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Factors that influence child conveyance decisions made by prehospital clinicians

— A mixed method study.
Alex Blake-Barnard alex.blake-barnard@eastamb.nhs.uk
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MAPLE Project:

Supporting staff to be Mindful, to feel Assisted and Provided for, to have Learning opportunities and to help them feel .¢
Empowered to give the best end of life care.
Victoria Humphrey Healthcare Assistant, JPUH Research, Evaluation and QI Scholar 2023/2024
victoria. Humphrey@jpaget.nhs.uk
/ Introduction:
Death is a subject that needs to be discussed openly and Results:

When it comes to death the statistics are correct that 100% of us A Staf survey was open for 19 days and received 163
will die. We can not escape this, but we can change how we responses; these were from: 21 Doctors, 52 Nurse/Nursing
think and talk about death. As providers of care, we need to Associates, 38 Healthcare assistants, 10 AHP’s, 13 Other
think about how we care and support not only the dying and clinical, 23 Other Non-Clinical, 0 temporary Staff RN/NA and 1
those dlose to them, but also the staff and colleagues that TenporarystaﬁHCA

mmmm ot end of e petients andior Melr farrdlies within
Bwalt Job rtée
In 2022 there were 577,160 recorded deaths in England and
Wales, 1170 of those deaths occumred at the James Paget
University HospitaJPUH). A S ’
When it comes to dying. we 3m for this process to be peaceful,
calm and dignified. However, the death of 3 patient can be
{wmbﬁmbuedonesbm“wmmoﬁmmsem
this can also be upsetting to staff too. - B84% of those that answered encounter end of ife patients
\ within their job role.
Aim: + 72% that responded said that the Gold Standard Framework

+ To find a baseline understanding of healthcare workers . &”gma;dwm always feel anxious
perceptions on end-of-ife care within the JPUH. This is Jooking after an end-of-lffe patient, while 20% of those said
mwﬁ?wsmdaMmew they sometimes feel anxious.

- To also gain an understanding in what HealthCare workers = %dmmammmmnmmm
would need or want. secopnising e dying phase. :

- To enable staff to give the best care within various roles. s fk“gmm“mm

- To give an msight i to how sta feel about end-o-iife care. _/ ¥ 2

.
y Methodology: :
= Informal interviews were had with Nurses, Dr's and healthcare >
assistants on the emergency admissions unit in the early .
stages to gain information to base the foundations of the - S o —
pfq‘ed.(mh-’uﬂem) : Very buighil Wit Smipled  Gacibwe bmiplal  Beiy weslpfel
- Key stakehoider discussions were had with the Palliative team, BT
Mortuary, Butterfly volunteers and the Chaplain team 2
(tnroughout the scholarship program) """‘%
+ Staff were invited to take part in a survey that was open tothe | gy, W PeOple g, WMP""' ety
whole of the JPUH including temporary staff. (28/11/23 to q%q% "'%,, ?4,,,“

/

18/12/23) / tm,, — # / % A‘Q %
. wmﬂ‘ﬁ“ % 'bkmndmmmdm%%‘ u-ﬂ" M b’% M?%‘:?:

: trained more in delivering anticipatory would be beneficial 0%,“7' q"?
w": w"“" M‘;}%%’hm“uamummm .'.’..,"';';;,.,,.,,Z:,,.m..:;:.":.. “gockletss %o
reed s et et ¥ do, we ed o gat hs right” come and zusport and help 2t~

/‘ Conclusion: \

This project suggests staff befieve that the palliative team provide high quality care at the JPUH. However, more support is needed for staff members
who interact with dying patients and their loved ones. The support should focus on helping sta adapt to the physical and social needs of patents and
their loved ones. Additionally. there is a need to enhance the skills and knowledge of staff regarding end-of-ife care. This could involve providing
easily accessible resources in one space as suggested and training to help staff better understand the unique needs of patients and their families. By
strengthening skills and knowledge , staff will be better equipped to provide the necessary compassion and dignity for patients and their loved ones as
well as creating 3 supportive environment for end-of-ife care

Qverall, the project identfied that there is 3 need for additional support and resources, by implementing these changes staff would be better equipped
to provide high quality care and create a more dignified environment for our patients and their loved ones during their final joumey.
Next Steps:

To collaborate with The Palliatve Care team, to implement the MAPLE booklet for all departments. This would contain significant information needed
in relation to end of life care, all in one place. In the future, my ambition is to create a role that will provide support to all staff, enabling them to defiver
best in cdass end of [ife care to patients and their loved ones. This could be facilitating last requests from the dying. to assisting healthcare
professionals with care after death, resulting in dignified care for end-of-life patients and loved ones, with compassionate and confident staf.
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Identifying Barriers to Mobilisation of Patients in the Queen
Elizabeth Hospital King’s Lynn

Codrin Buleu - Specialist Physiotherapist and Joint Team Lead for the Medical Therapy Team

‘Increasing mobilisation of patients in my care
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will be more work...’
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Implementation of an arts-based therapy
group in an acute neurosciences setting

By Rebecca Winter- Occupational Therapist at NNUH

Research, Evaluation and Quality Improvement NICHE Scholarship

Background

The relationship Detween 0CCLDNoN 35 PUTposEiul, meaningful and
Wmmmmmmmm
mw(onmnmm
Haang.zmsyaqagngnm maaningful cccupation can
impact positively on haalth and wellbeing (Ellis-Hil, 2013). Participating
1 5003l and leisure actvities are also legitimate goals of Intemediate
care, 35 outfined by the NICE guidelines (NICE, 2017).

can often be sourced for [ow-Cost of from recycied materials, which is
essenta gven NHS budget restraints.

Creatve ans therapies can ba used to help reducs ardety,
and isolation wih stroke patients by heiping them express Intemal
feeiings rough artwork (Kongkasuwan, 2015). Stroke survivors who
mmmmvm\snaveneenmmmmm
mpmcesﬂ attention, planning’sequencing, social exprassion
maasecmeoratre@edmmeyrmmﬂ)mmm
mnmmmmmm
Increased psychologica resiliance In aduts, which Is beneficial
followtng such a ife-changing event such 35 stroke (Sotwerk, 2014).

comprenensive provides
ennances e post-stroke quallty of i for SUVYOTS (L0, 2018)

Quantitative Data:

A survey was oeveioped Which Facked:
+ The banding ana amount of Staff %0 run each session
atiendancaidrop-out rate

«  Patients support needs
This data was then analysad using Excel 1o identify trends and connactions.

Graph 1 shows Mat Mie mean total of SE3T 1o run the group over the four
months was 12 per month. The mean amount of attendance was 13.25
patients. This data Is slightly affectad by some months baing longer than
Others, SO More SesSIonNs Were run.

Quaittgiive data:

Patiants were surveyed during their session 1o gain feadback on thelr
expanience joining Ne groups. QuEstons Included:

1. Do you feel that the group therapy Session is of beneflt 1o you? If 50,
now?

2 Are there any particular aspects of the group sessions Mat you enjoy?
3. Are there any parnticular aspects of e group Session tat you alsike?
4. Do you feel your Aunction has Improved? If 50, how?

