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Star Wards survey of pilot sites

May 2007

“This has been the easiest initiative I have ever had to implement and has been extremely positively received by patients, staff and visitors alike.”
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Introduction

Star Wards is a project of the charity Bright, and works with mental health trusts to improve acute inpatients’ daily experiences and treatment outcomes. Since its launch in October 2006, over 100 NHS wards, 2 independent hospitals and 3 wards in New Zealand (!) have been piloting Star Wards’ 75 ideas. But what is becoming increasingly evident, is that more than the ideas themselves, Star Wards’ laid-back philosophy and highly-driven community are stimulating incredible energy and creativity. Despite the overwhelming negativity of reports about acute care, this excellence on the wards has been there all along. Star Wards is certainly proving an effective catalyst to further, and more evenly distributed, constructive engagement of inpatients. But our role is changing to be primarily about discovering and sharing the amazing work that’s taking place.

We wanted to do a survey of pilot sites for all the usual reasons – to see what’s working and what’s limping, enable us to be accountable to funders, service users and staff, and as always, to unearth yet more acute ward innovations. The references to Henry are to my pal Henry Stewart of Happy Ltd (www.happy.co.uk - voted 10th best workplace in the country to work.) Henry provided invaluable advice and practical help with the survey.

For those of you who begin novels at the last page, here’s the finale – the project is flourishing. Staff are really enjoying taking part, everyone’s being fantastically systematic about introducing changes, management are supportive, violence is down…..

Wards

We received replies from 87 wards and are still hoping to hear back from the remaining 20 or so others who have joined the network. The distribution across types of wards was pretty much as expected, with most (63%) being acute wards, followed by Psychiatric Intensive Care Units (17%). One of the unanticipated joys of Star Wards is that it’s being extended to other patient groups, including elderly (9%), low secure wards (6%), rehab (3%) and learning disability (2%). Recent members have included wards for deaf patients and for children and young people.

Benchmarking

We hadn’t anticipated just how many wards would carry out initial benchmarking exercises and then attempt to introduce most of, or all of the relevant, 75 ideas. 21 trusts have done a benchmarking exercise, 5 haven’t. 

Which resource pilots are using will depend, among other things, on when they joined and which resources were available at the time. It’s very impressive that so many have developed their own to meet local circumstances. Conversely, it’s great that they’ve been happy to share these and that other pilots haven’t had to reinvent the wheel if the existing wheel was turning nicely! 

An interesting way of developing the resource was described by Surrey and Borders - An adaptation on the tool provided further developed by our psychology trainees to enable us to be more inclusive with Service Users by conducting semi structured interviews. Several other trusts also described adapting or creating a local resource in partnership with service users, and one used Star Wards’ chart in conjunction with the Royal College of Psychiatrists’ accreditation scheme (AIMS) standards.

What impact have the introduced ideas had, on patients and staff?
All wards which have been involved for at least a few months reported very positive changes, from a shift in ward culture to the introduction of specific ideas which have been welcomed by patients. The most frequent comment was about the boost it’s given to staff morale. Some people pointed out that it’s not always possible to identify whether changes have come about because of Star Wards or other factors.

It appears to have motivated staff to make further improvements, the clients appear to be benefiting from an improved service delivery

Early days so far but for staff there has been a definite morale boost on seeing that we were already implementing some of the recommendations. It’s clear that, for example, our recent introduction of internet access to the wards has had a positive effect, particularly for the many foreign nationals admitted who now have access to emails from family & friends at home.

We had already implemented a number of good ideas such as a comprehensive Activity programme for patients 7 days a week, and improved information for patients and carers in the form of 'Hotel' information folders at the bedside, and currently we are introducing WRAP folders via the Community and IST's. These have all improved patient & carer satisfaction and reduced disruptive behaviours.

We are currently implementing the Tidal Model hospital wide and run the Star Wards along side it. From the combination of the two we have been able to structure existing groups, activities etc but also introduce new ones. Some of the ideas have come from staff and some from service users. The impact on the wards ranges from reduction in incidents and use of PRN medication to service users leading groups and activities

We have introduced periods of 'Protected Engagement Time' to free up staff to spend time with patients and to introduce some of the ideas such as one to one time with keyworkers, group programmes etc. This has been the easiest initiative I have ever had to implement and has been extremely positively received by patients, staff and visitors alike.

Star Wards is a pragmatic framework which has caught the imagination of staff and has generated enthusiasm. Many tweaking steps were immediately carried out whilst we continue to work on the others. Some are non starters for us at this time. The timing was good in that it coincided with service redesign for us and as a result new atmosphere of ward based activity has been reclaimed by Nurses something which Nursing gave up at the start of risk mania period. 

