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Services and
Developments 2021/22

Our Services

East London NHS Foundation Trust (ELFT) provides a wide range of community and
inpatient services to children, young people, adults of working age and older adults to the
City of London, Hackney, Newham, Tower Hamlets, Bedfordshire and Luton. Additionally,
we provide Talking Therapy Services in Richmond. We also provide primary care services
in two GP practices in Bedfordshire along with primary care services to homeless people
from three practices, one each in Tower Hamlets, Hackney and Newham.

The Trust provides forensic services to the City of London and the London Boroughs of
Hackney, Newham, Tower Hamlets, Barking and Dagenham, Havering, Redbridge and
Waltham Forest. The specialist Forensic Personality Disorder Service serves North London.

The Trust's specialist Mother and Baby Psychiatric Unit receives referrals from London and
the South East of England.

ELFT provides local services to an East London population of 820,000 and to a Bedfordshire
and Luton population of 630,000. We provide Forensic Services to a population of 1.5 million
in North East London. East London is one of the most culturally diverse parts of the country
but is also one of the most deprived areas, as is Luton. The county of Bedfordshire is a
predominantly rural area with some of the most affluent communities in the country living
alongside some of the most low-income and deprived groups. Both areas therefore pose
significant challenges for the provision of mental health, community health and primary care
services.

The Trust operates from over 100 community and inpatient sites, employs just over 6500
permanent staff and has a total annual income of £552million. The Trust provides Mental
Health, Community Health and Primary Care services. Mental Health Services provide the
greatest proportion of ELFT income, however cur r e nt fubhdiny @rcakgéments,
instituted in response to the COVID pandemic mean it is not currently possible to calculate
a breakdown of income by service type.

As during 2020/21 the Covid19 pandemic has cast a shadow over the country, and impacted
on all health providers, with 2021/22 bringing some sense of consolidation and recovery as
the year progressed.

Increasing integration of services, and greater partnership working, has continued apace,

exemplified by the Mental Health Community Transformation project taking place across
East London and Bedfordshire.
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The project aims to deliver:

More joined-up care

Webve been working more c¢closely with Primar)
Community and Social Enterprise (VCSE) partners to deliver more integrated and flexible

care, to better support people with their mental health as well as to address some of the

wider determinants of their health.

Care closer to home

Webve been developing a more |l ocalised model
bringing care closer to homerea®yablebtwofferanore g o u
treatment and support in primary care or community settings.

Tackling inequalities

By working in closer partnership with service
to focus on tackling some of the inequalities in access, experience and outcomes that some

groups face.

Coproduction

Bringing these different partners together with people who have lived experience of mental
health services, we are aiming to embed a more coproduced and collaborative approach to
how services are designed and delivered in the future

Over the course of 2021/22 we have been scaling up our new model of care from a handful

of O6pioneerd sites, to being the standard mo
delivered across all 24 of our Primary Care Networks in East London. This means people
accessing care today see a wider range of staff including new roles like Community
Connectors, Clinical Associates in Psychology (CAPs), Mental Health Practitioners in

Primary Care, and GP Mental Health leads.

Services are also working much more cl osely
being 6bounced aroundd. By h av tagegcy mentaldpealthnt (s
huddles, professionals have developed stronger relationships and improved
communication, and enabled more timely access to joined-up care.

We have also invested in some brand new services, including a Community Eating Disorder

service which will cover all three East London boroughs and will be opening later this year.

In support of our growing partnership approach, we have run two grant schemes with the
support of Compass Wellbeing CIC i one was a microgrant scheme to support hyper-local
organisations, and the other was a larger programme of Voluntary Sector investment with
two focus areas T inequalities and resilience. The total number of grant recipients of these
two programmes was over 50, and total investment approximately £1.9m, all of which is
enabling really focussed and often innovative community-based support for residents.

The Transformation Programme within the East London NHS Foundation Trust provided an
opportunity to identify and address the unmet mental health needs of BAME people within
local communities in Tower Hamlets, Newham and City and Hackney.

BetweenFebr uary and March 2021, we ran a series
each of the three boroughs respectively. The aim of these groups was firstly to understand
the experience of Black, Asian and minority ethnic people with lived experience of accessing
mental health services, or caring for someone accessing services. And following on from
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that understanding, to generate ideas for change, building on the momentum of the wider
Transformation work within the Trust. We 6 ve al so been f uvkeringgthef ocus
recommendations of thed Let 6 s T adnet éachroé fhe botoughs has a BAME
Implementation Group established to oversee its delivery.

Our Trust Strategy

The ELFT Board commissioned a refresh of the Trust strategy in early 2021. Our existing
strategy was developed in 2017 and reached through to 2022. Given the immense change
and challenge brought by the pandemic, the advent of integrated care systems across
England and the changing demographic and needs in our local communities, the refresh of
our strategy ensures that we are adapting to our changing environment and focusing on
the priorities of our service users, local communities and system partners.

Between June and August 2021, we undertooka &6 Bi g Conversationfd to
stakeholders, both within and outside the Trust, to help us understand what our priorities

should be in a refreshed strategy through to 2026. We have utilised a range of methods

(online workshops, paper forms, online survey, existing meetings) to engage key
stakeholders in helping us understand where to focus in the future, and have heard from

almost 400 people.

The new strategy that has been shaped by that big conversatonr et ai ns t he mi s
i mprove quality of Il i f e fmes (imprdvé populatiord heditlg u r S
experience of care, staff experience and value i the triple aim) from our previous strategy i

during the big conversation we had substantive feedback that these remain relevant and
recognised by service users, staff and partners, and they align with the triple aim, which will

become a statutory duty of NHS providers and Integrated Care Systems from July 2022.

East London NHS Foundation Trust Mission Strategic Outcomes Specific Objectives

provides community health, mental What is our What are the biggest factors that What do we need to work on, for each of our strategic outcomes, to achieve our mission?

health and primary care services to a role in society will help us achieve our mission?

population of around 1.8 million people

across Bedfordshire, Luton, Richmond o Prioritise children and young people’s emotional, physical, social and leamning development

and East London. Our strategy takes into ® Support service users, carers and the communities we serve to develop skills & to access meaningful activity and
account the changing needs and assets : d good quality employment

within our local populations, the impact A « Support service users, carers and the communities we serve to achieve a healthy standard of livi

of the pandemic on our communities, population health e il i

o Contribute to the creation of healthy and sustainable places, including taking action on climate change
o Champion sodial justice, and fully commit to tackling racism and other forms of prejudice
 Prioritise prevention and early detection of illness in disadvantaged groups

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.

