Quality Improvement
In Tobacco Treatment
(QUITT) Collaborative

Learning Set 6

10 September 2024, 10:00 - 15:00

COLLABORATING
CENTRE FOR



Welcome and introductions

Ros Warby
Senior Quality Improvement Advisor




Housekeeping

Toilets are located to the right of the lifts on level 1 (men’s and

women's toilets) and the ground floor (gender neutral and disabled
toilets)

= Lunch will be from 12.40-13.30 and will be served in Room 1.6 (next
' to the main auditorium)

= Room 1.1 is available if anyone needs to take a break at any point or
needs some quiet space (just outside the main auditorium)

= Please use the mezzanine area if you need to step outside for anything
else

= There are no scheduled fire alarm tests today.
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Listen with respect and openness

L i} We seek to value learning from different
L people and stay open to new ways of doing
things.

Confidentiality
| Q People may share something they wish to be
kept confidential. We require everyone's

agreement not to share anyone's information
without their permission.

Please only take and share photos of people
with their permission.



,)) Contribute

We seek to share ideas, ask questions and
contribute to discussions. We can also choose
Nnot participate at any stage.

Please wait for the microphone before you
contribute in this room.

Use plain language

aIV We seek first to understand, then to be
understood. If possible, avoid using jargon and
explain acronyms if they must be used.



X/Twitter

= We will be live tweeting this event so you may see the Q|
coaches on their phones during some sessions. Please also
find and follow us @NCCMentalHealth or search for
#QuITTCollaborative

= We encourage use of X/Twitter and social media to share
the work that you are doing throughout the collaborative.

= However, we kindly ask you not to tweet people’s names,
photographs of people’s faces or their talks without their
permission.

= Thank you!
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The programme team

Quality Improvement in Tobacco Treatment Collaborative
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N I T

10:00 - 10:30 Registration

Welcome, introduction and ice

10:30 - 10:50
breaker

Ros Warby, Senior Quality Improvement Advisor

World Café conversation host Topics:
e Table 1. Reducing violence and aggression
on the ward with our QuUITT Project -
Nottinghamshire Healthcare NHS

L . Foundation Trust
World Café Conversations .
10:50 - 11:40 e Table 2. A change in Culture - West London

Networking and sharing journeys NS T
e Table 3. Acknowledging and addressing
the non-adherence of the Trust’s smoke-
free policy - Surrey and Borders Partnership
NHS Trust.

e Table 4. Providing NRT on Admission -
Greater Manchester Mental Health NHS FT

World Café C ti
11:50 - 12.40 or ? € onvers:‘al |o'ns Hosts tables as above
Networking and sharing journeys

Co-Production
13:30 - 14:10 Jaz Seehra, Quality Improvement Coach
The ladder of possibility Q U

Clementine Fitch-Bunce, Quality Improvement
Coach

Q u 14:50 - 15:00 Feedback and Close Matthew Milarski, Head of Quality Improvement
) |

Optional time to catch up with your
oach

14:20 - 1450 From Testing to Implementing

Quality Improvement in Tobacco Treatment 15:00 - 15:30




Icebreaker 2028 Olympics

* The Paris Olympics inspired us all in some way or
other, imagine it's now 2028 and you are off to Los

Angeles to represent your country at the Summer
Olympics....

e Move around the room and chat to others about

A which sport you are participating in, and why!
5 minutes POTLY P PAtis Y




World Café Conversations:
Networking and Sharing
Journeys
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How World
Café works....

20 minutes
per round

Choose a table to sit at.

. Allow the table hosts some time to introduce

their topic and what they wish to talk about.

Discuss the project, the team journey, impact of

the work and ask questions to the table hosts.

. 20 mins per table, then move to another table.

. 2 rotations followed by a break and another 2

rotations after the break.



Ql
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Table Number

Nottinghamshire
Healthcare NHS
Foundation Trust

West London NHS
Trust

Surrey and Borders
Partnership
Foundation NHS
Trust

Greater Manchester
MH MHS FT

Conversation subject matter

Acknowledging and addressing
the non-adherence to Trust
smoke-free policy

Changes in culture

Reducing violence and aggression
on the ward

Providing NRT on admission



Break

Grab some
refreshments
and bring them
back for the next
round of
conversations

10 minutes
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Table Number

Nottinghamshire
Healthcare NHS
Foundation Trust

West London NHS
Trust

Surrey and Borders
Partnership
Foundation NHS
Trust

Greater Manchester
MH MHS FT

Conversation subject matter

Acknowledging and addressing
the non-adherence to Trust
smoke-free policy

Changes in culture

Reducing violence and aggression
on the ward

Providing NRT on admission



Lunch

12.40 - 13.30
Served In room 1.6




Co-Production: The Ladder of
Possibility

Jaz Seehra
Quality Improvement Coach
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Ladder of Possibility

The peer feeds the views of the
ward group alongside broader
patient feedback into the

project group (including from

an anonymous QR code that
allows patients to comment and
feedback on social media)

The senior peer and a paid lived
experience locality lead are part
of the project team from the start
and contributed to the initial
ideas, delivery and evaluation.
The lived experience lead chairs
3 local lived experience forum
and has this project as a standing
agenda item as part of the
governance of the project.