Patients - positive feedback through patient's council and through patient satisfaction survey. Reported improved atmosphere and less boredom. Staff - positive feedback through staff meeting.

Raised levels of engagement, increased activity for activities sake and created tidal wave effect amongst staff and patients to develop ideas further.

The impact has been very good as it has not only helped staff identify what they have been doing right and how to continue with this yet also recognising the need for introducing more practical ideas.    Feedback from the users/carers is that the ward has become much more homely and less sterile.

Better client feedback, increased staff satisfaction, less aggression and violence, more therapeutic contact

Service users and staff have welcomed the Starwards ideas. Staff have worked hard to implement the programme as the complexity of service user care and the availability of staff to carry out that care sometimes causes difficulties.

It’s given a focus for a multidisciplinary team coming together to look at service improvement which has a direct impact on service user care.

Early days - our project to improve the quality & quantity of activity on the wards has only been going for 2 months but there is a lot of enthusiasm - have had a great response from ex patients who are keen to come back to the ward in a volunteer capacity

Would you recommend Star Wards to other trusts. 

Henry advised us to seek this information not only to gauge how appropriate, overall, pilots were finding the project, but also because this format is a popular corporate sector one. It means we can score Star Wards against Harley Davidson, and how cool is that?? The average score was 9.4 - 1 – 10, 1 = very unlikely, 10 = highly unlikely. Imagine what we’d have scored if we’d got a Fat Boy styled front fender with billet mounting brackets. Or even Thin Boy ones.

Has Star Wards had any effect on violent incidents on the ward?

Rightly or wrongly, this is often seen as the ‘gold standard’, or at least a strong proxy indicator, for how well a ward meets patients’, visitors’ and staff needs. When Henry suggested including this question I was sceptical as I thought it was much too early for the project to be having this sort of impact. I was wrong. Probably the most astonishing result from the survey was that there’s already some positive effect on violent incidents. The results were:

No effect – 8

Decreased a little – 6

Decreased significantly – 2

Can’t say or left blank – 10. The high number here may be because people felt constrained about commenting (although several others did qualify their answer) because this is such a complex issue to measure, not least in terms of what particular factors might be making the difference.

Star Wards’ resources

How useful is the newsletter?

Not very – 1

Useful – 14

Very useful - 11

Two representative comments about how it could be improved were:

The newsletter relies very much on input from all the leads. If more could provide comments (and I include myself in this) I'm sure it would be even more useful.
It seems very useful as it is. I particularly find the accounts of practical ideas and how they have been implemented very useful.
Specific suggestions were:

Maybe build on the newsletter by having an interactive website that people can share directly good practice and maybe have a message board

Having more input from staff and clients perhaps and a sharing or resources – websites, info sheets etc

Would it be possible to have a little section on ‘sticking points’ – a sort of they said it would never work but – then a brief summary of problem solving strategies tried.  The success stories are inspiring and very welcome, please keep them coming.

Some pilots say they put the newsletter on a noticeboard (would be interesting to know if this is one that patients and visitors see).

Star Wards’ guide

Most pilots reported that this has been widely circulated and displayed. Referring to it as a ‘guide’ may have been ambiguous as some may have interpreted this as the 64 page publication and others as the leaflet summary. But sounds like both have been seen by all the relevant people.

Star Wards’ website

The majority of pilots have used the website a little (14), a few a lot (4 who are very popular with the Star Wards’ team) and 3 not at all (oops). This is a disappointing discovery, and something we should explore further as the website is primarily a resource for network members. People said they use it for ideas, examples, inspiration, to see and share best practice and to download resources.

Star Wards’ structure

Most trusts have a steering group, some have a champion as well or instead, a few use the management team to oversee the developments and 1 has no specific structure. Other systems include:

· Joint therapeutic working involving clients, service user reps and staff of all disciplines
· Standing item in acute care forum service user and f grade forum meetings
· Embedded into the work plan of the Emergency Care Business Unit (Operational and Clinical Leadership Team) and Practice Development with one identified Matron Lead. Also supported by the Multi-professional Council.

· Steering Group which is a sub group of the Local Acute Care Forum.  The sub group is facilitated by the Nurse Consultant for Inpatients and attended by a multidisciplinary representation of inpatient services (e.g. OT, Nursing and Consultant Psychiatrist), service user groups (Rethink and Patients Council) and other key stakeholders (e.g. Volunteer Coordinator and Learning and Development Associate).  It also feeds into Patient Forums on the wards, and minutes of the group are available on each ward.