® Address inequalities in experience, access and outcomes in our services

® Deliver on our commitment to integrated care, including multidisciplinary teams working around neighbourhoods

® Get the basics right through reducing waiting times and increasing access to services, meeting existing and new
demand

To improve
the quality
of life for all
we serve

Improved
experience of care » Continue to build our approach to coproduction, people participation and programmes such as peer support and
befriending
# Build on the innovation that we saw during the pandemic to transform and improve our clinical delivery,
strengthening our ability to adapt and remain flexible and resilient to future challenges and opportunities

# Develop and embed trauma-informed approaches into clinical practice and in our work with communities and
partners

 Prioritise quality of care and develop our patient safety approach, applying quality improvement to all that we dd

* Enhance our digital and data infrastructure so it works effectively in service of our teams

® Get the basics right through supporting our staff and teams to thrive and be happy and healthy, including work-
life balance

* Develop and grow our workforce, offering lifelong leaming, professional development and creating new and
exciting opportunities for staff, service users, carers and local communities

Improved staff
experience

® Extend the financial viability programme, engaging all in reducing waste, improving financial and environmental
sustainability
* Work collaboratively across the system with our partners to improve value and reduce waste

Improved value
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Part 11 Statements on
Quality

1.1 Statement on Quality from Paul Calaminus - Chief
Executive Officer

The 2021-22 financial year has been one in which working to improve service users
experience of care and the health of the population have never been more important. The
impact of COVID-19 has been felt not only directly as a result of the virus, but also in the
way that this has affected the wider physical and mental health of the population. This has
been true of our staff as well as those who use our services.

The Quality Accounts outline how we have approached our continued goal to improve the
quality of life for all we serve, and how we have aimed to improve and develop our service
offers, as well as to tackle some of the backlogs that have resulted from the impact of
COVID-19. In doing so, we have continued to develop and implement new models of
service, and to work in partnership with service users across the range of services that we
provide. We have continued to work to embed quality improvement methodology, and to
bring a focus on inequalities into our work across the Trust. We have continued too to
provide support for our staff, many of whom have also experienced significant impacts as a
result of COVID-19. It was pleasing to see this work recognised by the Care Quality
Commission in both primary and secondary care services in the Trust.

We remain focused on how to improve services and the quality of life for all we serve; to
learn lessons when things go wrong and make improvements; to continue to develop new
services, working with those who use our services, and, through this work, to try and address
inequalities in our local populations

Chair: Mark Lam 6Chief Executive: Paul Calaminus



1.2 Statement on Quality from Dr Amar Shah - Chief Quality
Officer

| am pleased to introduce the quality account for East London NHS Foundation Trust for
2021-22. The year has continued to be dominated by the impact and response to the global
pandemic, which has changed so much about our world, the lives of our local citizens and
service users and the working lives of our staff.

We are immensely proud of the extraordinary lengths that our staff and service users have
gone to, to support our local communities and keep people safe and well during the covid-
19 pandemic. 2021-22 has been a year of rebalancing T ensuring we remain alert and
responsive to the impact of covid, whilst also reorientating ourselves to a world in which we
need to live with the virus.

We have been paying particular attention to ways of managing the increased demand that
our services have been experiencing, both in our community-based services and for
inpatient care, to ensure that people can access care and treatment when needed. Waiting
lists for our services have grown over the last two years, as staff have understandably
needed to prioritise their time and expertise to manage the acute phases of the pandemic.
Our teams have adapted to innovative new ways of working, some of which offer us much
potential to be able to support people more effectively and provide more access. We have
been utilising our quality improvement capability to help us navigate this challenge,
supporting teams to think creatively about potential solutions, rather than simply trying to
work harder.

Whilst supporting our teams to rest and recuperate, to manage the longer waits and higher
demand that we are experiencing, we are still maintaining our energy to innovate and push
the boundaries of what an NHS provider can do, in order to improve outcomes for our local
communities. 2021-22 has seen the emergence of exc

t

ng

Trustod in the count r ytperswmordek to imglement theteigida Marmot o ¢ a |

principles to address inequity and create a fairer society. A new quality improvement
programme on Pursuing Equity launched in April 2022, supporting teams to work with
service users and carers in order to identify and tackle disparities in experience, access and
outcomes. The community mental health transformation programme has extended to
Bedfordshire and Luton, and is already testing a number of innovative ideas to ensure
people can access a wider range of support in order to improve access to expertise and

support that can make a difference to peopl ebd

Importantly, in the Summer of 2021, we refreshed our Trust strategy for the next 5 years. It
has been an important time to reflect and regroup, with the emergence of integrated care
systems, the widening of inequalities through the pandemic and the radical change in ways
of delivering care. Through the Big Conversation, we engaged with a wide range of
stakeholders, including citizens in our local communities, and local partner organisations,
as well as our own service users, carers and staff, to develop our priorities for the five years
ahead.

Providing high quality care remains at the heart of our ambitions at ELFT, and gives us the
platform on which we can influence and engage wider, in order to impact on the many factors
that create and sustain health for people in our local communities. We are proud to have
received a third consecutive Outstanding rating from the Care Quality Commission in 2021.

Chair: Mark Lam 7Chief Executive: Paul Calaminus



There remains much for us to improve, involving people with lived experience as equal
partners, and using quality I mprovement to ke
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Part 21 Priorities/ for
Improvement and
Statements of Assurance

In this section the Trust updates on progress on delivering our priorities for
improvement for 2021/22, along with statements of assurance from our Trust Board.

Our mission is to improve the quality of life for all we serve, and our commitment to
delivering the highest quality care remains. We continue to place the service user at
the heart of everything we do, and are working tirelessly with our partners to achieve
our mission.

This annual Quality Report provides the platform to share both our progress and
achievements during 2021/22 and our plans and priorities for 2022/23.

During 2021/22 the Trust provided and/or sub-contracted 143 relevant health services. The
Trust has reviewed all the data available to them on the quality of care in all 143 of these
relevant health services. The income generated by the relevant health services reviewed in
2021/22 represents100% of the total income generated from the provision of relevant health
services by the Trust for 2021/22.

2.1 Reflections on 2021/22 7 Progress Against Priorities

As set out in | ast yeardés report, our annual

aimed at progressing our aim to improve the quality of life for all we serve.

Triple Aim

Enjoying Work

Demand, Capacity and Flow
Building QI capability
Service user involvement

= =4 -4 -4 -9

The Trustods qual ity ilmgemanstrates diowt Quahty lanprovdmient g ur e
t

(Ql') work across he Trust was organised
Building the QI knowledge and skills with our staff, service users and across partner
organisations in our two integrated care systems is crucial to embedding a culture of quality
i mprovement. In support of this, we made
training available for external participants to join.