5. Are there any changes you would make 10 the group?

Not af patients were 3l to respond o the faeaback request, dus to

Staffing to patient ratio

Patient Feadback-

Quanttative 033 analysis showed mos?y positve feedback, such 35 enjoying the opporunity
mwmmmumdmmmwmmam
of environment. Patients 1 In hand function, however
mmmmmmmwmmummbm
rehabiiation it is dmcult to formaily measure funciona change.

Whiis comments were mostly posiTve patients aiso mantionaa finding creativiy chaliangng,
Mllsmammmummmmnmm
% personal frustaton ADout how thelr 3diities have changed post-stroks,

Stafng impact.

Graph 2 shows the amount of staff vs. the total attendance of patients during e session.
Qualtative data analysis showed that occasionally hgh staT numbers were running the group.
As per the annotations on the graph this was often gue 10 3 MuRtRuce of fac10rs, such 35 New
s0ents joining the t2am and Iraning up new of retuming StaM. However, this would have
meant the group Was 1265 EMECIVE Tom 3 SSNAP perspective. The group t3kes 2 hours 1
fun, Including prap tme and coliecting patients. As It's t3Kking 12 staf on average to run the
group monmly there needs 1o be 3 minimum of 24 attendances 0 Make It an effactive use of
time. mmmmsmnbmmmmmmmmmm
thatithas y this trend will continue.

Graph 3 shows that there was only one week with no patient mm‘!mm

Delow) were creaiad for e patients 10 read in thalr oan Ime, 3s this took some time 0 gt

Issue and contributes 1o the group baing less effactive from 3 SSNAP perspectve 3s fewer
patients attend Man anticipatad. T was Teit some of this was dus 1o SI3f refeming patisnts
without having the chance to fully 2xplain the group. A leafiet and poster (piciurad left and
approva It s not yet known If this will have an impact on patiant drop-out rates.
gte vty sarortar derrren w
8 Total Seetey * Yzt Aderce roes Mum were MDM mm m
dificult to run If the usial OT staff were absent. This ead to the creation of 3 fowchart, Jtered

refarral form and ‘easy pICkUp® acivities 1o try and facitate Smoomer running of M group, and
ensure sustainability 3s the group could then be continued ¥ the leading OT's were absent.

two-thirgs of stroke survivors In the UK are left with

mmmmammwmmquam
s¥oke (Gittins 2020). Providing 3 grouD With activities for different kil

levels and aloang therapists 1o see muttiple patents at once may

Improve patient oUcOMes and the SSNAP targats for the deparment.

An mmmmmwmmmm
communication with other trusts about the groups ey were running.
The ras0urces were easy 1 obiain via communily social pagss,
meaning there would be no costs 10 the ward. Many patients

nighiighted craative pursusts when asked about thelr hobbies By the OT
tam

P P

) ~ ,  Occupational Tharnpy S8

" \\ / ART" Group %7

= N~ AT BT PO b
\ g P T S

Conclusion

Impiementng a MEr3py group In an actie SeiNg can be a lengthy process to emoed In 3
Dusy envirorment. FIuCuaions In patient motivation, attendance, sUPDOR raquiremants and
513ffing NUMDErs Can 31 have an IMpact on e efectiveness of group therapy.

Despite this the group recelved mostly positive feedback from a patient expertence

VLSS

RN . - NN - P NG = (it Anndnng MImmmmwmmmmmmm
Graph3 nhaving e opportuntly o attend 3 group therapy session.
The project amed © Increase he overall SSNAP rating score for OT Referas impact on attendance & " ey = -
mmmms&e’?&emﬁmmﬁmﬁg o] 2| out rates, A0 to CoMpare 4ata from other settings such a Inpatient renabiiiation units
groups In an Inpatient setting. . S I where paients may be more With l255 demands on stafing numbars- which
nnym efiactiveness from 3 SSNAP 3

waehd Mca b2 ank my mestces Rene Gray :nd Jorty Yaztek foe il of ety gaidance 3nd sxppart with the
e

NICHE Norfolk and Norwich

gt s i o Redrmcer Sctwerk A, . How ran vimad art -
Anchor Institute University Hospitals ’ \ fenctices bran consscthaty. TLaS v 014 Jaith KB JAT G of af MeANT of Rrbe rasdominad costratad pamef arms,
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Mentorship Program for Health Care Assistants in Social Care Setting

Service Improvement Evaluation

Author: Helen Jackson RN (Adult)

This service evaluation was undertaken whilst working as a care manager. One of the service MNew starters who had not paricipated in the mentorship program recorded obtaining only 30% of
improvement projects identified was the quality of current induction. the knowledge needed to fulfil their role compared to 100% those of who had completed it.
Despite the introduction of the care certificate there remains significant difference in the support KNCWLEDGE- Msntorzhip programme T

and development offered to healthcare assistanis.

A9 month mentorship program was commenced. Evaluation of literature was utilised to aid
identification of skills for effective mentors and aspects of effective mentorship programmes in
practice.

R
B R . T

B Mew starters who had not parllclpated in the mentorship program also recorded obtaining 30% of
Aid quality Aid staff retention .
care hﬁlevelnpmg by creating a Develop an active the skills to fulfil their role compared to 100% of those who had completed it.
an effective mppnlhue and with staff culture SNILLSE - MEROFShiD programme ‘SKILLS - Frior induction
mentorship challenging from i 'I"B"_"B'B
Evaluation of the project utilised a mixed method design incorporating quantitative and qualitative Bl il el dww e et e
data collection.

Structured Interviews Knowledge and Skills

Questionnaire

Felt supported
F‘? prepared after during induction
Mentees who had been through the mentorship programme and previous new starters were Mentor was person period L
included, mentors were included. centered and leamt

The project had a data sample of 6 staif consisting of 2 mentars and 4 health care assistants. 2 of
the healthcare assistants had been through the mentorship program and 2 had commenced

employment prior to the mentorship program. A structured mentorship program and

Quantitative data was collated to evaluate the effectiveness of the mentorship program in creation of a leaning culiure aided the
preparation of the mentors to undertake their role and preparation of new starters to fulfil their role. knowiedge and skiligs of new starters which
Qualitative data was evaluated for trends regarding successful aspects of the program and areas of positively aided the guality of care provided.
improvement. Selecting the comect individuals to be A 50 iy e s o SO
- . MITCHELL J mnd DAGIES S (N6} of m srachuwd o ety
Limitations of the evaluation include small data sample and limited diversity in data sample which e L e e
could Impact on the leaming needs of the mentes. . R o T
[EE u;ur;mrﬂm::lﬁmmm—am-maﬁmu
N M A H P HICHE James Faget m:l:mmu;?;mmwsmemrm
Anchor Institute e = o T NAAAI Kt P, -t Thampicr, At s e v s AR A A E————
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Palliative Rehabilitation: Exploring Service provision from the Community Therapist’s

Perspective in NCHC South Place

Exploring ‘generalist’ Community Physio and Occupational Therapist’s lived experience of the service they deliver to patients

identified on the Gold Standard Framework (GSF) in South Norfolk (South Place)
Tracy Whyte, Community Physiotherapist, BSc (Hons) NCHC South Place