Who decided which ideas to introduce and how were the decisions reached?

While not all pilots specifically mentioned service users or carers, it looks as though service users in particular and to a lesser extent carers are closely involved with decision-making in most places. (And nobody answered this question with “I do”!) This in itself is heartening as patients being involved in determining ward practices is very central to Star Wards. A psychologist in one trust designed a questionnaire for patients, asking them which of the 75 ideas they think the hospital is currently achieving and which are the priorities for them for the other ideas. A really exemplary piece of market research.

There was a complete mix of responses, including the following, often in combination – eg champion + ward team and service users. The most common (in the best sense of the word) structures are listed first:

1. Steering group (about a third of all pilots) 

2. Ward team

3. Acute Care Forum

4. Practice development Forum

5. AIMS pilot sites Protected Engagement Time steering group

6. Clinical Improvement Groups

Practice Development Meeting (Ward sister Charge Nurses, Service users, Senior House Officers, Clinical Operational Pharmacy Manager, Occupational Therapist) and in collaboration with the Emergency Care Business Unit. Some initiatives have been specifically lead by the Sister Charge Nurses as part of their Serve to Care Masterclass initiative.

Decisions are based at ward level unless they impact or relate to hospital wide issues or services where the decisions rest at Clinical managers meeting

Led by steering group - 3 ideas picked and lead people allocated to each. Reviewed regularly and feedback obtained from staff / Patient's Council, before next ideas identified

We are currently doing a survey of patients and carers by putting up 15 of the 75 ideas on ward notice boards each week for 5 weeks and asking patients and carers to indicate which ideas they would find useful and which ideas they would not find useful. We will then decide which ones to implement.

Ward sister Charge Nurses, Service users, carers, Senior House Officers, Clinical Operational Pharmacy Manager, Occupational Therapist, Acute Care Forum and local User Involvement Group

Unhelpful Star Wards’ ideas

8 pilots like them all, with a further two saying they’re all fine but building design constraints prevent them from being implement them all. One trust commented: “ALL good, common sense practical ideas.” We are of course really keen that trusts only introduce those ideas which work for them.

And the award for least popular idea goes to….. patients extending their stay by 2 days to support new patients. 6 pilots said that bed pressures make this unrealistic.

#64. Has been problematic in the past with illegal and unacceptable requests being made. A partnership is the way forward agreed via the community meetings    #53. We think should read access to psychological therapies. Not only is psychotherapy expensive it is not appropriate to all and is often not available until way after the service users has left in patient care    #42. Not a big fan of this idea. Although a balance needs to be struck between account for actions (writing in health record) and engagement

Ideas around 'counselling' trained staff on shift has been questioned by both staff and some patients. The meaning of 'counselling / counsellor' has been questioned and the counter suggestion is that we focus more on ensuring that all staff are competent / confident at providing 1 to 1 time.  Similarly concerns have been expressed that the use of a care planning nurse would de-value the role of Primary Nurses

Two of the ideas that just didn’t win anyone over were the 5 day structure (36) and the designated 9-5 care plan person (39). The third area that was met with consternation was “pets” (32) despite now having a “pets visiting” policy that has been sanctioned by infection control.

Some are not applicable in some settings such as cooking in our area as we don’t have a kitchen that we can use

Better ideas

Because it is worth repeating, increasingly Star Wards’ role is about discovering and sharing best practice ideas which are separate to (but compatible with) our 75. These are now emerging at such a pace that we’ve had to expand the size of our fortnightly e-newsletter to try to keep up with disseminating them.

Employment of welfare / finance workers able to give general advice / signpost help re benefits, housing etc

An allotment for patients to have access to and links with local Premier League football club

We are looking at setting up a weekly breakfast club that will encourage people to get up and participate in cooking. It is intended that this will also be an opportunity for us to have a community meeting.    We are also looking at setting up a file of ideas of games/ activities that are designed to help improve people's concentration. It will be things like crosswords, Soudouku, word games, etc. We intend to ask night staff to draw up a crossword/ soudouku of the day to put on a board that everyone can participate in

