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Our Vision

To meet the international market need for improvement in healthcare services, the
NHS Institute established a separate division, NHS Institute Worldwide.

€& our vision is to create a vibrant and sustainable
business which builds energy and enthusiasm for
evidence based change and promotes improvement
learning from and to the NHS worldwide. 77

© NHS Institute for Innovation and Improvement, 2012
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Our Approach and improvement

Worldwide provides something both distinctive and proven to
address a range of international healthcare issues

Healthcare systems and organisations across the world have the
common aim of continually improving the quality of care they
provide to patients, whilst at the same time increasing
productivity and efficiency.

NHS Institute Worldwide brings tried and tested products from
the NHS Institute for Innovation & Improvement, to international
healthcare providers, enabling them to make a difference to
hundreds of thousands of patients across the globe. Atthe
same time we bring back best practice from around the world for
the benefit of the NHS
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What is the work of the NHS Institute?

The purpose of the NHS Institute for Innovation and
Improvement is to support the transformation of the NHS,
through innovation, improvement and the adoption of best
practice

We are the NHS' own improvement agency, pioneers in
effective innovation, continually learning and translating great
Ideas from other sectors

The NHS Institute is currently in the process of transforming
Into a new organisation that will have a stronger commercial
edge and will continue to support the quality and efficiency
challenges facing the NHS

© NHS Institute for Innovation and Improvement, 2012
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Some facts about the NHS Institute?

Established in 2005

« Headcount of 280 staff

« Working with 80% of NHS trusts to deliver products, services,
assistance with implementation and training to help organisations
Increase productivity and efficiency and improve care.

« 300+ products and services

* Focusing on Return on Investment and Measurement

« Infive years we have developed proven and effective products in
critical clinical areas which could save the NHS £6bn

© NHS Institute for Innovation and Improvement, 2012
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Our Engagements and Improvement
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HOW We Work and Improvement
Worldwide has an engagement approach which focuses upon
adapting NHS learning and evidence to the international

environment

NHS Institute Worldwide engages with its international partners by drawing
together three core elements

« Licensed access to NHS materials and its supporting evidence base

« Training and support packages designed assist in the delivery of the
licensed materials

« System-wide thought leadership in service improvement

NHS Institute Worldwide draws upon the extensive experience of the NHS
Institute in implementing products and services within the NHS and the wider

internationally community.

© NHS Institute for Innovation and Improvement, 2012
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Worldwide has a small portfolio of products which have

been delivered in the international market

Licenses and Services / 2011-12

Productive Ward (Releasing Time to
Care)

The Productive Operating Theatre
Productive Leader

Productive Community Services
Productive Community Hospital
Sustainability Tool

Productive General Practice

© NHS Institute for Innovation and Improvement, 2012

Thinking Differently

Large Scale Change

ThinkGlucose

No Delays Achiever (16 Weeks Wait)

Quiality, Innovation, Productivity and
Prevention - QIPP

Our Values, Our People

Harm Free Care
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“The Productive Series is probably the
strongest product in the world for
driving change in providers (of
healthcare).”

Jim Easton —

Director of Quality, Innovation,
Productivity and Prevention,
Department of Health
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What is the Productive Series?

The Productive Series is a set of improvement programmes, aimed at
driving up both the quality and efficiency of care, by streamlining the
way they work, eliminating tine-wasting and releasing capacity, to
ensure that we get better outcomes for patients.

Implementing the programmes involves all grades of staff to make
changes that improve the quality, reliability and safety of patient care.

As part of the Department of Health’s Quality, Innovation, Productivity
and Prevention (QIPP) programme, the NHS Institute is aiming to get
all trusts in NHS England delivering productive care by 2013.

© NHS Institute for Innovation and Improvement, 2012
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The Productive Ward and Improvement

Productive Ward
Nursing Procedures Ward Round

Patient
Observations

Well Organised Ward Patient Status at a Glance

Project Leader’s Guide

Executive Leader’s Guide

Delivered in a modular context, The Productive Ward is having a significant impact
all over the NHS. Ward and service teams are developing the skills and capacity to
drive their own continuous improvements.

© NHS Institute for Innovation and Improvement, 2012
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Role Time (e.g. nurse)

“Everything | need to
domy jobis
conveniently
located”

‘We have the
information we need
to solve our own
problems, and find out
if we were successful”

dovers are
HCise, timely and

—
provide all the
formation | need”

safety and reliability of
care

Total Motion Admin Discussion  Handovers Roles Information Direct
Time Care
Time

© NHS Institute for Innovation and Improvement, 2012
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What can The Productives do for patients?