Definition: Rehabilitation within palliative care empowers people

with incurable health conditions to actively manage their condition,
d ymp and enables individuals to stay independ

and sodally active. This allows them to enjoy the best possible
quality of life, right up to the end of their fife’

NHS England recognise generalist therapists and their skills as
part of the core workforce ‘Regard should be given to
supporting general clinicians to build knowiedge, skills and
confidence to deliver high quality, personalised Palliative and
End of Life Care’

*To denetmme rate and reason for referral

* To exp th e triaging and managing this
patient group

* Gain insights into how therapists communicate/interact with
other relevant teams and colleagues

=p ‘P

* To Identify p ing and develop opportunities
Staff Survey conducted Oct-Nov 23 .
Database R /Realtime referral audit Sep 23-Nov 23 "
ICB Data Hub, Bl Insight and Analytics were sought for further  *
insight Sep'22-Sep’23 *

Semi-structured follow up interviews (n=2)

discussions

-w'mlusedtomndcsr
meetings within surgeries
this facilitated much sooner
referrals and joined up

working’

Js

AN

‘Often referrals made are when

implemented”

Community therapists and assistant practitioners routinely assess and
provide care and rehabilitation to GSF pauents Physio’s receive fewer

referrals and few for exercise inter Y 3
Therapists are eager to increase Imowledge and skills across all areas
of palliative care and rehabilitation

There isan inc approach to MDT working across South Place
ﬂlosethatathendGSFmeeﬁng;reponamgeofbemﬁu
Referrals are pred ly reactive in nature

Therapists rate their oonﬁdenoe lowest in prioritising referrals and
referring onto specialist services from triage.

* Continue to develop links with specialist therapists
re: training needs and collaborative working

* Feedback to Trust Education Team

* Feedback evaluation findings to NCHC to inform
service review/specification

* Include training/competencies in triage induction
process

* Review patient pathway — could our therapy
services be promoted earlier? Are there
opportunities for joint working and information
sharing with specialist services?

always good, isn'
it, to get involved
earlier and start

NHS

Norfolk Community

Health and Care
NHS Trust

#

Reason for referral Sep-Nov 23 @ Rolo of Exsrcise In Palliative Stage 14 Confidence, Knowl and skills
FREVHENY Bisus) = BETa ey reate @ Adancng frailty n
. Palliative Care Emecgercies 3
@ Bone Heatth and meta :
@ Management of Lymphadems
@ Fain management 8 Exercise prescription
& . Breathlessnass managemant (1]
SURVEY sent to 26 therapists Fatigue Management |
70% response rate OT-PT @ Faliguo Managamant 8 ]
g.; &Q Q 52:47% ® A comenunication / Hav.. 10
& «:* & e"' 4" 0& z :
é& o What areas are you interested in @ rnowledos of local valuntary, he. 12 Seeking medical advice
¥
f @ Ditferent Cancer types gnd their . 12
Impact of Treatments
X @ Oxygen prescription/arrangeme,, 11
| think we dont necessarily
talk about goals at GSF @ Communication aidsipathway 6 Onward ref's to SpPC
— @ Nhutrition and dietatics 0 Orwand ot
different areas think that the GPs have el
work in different much more of an 53% Perceived referrals ™ » ™
ways understanding as fo what ./ received later than what Bl ot confdent Good Level but seek
my role is from those they would consider

- for
[l] 'mproving confidence -f‘f:gm . complex pis

Understanding each other’s role’s

having discussions
the patient has deteriorated and that would make
rapidly, rather than early in the the patients crisis point or are they more involved earlier
diagnosis stage when themselves feel more just that would just be interesting
prevention strategies can be in control and information

more

This work has been completed with the support and funding from
NICHE via the Research, QJ and Service Evaluation Scholarship
program led by JPUH. Many Thanks to all those that have
supported this Service Evaluation including my employer (NCHC),
Paula Waddington, Lynne F Tim Winters and most
importantly, my therapy colleagues in South Place.
ngions Neionsl Palative 3 £ of Lfe Care Partranbin ‘Arbisase far Paiative and £rd of B Cavec A ramices!
Framweork for ool action 2001-06 (021)
PG [aghand [027] Fularive 30¢ Tnd of L Care: Stamssory Geldance
um—mmmwmmmnmmtwmmmn

£nd of e Carw Sarvicee, Adlt sarvice
papdation projectiont for Tnghnd:
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James Paget
University Hospitals
NHS Foundation Trust

The Queen Elizabeth
SOHE Hospital King’s Lynn

Anchor Insiitute NHS Foundation Trust

Recognising, Reviewing and Responding - The 3 Rs which contribute to the

reduction in Massive Obstetric Haemorrhages

Sarah Bedford Lead Midwife for Intrapartum Services, The Queen Elizabeth Hospital, Kings Lynn, Norfolk, supported by
NICHE Anchor Institute Scholarship

Introductlon » ;
Results and Conclusion
Severe bleeding ater mm(ﬂm- P
&hﬂumdnﬂsﬂﬂmﬂi} MBRRACE-UK mmdmmmwumd
anon-significant decrease in maternal deaths from direct
Thromboembolism being the h&mdkﬂdﬂhg &muﬁmw:namnm“
mmmumm_-um M usm:,t‘ .&-'gd"g, November
wuqu identified an increase in the & have been identified which contributed
mﬂ&mhmu thermatic mﬂuqﬁh mmymmmmm
nuﬂnhaﬂ-h“

Malumheﬂmﬂ The initiatives hbﬂne- dummm
J mhgmlmm ilbmaﬂﬂ,nﬁﬂlm
m::mpuu-ﬁdnbuu!ymdhumd

management, which in turn allows for
nﬁ"" h&-nq—ipuﬂ:ﬂ:m

Impact
e LT

Amunmm-ﬂummm
~ review of 30 PPHs >IL being. Iy reviewed.

w«mmwmrmvm“m
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Transforming Practice and Empowering Staff in the Use of Qualitative ‘Friends and -

NHSK‘

Anchar nstitute

Family Test’ (FFT) Data to Enhance the Patient Experience (2024)

By Jamie Kirkham, Patient Experience Assistant at James Paget University Hospital

WY N MAHP

Reszarch and Evaluation Sensce

* |dentified barriers and solutions put in place

Methodologu

* A qualitative survey was conducted with Ward
Matrons and Sisters to identify the barriers they