Chair: Mark Lam 9Chief Executive: Paul Calaminus
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21-22 Priorities

Quality . N .
Improvement Strategic Objectives Secondary Drivers Triple Aim QI projects:
Adults - BMI of =40 whao are housebound
Adults who use illegal drugs with acute mental health
People aged =65 registered diagnosed dementia with
two + underlying physical long term conditions.
Integrated Care, ! ing health out el I |
parmerships & mproving health outcomes for homeless people
Improved coproduction &—“R\ living in hostels
P"'_':E“f':l‘"" Adults living with Learning disabilities
N Improve quality of life for those presenting in crisis 5
or more times in 12 months
NEw Sarvica Reducing inequalities in accessing talking therapies
Davalopmants for men owver 40 of Asian ethnicity
Improving care for unaccompanied asylum-seeking
children
Improved S—
Experience of staff & service Enjoying Work programme,
Ccare user well-ozing = |mproving awareness and understanding about the
impact of racism
Digital Madals of * Increasing service user empowerment in recovery
| Care’ through self-administration of medication. In
. Quality addition, increasing the number of service users and
= carers involved in People Participation and in Trust
Access, Demand, recruitment process
Improved Staff Capacity . . o - twith rd
oo ncreasing service user engagement with wal
aclivities -
wiorkforce, Flow QI projects:
Equality & * Improving the flow of service user appts. in the
Diversity Memory Assessment Service and improving access to
the Integrated Learning Disability Service
* [Equal Access to Tower Hamlets Early Intervention
Improved Value Estates Service Psychology and optimising
Integrated Discharge Pathways
Bids & X
Contracts, * Masterclass and learning system on access, demand
Commissioning and capacity.
Maintaining and building Qi skills and capabilities
value Value learning system QI projects:
Reducing salary overpayments and taxi spend in
corporate
Reduce time spent with Service Users in observation
Reduce number of face-to-face referral by Increase
INHS| video consultations, with aim to reduce waiting time
East London )
HIHS Toundlsson Tt and lists

Figure 1. Trust annual quality improvement plan for 2021-22

Improving Population Health:

Triple Aim

The oO6Triple Aimoé | ea

rning

system

simultaneously improve health outcomes, experience of care, and value for specific
populations. This involves working with local external partners to effect better outcomes for
popul ation segment s. Il n 2021, nine teams

and QI to improve outcomes for specific populations. Triple Aim projects take a multi-year
approach to improving outcomes. Of the nine Triple Aim projects, five progressed to the
point of starting to test change ideas. Two new projects started in January 2022, one is
working on reducing inequalities in school age children in the South Luton neighbourhood
and the other for children in North, East and Central London are still working to identify a
specific population. These projects are

O0Mar mot 6 Trust that works to i mprove
maximise individual and community potential. The other projects were focused on:

Chair: Mark Lam 10 Chief Executive: Paul Calaminus
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Improving the health outcomes of people over the age of 65 with Dementia with two
or more complex physical health conditions in Leighton Buzzard

Improving the quality of life, and what matters to housebound adults who have a
(body mass index) BMI of over 40 living in Newham

For frequent users of crisis pathway services in Newham to thrive, be socially
connected and receive the right support at the right time

Improving health outcomes for homeless people living in Tower Hamlets' hostels
Improving quality of life of care home residents across 5 care homes in Tower
Hamlets

To build health and social opportunities for armed forces veterans and their families
to ensure acceptance and adding value to the Veterans Community

Reducing health and life inequalities for Asian men over 40 living in Bedford

o o ToI» Do Po  Ix

Marmot Trust

ELFT has committed to becoming a Marmot Trust. This involves working across sectors and
organisational boundaries in a place-based way to improve population health in the

communities we serve. I n Luton, t h e reatenfairt i a l
empl oyment and giomdl iwoe kwiftohr tahd 6council 6s in
Town. In Newham, the initial focus will be on the wellbeing of children and young people in

Newham by focusing on the two principles, G&gi
6enable all c¢children, young people and adul ts

over t heiawilllbe loeksg to apply QI approaches where it would enhance
collaboration and improve outcomes, most likely around collaboration with a bias to action
so we can test and learn in a deeper way, identifying a portfolio of projects, developing a
measurement plan and supporting the testing and scaling of ideas. This work launched in
February 2022 with a workshop in partnership with the IHI (Institute for Healthcare
Improvement) and a stakeholder round-table event with partners in Luton to coproduce high
impact areas of focus to enhance employment and skills. A similar session was held in
Newham in March 2022.

Improving Experience of Care:

Addressing Inequalities

A new quality I mprovement progr amme ai med a
partnership with public health, people participation and the staff networks and launched in

April 2022. The programme will support teams to understand what contributes to inequity

within the population they serve, use improvement methods to test meaningful change ideas

and develop measurement plans to know if they are making an improvement.

There are more than 20 QI projects across the Trust that aim to improve the experience of

care through addressing inequalities and 1ineo
care and outcomes. Below are a few examples:

Chair: Mark Lam 11 Chief Executive: Paul Calaminus



Quality improvement aim

Team

Tackling racism against staff

East India Ward in Forensics service

Increasing representation of the South Asian
community in the cancer, palliative care and
clinical health psychology service

Clinical Health Psychology Service in
Bedfordshire Community Health Service

Improving access to preconception
counselling for women with severe mental
illness

City and Hackney Perinatal Team

Improving health outcomes for homeless
people living in Tower Hamlets' hostels

Tower Hamlets Mental Health

Reducing inequalities by improving cervical
screening uptake

Primary Care - all teams

Increasing access to mental health services
for Black, Asian and minority ethnic service
Users

Dean Cross team in Tower Hamlets
Mental Health

Improving access for people with a learning
disability to receiving electrocardiograms

Bedfordshire and Luton Learning
Disability Services

Veterans Community at ELFT: meeting the
required standards of the Veterans
Healthcare Alliance

Veterans Alliance Team in Corporate
services

Improving COVID vaccination uptake and
reducing vaccine inequalities amongst ELFT
staff

Trust Wide

Reducing waiting times and improving access to services

In 2021, four workshops were run to equip teams who were tackling long waiting lists and
backlogs for assessment and treatment with the theory of flow management and quality
improvement tools. Twenty-seven teams participated in these sessions. Some of the
improvement seen by six out of the eighteen teams that were coordinating their improvement

efforts through QI projects were:

A

low intensity groups from 17% to 42%

Do P Do Do

464 minutes to 67 minutes

Chair: Mark Lam 12

Bedfordshire Wellbeing Service increased the percentage of service users entering

Bedfordshire community mental health team reduced the wait for occupational
therapy appointments from 14 weeks to 3 weeks
Luton crisis resolution and home treatment team reduced unnecessary pharmacy
interventions from an average of 5.2 to 2.5
City and Hackney integrated learning disabilities service reduced time from referral
to assessment from 304 days to 81 days
City and Hackney mother and baby unit reduced time from referral to screening from

Chief Executive: Paul Calaminus




A Bedfordshire pharmacy team reduced the time taken to produce reports from 24 days
to 10 days.