© NHS Institute for Innovation and Improvement, 2012
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Can be transferable to different health/specialist """
care settings across integrated services

© NHS Institute for Innovation and Improvement, 2012
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The benefits of Productive Ward el

By becoming more productive and reducing waste, a number of key
benefits are being realised:

Quality benefits — better patient experience, more direct patient
facing time, reduced harm events, reduced infection rates.

Productivity benefits — time freed for other priorities, streamlined
discharge processes and reduced harm resulting in reduced length of
stay and reduced excess bed days, increasing the volume of activity.

Financial benefit — better utilisation of resources, staff and capacity,
Improved stock control, reduced agency and bank staff usage,
reduced overtime, reduced cost from harmful events, reduced
readmissions.

Staff benefits — empowered staff with improvement skills, improved
morale and satisfaction, development of leadership capacity, reduced
sickness absence.

© NHS Institute for Innovation and Improvement, 2012
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By implementing simple things like:

* protecting meal times

working with patients individually on their care plan
protecting drug rounds

preventing interruptions at staff handovers
streamlining discharge processes

Trusts have:
 reduced errors
* Improved safety

* helped patients to get the care they need in a timely
way with the right support.

© NHS Institute for Innovation and Improvement, 2012
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On average staff have freed up to 20-30% of additional time. This
extra time can be used to focus on important improvements including:

safety and infection control

 improving nutrition and hydration

 better co-ordinated care across departments

* more focused time with patients and their families
* improving ward and medicine rounds

* using theatres better to reduce waiting lists.

© NHS Institute for Innovation and Improvement, 2012
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“The Productive Ward has the potential to dellver TR
£270m (€ 33,306,120) in productivity and efflé’femqw
savings across 139 acute trusts in NHS England%bS/ :Zf:f
March 2014 Tt

Rapid Impact Assessment of The Productive Ward
NHS Institute for Innovation and Improvement, 2011

improvements in their productivity and efficiency.
Improving healthcare quality at scale and pace - Lessons from
The Productive Ward: Releasing time to care™ programme
National Nursing Research Unit at King’s College

© NHS . n and Improvement, 2012
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Airedale NHS Foundation Trust has
intentionally invested the time released
through implementation of The Productive
Ward in several patient safety initiatives,
including a focus on reducing infections.

Between 2008/09 and 2009/10 they reduced
their C. Difficile incidents by 91% and MRSA
by 75%.

The Trust has attributed a year on year cost
saving of £177,300 (€218,710) to the
avoidance of MRSA and £98,100
(€121,012) to the avoidance of C. Difficile.

These figures are based on avoided bed day
costs.

© NHS Institute for Innovation and Improvement, 2012
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Unplanned Absence
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© NHS Institute for Innovation and Improvement, 2012
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Countess Mountbatten House at
University Hospital Southampton NHS
Foundation Trust used The Productive
Ward to focus on reducing patient falls
(achieving a 52% decrease), reducing
harm events and the corresponding
length of stay.

University Hospitals of Leicester NHS
Trust reported a 23% increase in the
amount of time available for direct
patient care as a result of efficiency
savings achieved through The Productive
Ward.

© NHS Institute for Innovation and Improvement, 2012
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T'he Productive Operating Theatre

Building teams for safer care

£2m saved in first 12 months
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Productive Community Services
Releasing time to care"™

£134,000 saved on smarter
stock management

% Lastcestershire County ana Rutiand HeA Services have saved
w'muwuymmw The improvements resutt
the Productive Community Service's programme,
mem

“Before we SLED e Wl Organises Working Environment moduse, 18ams thought Tiat thelr stock
VS were NOrmal” Says Emma Camp - Reeasing Ime 10 care™ Froject Lead. “Teams diant realise
OW EXDENSIVE CRITAN NEMS WEre ING MArE WEre SOME WHO USEC 10 NaVe MOre Ihan ONe PErson
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WIth e heip of Tissue VIadiity nurses, the DISTICt NUrsing team camied Out 3 Gressing audit for one
WeSt MONMDNg Each of the BMerent NESENgSs Tt were DEING USed €ach day. “The results of the
U found AL SIOCK IeVeSs were 1ar 100 grear” says Emma.
“The 12am Only NEE0Sd 3 QUANEr of What they had In SO
We 50 found £20,000 worth of expired S100k Tt coud "o
Ionger be usea”

The team saved £46,500 by reducing
the stock ordered each week and by
using up surplus stock.

W OB WD 15 182 IO T voIME of SIock each
20 held vafed” Sivs Rugh Moore Proiect Faciitater

© NHS Institute for Innovation and Improvement, 2012



NHS

Institute for Innovation

Evidence of other benefits aid Improvement

Note: In some cases The Productive Ward has attributed to the above
benefits (Improving healthcare quality at scale and pace - Lessons from The
, _ Productive Ward: Releasing time to care™ programme National Nursing
© NHS Institute for Innovation and Improvement, 2012 . Sy
Research Unit at King’s College)
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National data collection on Productive Ward and Improvement
coverage:

8 out of 10 Strategic Health Authorities (SHAS)
achieved The Productive Ward target.