Conclusions

Summary

+ Staff felt there was a culture of implementing

Over the past decade, the NHS has collected patient
changes and that they worked as a team. They

feedback, but qualitative insights were often

ooked face when implementing patient suggested Identified Barrier Solution were more aware of FFT feedback
overl : changes. This data informed the quality Staff resistance tochange  The QI model built in the * There was an increase in "You Said, We Did
This project focused on using staff-driven changes improvement model which was implemented in need to have meetings with display across the hospital
through a quality improvement approach. Staff two wards monthly. S R + Staff felt FFT improves patient care, but felt it
identified rnplen'ler::ltlm barriers. The gathered St of the o Ward Quality and clarity Besputer:pntﬁ . improves ::he slt.aff EIPEFI?I‘I{;.E to alesser degree
data shaped the quality improvement model. Matrons and Sisters discuss :_ rTﬂEEﬂtEdh COEELEECEE 1Il'nan_nmil_-t:i nrni.earsr:usplta puln:.q a;:;]practlt;:h
Ward staff rated their engagement using a Likert data themes and decide I ion of One =i OF NMREMENING CRIRES Was Fised JINg Wi
scale, and ward audits assessed EFT whether to confinue an .":’E"Em' im Ismph WII“‘? better communication and clarity of roles
implementation standards. 'You Said, We Did' |mp!'overrberd if needed or and “You Said. We Did
imple takion by14% begin a new one display was simplified
Start of th o Ward Training PowerPoint presentation in Recommendations inform the next cycle of guality
Issues highlighted the need for standardised End of the month- " rt . anE:irg?n . discuss @1 approaches and improvement:
hospital practice, improved communication, and Using monthly FFT the improvement to be guidance sheets on data
clarified responsibilities. reparts identify if the made in a team meeting i + Develop and deliver a strategic approach to the
negative theme has : use of a QI model for responding to patient
been eradicated or with ward staff to develop ) !
i o ist implementation’ ideas and feadback (You Said, We Did)
continues 1o perst agree on how the change * Final impact based on Likert scale improvement + Develop a robust cascade system, ensuring
will be made responsibilities and staff communication

Question Initial End Progress

methods are clear

During the month- Staf

Introduction . - :
implement the change across e ——— o 5 o Develop and deliver FFT ‘cultural change

The 'Friends and Family Test' (FFT) is a national survey i the month. The identified implement changes management’ QI training
designed to gather patient feedback. Yet often there is theme and how it is being Thereis a culture of implementing 37 48  +0.8 = Enplore the impack FFT con hawe on the 'staf

a pre-occupation on gathering statistics, rather than addressad is displayed on the changes experience’ thrul_Jgh positive case studies that

looking at the gualitative themes and how patient ward “You Said, We Did’ EFTim P 1g a 04 can be shared mr:le_l!,r Wllth staff

suggested changes can be implemented. display P — — s + Create 'FFT champions' who can act as change
=g : : agents to move the FFT agenda forward within

Aims FFT improves staff experience 3 35 +H1L.5

* Toinvolve staff in developing strategies and

resources that inspire them to utilise FFT qualitative
data for enhancing the patient experience, aiming to

establish a cultural shift within a guality
improvement framewark.

* Tounderstand the barriers staff have with the use of

FFT qualitative data to improve the patient
experience

* Toincrease the percentage of wards displaying "You

Said, We Did"

* To gauge staff motivation and engagement, and
assess the impact of the quality improvement
approach, a survey was conducted among all
ward staff in two wards. The survey, administerad
at the project's start and end, used a Likert scale
for responses and included open questions

* Additionally, observational ward audits were
conducted to establish baseline standards for FFT
implementation. Comparison between the initial
and final audit was conducted to reveal
improvements and areas for development

There is a clear hospital strategy 3 a5 +1.5

* Qualitative Findings

-Time was an issue and staff felt there needed to be
a better platform to share ideas

-5taff from the top down needed to be mare
‘proactive’ with feedback themes, including who
should take the lead in wards

* Increase of 14% (9% rising to 23% of wards) in
terms of implementation of “You Said, We Did'

wards, especially with regard to You Said, We
Did"

Acknowledgements

| would like to thank Ward 2 and Charnwood Ward
staff for piloting the quality improvement approach
and taking part in evaluation surveys. | also thank
wider hospital staff for their supportin developing the
Q1 model. Finally, | thank MICHE and the research
scholarship staff for the opportunity and their
invaluable support, including Alice Webster, CEO at
Queen Elizabeth Hospital, King’s Lynn



NHS | [ 1 Determining the acceptability of using VR headsets for

El

Norfolk Community
Health and Care

MNHS Trust

individuals with a Learning Disability in healthcare
settings”

Mr Matthew Perryman RMLD - JPUH QI, research and service evaluation scholar 23/24 &

Community Learning disability Nurse - NCH&C NHS trust community learning disability team East Norfolk

A public health England (PHE) report (2017),
‘Blood tests for people with leaming disabiliies:
making reasonable adjustments’, highlights that
‘many people with Leaming disabilities are
afraid of needles for good reason’ including
‘forced use of needles’ and use of restraint
used to complete procedures. The report also
highlights that there is ‘little research and
policy’ in this area to understand the wider
issues related to this topic although thers is a
wide range of good practice recommendations
availahle to practitioners to enable successful
blood tests.

Literature searches indicate that including a
Virtual reality intervention for Childrens blood
tests has had posifive outcomes in reducing
anxiety, stress and nofted pain reduction
aspects with improved patient expenence.

*To develop a safe and user-fiendly Virtual
reality session for people with a leaming
disability.

* To gather the views of participants to inform
whether using virtual reality as a reasonable
adjustment is a viable option for use in
healthcare settings..

« Quality Improvement project which would look
at finding out the views of people with a
leaming disahility about virtual reality.

*Research and acquire appropriate wvirtual
reality equipment

+Seek advice, feedback and guidance from
people with a leaming disability, family/carers
and colleagues about developing a safe and
effective Virtual reality ‘taster desensitization’
session and effective results questionnaire.

Matr.Perryman@nchc.nhs.uk

= 15 potential participants were identified from current
Community Leaming Disability Team East Norfolk caseloads.

« 7 females and 8 males.

= Of those 15, 3 participants decided they didn't want fo take part in
the VR session questionnaire following demonstration of the
equipment

+12 participants took part in a VR session and completed an
accompanying questionnaire.

Scan QR code for
full results

N MAHP

» Further development of co-produced content which
is leamning disability friendly.

* Further development of content that would support
people with a leaming disability to access de-
sensitization of healthcare settings and procedures
prior to appointments and/or procedures

«Further research with people with a leaming
disability into the potential of Virual reality in
improving access fo healthcare and improving

=Continue to link with wider local and national
Leaming disability networks who are implementing
similar virtual reality projects and support continued
data collection.

Resulis and feedback from the wvirtual reality
sessions suggest that a wirtual reality experience
can be an enjoyable one for people with a leaming
disabilty and have added positive benefits that
could aid a healthcare professional in providing
interactions and interventions that are ‘calming, fun,
safe and relaxing’.

The relatively high number of participants who had
never tried Virtlual reality before (83%) suggests that
a ‘taster desensitization session’, such as that used
in this project, can enable positive outcomes and a
positive attitude about virtual reality.

Exciing testimony from colleagues at Leeds
University hospital suggest VR is already being
used 1o good efiect to improve blood test
experiences for people with a leaming disability

Study supported with thanks to Marcus
Hayward,, colleagues in the CLDT East and
Lynne Fanning (NCHE&C).
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Community Voices: An Evaluation Of The InHIP

Bowel Cancer Screening Pilot.
Matthew Whelband, PhD— Norfolk and Waveney ICB

Community Voices ’

Using yous Taedback PrOvE Carre

% Improving lives together
1 Mool and Waverssy Irnagrased Care Systen

1) Introduction

The Community Voices (CV) Programme has been delivering community engagement
initiatives as part of the ICS's approach to tacking health inequalities. The initiative trains
Trusted Communicators' (TCs) from Voluntary, Charity, and Social Enterprise (VCSE)
organizations to discuss healthcare topics with Core20PLUS community members. These
discussions are then documented in an 'Insight Bank' to analyse themes.