Given the strategic importance of tackling waiting lists and demand in the wake of the
pandemic, a new yearl ong qual ity i mprovementg pHloogw®&a mm
currently being recruited to. This programme will launch in June 2022 and provide support

to accelerate work across pathways of care to manage demand, develop creative ideas to

enhance capacity and reduce waiting times.

People participation

A continuing priority was to strengthen meaningful service user and carer involvement in
improving services. At the end of the financial year, the data was still showing random
variation (figure xx) for the trustwide combined Big | (equal partnership and co-production)

and Little | (consultation and feedback) levels of service user involvement. The work will be
continuing in 2022-23. Some of the change ideas that were tested in directorates include:
Co-designing and co-delivering all QI training related to service user involvement

Standing agenda item on improving service user involvement at QI Forums and QI
coachesdé6 community meetings (Bedfordshire
Coproducing the directoratebds QI Pl an witt
Mental Health Inpatients).

New projects presenting their proposal to the local Working Together Group and
inviting service users to join the project (Community Health Newham)

Inviting the Head of People Participation to help corporate teams think about how to
involve service users in services that are not patient facing (Corporate)

The QI Forum to have a service user as a co-chair (Bedfordshire & Luton Mental

Health Crisis pathway)

New QI projects required to have service user involvement in order to be approved

(City and Hackney Mental Health)

Too o

o o o Do Do

Total Service User Involvement (Big | & Little 1) - P Chart

Figure 2 - Percentage of total service user involvement from across the Trust i P Chart

Reducing pressure ulcers

Improving patient safety is a key part of our efforts to improve quality and patient experience.

During the acute phase of the pandemic, the number of acquired pressure ulcers increased

across the Trust for a variety of reasons that included the reducedabi | i1ty to enter
homes and support good skin care. Quality Improvement was utilised by the community

nursing teams from Tower Hamlets, Newham and Bedfordshire in February 2021, with the

Chair: Mark Lam 13 Chief Executive: Paul Calaminus



aim of reducing the number of pressure ulcers by 10% by December 2021. The team tested
a range of change ideas including the use of telehealth and improved referral and triage
process. More recently the Newham team have been testing a pressure ulcer passport with
service users. Results demonstrate a sustained 30% reduction in pressure ulcers across the
Trust over the period of the project (figure 3).

Total ELFT Pressure Ulcers (Unstageable, Suspected deep tissue injury,
and Category 2, 3, & 4)
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Figure 3 - Total ELFT pressure Ulcers - C Chart

Improving Staff Experience:

New starter project

In 2021, a quality improvement project brought together a number of corporate teams to
collaborate on improving the experience of new starters at ELFT. The project has achieved
their original aim of all staff receiving access to clinical systems within five days (figure 4).
Change ideas tested include allocating the smartcard before the start date and ensuring IT
equipment orders are received from line managers 10 days before the start date. The project
team are now working towards ensuring all have their IT equipment and an active smartcard
within five days of starting.

Awerage number of days from staff start date to get set up with IT and clinical

o o] systems (weekly) - | Chart
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Figure 4 - Average number of days from staff start date to getting set up on IT and Clinical
Systems - | Chart
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Capability building:

Ensuring that all staff have the skills and confidence to improve the system in which they
work, is core to delivering our Trust strategy. Quality improvement training and opportunities
to apply the methods are offered to all staff and service users. These opportunities to grow
and learn have a meaningful impact on improving staff experience. The graph below shows
the number of staff and service users who have been trained each year through the three
core offerings. Pocket QI, a one-day foundation course was delivered to 290 staff and
service users in 2021.

An average of 26 people complete this training each month. The Improvement leaders
programme, a six-month course to support specific improvement work was delivered to 159
staff and service users in 2021. There were 119 participants who started in 2021 and due to
complete the course in April 2022. The Improvement coaching programme, a six-month
course designed to develop QI coaches within ELFT who can support teams to apply quality
improvement to a real-life issue, has developed a further 53 coaches in 2021. There were
35 coaches who started in 2021 and due to graduate in May 2022 and will join the 124 active
coaches that make up the ELFT QI coaching infrastructure.

Total Number of People Completing Training

P
.
300
—_—
100
,
2015 2016 2017 2018 201 2020 2021

2014

(A=}
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Figure 5 - Total number of people trained in quality improvement each year

The annual staff survey for 2021 shows that 66% of ELFT staff reported that they are able
to make improvements in their area of work, compared to the national average of 59%. This
is similar to the previous year. This was identified as one of the top 5 scoring areas for the
organisation. Among other things, this is in part a related to the Pocket QI training which
roughly 1 in 6 existing staff have completed and has enabled them to contribute to the
improvement their service using a trusted and shared model. Despite the change in the
delivery method of the training at different stages of the pandemic, an average of 92% of
attendees continue to report that they would recommend it to others as shown in the chart
below (figure 6).
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Percent of attendees who would "agree’ or " strongly agree” when
asked whether they would recommend Pocket QI - P Chart

Figure 6 - Percentage of attendees who would recommend Pocket QI Training - P Chart

Improving Value:

Environmental Sustainability

The Trust has committed to contributing to the creation of healthy and sustainable places,
including taking action on climate change. T h
direct and indirect carbon emissions at ELFT by 2025. The project started in late 2021 and

have created a driver diagram to visualise their theory of how to achieve the aim. They are

now in the process of trying to understand key factors impacting on sustainability as well as

how to measure and evidence progress when they start testing new ideas. Six workstreams

have been agreed that will bring together teams working on similar areas: estates & facilities,
medicines, procurement, sustainable models of care, travel and transport and workforce
leadership. Each workstream will have a driver diagram and measurement plan. The work

will initially focus on estates and sustainable models of care.

Reducing Agency Spend

A team is working towards reducing spend on agency staff by 25% by December 2022. The
greatest area of opportunity for improvement is around systems and controls that are in
place, or in some cases, not being applied consistently, or not in place at all. The team have
run process mapping sessions with the temporary staffing team, customer feedback
sessions with matrons and have sought feedback from recruiting managers and staff who
have started on the bank in the last 6 months. Some of the impactful change ideas that have
been tested include:

A Monthly contract monitoring meetings for reviewing invoices i this has led to a refund
of £30k from a supplier due to high commissions

A Creating separate budget codes for services across a directorate i this allows for a
better understanding of agency costs by service

A Coaching for Clinical Directors by Finance business partners i this has resulted in a
price cap being applied for locum hourly fees which can only be exceeded with the
express authorisation of the Chief Medical Officer

A A process for booking agency staff using a main supplier i this has resulted in a
reduction in the use of non-framework agencies
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A Targeted recruitment onto the staff bank - two doctors have agreed to join ELFT bank
from agency

A Regular review of aggregated data from agency usage i some rates have been re-
negotiated with suppliers as a result

The changes have not yet impacted the percentage of agency spend (figure 7) and the
project will be continuing in 2022-23.

