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Proposal for an Environment Review & Improvement Programme 
1. Executive Summary
This paper sets out a proposal for a Trust-wide, Quality Improvement led approach to reviewing and improving the Trust’s environments across inpatient, primary care, community, and staff and support areas.
The approach recognises that environmental quality is inseparable from care quality and safety, and requires shared ownership across Estates, clinical services, operations, digital and service users. It responds directly to learning from current CQC preparation and the December CEO Discussion Group, which highlighted a clear gap between strong governance and inconsistent impact at ward level. It aligns with the emerging Trust Strategy and the current Estates Environment Strategy.
The programme will be executive sponsored by the Chief Digital Officer with oversight by the Chief Nurse and Quality Committee. It will focus on resetting expectations, increasing visible action, addressing recurrent high-impact issues, and developing prioritised improvement options, alongside environmental monitoring and reporting that is embedded into business as usual. 
It is anticipated that an initial QI-informed draft proposal will be available by the end of March, reflecting current capacity constraints and planned leave.
2. Proposal
To provide assurance that the Trust has a prompt, structured and sustainable approach to reviewing and improving the quality of environments across all spaces: inpatient, primary care and community, including staff and support areas, with a clear focus on lived experience, dignity, safety and confidence for service users and staff.
This paper sets out how the Trust will undertake the review and develop improvement options, rather than defining final solutions.
3. Executive Support and Governance
· Executive Sponsors: 	Chief Digital Officer
· QI Sponsor:		Chief Digital Officer / Director of Estates
· Programme Leadership: 	Director of Estates
· QI Lead : 			TBC
· Digital Lead :		TBC
· Service User Lead : 	Estates People Participation lead
· Reporting: 		Chief Nurse, via Quality Committee
· Delivery model: 		Multidisciplinary, Trust-wide approach across Estates, clinical 
services, operations, digital and service users

Consideration will also be given to establishing a time-limited Environment Improvement Group, chaired outside of Estates, to provide additional challenge and assurance, reflecting learning from digital transformation programmes.
4. Context and Learning from the CEO Discussion Group
While it was acknowledged that a number of key stakeholders were unable to attend the December CEO Discussion Group, there was clear agreement on several key points:
· The scale and complexity of the Trust estate
· Significant effort has been invested in backlog management, capital planning, contract improvement and supplier management, although inspection preparation could have been stronger
· Extensive governance and oversight arrangements are in place
However, the discussion was clear that this has not yet translated into consistently improved environments for staff and service users.
Key reflections included:
· A persistent gap between process and impact, with basic environmental issues continuing despite audits, inspections and reporting
· Frustration with too much reporting and escalation, and insufficient visible, practical action
· Variation in standards and response across sites and wards
· Recurrent issues being repeatedly reported without sustained resolution, undermining confidence and trust
The group was explicit that estates issues are care issues, particularly in mental health settings where environments shape behaviour, recovery, dignity and safety. It was also recognised that digital infrastructure and access can materially affect staff experience, service delivery and confidence in the environment. Expectations may have slipped, and the Trust needs to be clearer about what is unacceptable and what requires immediate action
These reflections directly shape the approach set out below.
5. Methodology and Approach

The programme will use the ELFT QI Improvement Methodology, with clear support from local leadership, Clinical Leads, Operational Leads, Digital Leads and Service Users, to consider;
5.1. Reset expectations and standards
· Define a clear Trust-wide baseline for what acceptable environments and service standards look and feel like
· Be explicit about what is “below the line” and requires same-day action
· Avoid tolerance of recurring issues based on estate age or behavioural complexity
5.2. Increase visible, practical action
· Expand joint Estates, clinical, operational and service user walkarounds
· Prioritise fixing what is seen, not only what is reported
· Focus on pace, visibility and resolution, not just escalation
· Embed activities into digitally enabled business as usual, including improved visibility, tracking and prioritisation of issues
5.3. Shift from reactive to structured prioritisation
· Apply and communicate clearer prioritisation and scoring, learning from digital incident vs problem management
5.4. Address recurrent high-impact issues
Develop targeted, preventative and costed approaches for known problem areas such as:
· Toilets and drainage
· Cleaning quality and response to issues
· Pest control and pest attraction prevention
· Service User damage, including graffiti
· Rooms out of action
Across all themes, the programme will seek to embed co-production, lived experience, trauma-informed design, accessibility, neurodiversity and dignity.
Digital infrastructure and tools, including connectivity, accessibility and systems such as InPhase, will be considered to improve visibility, prioritisation, tracking, assurance and early identification of non-compliance.
6. [bookmark: _Hlk218596401]Resource and Budgets
The initial review and options development phase is expected to be delivered largely within existing resources, subject to confirmation of QI support capacity.
Any requirement for additional funding, resourcing, capacity or contractual change will be identified transparently through options appraisal and submitted to the Executive Team for decision. This will also be considered in the context of 2026/27 GFGT requirements and any estates savings or efficiency targets.
7. Prioritisation
The Trust will apply a clear, safety-led prioritisation framework to any recommendations to ensure that environmental improvement activity is explicitly aligned to patient safety, dignity and CQC expectations. Issues will be categorised as “must do”, “should do” and “nice to have”, with executive oversight focused on ensuring that resources, pace and decision-making are consistently weighted towards risk reduction rather than aesthetic enhancement.
“Must do” issues are those that present an immediate or foreseeable risk to patient or staff safety, compromise dignity, or place the Trust at risk of non-compliance with CQC fundamental standards, including ligature risks, sanitation failures, bed closures, unsafe fixtures, infection risks, or environments that exacerbate distress or behavioural risk. These will require same-day action or clearly defined interim mitigation, with escalation where resolution is not achieved.
“Should do” issues are those that materially affect care quality, recovery, therapeutic engagement or staff confidence but do not present an immediate safety risk. These will be prioritised through a structured, time-bound improvement plan, with transparent decision-making where trade-offs are required.
“Nice to have” improvements relate to decorative or enhancement works that do not materially affect safety, dignity or regulatory compliance. These will not displace safety-critical or quality-critical activity and will be progressed only where capacity and funding permit.
This approach will provide a clear ward-to-board line of sight, enabling frontline teams to understand what the Trust will not tolerate, and enabling the Board and Quality Committee to receive assurance that environmental risks are being systematically identified, prioritised and resolved in line with patient safety obligations and CQC expectations, rather than absorbed into routine backlog or deferred through competing pressures.


8. Indicative Timeline

January
· Programme mobilisation
· QI support and project team confirmed (including local leadership, Clinical leads, Operational leads and service users)
· Environmental baselines and standards
· Engagement tools prepared (ie MS forms, workshops, drop-ins, surveys etc)
February
· Commence walkarounds and engagement activity
· Staff and service user input gathered – learning and ideas
· Recurrent issue themes confirmed, including data gathering
March
· Synthesis of learning
· Development of improvement options and resource implications
· Initial draft paper for Quality Committee and Executive review
Milestone:
Initial draft available by end of March

__________________________________________________
David Stevens
Director of Estates, Facilities & Capital Development
07/01/25
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