement



Building improvement capability NHS

Improvement
NHS
* Guidance on how to build Improvement
capability
— Training
— Leadership
— Culture
— Time

Building capacity
and capability for

Improvement:
embedding quality
improvement skills
in NHS providers

Organising Measurement
for for
improvement improvement

Behaviours
for
improvement

Governing for
improvement




Mainstream improvement approaches m
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Building knowledge

* Quality, Service
improvement and Redesign
(QSIR) College

« Delivered by the ACT
Academy

* Fully funded

CURRICULUM
FOR DELIVERING
QUALITY, SERVICE

L] MENT AND

REDESIGN (QSIR)

(""(

QSIR
‘practitioners’

QSIR Teaching
Faculty
Associates
i.e. graduates of
QSIR College
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In-house ‘consultancy’ offers NHS

Improvement
NHS
,-.":*%_ Improving
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Vital signs: an improvement practice for the NHS
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Building community
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quality across the UK

A connected community working
together to improve health and care
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Improvement Hub i

Select a theme to access improvement tools, resources and ideas fram across the health sector. Use the
hub to collaborate and explore your ideas with colleagues, share your own improvement stories (lessons
learned and successes) or tell us about improvement resources you've seen elsewhere.

Quality improvement
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