Agency spend as a percentage of total staffing cost - P’ Chart
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Figure 7 - Agency spend as a percentage of total staffing cost - P Chart
IHI Annual Visit
ELFT6s strategic partner, the I nstitute

annual visit in February 2022 and met with staff, service users and carers to learn about
improvement work happening across the Trust. They gave much commendation for how
improvement work was being openly shared, the leadership on people participation, the
commitment to equity and taking a trauma-informed approach to staff wellbeing, safety and
dignity. They offered some opportunities about extending quality improvement (QI) beyond
projects and into daily work within teams and into larger-scale change across the Trust, and
about having a clear line of sight between the new Trust strategy and improvement work.
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2.2. Quality Priorities for the coming year i looking forward to

2021/22

The driver diagram below sets out our priorities for the coming year, and shows how quality
improvement projects across the Trusts link to the key strategic priorities for ELFT and the

annual plan for 2022-23.

Strategic Objectives Secondary Drivers

Triple Aim QI
Programme
Improved
Population
Health
Outcomes Pursuing Equity QI
Programme
Improved
- » il
Expecrlence of R— Demand, Capacity and
are \

Flow QI programme

To improve the
quality of life for
all we serve \ N\

|\ Improved Staff

Experience
Capability Building

Improved Value

 Sustainability and value

East London
KM Foundation Tust
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2022-2023 Priorities

Ongoing Triple Aim QI programme to use QI methods to
improve population health, service user and staff
—| experience and value. Teams include improving population
health for veterans, homeless people, asylum seekers,
elderly suffering from dementia, Bariatric patients.

Launch in April 2022, a year-long programme to support
teams across the trust to address inequalities and inequity
in health outcomes, experience and access fo care

Launch in June 2022, a year-long programme to support
teams across the Trust to use QI methods to approach
improving service user pathways

Alignmentof QI training with directorate priorities.
Pocket Ql, Improvement Leaders programme,
Improvement Coaching Programme

Supporting improvement work to embed QI into standard
work. Pursuing equity of access to training programmes.
Improving service user involvement in improvement

Supporting the use of Improvements methods for all Trust
wide improvement work

Supporting Trust wide QI coaches’ development

QI support using improvement methods for reducing
agency spend

NI ] QI support using improvement methods for financial
N\ viability

N| Using QI methods and tools to support sustainability, the
Green Plan
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2.3 Participation in Clinical Audits
2.3.1 National Audit

Throughout 2021/22, East London NHS Foundation Trust participated in 6 national clinical
audits and 1 national confidential inquiry which covered services that East London NHS
Foundation Trust provides. A list of these are provided below, along with the organisation
which relevant data was submitted to.

Description of National

Audit/Confidential Inquiry Submitted to

Prescribing Observatory for Mental Royal College of Psychiatrists
Health (POMH-UK )

National Clinical Audit of Psychosis Royal College of Psychiatrists
(NCAP)

National Audit of Dementia (NAD) Royal College of Psychiatrists

National Inpatient Diabetes Audit (NaDIA) NHS Digital
National Diabetes Audit Programme NHS Digital

National Audit of Cardiac Rehab (NACR)  University of York

Mental Health Clinical Outcome Review National Confidential Inquiry into Suicide
Programme and Safety in Mental Health (NCISH)

Data was submitted to 7 national clinical audits and 1 national confidential inquiry. A
breakdown of the number of teams involved and cases submitted is displayed in the table
below where available. Each national audit is assigned Clinical Lead who oversees and
supports data collection, and is also responsible for the sharing back of audit findings and
identifying actions for improvement.

TOPIC TRUST PARTICIPATION NATIONAL PARTICIPATION Lead
Teams Submissions | Organisation | Submissions

POMH-UK Quality 22 73 Report due to | Report due to Dr
Improvement be published be published Dominic
Programme (QIP) May 2022 May 2022 Dougall
19b: Prescribing for
depression in adult
mental health
services
POMH-UK Quality Currently Currently Report due to | Report due to Dr Phil
Improvement ongoing ongoing be published be published Baker
Programme (QIP) September September
1h & 3e: 2022 2022

Prescribing high
dose and combined
antipsychotics
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TOPIC TRUST PARTICIPATION NATIONAL PARTICIPATION Lead
Teams Submissions | Organisation | Submissions
NCAP: Early 4 350/350 Report due to | Report due to | Dr Olivier
Intervention in (100%) be published be published Andlauer
Psychosis Audit Summer 2022 | Summer 2022
21/22
NAD: Spotlight 4 203/200 Reportdueto | Reportdueto | Drwalid
audit in community- (102%) be published be published Fawzi
based memory August 2022 August 2022
assessment
services
23 23 Report due to | Report due to Kate
o be published be published Corlett
NHS Digital: May 2022 May 2022 | geradett
National Inpatient e Kinsella
Diabetes Audit
(NaDIA) Eleanor
Thompso
n
National Audit of 1 458 1ol Data not made Kelly
Cardiac Rehab publicly Read
available
Data is Data is Data not made | Data not made N/A
National Diab extracted via | extracted via publicly publicly
ational Diabetes GPES GPES available available
Audit Programme: (general (general
SIS NEHIEE] gractice gractice
Diabetes Audit P : P :
extraction extraction
service) service)
National N/A 20 Data not made | Data not made N/A
Confidential Inquiry publicly publicly
into Suicide and available available

Safety in Mental
Health: Mental
Health Clinical
Outcome Review
Programme

In 2021/22 the preliminary results for 1 national audit and the national report for 1 national
confidential inquiry ELFT participated in.

The Trust received the preliminary results for participation in the NCAP EIP Audit 21/22,
pending release of the national report in summer 2022. The results were heavily caveated
however, this enabled Early Intervention services to review their results, reflect on the

findings and focus on improvement planning prior to release of the national and local reports
in summer 2022.

The data, similar to the previous year, reflects service provision during COVID-19, where
EIP services experienced disruptions and lockdowns. Services found it difficult to deliver
interventions such as Carer Support and Education and Family Interventions due to avoiding
face to face contact during this time however, such programmes have since been re-

established. Teams are expecting to see improvements reflected in the following years audit
results.
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Teams also reported challenges around delivering Family Interventions due to demand on
the team exceeding capacity and have actively addressed this by implementing actions such
as training programmes to ensure BFT training for all care coordinators and psychology staff
and have made amendments for families to opt out rather than opt in for BFT to increase
uptake.

The Mental Health Clinical Outcome Review Programme published their National
Confidential Inquiry into Suicide and Safety in Mental Health Annual Reports in May 2021
and April 2022.