The team include survivor led
research/knowledge in the design
of the quality improvement.

The project team reach out

10 a user led organisation for
Muslim women as they know
they are under represented and
disproportionally impacted.

A weekly patient meeting is set
up on the ward so that patients
can discuss the changes and
collectively feedback.

Two + involvement members with
lived experience from the trust
involvement bank are part of the
project team and help develop
the changes.

The involvernent members are
paid for their time and provided
with support from an involvement
facilitator.

The involverment members have
access to all project information
and talk through ideas with their
peers.

We have posters on the wall about
a quality improvement initiative
that lets patients and families
know what we are doing.

We invite patients and families to
feedback on the ward iPad about
the changes.

The ward manager shares the
patient feedback data before the
project team meet.

Staff actively ask all patients

and carers what they think of

the changes and make sure

their voices are reflected in the
meetings.

An individual patient and carer
rep from the ward is invited to the
meetings.

Coproduce

Collaborate

Involve

Consult

What local user led organisations
are there in your area?

How are you lifting up your

peer workforce to help lead this
project?

Do you have lived experience
leaders that may wish to be part
of this work?

How are you considering diversity
of voice?

How are you thinking about
power?

What existing structures does
your organisation have in place
to support involvement and
coproduction?

Are there peers/involvement
members/EByES?

How might you safely bring
people into the project team?
How are you thinking about
training/support/payment/
communication? Are there
existing policies?

How do you inform patients and
families about what is happening
on your ward?

How might you begin to hear
patient voices within your project
team?

Are there mechanisms you
already have in place?

How might you ensure patients
feel safe to feedback honestly?
What might make it safer for
current patients to feedback and
have a meaningful say?

What are the barriers to moving
towards coproduction?

There are
printed copies
of the ladder on
your tables for
you to look at.
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NHS England’s website states this......

“Co-production is a way of working that
Involves people who use health and
care services, carers and communities
In equal partnership; and which
engages groups of people at the
earliest stages of service design,
development and evaluation.”
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Co-production acknowledges that
people with ‘lived experience’ of a
particular condition are often best
placed to advise on what support and
services wWill make a positive difference
to their lives. Done well, co-production
helps to ground discussions in reality,
and to maintain a person-centred
perspective. Co-production is part of a
range of approaches that includes
citizen involvement, participation,
engagement & consultation.”
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Ladder of Possibility

The peer feeds the views of the
ward group alongside broader
patient feedback into the

project group (including from

an anonymous QR code that
allows patients to comment and
feedback on social media)

The senior peer and a paid lived
experience locality lead are part
of the project team from the start
and contributed to the initial
ideas, delivery and evaluation.
The lived experience lead chairs
3 local lived experience forum
and has this project as a standing
agenda item as part of the
governance of the project.

The team include survivor led
research/knowledge in the design
of the quality improvement.

The project team reach out

10 a user led organisation for
Muslim women as they know
they are under represented and
disproportionally impacted.

A weekly patient meeting is set
up on the ward so that patients
can discuss the changes and
collectively feedback.

Two + involvement members with
lived experience from the trust
involvement bank are part of the
project team and help develop
the changes.

The involvernent members are
paid for their time and provided
with support from an involvement
facilitator.

The involverment members have
access to all project information
and talk through ideas with their
peers.

We have posters on the wall about
a quality improvement initiative
that lets patients and families
know what we are doing.

We invite patients and families to
feedback on the ward iPad about
the changes.

The ward manager shares the
patient feedback data before the
project team meet.

Staff actively ask all patients

and carers what they think of

the changes and make sure

their voices are reflected in the
meetings.

An individual patient and carer
rep from the ward is invited to the
meetings.

Coproduce

Collaborate

Involve

Consult

What local user led organisations
are there in your area?

How are you lifting up your

peer workforce to help lead this
project?

Do you have lived experience
leaders that may wish to be part
of this work?

How are you considering diversity
of voice?

How are you thinking about
power?