« The average number of wards implementing the foundation modules of
The Productive Ward across the NHS is now 67%.

« The average number of wards implementing the foundation modules of
The Productive Mental Health Ward across the NHS is now 46%.

« 32% of theatres in the NHS in England have started the implementation of
The Productive Operating theatre. Eight out of the ten SHAs achieved
their target level.

« All SHAs achieved the target set for organisations trained in Productive
Community Services.

© NHS Institute for Innovation and Improvement, 2012
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It was found that by implementing The Productive
Ward, an average NHS trust could generate an overall
return on investment of £1.3m over a four year time
period.

When implementing The Productive Ward, it is important that staff

responsible for implementation understand the linkages between their
actions and the required financial outcomes.

Throughout the implementation staff need to be able to:
1. Track progress in terms of financial savings
2. Take timely action to maximise the financial return.

© NHS Institute for Innovation and Improvement, 2012
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Productive Ward internationally

© NHS Institute for Innovation and Improvement, 2012



Institute for Innovation

Antwerp University Hospital (UZA) and AZ Monica and Improvement

© NHS Institute for Innovation and Improvement, 2012
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Antwerp University Hospital (UZA) and AZ Monica

 Trained in PW-May 2011 —in UK
* Visitsin

— Feb 2012

— April 2012

— . Dec 2012

© NHS Institute for Innovation and Improvement, 2012



Netherlands

12 hospitals across the
Netherlands have signed up
to Productive Ward and
Productive Mental Health
Ward, via a cooperative of 4
local companies.

Through them, the
Productive Ward boxset has
been translated into Dutch

© NHS Institute for Innovation and Improvement, 2012
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Swedish Association of Local Authorities and Regions (SALAR) piloted
The Productive Mental Health Ward within 5 wards/units at hospitals in
Stockholm and Skane/Lund regions in 2010.

Since then, work has
iIncreased on this
programme and is now run
throughout the whole of
Stockholm, with the pilot
wards being evaluated by
the Medical Management
Centre (MMC) at
Karolinska Institute in
Stockholm.

© NHS Institute for Innovation and Improvement, 2012
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TID TIL PATIENTEN GIVER BEDRE PLEJE OG BEHANDLING

Hvidowvre PRODUCTIVE WARD [— ]
Hospital MEDICINSK GASTROENTEROLOGISK AFSNIT 323 ——

- ".-—--__ -
Velorganiseret afdeling

Denmark I

At organisere og forenkle indhold og inventar i afdelingens skabe, kontorer, depoter, sengestuer m.v. og at reducers
tidsforbmug ved segen efter udstyr.

Tidligere praksis
Indreining af skabe, rum m.v. var preeget af slidiage og tidligere tiders vaner og behowv

Hvidovre hospital was the first hospital in Denmark to implement the Productive
Ward: Releasing Time to Care programme.

Eighteen months on, the team were invited to present a series of posters
at a major quality and safety conference held in Denmark in 2012.

One of the wards involved was a 1
Gastroenterology ward; using the ‘Meals’ snfor 3 sekunder skal man have overbiik over, hvor udstyr er
module the team were able to make many |
improvements including improving the
efficiency of the meals process.

As a result patients reported increased
satisfaction with the food and their
nutritional status improved as a result.

placeret pa en markeret plads. Antallet er bestemt

uve

© NHS Institute for Innovation and Improvement, 2012
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A transformation opportunity for nursing s o e

. 0le 1y, ~SOtryy “Caly J] arg,
CareOregon is the convener of The Productive Ward: Releasing time A t,,.“°°da.,jl Orego:""re st The a r
to care™ collaborative in the state of Oregon. As the state’s largest Careoregon ©pr Mey; “Werin, . " ls g

Medicaid managed care organization, CareOregon invests in vetter tosether
etter together

44
promising initiatives, such as Releasing time to care™, that improve
population health, improve the experience of care and lower costs.

transformational
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Queensland Government
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Releasing Time to Care - The Productive Series of Programs

The Releasing Time to Care Programs are a suite of products developed by the United Kingdom's NHS Institute for

‘_ Innovation and Improvement (MHSI). Queensland Health purchased the licence (June 2011) to a suite of
_, Health NeW Zeal an d ‘Productive’ programs including the:

= Productive Ward (launched February 2010)
INDEPENDENT \
DEPENDE NEWS = Mental Health (launched March 2011}
- - - = Community Services (launched July 2011)
RE'EESIHQ TIITIE TD CﬂrE At Nﬂrth ShDrE HDSpltﬂl = Operating Theatre (launched February, 2012); and
» Leader (to be launched June 2012)
TUES-[!E]F, 11 HD‘H’EITII]ET EU'U'B, 1 143 am Engagement in these programs will be escalated over the next 12 months.