The Cardiac Rehab team participate in the National Audit of Cardiac Rehab on an annual
basis. For the last 5 consecutive years ELFT Cardiac Rehab team have been certified as
green meaning the service provision meets the audit standards.

2.3.2 Trust Clinical Audit Activity

Throughout 2021/22 the Quality Assurance team has continued to facilitate the trustwide
Clinical Audit Programme. During 2021/22 it was decided that the frequency of audit cycles
is to be reduced from 4 to 3 times per year. As the timelines for the audit cycles have been
adjusted, there were 4 audit cycles in 2021/22, carried out in April, July, November and
February. From 2022/23 onwards clinical audit cycles will take place in June, October and
February.

One medicines audit, Controlled Drugs, will continue to be audited 4 times per year, at the
start of each quarter.

The clinical audit programme consists of a mixture of Pharmacy related audits, Infection
Control audits and Directorate specific audits. All of the audits are listed below, along with a
breakdown of where they are reported to and which directorates they apply to.

Medication Audits T Controlled Drugs,
Safe and Secure Handling of Medication,  Quality Committee / Medicines

Transcribing Procedures and Clinical Use Committee Al

of Medication

Infection Control Audit Qe Comml'ttee / Infection All
Control Committee

12 x Individual Directorate Audits Quality Committee / Directorate Al

(NICE/Safety Critical Standards) DMTs

The newly formed Primary Care directorate has during 2021/22 implemented their medical
equipment audit and specifically designed pharmacy audits. These were audited 3 times in
2021/22.

The Trust has a clear process to support learning and improvement from clinical audit. All

audit results are communicated to Directorate Management Teams, Audit leads, local
Quality Assurance Leads and Lead Pharmacists. Local audit leads disseminate audit results
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after each audit cycle and once teams have discussed their audit results, the expectation is
that they agree priorities for improvement and associated actions.

Agreed priorities and associated actions are expected to be logged on an audit action
tracker. Each action have an allocated owner who is responsible for completing the action
and update the tracker accordingly.

To provide an example, in the City and Hackney Mental Health directorate audit results are

di scussed at the mBenaorwdlulr sees 6t Me e@Gdammuni ty N
managers meetings for urgent and specialist teams. They are also discussed at quality DMT.

Actions are agreed and discussed with individual teams where applicable. All agreed actions

are documented on their designated action tracker.

Another great example is the Forensics directorate; they discuss audit results in both
Forensics Quality Committee and Clinical Improvement Group meetings. The directorate
have a shared live document where any actions in response to gaps found in the data are
documented.

2.3.3 Service User Led Accreditation

The Trustds pioneering Service User Led Accre
continued in 2021/22. Clinical services volunteer to participate in the process. The process

consists of a self-assessment against service user defined standards for excellence,

followed by a visit by service user assessors to test the self-assessment and assess
compliance with the standards. Following the visit an Accreditation Panel award the service

Gold, Silver or Bronze depending on the number of standards met during the assessment

visit. Services that do not meet the required 70% of standards are offered a package of

support to work towards accreditation. The service is invited back to the panel once
improvements have been made and they can provide evidence of meeting the required

number of standards.

The programme has been impacted by the Covid-19 pandemic and the move to virtual
working. Visits have continued to be conducted virtually throughout 2021/22. All service
users and staff have been given additional support to undertake virtual visits. This includes
additional training and technology support. All virtual visits include a Quality Assurance
060Tech per solaigtowdio the background of the visit for extra support. The
additional support has ensured that clinical services and service users continue to benefit
from participating.

Prior to 2021/22 registrations to participate in the programme opened quarterly. During
2021/22 the decision was made to change this to allow registrations on an ongoing basis.
This increases the availability of opportunities for service users on a regular basis, and
further allows flexibility for services to identify the best dates for their self-assessment
deadline as well as their visit.

In the past year, 20 clinical teams have registered to take part. Out of these, 8 teams have
completed their assessment and visit, 3 teams have dropped out of the process before its
conclusion. 9 teams have requested to defer starting the process until spring 2022. On
average, the conversion rate of teams starting their self-assessment and fully completing
the process during 2021/22 was 62%.

A total of 79 clinical teams have participated since the start of the programme.
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Outcome of assessments

The accreditation awards are summarised below. All teams are encouraged to take steps to
improve based on the outcome of their assessment, and, when they feel the time is right, to
put themselves forward for a further assessment.

Awards by Directorate
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Impact of the programme

As part of the accreditation process, feedback is routinely collected from the clinical teams
and assessors involved. Feedback is discussed weekly at team meetings. In 2021/22 we
have established processes of also providing feedback to our assessors following their
participation in an assessment visit, to ensure they are supported to reach their full potential
within the programme.

Feedback collected from clinical services showed that all would recommend other services
to take part and rated the experience as valuable. One example of service feedback:

"Receiving the positive feedback from the assessors and being told that we are doing an
excellent job and providing a valuable service is priceless"

The impact of the programme has further been explored via storytelling. So far 3 clinical
teams have been interviewed to share what participating meant to them. We are hoping this
will encourage other teams to participate.

We have continued to host regular OAssessors
provides a space for shared learning and connections between assessors.

In May 2022 we will be hosting an external event where we will share how we developed
and implemented the programme. The event will include the impact the programme has had
on service users, clinical teams and on the trust as a whole. The content is co-produced with
service user assessors who have been part of the programme since it launched. We hope
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the event will inspire other organisations to develop something similar, spreading the impact

beyond ELFT.

We are continuously working on improving and developing the programme and it is a main
QA priority for the next year. We will continue to partner with our service users to review and
develop our processes. We are planning to resume in-person visits where appropriate from

summer 2022.

2.3.4 External Accreditation

The Trust has gained national accreditation for the quality of services provided in many

wards and teams.

Accreditation scheme

Location

Services
Accredited

ACCREDITATION FOR WORKING AGE \ A5 )
INPATIENT MENTAL HEALTH SERVICES > .