This pilot study, funded by Innovation for Healthcare Inequalities Programme (InHIP) NHS
Accelerated Access Collaborative in 2023, explored connections between deprivation, reduced
awareness of bowel cancer signs and symptoms, and uptake of screening tests in CORE20+5
communities of Norfolk and Waveney.

24 Trained TCs,
10 VCSE organisations

3) Key Findings

= September — November 2023

e 322 conversations

IWCSE Organisation ICore20+5 Group Number of Insights
Access Migrant/refugse 7
DAL ICORE20 51
5t Martins Homeless 1
ShoeBox ICORE20 n31
IGYROS Migrant/refugee B3
Hear for Morfolk CORE20 64
New Routes Integration Migrant/refugee 7
Woman Like Me ICORE20 iz
Shrublands ICORE20 il
IGYBC ICORE20 2

(Analysis of the Insight Bank revealed a general understanding of bowel cancer screening
and symptoms among Core20PLUSS communities, improved by some following
conversations.

Stakeholders expressed positivity towards the project's impact on community engagement,
trust-building, and perceived behaviour change in Core20PLUSS communities, showcasing
effectiveness of Community Voices model in healthcare discussions.

S

2) Methodology

Objectives were to describe the

1) Themes from CV conversations logged in the insight bank.

2) Perceived impact of the CV inHIP pilot on raising awareness about bowel cancer screening
and other cancer screening programs.

3) Barriers and facilitators of this CV initiative.

Data Collection Methods:

1) Measuring the number of insights logged per VCSE organisation.

2) Qualitative analysis of the Insights Bank

3) Analysis of Focus Groups with project design stakeholders and TC's.

uotes:

4) Key Focus Grou
VCSE partnerships:
“you actually respect the work that we're doing in communities, and we probably are the best
people to bridge between what you need done and what people need to be doing for
themselves.”
Conversations with communities:
"1l start the conversation about it with one and then by the end of it, they're all talking about
it”
"1 felt when I went into the kill, by the way, how are your bowels? People sort of shut me

down.”
5) Key Insight Bank Quotes:

Screening test Insights:

“Gets the bowel cancer screening kit and does it every time. ... it's much simpler now.”

“had it for a while and kept putting it off...the results came back really quick, everything was
all clear. I know what to look for, I did find it very messy trying to catch the poo.”

Barriers:

“this person would not seek help for health care issues due to being homeless and no
address.”

"Client received Kit and done it, after that she was invited for further testing, but she refused
to go. She has lost trust in service here.”

Challenges arose in engaging external teams and processes (e.g. screening data/RIDAC,
DPIA) and people's difficulties in ordering a test, led to difficultes in measuring impact of

G:rdering FIT tests following conversations with trusted communicators. )

Trusted communicators in focus groups highlighted the importance of TCs to overcome
difficulties in discussing bowel cancer screening with their communities, with group
discussions and broader health discussions shown to overcome barriers this topic.

6) Moving Forward: Considerations For Community Voices
- Importance of Community Voices in building trust between the ICB and VCSE
arganisations and building trust with community members by discussing health topics.
- TCs and project leads discussed a preference for a continuocus working plan with the ICB
team owver reactive, short-term projects.
- Need to address community members from more isolated groups, alongside more
targeted population health approaches to engagement.

: Heahh Inequalities tzam, Cancer transtormation and Ressarch and [ —

fr reateare
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NicHE Respiratory Traffic Light Document bli

Anchor Institute

James Paget

To Improve Management of Children with Long Term and Complex Conditions University Hospitals

Lucy Jarvis BSc MCSP, Paediatric & Respiratory Physiotherapist JPUH

Ackgmund: \

*  Acute respiratory failure with respiratory infection is the most common cause of emergency
hospital admissions for children with neuromuscular disorders [1].

*  Many healthcare professionals feel overwhelmed in the management of complex children
due to the multifactorial element of their condition [2].

* We have recently implemented a respiratory traffic light document at JPUH and therefore
feel it's important to evaluate the acceptability and usability of the document.

* The traffic light document aims to summarise a child’s respiratory care needs and identify
early signs of deterioration. If a child deteriorates, the traffic light document will provide
information and advice on actions to take.

* This will enable carers and staff less familiar with the child to act quickly to prevent further

\deter’lumtion and admission to hospital. /

Method:

A survey was utilised to establish the usability and acceptability of the traffic light document
within the acute (all paediatric and on call physio teams) and community setting (a subset of
parentsfguardians/carers who attended our respiratory clinic). The survey was sent out via a QR
code and explores the perceived helpfulness of the traffic light document in the following three
domains:

= Understanding the child’s normal respiratory status | "ltenables everyone
* Understanding signs that the child is becoming unwell .r;:fwed‘mﬁmmbu:;
*  Promoti fid in the child" irat t ST SE
romoting confidence in the child’s respiratory managemen - =
to take action™
Parent
@ults:
+  The survey was sent out to 20 physiotherapists (14 working across .
the acute hospital setting and 6 working in the community setting) “Ithei:ful‘&gnreudemer
with a response rate of 85%, and 5 parents/guardians with a d PACIINE af:mmm
response rate of 60%. and reduces anxiety of not
= Out of the 20 respondents, 100% stated that they use/fwould use knowing the child well”
the traffic light document. On Call Physiotherapist

* Figure 1 shows the perceived helpfulness of the traffic light document.
* The surveys were analysed descriptively and two themes were identified:

1) The majority of respondents said the traffic light was useful to help understand the
child’s “normal” presentation. Physiotherapists found background information helpful
to reduce anxiety and to help avoid over treating. The parents/carers views were that
it’s helpful for professionals less familiar with the child’s care needs and helps identify
when extra help is needed.

2) 75% of respondents commented that they liked the format of the document. They liked
\ that it was clear and concise and also easy to follow in an event of any deterioration.

NHS Foundation Trust

Il Extremely Unhelpful Unhelpful MNeutral
PARENTS/CARERS [l Extremely Helpful Helpful

Promoting confidence in management
Identifying signs of deterioration

Understanding a child’s "normal”

PHYSIOTHERAFRISTS

[#%)
[7%)

Promoting confidence in management
Identifying signs of deterioration |GGG 18
Understanding a child’s "normal” NG &

[=]

20 40 60 80 100

Percentage of Respondents (%)

Figure 1: A graph to show the perceived helpfulness of the traffic light document

Conclusion:

*  The traffic light document was helpful in the respiratory management of
children with long term and complex conditions.

* It has been accepted and used within multiple different settings (acute and
community) and by multiple stakeholders (paediatricfon call physio teams and
parentsfguardian/carers).

*  We will continue to use the traffic light document at JPUH with plans of liaising
with other trusts {e.g. NNUH) to share findings and encourage its use.

* Further research or evaluation should be considered to inform additional
improvements to the document.

Acknowledgements:

All of the children, parents and carers involved in this project.

