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Context

 The mandate from our staff and patients is clear. They want to
see a high quality organisation with the characteristics and

achievements they would expect from one.

* “The patient is not an inconvenience to be dealt with, but a
privilege to deal with as active and engaged individual who
needs to experience the very best standards of care, at the right
time, every time and treated as in individual with fears, needs,
views and emotions at their time of greatest need”.



Our vision into reality has 6 key
benefits

 Leadership culture behaviour

« A focus on the patient or customer
 Activated and engaged staff

* Reliable, designed systems and processes

« A focus on evidence, measurement and outcome to continually
Improve our services, commissioning and populations health.

 Alliances and Partnerships



Leadership, Culture and Behaviour

* A re-instatement of the behaviours, responsibilities linked to our
values.

* Developing a focus on services and pathways, centred around
patient and building great teams to support them.

* Increasing patient and service users voices, insights and their
roles in our service governance

* Improving responsibilities and accountabllities by doing the basics
well, releasing autonomy, building commitment and simplification.

« Greater management by objectives

* A more clinically lead organisation with greater involvement of
clinicians in management leadership

 Building an improvement culture based on the understanding of
the outcomes that should be delivered, based on clinical
standards




A focus on patient or outcomes

A new compact with patients and service users centred on:-

Greater ownership of their health and management of it.

Simpler, easier ways to access support.

NHS becoming not only a provider, but an enabler, coach, guider to
Improve health well-being.

Designing services around the patient and use them to do so we
commission better services

Improvement, engagement and governance

A holy trinity of customer focus driven by staff, patient experience and
outcomes at every level.

Expecting patient safety, experience and outcome plans from everyone
Performance considered against intended results

Greater transparency on services/levels of service in services to each
other.




Activated and Engaged Staff who can
act

Responsiblilities framework set

Bureaucracy busting

Redesign care principles to release management time to support front line
A focus on staff experience plans

Providing great multidisciplinary focus with shared leadership, vision and
objectives around patients and service users

Delegate, Delegate, Delegate, support and encourage
Different minded on mechanisms for control and accountability
Develop a more risk based culture



Articulated and Engaged Staff
Who can act continued

« Focus on just ventures in all services around patient safety and quality and
signed symbiotic changes

« A different “compact” with staff, staffing organisations and ourselves - Develop
the peoples promise:-

- Compassionate/inclusive

- Recognised/rewarded

- Having a meaningful voice that cares
- Always learning

- Being part of a great team

- Staffing health and well being

- Always learning and improving
* Reduce layers of reporting with further structures
 Points of control and greater decision delegation



Reliable, Desighed System and
Processes

Build on our commissioning and population health strategic work
Develop multi-service group, care/symptom pathways and build
teams around patient needs

Build our vision, plans and each service based on multidisciplinary
teams

Establish clear service standards and agreements

Examine operational systems and get business right, e.g. alignment
of workforce plans with financial plans and capacity

Set clear objectives at all levels

Continue our programme of culture development and responsive
staff engagement



Focus on evidence, measurement and
outcomes

We have made a great start with our quality management system
and quality strategy, we’ll now need to:-

—Improve our data measurement and availability and support
teams to improve quality

—Accelerate digital, capture and system
—Build explicit quality standards, goals and roles

—Build improvement capability and improvement service
capabillity

—Encourage change with clinical teams
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Thank you for listening!
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