Newham

Emerald Ward
Ivory Ward
Opal Ward
Ruby Ward
Sapphire Ward
Topaz Ward

Tower Hamlets

Globe Ward
Roman Ward
Brick Lane Ward

Bedfordshire &
Luton

Willow Ward
Ash Ward
Coral Ward
Onyx Ward
Crystal Ward

East London

Coborn Centre for
Child and Adolescent
Mental Health

PERINATAL

QUALITY NETWORK FOR PERINATAL
MENTAL HEALTH SERVICES

East London

Mother and Baby
Unit

City and
Hackney

City and Hackney
Perinatal Outpatient
Service

Tower Hamlets

Tower Hamlets
Perinatal Service

Bedfordshire &
Luton

Bedfordshire and
Luton Perinatal
Service

ILWALITY METWICEE FOR
CHER ALIULTS RAENTAL
HEALTH SERWICES

East London

Cauzabon Ward

ANSPCU (guign @)

City & Hackney | Bevan Ward
Bedfordshire & Jade Ward
Luton
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FORENSIC

QUALITY NETWORK FOR FORENSIC
MENTAL HEALTH SERVICES

East London

John Howard Centre/
Wolfson House

ACOMHS

ACCREDITATION FOR COMMUNITY
MENTAL HEALTH SERVICES

Newham

Newham South

Tower Hamlets

Bethnal Green CMHT

City & Hackney

City & Hackney
CAMHS

Newham

Newham CAMHS
Community Team

Tower Hamlets

Tower Hamlets
CAMHS Community
Team

Bedfordshire &
Luton

Bedfordshire CAMHS

Luton CAMHS

East London

East London Eating
Disorder Service for
Children and Young
People

HTAS

HOME TREATMENT
ACCREDITATION SCHEME

City & Hackney

City & Hackney Home
Treatment Team

Tower Hamlets

Tower Hamlets Home
Treatment Team

East London

Tower Hamlets ECT
Clinic

Bedfordshire &
Luton

Luton ECT Suite
(28/02/22)

MSNAP

MEMORY SERVICES NATIONAL
ACCREDITATION PROGRAMME

City & Hackney

City & Hackney
Memory Service

Newham

Newham Diagnostic
Memory Clinic

Tower Hamlets

Tower Hamlets
Diagnostic Memory
Clinic

Luton &
Bedfordshire

Luton Memory
Assessment Clinic

City & Hackney

Homerton
Psychological
Medicine
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PLAN

PSYCHIATRIC LIAISON
ACCREDITATION NETWORK

EE

ENABLING ENVIRONMENTS

Tower Hamlets

Tower Hamlets
Department of
Psychological
Medicine

East London

Changing Lanes
Community Team
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2.4 Research and Innovation

Innovation and research is a key part of the work of the NHS, ensuring that patients in the
UK continue to benefit from improved and modern services, and helping to deliver better
outcomes to patients across the country. Evidence shows that the engagement of clinicians
and healthcare organisations in research is associated with improvements in healthcare
performance. Furthermore, clinical trials activity is associated with improved Care Quality
Commission (CQC) ratings.

ELFT is now two years into a five-year plan to transform Research & Innovation (R&I) into

a corporate function supporting our services to deliver the improvement agenda, and
broaden the spectrum of what we mean by ORO6 t
also service evaluations, case studies, audit, and QI (Quality Improvement).

Although there were fewer studies actively recruiting participants during 2021/22; we still
enrolled 560 participants into 21 studies fro
(DHSC) National Institute for Health Research (NIHR)! research Portfolio.? The highest
recruiting study was the ELFT-sponsored Effectiveness of group arts therapy: Randomised
controlled (ERA) trial (N=234) 1 a significant achievement enabling service users to engage
actively in a wide range of face-to-face group therapy interventions throughout a pandemic.

A commitment to meaningful public engagement

In 2021, we created an additional Clinical Studies Officer3 post specifically for a person with
Lived Experience both to provide employment opportunities for people on their recovery
journey as well as to bring additional depth and breadth of lived experience to the team. This
has been an extremely successful appointment, with the new team member one of our most
prolific at enrolling study participants.

Working in collaboration with the experts

A significant part of research at ELFT is conducted in collaboration with a range of academic
partners. In 2021, we welcomed Prof Liz Sampson of UCL as joint clinical lead for Liaison
Psychiatry. Her expertise in epidemiology and health services research for older people will
bring new focus to this clinical area.

In addition to Prof Sampson, two more senior academics are joining ELFT in the coming
year, thus expanding our expertis e i n popul ation health, ol der
learning disabilities T all new areas for ELFT in terms of research and innovation.

Consultant Psychiatrist Dr Afia Ali is a clinical-academic with a track record on stigma
research and clinical trials of psychosocial interventions in people with learning disability
from her previous post as Associate Professor at University College London.

! The NIHR was established in 2006 to "create a health research system in which the NHS supports outstanding individuals, working in
world-class facilities, conducting leading-edge research focused on the needs of patients and the public". It is funded by the Department
of Health and Social Care. Working in partnership with the NHS, universities, local government, other research funders, patients and the
public, the NIHR funds, enables and delivers health and social care research focused on early translational research, clinical research
and applied health and social care research.

2 NIHR Clinical Research Network (CRN) support is available to all studies, regardless of location, study type, study size, therapy or
research area, provided they meet the Department of Health and Social Care established eligibility criteria. Those that do, are considered
part of the NIHR Portfolio.

8 The CSO team is a group of research assistants, assistant psychologists and i in the future i nurse and allied health professionals
(collectively refereedOftfoi mesr s6&Cl imri c@$OS)t uwlhose principal objective
users, staff, carers and wider community to participate in relevant research.

Chair: Mark Lam 27 Chief Executive: Paul Calaminus


https://www.nihr.ac.uk/documents/researchers/collaborations-services-and-support-for-your-research/run-your-study/Eligibility%20Criteria%20for%20NIHR%20Clinical%20Research%20Network%20Support.pdf

Whil e new head of Queen Mary University of Lo
Mental Health?, Prof Claudia Cooper is a jointly appointed clinical-academic interested in

the epidemiology of older people's mental health, happiness and wellbeing, and in the

mental health of carers of people with dementia.

Sharing our findings

In October 2021, we relaunched the annual Health Research in East London conference,
delivering it entirely on-line. Attendance at this half-day conference topped 300 people
logged in live to hear brief presentations on the results from a wide range of research
projects conducted in the Trust, ranging from epidemiological studies to clinical trials and
gualitative work.

Twitter has proven to be a useful tool as a means to recruit and inform our followers -
whether they be colleagues or service users - about the different studies the trust is
supporting and ways they can get involved. In the last year we have gained over 300
followers and our profile has been viewed over 1300 times. Our engagement levels have
doubled since this time last year.

One of our top tweets is a short interview with Professor Stefan Priebe, viewed over 1800

times where he talks about the PAAM study® and how research can be viewedasfit he dai |
wor k of chal |l engiWegreeptimisgidthatogr graming rbmbaof followers

will be inspired by the power of research through these stories and remain informed about

the benefits their involvement could bring.

“The Centre for Psychiatry an phstihefortPepulatiohelealthtSbienées part of QMULOGSs
5 Accessibility and acceptability of perinatal mental health services for women from Ethnic Minority groups (PAAM)

Chair: Mark Lam 28 Chief Executive: Paul Calaminus


https://www.qmul.ac.uk/iphs/

2.5 Regulatory compliance - Care Quality Commission (CQC)
Inspection

ELFT is required to register withthe CQCand its current registratdi
with no conditions appliedd.