Michael Twigg, Jonathan Yazbek, Helen Hall, Rene Gray, Roberta Wakeley,
Andrea Mccombe, Rachel Matthews, Rowenna Durrant and Adrian Sweeney.
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CCS NHST Research Champion Programme: Manager’s evaluation

Samantha Nunn, Research Facilitator,
Cambridgeshire Community Services NHS Trust (CCS NHST)

Introduction

INHS|

James Paget
University Hospitals
MHE Foundation Trust

Cambridgeshire
Community Services

P Tt

Infarmed by our 2019 pilot and with consideration to recent national research strategies, we launched the Research Champions Programme (RCP) in 2023 for Trust staff. The RCP aims to create a vibrant, multi-professional
community of Research Champion Practitioners, support evidence-based practice, build staff awareness and confidence with research, and enhance the Trust's research culture. Informed by the literature, and a logic model,
an evaluation was conducted with service leaders, who facilitated staff participation. Ease of access, Perceptions of the RCP and Systematic Organizational Support were the key themes identified for the evaluation.

Methodology

A mixed methods design was used comprising a guantitative survey and a gualitative

focus group. The Three themes informed design. A convenience sampling method was

adopted.

Survey:

* Created on iQVI14 and distributed by email to 23 managers across 4 trust services,

= The survey contained 7 questions, each mapping onto ane of the identified themes
{see example below). Multiple answers were allowed for each guestion.

Duagraim 1: § = Sysiematic orgarisatonal support; E = Ease of Access; P = Perception

Focus Group:

= The same managers were invited 1o take part in a focus group on MS Teams to allow
further exploration of emerging themes.

= The group was facilitated by Samantha Munn and Jack Hallworth as a silent facilitator,
using a topic guide that was informed by the survey themes.

* The focus group was recorded, verbatim, with consent to aid analysis.

Analysis

= Survey results were analysed within the iQW1A platform.

* The Focus Group transcript was anonymised and analysed thematically. Key themes
identified in the literature informed the deductive approach and during analysis the
framewark was refined as shown below:

Systematic Support SystematicSupport
| Peeptions | e ——
[Ease of Access [ Process and Ease of ACCESS ]

Results

Survey

Eleven respondents completed the Sunvey comprising: 3 Clinical Leads, 3 Team/Locality
Leads; 2 Operational Leads, 2 Heads of Service, 1 Service Manager. Response examples
fram 2 themes are given below.

Systematic Support Perceptions

| PRDWACIT THE #F
A HE SE

NN
AP I &

T HEWE OF # i
BEP N 1:1'5

e of activities underiaben b ugport fae AP within wenos: b of manager: neporing posstive impacts of foe BOP for fher senace

Focus Group:
Four Managers, from four separate services joined the focus group: 1 head of service, 2
clinical leads and 1 service manager. Refined theme example results are shown below.

Process and Ease of Value and Impact: Why we
Access got involved

Managers utilized = Managers experiences of
routine service the RCP were very positive.
processes to implerment = The value of the RCP was

‘Systematic Support

* Managers reported
and provided wide
systematic support,

« The value of "buy-in’

the RCP. seen as a way of building at all levels of
* Protected time to research culture within the leadership was
undertake the RCP SErVice. recognised.

activities was expected  * Managers would ‘highly
from the managers. recommend” the RCP to
ather staff and services.

6é 66

"We could Faster, we could
nurture, to then kind of
allow that process to work in
an Informal way, if you Like'

" mind wie wanted to have a
systam whaeraby we had
rasearch champions within the
veam that could feed back on
the ground Mow”

‘we agreed as a
servies it would be

ane per locality’

7 ”

Conclusion

* Managers reported and
showed wide systematic
support for the RCP

There was limited
understanding in the focus
group, of the degree to which
Research Champions update
their reams locally, so this may
be an area for consideration in
future iterations.

Managers valued the RCP,
perceived it very positively and
had observed positive impacts,
likening it to a ‘ripple effect’.
Routine processes were used 1o
support RCP implementation.
Limitations include potential
bias of the author, and limited
representation of locality leads.

Next Steps

= This evaluation and that of the
research champions has been
combined to infarm
improvements to the 2024 RCR
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_
Abiga! Langey, Advanced Publi Health Offcer, Pubic Health An evaluation of Stroke Reach
[ Introduction | [ Methods 'RESULTS: Is there a need? )
Co-designed with a stroke survivor, Stroke Reach went live in 1. Is there a need for this project? 100% of survey responses said they would have taken up Stroke Reach support if it was offered at

- rovid ewrﬂ;' arol » Survey of stroke survivors who didn't discharge, and answers reflected the challenges the project was designed around. Low responseas o the
February 2023 aiming to p nd support to access Stroke Reach support. survey (4 people) was a limitation of the research so Diss Stroke Support Group facilitated a discussion

improve the experience of stroke patients once discharged

from clinical settings (see pathway below) 8 challenges were + Qualitative data from discussions at Diss around need for a project such as this. They emphasised the abandonment and helplessness felt post

; ; ! P Siroke Support Group and the Early discharge, confusion with services, and a sense of worry for their carers (those who had them). In addition
identified including coordination of support for fall
feelings ol!::barﬁnrrmtl menntal w?ilr:éing suppo?{ suf'pport Supported Discharge Team (ESD). to the support provided through this project, they emphasised need for a simple list of available support

+ Data from service evaluations including and contacts they could access post-discharge as they felt let down by lack of proactiveness from support

for carers, accessing physical the . and signpaosting. .
A strong evidame'hlgse supports {ramfﬂneed for slmcm'gd Health Today scores, and EQ-50-5L (a SELLEE. ) : ) )
exercise programmes to enhance recovery by increasing * self-assessed, health related, Quality-of- ‘Guanti;ahve data below supports this, demonstrating mast people completing the Broadly Active

cardiovascular health, mobility, building strength and cognitive Life questionnaire- the lower the score the | | programme rated their health better than before. The EQ-5D-5L results from Health Coach programme

recovery, and reducing further strokes. Providing this better the otlwr_ne}l_ mnmlete_rs smws their score im!rcruirg h_ea_cl_1 category. ) )
alongside a holistic support offer through Help Hubs and + Thematic analysis of Health Coach case Athematic amlys:s_of case studies abqut individuals uqmlehrg the Healtl'] Coach programme re_wlted in
Headway could enhance recovery and reduce likelinood of studies. ) four themes: Negative feelings and pain pre-support, Tailored support, Positive feelings and physical
retuming to a clinical setting. This poster presents the 2. Is it effectively offering wrap-around improvements post-support, and Continuation of support post programme:. Increqs?ed _[:onﬁdenua,_hnpe,
evaluation of results so far according to data collected up untl M _ ) _ and energy were common codes across each case study, demonstrating the positive impact of this
February 69 2024. It addresses two questions: *  Interview with Active NoW Exercise support. , . o . . ,
1. Is there a need for this project? Referral Support Officer. Discussions with ESD informed of long waiting times for community physio, and emphasised more

) ) +  ESD team survey results and qualitative mnuemﬁrpaummdmimeetmeESDmtenawlhmodemtetummneeds These people are

LZ. Is it effectively offering wrap-around support?

p which can involve a wait.

J L discussions.

