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Self service dashboards in 2013....the beginning NHS

East London

NHS Foundation Trust

L . Table 4. Trust wide data — Summary
Table 1. All medication errors per directorate for Quarters 1 and 2 (2012)
City & Tower
Dire Quarter 1 Quarter 2 Quarter 3 Q3 High risk Hackney N;}":g?f’ Hamlets m];’??g)
2012/13 (harm) 2012/13 (harm) 2012/13 (harm) medication (harm) (n=46) (n=42)
City & Hackney 17 (0) 17.(1) 11(0) 0 o ) Y 63% 59% 48% 57%
Question 1: Have you been given
Newham 13 (1) 9(0) 6(0) 1(0) information about your medication? N 33% 37% 50% 40%
T Hamlets 11(0 18 (1 16 (0 0 DK % % 2% %
ower Ham
© M © : § ; i Y 63% 52% 45% 54%
Ei ic Services 11 (0) 14.(0) 7 (0 1.0} Question 2-Was this during a
orensic conversation with a member of staff? N 28% 37% 48% 37%
MHCOP 6 (0) 6 (0) Figure 1. Trust wide SULSA scores across the ten standards for Quarter 2 (4 DK 9% 11% % 9%
uestion 3 Was this written Y Y 2
Specialist Services 2(0) 4(0) 5 1% 37% 33% 3%
Community Health
Newham 3(0) 3(0) .
Total 63 (1) 712 o Table 2. Selected CQUINs and borough completion rates
MHCOP
e CH % NH % TH % TW %
CQUIN Type Description
Newham Complete Complete Complete Complete Complete
— Patient with health condition and GPIR
Question I B 1C - GPIR completed or in date 9.9 % 85.3% 74% 82.3% 83.9%
1. Variety of food available at each meal 31 36 3.1 33 Forensic ithil
anen ; } 1D - MEDR hgﬁﬁi‘;‘ﬁgﬂﬁgggﬂ“““”ed Within 72| g7 g 92.3% 96.1% 98.5% 93.6%
2: Variety of food availability throughout the 32 31 32 32 Wolfson
day 2 k
3 Please afe how easy e menu s o 43 20 2a 4z ——TRUST(@2) 1E83D-NODF | (el NODF Do¢ atached witin 1 90.5%  |991% | o17%  [s22% | e3aw
4. Please rate how easy it is to order what 40 41 40 41 CEA Document
Yo v Fom e mene ) 2.0 1F - CPATIARIS/ | (CPAT/ARISICPAPIMDTR) was LT =/ 5 P TS
S}d:;zqﬂﬂen did you receive what you 34 38 34 35 1 2 3 4 5 6 7 8 9 10 CPAP/MDTR attached within 2 weeks of the CPA ’ . ) ’ :
. Review
Sorrn:mwnﬁg:; :ﬂe:éesse\ that the food meets 30 36 32 33
;:::;evmra‘:esgs Ecgl].l:gdand friendliness of 41 42 38 41
g;u\;vrgglig youpreter - Lunchime 49% 50% 24% 2% information? N 52% 56% 55% 54%
served at Evening 30% 31% 9% 39% ent data (July to September 2012) DK 7% 7% 12% 9%
9: How would you rate the portion size 35 3.9 36 37 i _ Question 4. Who gave you this A 26% 30% 35% 31%
16 How ol you e e presentaton of » . . » Trust wide City and Hackney Newham Tower Hamlets information? B 35% 30% 20% 20%
the food : . : -
A - Doctor D — Don’t know C 11% 0% 7% 6%
11: Overall enjoyment of the meal 3.0 31 31 3.1 . Change T Change
Indicator Current Change Current Change Current = _ _
B T i = % i Detailand  Perform  since July  Perform  since July Perform s‘:zloe Perform since B—Nurse E - Other e 4% 9% 8% 9%
No 72% 58% 56% 63% Rationale ance 2012 ance 2012 ance 201“2( ance July 2012 C - Pharmacist = 249, 250z 209 249
Halal 6% 19% 14% 13%
. Kosher 2% 0% 0% 1% 0
I ety TEAUEMENt pjapenc 0% 0% o% % i O S Question 5. Was the information clear N 52% 70% #8% 5%
Vegetarian 1% 1% 1% 1% ! and easy to understand? N 39% 22% 31% 32%
Other 9% 11% 11% 10% DK 9% 7% 219 13%
Saety e 387 ﬂ o ﬁ B ﬂ g ﬂ Question 6: Do you know you can Y 63% 78% 50% 62%
LS speak to a Pharmacist about any N 26% 0% 40% 259
* expressed as percentage per 1000 bed days — Whole Trust medication issues? DK 11% 22% 10% 13%




Challenges with the 2013 approach NHS
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Data not owned by services but Informatics/Performance department.