There is a group of volunteers associated with the hospital and involved in ‘activity club’.  Interviews pending to expand volunteer base. To explore potential involvement of Art Department at University and consider ways to develop commissioning and working with service users. Have activity champions and six hour of a co-ordinator. Computers and Internet available on every ward with access to internet.  Also available through learning resource centre. Waiting for 2 internet links to be installed at Oasis Café. Access to gym and opportunities available. Information for visitors and carers - Service users and visitors notice boards available on the wards and in the café. ‘Pets as Therapy’ for future consideration. Four chaplains available to visit wards, also offer open-house and drop-in sessions.  Multi faith available on request. To conduct and audit on how many patients receive visitors.  Monitor numbers. Volunteers to visit the vistorless. Documents are reviewed regularly to ensure ease of use, accessibility and time factors. Every patient has an individual care plan which attempts to cover all elements of ‘recovery’. Identified need to develop further and consider ways in which a ‘recovery’ culture can be promoted throughout the hospital.  Core programme of activities. Developing ‘personal protection’ elements to the programme. There is a weekly activity group run by past service users. Ways of addressing medication to be considered. Automated dispensing on Juniper Ward from March 2007. Patient write own profiles. Has been used in rapid tranx. To be looked at in more detail and consideration to be given to how it can be developed. Regular community meetings, monthly service user meetings. Audit to be conducted of service user meetings

Introduced individualised toiletry packs, introduced 24 hour snack availability. Introduction of Derbyshire Ward organisational Tool for Ward Sister Charge Nurses to monitor basic expected standards of care including attitudinal issues and support progress of the Ward culture, this tool allows improvement evidence to be reported as part of the Healthcare Standards. We undertook an assessment of capacity and workload of the Nursing team to understand how to increase contact time with Service Users as a result of this we are undertaking the development of the productive Ward initiative (Zoning concepts). This is in addition to protected time during food service. Taking forward a Nurse lead transfer and early discharge initiative. No 10 Star wards idea – recruitment of leisure workers for group and individual activities. No 17 Star Wards Idea- Role of Pharmacy technician now embedded into Ward teams. No 27 Star Wards Idea – Family-visiting room operational

Sport memorabilia around ward as décor

We are offering 1-1 Occupational therapy assessment & interventions aimed at enabling inpatients to identify suitable occupational options (work, voluntary work, education, leisure etc) on discharge. Individuals at risk of relapse due to occupational deprivation and/or social isolation, are given priority.

The 'just for you' idea involving the catering staff meeting with service users and choosing a specific meal has been fantastic. Huntercombe pointed us to their report…..

We are planning to have a series of ‘Fruitilicious Fridays’ events during June and July – the message will be live life juicily and at lunchtimes we will have on offer a range of healthy and hopefully yummy fruit juices to assist in health promotion.

What staff feel most proud of

Recurrent themes are improvements to patient and staff morale.

We are very proud of the Activity programmes that have been developed on the wards. We are also proud of the Hotel style information folders and the WRAP folders although these are in the early stages of take up by patients and carers.

Greater client satisfaction

There is no one idea that has been implemented that we feel more proud of. We feel proud that we are implementing these ideas and the positive effects it is having on the ward environment, the service users and the staff.

We are in the early stages of the project however i have been struck by the enthusiasm and commitment from all concerned to date.

That we have signed up to this initiative and have an interested and strong steering group with CSIP support - though having a local lead / champion would help to ensure that changes are driven through

Nurses reclaiming the domain of providing activity including social and therapeutic groups. Nurses complement not compete with AHPSs

The fact that the Patient's Council feedback, Patient Satisfaction Surveys and daily ward meeting feedback have changed from largely being negative in nature to being largely positive.    Simplest gain with most positive impact has been the employment of Activity Workers.

The fact that staff and users have taken this on board and run with it. No management instructions!!!!

sign up from staff although we are in its early stages

The way nearly all have embraced the ideas and driven through many of these ideas.

The improvement made to the wards and the input of services users

The enthusiasm that most of the staff have shown for the ideas

Being mentioned at the launch was a special moment

The team taking ideas forward and making them their own, such as morning meetings and running groups/activities on the ward

Our activities club which is staffed in the main by vols who have used our services previously

Serve to Care Masterclass and programme of work. Detailed in Point 19. Especially the way in which sister charge nurses have a board mentor to work in partnership with. The Derbyshire Ward Organisational Evaluation Tool is having a large impact that is measurable in relation to the service user experience. It has provided a method for sister charge nurses to improve standards and to be assured that the standards expected are met throughout the 24 hours irrespective of whether they are on duty or not.

We’ve purchased a variety of equipment to support the STAR Wards initiative (exercise bikes, DVD’s computers).