Press Release: Waitemata District Health Board

» The Productive QOperating Theatre Program is being managed through the Access Improvement Service
(ph:3131 6797).

MEDIA RELEASE 11 November 2008 » The Productive Leader is managed by the Healthcare Culture and Leadership Service (ph: 3646 2047).
= All other programs are managed through the Patient Safety and Quality Improvement Service.

Releasing Time To Care At North Shore Hospital
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Strong, visible support from the
senior leadership team is essential
for successful implementation.

Where the Productive programmes
are concerned, seeing is believing.
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Project Team The Steering Group

Executive Sponsor(s) Inclusive

Project Leader Strong nurse representation
Improvement Facilitators Obijectivity

Ward Team ‘Reality checking leadership

understanding’

© NHS Institute for Innovation and Improvement, 2012
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Team time commitment
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The table below details the time commitment you will need to make available to implement the Productive Ward
on one ward. You will need to increase your commitment when multiples of wards are involved. You will need
to maintain this commitment for at least six months.

Steering Committee

Ward Team

Support Team

Project Team

© NHS Insutute 1or innovaton and improvement, 201z

CEO

Director of Operations
Director of Nursing
Medical Director
Finance Director

Ward Leader

Matron

Information Analyst
Finance Analyst
Project Leader

Project Improvement Facilitator

1 Hr / Month

1 Hr / Month
2 Hrs / Month
1 Hr / Month
1 Hr / Month
50% total time
20% total time
1 Day / Month
2 Day / Month
50% total time

100% total time
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Core preparation

Briefing support services

Before the Showcase Wards start, spend time briefing the support services
about the Productive Ward concept and the likely areas of interaction with
wards implementing the Productive Ward. Take them through the project
plan so the support services can see when areas may require extra input.

Estates WOW, PSAG Painting, Floor Marking, Shelves,
Display Boards, Cleaning

Pharmacy Meds, APD Stocking, labelling, Drug request
process
Imaging APD, Ward Round Request process, Service Level

Agreement (SLA) clarity

Catering Meals Delivery Process, Menus,
Presentation, Equipment, Timing

© NHS Institute for Innovation and Improvement, 2012
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Core preparation

Strategic goals and alignment checklist

The grid below is designed to help you consider the relationships between your current strategy and the Productive Ward:

Information Strategy

Performance Strategy

Safety Strategy

18 Week Wait

Howr does the Productive Ward fit? What challenges Herw dowe address Can our staff see a Herwe do wre measure
does It pose o the these challengas? clear ink betweaen the | the Productive Ward's
current corporate Productive \Ward and contributlon to
strategy? the organlsatlen’s dellvering this

strateglc goals? strateqy?

+ greura ward managers devalop leadarship, and
SR tEms ManaqemsrTt compatancke, 1o complimant
clinical compstendes

® corsbtert oparating standards across
multipks wards - anabling staff flalbility and
oorskent quality

+ dewelop ward massuremant systams that provida
fourdations for performancs managemant

+ prowide blusprint for ward-based messuramant.
Drrtva inf orrmed dedsdon making

+ arsuna ward kadership make nformed dedsions
corekdering finandal Implications

# L% and staff flexdbil iy contributes to Inoeessed
productkdty

* Greuns Messuremsnt systems devalopsd to ghe
timaly and actionabla safety Information to wand
staff

+ eafarty and rallability syetems daveloped

+ mollaborathve approach to patient safety devaboped

+ ward-bassd patiant journsy planned from
sdmbsion to diedhargs

+ axpactations for discharge wsbke fiom admission

© NHS INSutute 10r iINnnovaton ana 1mprovement, Zulz
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Core preparation

How will we

select our Your
” showcase
showcase Deei }"o “Raring to go” ward/s
d/s? be rescued should look
ward/s: like this

will

“No sense of “Reluctant to
urgency” engage”

Skill - capability to implement

© NHS Institute for Innovation and Improvement, 2012
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‘opportunity to have systematic
conversations with ward staff.’

the Productive series joins the
board room to the ward floor.
Productive Ward is my way, with
my senior team, of making sure
that we are in touch with the
frontline delivery of care.’

David Astley, formally CEO
St Georges Healthcare Trust

© NHS Institute for Innovation and Improvement, 2012
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Where we are trying to get to...

IS your organisation at a stage where the
people who do the work, control and
Improve the work?
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NHS Institute Worldwide

Contact/Information

 Web: www.institute.nhs.uk/worldwide
« Telephone: +44 (0)2476 475808

« Email: worldwide@institute.nhs.uk

© NHS Institute for Innovation and Improvement, 2012