Stroke Reach support pathway: " Quantitative data from service evaluations [Ji-t%is tae'uP rate
Referrals are tiaged //7' * Health Today results Mobilty
GP appt . (Broadly Active) 4
® _activeNo\y —= e | e N ot
nxie e are
a c I 0 — = Horwich Y '-'\';\Q i
Community il | Supporting physical activity in Norfolk and Wavenay \ age UK I I I II EQ-5D-5L “\__;'_‘; W I'II
hospital Stroke Il | \k =0\ ariué etr o l rasults (Health s |
i =0 = Coaches) | Pain Usual Act
wargs -I-u:-':_.' M Pre-programme [l Post-programme —Before —After
Wider support "

l'RESULTS: Is it effectively offering wrap-around support?

Active NoWW data (left) shows only 16% of individuals accepted multiple support offers.

Reasons have been identified for this:

« During an interview, an Exercise Referral Support Officer explained they can only offer wider
wellbeing support if the referrer writes it in their notes or if the individual brings it up
themselves. This highlights the importance of how the offer is communicated to the
individual pre-referral.

+ Some individuals take up a wider support offer further down the line or when referred in by
individual exercise providers, which isn't picked up by the data.

«- This project has also highlighted lack of provision in certain localities, meaning the offer

Multlple support depends on where the individual lives.

options 16% + ESD makes up 59% of referrals and a survey demonstrated why refemals are predominantly

for exercise support instead of wider support (81% compared with 19%):
= 18% thought Active NoW was just exercise provision.
« 43% refer with a specific service in mind for the patient rather than a suite of
available support.
+ 55% recommend support as an optional exira instead of recommended next step.
single support
option 84%

Conclusion l
This evaluation has shown significant need for an array of proactive support services to meet each

1a%
challenge identified by stroke sunvivors. Equally as important is the coordination of these support
options that utilising Active NoW has enabled within the project. The Norfolk & Waveney Integrated
Care System has a variety of support options in existence but needs o be increasingly joined-up
Exef
referral 1%

with the aim of providing the most simplistic, joined-up support possible. Where provision is lacking
in a locality, there is a need for this to be strengthened. To conclude whether there is a need for this
project, Stroke Reach provides a step towards increasingly joined-up support through strengthening
trust between clinical organisations and non-clinical support, bringing existing services together
through a single referral pathway, and increasing likelihood of the right support at the right time.
There may also be a higher need for this holistic support for those who don't qualify for ESD.
Addressing the second evaluafion question, whilst Stroke Reach provides the option of wrap-
around support, several barriers were identified explaining why take-up of multiple support options
and non-exercise support is low. However, within individual services, a holistic approach to support
was taken, shown through thematic analysis of Health Coach case studies. The creation of leaflets
and posters detailing the Stroke Reach offer for clinicians and patients before referral would remove
some barriers and increase likelihood the individual receives the range of support they require. y
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Discussions with ESD team showed a need for a document mapping out the support available
in each locality to inform how they communicate the offer fo patients and how they refer in.
Thishasbeem created by Active NoW referrers and shared with ESD staff. J
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Relieving Anxiety In Patients Undergoing Cataract Surgery

Research, Evaluation and Quality Improvement
Martine Foyster, Operating Department Practitioner, James Paget University Hospital

Introduction

Having Cataract Surgery under a local anaesthetic can be a daunting experience. This project aims

Previous

-
Doctor patient ‘

to identify the concerns patients have and see if we could allay their fears by possibly addressing relatianship experience
them, by improving the patient information provided. This could help relieve anxieties and possibly i

prevent cancellations or the need for a patient to return to theatre, to have the procedure under a Primary Secondary

general anaesthetic. As well as the distress and disruption caused to the patient and their families, B E

this also has an impact on our waiting lists and a financial cost. It would also help us as caregivers Patient Education Appraisal Appraisa

to suppaort patients better through their sungical journey. | ]

MICE Guidelines state that patients should be provided with patient centred information, to help
them develop their knowledge and confidence, to make informed decisions about their healthcare.

A 4

Visuzl sensations

This includes clear written information that outlines the individual steps of the operation , as well Social Support Coping stratesy and music
as pre and post operative care. -

Clear explanations can allay anxety, increase understanding and in turn secure patient co- i

operation and compliance. .

Anxiety/reassurance

{ Outcome surgery
- Examine what information is provided to our patients in the Patient Leaflets, that are issued pre Research mocel of anxiety related factors is based upan Nijkamp et 2l
surgery and compare this with information that i provided at other Trusts.

= Research existing |erature on patient care and GatEract SUMESTy. Results

= Toevaluate the information provided to our patients, | designed a questionnaire which was
completed by 22 patients postoperatively. It examines whether they felt that the information
provided was adequate, in a format that was easy to understand and if further information
would be beneficial. ‘

@ no 3
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E. Waould you have liked more information about what happens in theatre?

nilsar of SEAIF avalable 1o
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The results showed that the main concemns patients had, was the fear of
lozing their sight and having their eye operated on while they are awake.
Patients said the information they were provided with was adequate and in a
format that was easy to understand. It was felt that there could have been
maore information about what happens in theatre, not going into great detail
about the operation itszlf, but answering concerns about how they would
keep their eye open and whether they would be able to see what was
happening during the procedurs. Patients thought it would be helpful to
know that there would be a member of staff available to hold their hand and
support them throughout the operation, if required.

Conclusion

In comparison with other trusts, the information we supplied to our
patients about their time in theatre was quite limited. Moorfields provide
their patients with a short video in an animated format, which illustrates
the patient’s journey through theatre.

Mot trusts informed their patients, that there would be a member of staff
available to hold their hand and support them through the procedure,
which when guestioned our patients felt that having this prior knowledge
would be reassuring.

My findings were that patients felt that they needed more information
about whit would happen to them when they went into theatre. It should
not be overly descriptive about the procedure itself but provide
infarmation that would help allay their concems.  Providing good
preoperative education and support will help reduce negative feelings and
amy amgety. | feel that by updating and addressing these areas within the
material that we provide to our patients would be beneficial.

= Improve the information provided in the Patient Information Leaflet.

= Dewelop a video about the patient's journey through theatre.
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Evaluating The Impacts On Participants INHS
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Methodology

The Programme:

The Research Champions Programme (RCP) is designed to increase the research capability and capacity within
Cambridgeshire Community Services (CCS) MHS Trust. The RCP programme includes three taught workshops,
regular communication from the CCS Research Team, opportunities to shadow and receive mentorship, and
the submission of a proposal for the Research Champion role moving forwards. The RCP is available to anyone
within the trust. Research Champions are expected to be made available for the taught workshops but also to
be given protected time for one day per month in which to work on the RCP.

Ihe Evaluation:

This evaluation arose as part of the NICHE (Norfolk Initiative for Coastal and rural Health Equities) embedded
scholarship programme. It aims to describe the experiences of the Research Champions taking part in the
Research Champions Programme hosted by Cambridgeshire Community Services NHS Trust.

‘

To describe the perceived impacts of the Research Champions Programme on those undertaking it.

Objectives:

1. To describe the perceived impact on the confidence/ understanding of Champions to engage with the

research culture.

2_To explore whether the role as a team’s Research Champion has affected their workload within their jobs.

3. To describe any suggested improvements to the RCP that are uncovered.

Data Collection:

1. Three semi-structured interviews were conducted with Research Champions. Interviews were recorded and
transcribed verbatim. Transcripts were analysed thematically using QSR NVivo.