The Trust has no conditions on registration and the CQC has not taken enforcement action
against the Trust during 2021/22

The Trust received an inspection of Older People Wards and Forensic Services during
September 2021. The CQC also conducted a Well Led inspection of the Trust in October
2021. The outcome of this inspection provides assurance to the Trust Board in relation to
t h e B pravisian®f Regulated Activities, and identifies areas for continued improvement.

The findings of these inspections have been published and the trust has maintained its
Outstanding rating for a third time. The Trust has had three comprehensive inspections in
2016, 2018 and now 2021.

The CQC found areas of positive practice:

T Inspectors found an overwhelmingly positive culture across the trust. Staff told us that
they felt proud to work for the trust and we heard many examples of how they put the
people who use services at the centre in their work.

1 People participation had been extended since the last inspection and we heard of
many examples where co-production was taking place. The CQC described the
befriending service and Service User Led Accreditation Programme as examples of
innovative co-production

1 The CQC were inspired by the work being undertaken on race and privilege
connected to the Black Lives Matter movement and the work taking place to improve
staff wellbeing

T Quality improvement continued to be embedded and developed further across all
areas of the trust.

T Work to refresh the Trust Strategy was almost complete and had been done with a
wide range of internal and external consultation. The strategy on a page was clear
and accessible.

1 The trust had made a significant contribution to this work through its delivery of the
vaccination programme in North East London.

1 Partnership working had developed significantly since the previous well led review.
We heard about the active participation and leadership roles by members of the trust
leadership team in the two care systems where the majority of trust services were
located.

The CQC also recognised challenges and areas for improvement:
1 CQC stated they would like to see the progression of the work to achieve sustained
improvements in recurring themes from serious incidents.
1 Recognised the adverse impact some environments/estates are having on patient
care and will continue to monitor short and longer term work to make improvements.
1 Challenges staff report in daily use of IT equipment and platforms.

The CQC inspection identified 1 Must Do action in relation to Mixed Sex Accommaodation in

Older People Inpatient Services. There were also 13 Should Do actions identified within the
report. An action plan is now being implemented to address each of the recommendations.
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Overall
rating

Are services

Safe? Good

Caring? [ Outstanding ]
Well-led? [ Outstanding ]

Special Reviews

The Trust has not participated in any special reviews during 2021/22.
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2.6 Staffing

2.6.1 Staff engagement

The 2022-2026 Trust People plan was signed off in March 2022 at the Appointments and

Remuneration Co mmi

strategy

=A =4 =4 =4

Trust Strategy
Improving the quality of
life for all we serve

Primary Driver
Improved experience
of Staff

Priority Area: New Ways of Working

ttee.

Improee flexible working polices, practice and modes of werking to be consistent
and

Streambine: processes to get the basics fight to reduce frustrrtion and

Upskill workforce to make better me of technology to improve efficently

ok collabostively with parteer organiations acooss NEL and BLMK intrgeted
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Looking after our people;

Belonging in the NHS;

Growing and developing;

New Ways of wquing and delivering care.

Priority Area: Looking After our People

been

Priority Area: Growing and Developing for the Future

created to

A responsive and evolving wellseing offer that develops 2 tramma infieemed
approach 1o support the health of staff wsing the Wellbeing Wheel to support their

Enwirnnments sitable for ctaf tn have breaks in and goed quality week space
that help staff to wodk comfortably and effectively

Trourmn informed 3ppranch to wellbeing and peaple policies
Enabiing the purchase and zling of anmisl beave via an electranic platiorm
i Ruster

Priority Area: Belonging in the NHS

St transfeming into ELFT on to AFC terms and conditions at 'day 1
Celebrafion of diversity thmugh events and masketing

Increas: the representation of pecgle from Black, Asizn and Ethnic minceity
compmifizs in senior positions

Dievelop the arganiational e in terms of o equlity strands embedding the

Becaming an ant-rackt and muficubtural angasisation

the local commmnity

Using certified and alidated competency framevorks to inform and develop oo
staff mchading for recruitment at senior level

Building in strategic workdoree planning so that we build our frhure workdforce in
amare tactical and bess reactive way

Leaderdhip Strtegy that supports compassionaie leaderdhip amass all staff grougs.
A rcbust and equitable Organitional Development Offer

Embed 2 mew approsch to mamagenal supervision vhich has at it core 2 foos

Refioas the appraisal process to exue tiat all staff bave clarity of objectives,
el their work & valued and their personal evelopment aspirations incorporated

Profeccional development opportunities for all staff with dest, transparestt and
acressible partmays nilable

Aeress tn coadiing and mestoring

# Improve the apprentice leamer jourmey sncuring all ctaff manmice e
experience and complete the programmes they start

# Increase the number of appresticechips, ensuring all leamers are sspported and
developed .2 high stasdard

# Asan Anchor organisation usz our apprenticeship levy to enable small medium
enterprises and diarity ceganisations to soess support

Iikaximize the ELFT Leaming Acadesy to become the primary home for e Tusts

[eaming content and development processes

Increase the uptzke of informa learming actiities such 2 shadawing, project
work, and shadowing to support the professional develogent of staéf

A strategy for centralted temporany siaffing keading to reduced agency wage

Buslineg on our pilt for imtemational recrufiment for dificult o reoruit rokes te
incorporate 5 staff sccommedation strategy

Woek with local schodks and colleges

Progress on delivery of the People Strategy is reported on regularly to the Trust Board. |
key measure of progress is the annul NHS Staff Survey.

NHS Staff Survey

The Trust has recently received its 2021/22 staff survey results. The overarching themes

emerging are:

1 Equality, diversity and inclusion.

1 Retention and Morale.

1 Staff wellbeing.

The Staff Survey draws on 9 questions from the overall survey in order to create a staff
engagement score. These questions measure aspects such as recommending the
organisation as a place to work/receive care, looking forward to coming to work/being
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absorbed in work and being involved as well as being able to have a say. Below the dark
blue line represents ELFT. Indicating that in terms of staff engagement, we have tracked
above average, when compared to other Trusts, since 2017. We are currently at a staff
engagement score of 7.3, with the average trust in our comparator group being 7.0.

The infographic provides a handy overview of the trusts report.

As part of the delivery of the people strategy, there is a range of work ongoing that
address the 3 dominant themes of staff feedback.

Equity

The 6Pursuing Equityd QI programme was | aunch
to identify inequities in access, experience, and outcomes for service users and staff and to

use quality improvement to generate and test ideas to address this.

The first session was attended by 40 participants, representing 24 teams across the Trust.

The teams are working towards improving access and equity in health services for service

users and staff from the Black, Asian, and Minority Ethnic (BAME) community, the LGBTQ+
community, women, veterans, and the elderly. Below are a few examples of the teams that

attended and what they are working on:

1 Newham mental health services are seeking to improve access to care for
children and young people from diverse ethnic communities.
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