Sharing best practice

There was a striking diversity in methods used, with an impressive range of channels, and also interesting that few were using similar ones. The Trust Newsletter/briefing was the most common but still mentioned by few, perhaps because despite its inclusion it was considered too obvious to put down in the survey. I don’t know. Just guessing. Via the steering group and the Acute Care Forum were also listed by several trusts. A trust which has 8 participating wards arranges networking opportunities for these pilots, which is great to hear and I hope this concept can be extended across neighbouring and regional hospitals. The list of main methods is:

· Steering group

· Star Wards newsletter

· Acute Care Forum

· Trust newsletter

· Trust intranet

· e-learning package

· Best Practice Data Base

· email

· Clinical Benchmarking

· Performance Assurance and Assessment Framework

· Clinical Best Practice Groups

· Governance groups

· Mental Health Directorate Manager

· Multi-disciplinary Management Board

· trust conference

· presentations

· group workshops & good practice events

· nursing lead meetings

· Modern Matron meetings

· Nursing conferences & practice groups

· OT practice forum

· Inter-site meetings

· audit events

· research events

· FT (Foundation Trust, I think. Probably not Financial Times or Ferret Training) members day

· CSIP

One trust has a list almost as long!

Practice Development structures, Essence of Care Clinical Benchmarking, Clinical Best Practice Groups, Multi – professional Council, Governance Committee, Serve to Care Masterclass, NADG, CCAC, Matrons network, Closing the Loop News Letter, Medicines Matter News Letter, Intract magazine, Trust Intranet, Best Practice Data Base, Best Practice Data Base, University Links, Email, E- Learning packages, Essential Training Matrix. Performance Assurance and Assessment Framework

We book in staff to spend a shift on the main Tidal/Star Wards ward so they can shadow staff.

All previous Newsletters to be laminated and put in a file for general circulation on the wards.  The file will be updated in an ongoing way.  From Newsletter 13 we will ‘blow this up’ to A3 size, laminate it and have it prominently displayed on the ward.

Support

Happily, there wasn’t a single report of lack of support. ‘Full support’ was a common comment. Even more encouragingly was “Excellent support in terms of time and resources to make the venture meaningful”. Given that almost all pilots have a solid structure (such as a steering group) underpinning their Star Wards’ involvement, these results aren’t surprising. But they’re still very lovely.

Other support

Several pilots emphasised the value of networking (including the possibility of local networks) and sharing information. Other suggestions:

· Document store

· Getting the work endorsed by the govt. and professional bodies who set targets

· Finance

· Visit from Marion

· Regular Network events. It would be helpful if we could negotiate a journal that would enable staff to publish articles on their reflections, experiences of implementation on there work with Star Wards. It would be helpful if this did not have to be rigorous, academic articles but a vehicle to encourage service users, carers and staff new to producing articles to share their learning in a way that is meaningful for others

This is a really interesting (and somewhat daunting!) idea. We first need to crack making the website more relevant/attractive to members.

Summary

The results are yet more evidence that acute inpatients are being provided with some superb services. In some places, Star Wards seems to have been the direct catalyst to change. A ward in the north recently contacted us. They’ve been implementing Star Wards for 4 months, and say that it has “transformed a tough ward”. But for most wards, taking part in Star Wards has simply enabled them to acknowledge the extent of the ideas which are already well-established practice for them. This is very morale-raising for staff and an important part of accountability to patients and carers.

Certainly it’s great that due to the introduction of Star Wards, lots of inpatients are now enjoying comedy evenings and visits from volunteers and pets, and many fewer are enduring the Carry on Matron-type medication queue, as well as a host of other improvements. But arguably the main value is having a national initiative that captures as well as stimulates best practice. Staff deserve balanced accounts of acute care, ones which acknowledge their expertise and commitment. And patients and carers need to have realistic expectations, based on the strength of so many acute services and not just publicity about the poor ones.

As far as we can tell, the main reasons that Star Wards has been so rapidly and enthusiastically taken up are:

· Builds on and helps put a comfortable structure around existing and developing best practices

· There’s no requirement to take part

· Ward led

· Involves staff at all levels, patients and carers

· Free to be a member and most of the ideas are no-cost or low-cost

· Quick and visible wins

· Talented sector

· Star Wards mirrors staff attributes – friendly, fun, appreciative, optimistic

One of the implicit objectives of the survey was to determine whether the project should extend beyond the pilot members. Yes it should.

Many thanks to all the staff and patients for not only providing us with the rich information, but for embarking on Star Wards with such enthusiasm and creativity. And generosity. The project is built on the sharing of best practice and this is only possible thanks to everyone’s collaborative approach.

1