2. A survey was designed and distributed to examine the experiences of current and previous Research
Champions. Data was collated and descriptively analysed.

Key findings

Key quotes

-

The Research Champions highlighted the programme's role in encouraging their enthusiasm in addition to
challenging the perception that research is viewed as secondary within frontline healthcare provision.

The interviewees emphasised the pivotal role of Research Champions within their teams, highlighting the
present focus on promoting research and sharing information, while suggestions for the future include
hosting journal clubs and expanding the network of Research Champions for idea-sharing.

The Survey found that the RCP was generally well received by participants (Figure 1) and respondents
generally felt they were able to incorporate the Research Champion position into their existing job roles
(83.3%).

The Research Champions Programme has increased
my understanding of research.

After undertaking the Research Champions
Programme, | feel more confident that | am able to
engage with research.

| would recommend the Research Champions
Programme to my colleagues.

=]
-

3 4

o

Number of responses

W Strongly Agree W Agree W Neither agree nor disagree  m Disagree W Strongly disagree

Figure 1: Stacked bar chart relating to agreement with statements regarding the RCP,

* Half of the respondents were able to allocate less than two hours per month to RCP work, 33.3% managed
two to four hours, and one respondent was able to dedicate the suggested full day per month. This suggests
time available to undertake RCP work was a significant barrier to participants.

The Programme:
(1 enjoyed taking part in the programme. | have learnt a lot and look forward to implementing my learning
into practice.” J

Building on existing attitudes towards research:

(it [research] shouldn't be put on the back burner as a sideline or seen as just as an acodemic pathway. ﬂncﬂ
| you know, it's frontline and it needs to be addressed as such.”

Personal Development:

(“an opportunity that | got was the Research and Development Forum Conference that happens every year.”
1 had no idea about it [...] so to have an opportunity to contribute, even though again | haven't had that
much experience [...] compared to the others, but to just chip in my own experience in an oral presentation,
\ that's o good opportunity via the Research Champions Programme.” y,

Barriers to engaging the RCP and suggested improvements:

oy know;, other priorities come up and then you think, [...] | try and slot things out in my diary to say that's

the day I'm gonna do my research work or study and learning but then something else comes over that’s
more urgent from practice.”

A

_

Conclusion

The Cambridgeshire Community Services Research Champions Programme has increased participants'
confidence and understanding in research engagement, though challenges like time constraints and the
programme's academic focus have been noted. To enhance the programme’s wvalue, addressing these
challenges by offering flaxible scheduling and practical, hands-on learning experiences could be beneficial.
Despite these obstacles, the ongoing desire of Research Champions to contribute to research-related activities
signals a positive cultural shift towards prioritising research in clinical settings. With improvements, the
programme has the potential to build a team of Research Champions capable of advancing research capability|
and capacity within Cambridgeshire Community Services NHS Trust.

Acknowledgemenits: C
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Intraduction and Background

‘Wellbeing is not merely the absence of disease
orillness; rather, it's a complex interplay of
physical, mental , emational and social health
factors. Happiness and life satisfaction are
strongly linked to wellbeing. Measuring
wellbeing in a population is challenging due to
its subjective interpretation.

One’s perception of life influences how they feel
.as the adsge goes,” one person’s problem is
another person's challenge”

Suztainability, defined as meeting present needs
without compromising the future, invohies
companies adopiing practices that reduces the
consumption of limited resources. The three
pillars of sustainability - environmental, social
responsibility and ecomomic pillars are crucial oo
ICZ4 NHS 111
A= Henry Ford, succinctly puts it

"Quality means doing it right when no one is

is looking.™

My interest in participating in this praject stems
from a desire to share the experiences of my
colleagues and |, particularty for newcomers,
wihilstworking remotely.
‘This endeavour aims to explore strategies to
enhance our experiences and promote 3 more
enriching work environment. Engaging in this
project, which is focused on quality improvement
will significantly broaden my expertize in helping
address any challenges faced by remote workers,
aligning with my fervent commizment to
facilitating a balanced, healthy work-life
equilibrium for my=elf and my colleagues. itis
interesting to mote , during my survey,
approximately &% of stakeholders mendoned
that working from home provided them with a
[etter work life balance, which was a positive
impact on their wellbeing .
A happy and confident team not only enhances
wellbeing but also help to increase long -term
productivity.

Methodaology

[ ‘What are we trying 1o accomplish?

Herer il we know that cur changes is an MEASURES 1
imyprovement?
[ Bl
What changes can we malos that will
[ peuli b the Smpeovesss we soel? ] CHANGES

TESTING
YOUR
IDEAS

Langhey. £, Holan, K. ard Hidon. T, 206

Project aim
Unilizing the: radel for improvement by Associates in Process.

robust framewark for expediting change, mumhwmm
organizations, it focumes on achieving goats by looking at the fallawing models

Measures

survey to understand maore about how call handlers working from bame feel.
It s reassuring that IC24 reduced carbon footprint. And cost savings on fuel due to
resnate work were highlighted.

Change - In terms of changes some questions looked at i 2 follows : What is

Mwwmmlmpwmm?mmmmg
rehensive strategy which targets three ansas such as personal , financial and

muﬂ factors as well as Trims, Perks platforms such 2= Heantbeat which have

resources that staff can use annual B-hesrd survey where staff members can

express how they feel about wark and  Jat more, from the suniey conducted 18%

udaupmdmuw fencing feelings of Loneliness, a

lacking of

‘What did | do?

Designing a survey - steps irvalved was irvobing stakeholder's

Using pen questions - like what service are you sware of? ‘what is the pasitive

impact of working from bame? This brought 1o bear pesitive benefits of the

scheme. Some colleagues sven smphazing the need not warry shout their

appearance before starting their shife.

uj' _-_ -

96 % of staft were happy working
R’ESI..I“:S. Trom home. Whilst enly 4%
How long have you worked for said maybe.
Ica4?
15
10 I Conclusion
5
. 1 [

13 36 G-lyear Ower3
rmnﬂs years  months yEars

Would you like to feel more connected
with the people that you work with?

- . I l
o
No Yes

Examiring the initial graph, it ilustrates the duration of service far my

colleagues and | at 1C24.

& Notably, 41% have engaged in remote wark for the past 1.3 years., marking
a significant period the of remute g for mary.

4 The enralment has contributed to staff retention, ae-uumn,mm
wibei hanwe worked either hybrid or remotely for 1 b & years.

4 This data holds impartance as it faciltates an exploration into whether
there is a heightened risk of isslation within specific groups.

4 Turing attertion to the mecond graph, it delves into the preferences of staff

E

& Surprisingly, S0% ex a lack of interest in any form of connectian,
21% indicated & passibility(miaybe) while: 29% affirmed a desire for
‘connection.

4 A prevailing therme evident in this survey lsoking at the pie chart is the

enhancement of Wark -life balance, incressed flexibility , reduced travel
mdunlmaemmmm;mmmmau
ud by and contr
‘ervironrmerital wel

@ Itis crucial to note that these findings are derived from a relathvely small
cohort, results obtained from only 28 r d & natable o
the B4 staff members engaged in remote wark.







