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What was our aim?

Why is it important?

Ideas and tests of change

In order to deliver outstanding care to our patients, we know that we need to look after our Changes were made as

To increase staff satisfaction

and retention within the West

Kent Home First team to
deliver a safe and effective
service as a high performing,
self-managed team by July
2021.

Driver diagram:

colleagues also. The Home First refresh and reimagine project was set up to support our

outlined in the driver diagram  aq

urgent care services teams to come together from different localities and start to work as a

single high performing team.

As part of this project, data such as quality incidents, handover audits, performance
metrics, staff retention, vacancy rates and staff experience, were all collected to

understand how the team was performing and feeling so that areas for improvement could
be highlighted.

By reviewing this data and understanding the problems in the service, we were able to
generate ideas for change that could improve staff experience/joy in work, the patient
experience of the service and potentially patient health outcomes.

The tools we used

Staff feel safe and included

BAME staff network leader talk
Cultural competency
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localities, which was evaluated
using PDSA cycles.

Results/How did we do/Anticipated outcome

Quality: Handover audits were used to assess the quality of clinical handovers
during December 2020, before changes were made, again in March after the
project had begun and again in October following the teams’ full integration. The

Video calls used as opposed to telephone conference ealls.

What we learned

and what’s next

What we learned:
The teams have gone through a lot of change, whilE
under a lot of pressure throughout the COVID-19
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Functioning as a high
performing team
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Maximise clinical skills of
staff

Maximise potential of staff
to manage as one team

Team coordination lead
Induction plan for new B7 roles
Training analysis on whole team - Vismo

Delegation of management
responsibilities to Bés

Competencies

Shadow East Kent service equivalent

since the changes were made, there has
been an increase in the percentage of

colleagues who agreed or strongly agreed

they felt safe to speak up about anything.

M Neither agree nor
disagree
Agree

8%
10% |
61%
45%

m Strongly agree

are scheduled to undertake the reimagine team
working programme delivered by the trust. This
will help the team to continue building on the work
done as part of this project, focussing on team
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