Passive recipients — wait for information to be provided to them

Limited use of data in organisation and not real time.

INTEGRATION
_ Lack of data driven decisions — focus on external reporting needs rather

Too many icons on desktop than internal Trust management.

Information available in different places across DIFFICULTIES WITH DAY TO DAY WORK

different systems Too many reports — hard to navigate

Use of paper systems Poor user interface and experience

Lack of integration — still using local Excel spreadsheets Lack of transparency — access limited to a minority of

people

Poor visualisations — hard to interpret

Can’t view unless on Trust network

Wrong information — poor data quality
Poor timeliness of reports — not available on demand
and a huge lag in development

No ability to define what data to collect

No ability for local customisation/self service Unclear scope of audience for reports

Long turnaround time for data requests ANA
Not completely up to date, late data entry Performance focus — looking backwards
The organisational demand reports outweigh the Data shared is often not seen as meaningful for clinicians

limited capacity to provide these.

Created for manager/director use rather than clinical team use

No transparency or standardisation in development L - e . .
P ¥ P Limited ability to look at variation over time (i.e. SPC charts)

No way to look at variation across teams/services/clinicians

Very basic data use — limited use of Ql, no use of predicative analytics

Difficult to integrated different data sets from multiple sources (i.e.
clinical and non-clinical).
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Followi

the trust’s strateg

East London NHS Foundation Trust Mission
provides community health, mental What is our
health and primary care services to a role in society

Strategic Outcomes

What are the biggest factors that
will help us achieve our mission?

Specific Objectives
What do we need to work on, for each of our strategic outcomes, to achieve

population of around 1.8 million people
across Bedfordshire, Luton, Richmond
and East London. Our strategy takes into
account the changing needs and assets
within our local populations, the impact
of the pandemic on our communities,
greater collaborative working between
local health and social care and voluntary
sector organisations, and the views of
local people, staff and stakeholders. It
provides us with direction, and defines
our priorities as an organisation.

To improve
the quality
of life for all
we serve

Improved
population health

Improved
experience of care

Improved staff

experience

Improved value

Prioritise children and young people’s emotional, physical, social

Mission
What is our
role in society

c outcomes

Strategic Outcomes
What are the biggest factars that
will help us achieve our mission?

Support service users, carers and the communities we serve to de
good quality employment
Support service users, carers and the communities we serve to ad

Contribute to the creation of healthy and sustainable places, incl
Champion sodial justice, and fully commit to tackling racism and
Prioritise prevention and early detection of illness in disadvantag

Address inequalities in experience, access and outcomes in our sq
Deliver on our commitment to integrated care, including muls

Get the basics right through reducing waiting times and increasis
demand

‘Continue to build our approach to coproduction, people particip3
befriending

Build on the innovation that we saw during the pandemic to tran|
strengthening our ability to adapt and remain flexible and re:

Develop and embed trauma-informed approaches into dinical pr:
“ners

Priv.. ~lity of care and develop our patient safety approact

Enhance our w._ 4 data infrastructure so it works effectivel

Get the basics right .. ~narting our staff and teams to ti

life balance

Develop and grow our workforce, offern..,

exciting opportunities for staff, service users, ca..

Extend the financial viability programme, engaging all in reduci
sustainability
Work collaboratively across the system with our partners to impr|

To improve

the quality

of life for all
we serve

Improved
population health

Improved
experience of care

Improved staff
experience

Improved value
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ELFT Inpatient MH Analytics

Population Health
Quality
Value

Staff Experience



SPC functionality at scale
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Driving Improvements

Access

To increase the average number of people using salf-
service PowerBl analytics on a weekly basis from an

average of 40 per week (0.5% of permanent staff) to an
average of 400 per week (5% of permanent staff) by
September 2022

Communication

Usability

Training

Engagement with Services

Dashbeard User Feedback

Publicity

AN N\ T TN

NHS

East London
NHS Foundation Trust

Clearer Navigation
Testing and bug fixing cycle

Remaoval of duplicate dashboards (RS)

1linksd PDSA ramp

Adding exciting/ innovative features
Live training workshops

Guidance documents

Spreading expertise internally
Collaborative planning of updates
Feedback form

Understanding of why people using service now over self
service

New starter induction
encouragement of mobile phone use

communication through different media



Improving access to self-service analytics e
across the trust — dates with data!
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Measure Name
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