What existing structures does
your organisation have in place
to support involvement and
coproduction?

Are there peers/involvement
members/EByES?

How might you safely bring
people into the project team?
How are you thinking about
training/support/payment/
communication? Are there
existing policies?

How do you inform patients and
families about what is happening
on your ward?

How might you begin to hear
patient voices within your project
team?

Are there mechanisms you
already have in place?

How might you ensure patients
feel safe to feedback honestly?
What might make it safer for
current patients to feedback and
have a meaningful say?

What are the barriers to moving
towards coproduction?

There are
printed copies
of the ladder on
your tables for
you to look at.




As a team think about.......

What level of Co-
production do you have in
your project?

Please come and stand at the
ladder of possibility to show where
your project currently is.
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Discussion

Coproduce

Turn to others around you to discuss I
your experience in getting to this
poi nt. Collaborate

Think of just 1-2 tangible things you

could do, next week, to further
embed coproduction in your project.

@]|Qu.TT .~
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Please take a seat back at
your table....

There are worksheets for you
to jot down your ideas.

Sty mprevementi e frestment _



Overcoming barriers and
challenges to coproduction

Have you met barriers to coproduction?
How have you managed those?

Coproduce

Collaborate

Jot down, in your teams, 1-2 tangible
things you can do to address any
challenges/barriers to having
coproduction in your service
development..

@]|Qu.TT .~
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Involve

Consult




Thank you for all your participation
and engagement.

| hope you found the session useful
and you have some
practical/tangible things to take
away and action in the coming
weeks.

Quality Improvement in Tobacco Treatment




Break

14.10 = 14.20

-
’ A
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From Testing to Implementation

Clementine Fitch Bunce
Quality Improvement Coach
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Applying Quality Improvement

Theory and
Prediction: .
: : : Sustaining
« ldentification of Etergileoplg%ci Tes;c/?rgi;eg n(c)jfer ° Implementation a improvements and
quality issue changge};deas condit?/ons change spreading changes
. Understanding to other locations
the problem
Act | Plan Act | Plan Act | Plan
Study| Do Study| Do Study| Do

@JIQu.TT
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Adapted from the East London NHS Foundation
Trust website




What is Implementation?

= You've tested changes to find the ideas that
WOork.

= You've developed a high degree of belief that
your changes work and now, it's about
holding onto that, and really embedding it
INto your practice.

Seeivimprovementobacee frestment _



What is Implementation?

" mplementation is about making a change a
part of your day-to-day operation of your
system.

= A great way of testing how embedded your
changes are, is to ask yourself: how confident
are you that the change you've made would
continue, even If you or your leads were awaqy
from the team, for a month?

Seeivimprovementobacee frestment _



Drivers of implementation

1 & 2. Standardisation & documentation- make it part of process
and policy

3. Measurement and quality control- over time and data shared
with teams

5. Resources and funding

6. Maintaining engagement across the team- support the

continued engagement and collective leadership of the work

Adapted from the East London NHS Foundation Trust website



Implementation

Some of you may not be at the
Implementation stage however, it's helpful to
think about the steps to consider, when you
get to this stage.



Implementation checklist

= On your table is a scenario

= Read through it, and work through the
sheet provided on your tables

| = Alternatively, you can use one of your own
25 minutes change ideas, and apply it to the sheet

I
]
]
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Drivers of implementation

1 & 2. Standardisation & documentation -

make it part of process and policy

3. Measurement and quality control -

over time and data shared with teams

6. Maintaining engagement across the team

— support the continued engagement and
collective leadership of the work

Examples

Flow chart to map out the new process

Information saved in a specific file on the
ward

Data from Trust dashboard
Noticeboard

Peer training

Integrated in HR process for new starters
Discuss with senior staff

Standing item in meetings
Posters on the ward
Away day



Feedback and Close

Matt Milarski (he/him)
Head of Quality Improvement




1. Your next meeting with your QI coach
2. Development Network (online)
Thursday 26 September, Tlam-12pm
3. Online Workshop
Thursday 24 October, 2pm-3pm
4. Development Network (online)
Wednesday 4 December, TTam-12pm

End of QuUITT QI Collaborative Programme
Tuesday 21st January 2025, 10.30-15.00 at RCPsych

See you all then!



We value your feedback
as this helps us to
continue to iImprove
these events and ensure
topics covered are
meaningful and relevant

to you.
od ay's Please use the QR code
here or on your name
?
event: badges to access the

online form. Paper copies
are also available on your
tables.

Feedback Form: Quality

Improvement in Tobacco

Treatment QI Collaborative
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