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Melanie’s Leadership Journey
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And to CCIO...
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7 day service audit results

Midla

nds and East

705 MBE acute trusts (1-2]

B e —

-

g [NHS]
¥RCPCH gy =S
z'::._..j.

ayngreariy o

Results, improving (Autumn survey)
8 trusts in MAE achieved all 4 standards
Many others very close
Further 17 achieved 3 out of 4 standards
d experience of patient care

change
Examples of big and small trusts achieving or close to achieving
standards, including some trusts who have been in quality special
measures

Midlands and East results are significantly behind other
regions for achieving all 4 standards and even for achieving
3 standards
CS 2 (14hr review), folowed by CS8 (daily review) hardest to
achieve
Weekend vs Weekdays.
Resuits may be better — limitaions of auit tool & documentation
Some truss sfill have a way to go
Sub-specialties such as paediatrics and surgery not ahways
doing as wed as medicine

+ Some standards will only be achieved with formal networks




A flavour of the first 3 months -

m To lead the NHS in England to deliver high-quality services for all England

CCIO INHS O =) |
Medical Director for England T . o
Transformation
Chief Clinical
Information Officer
{ccio)
' ' Chief Pharmacy : Clinical Director Head of DCAGS
cMIo CNIO information Clinical Sirector ~ Patient Safety Delivery Support
Officer R
Chisf AHP Chielf Midwifery
Information Officer Information Oficer Digital » DUEC = Patient
Medicines F 111 Safety and
Products, »  Pathways Clinical
Platforms & I Chgd Heaith - Mhs.uk Govemnance h I 2 2
Data e CNOOIS
s;ﬁrlces *  Frontiine a digitalhealth event @
and Cyber Digitisation
Professional 97-28 Jul
Mursing y
* Midwifery
» Digital
Citizen

Ambient Voice Technologies — Innovation Exchange Event

(315t July, 2023 12noon-2pm - virtual event)

To understand how Ambient Voice technology could be applied to healthcare in the next 1-2 years, what
products are coming to market soon, what features are most useful to clinicians/patients.

Directorate Mission statement

Enabling the delivery of the best care and outcomes for the NHS and people that it serves, by improving population health and patient pathways, rapidly
adopting effective technologies, building on insights from data and cutting-edge research, and by transforming the way that care is delivered




Helen’s leadership story
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CNIO: Where are we now?

Oversight board
International Advisory

Social movement & networks




Phillips Ives Review

WGLL: alignment Preparing the

Nursing and Towards a unified approach to

nursing and midwifery

National approaches to key W!(\)/Irllg’sl(\)”r?go documentation guidance
issues such as results release deliver the |
Frontline Digitisation Standard
including eBCMS, Addressing : .
~~~~~~ maternity tech spec the Exploring tech solutions

Collaboration

o CNIO: e o
| Looking
ahead

Exploring how we solve ™
the tricky issues!

Social movements and

Writing for networks

Development of a publication

minimum data set for
nursing

Research Fellowship Opportunities

. . Leadership Development
Revising maternity data set




Opportunities

Creation of the new
NHS England

Nursing Informatics
2024

Building a
Digital Clinical Team

CNO strategy

Revised portfolio
Including digital
midwifery

DDaT workforce
plan

Partnership with
regions and ICB to
adopt, scale and
spread best practice

Partnership working
with 5 Countries
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WHAT LEADERSHIP SKILLS DO YOU NEED MOST?
- These competencies were voted the most important for all management positions.

Inspires and motivates others [N 38%
Displays high integrity and honesty |IEEE—— 37
Solves problems and analyzes issues IR 37

u
< Drives for results [N 36
4 Communicates powerfully and prolifically [INEGEGEGEEEE. 25
[ Collaborates and promotes teamwork [IEEE—" 33

Builds relationships I 30
Displays technical or professional expertise IR 27
Displays a strategic perspective [INNEIEGGNNN 24
Develops others [N 21
Takes initiative [N 19

Innovates (NN 16

Champions change NN 16

Connects the group to the outside world NN 12
Establishes stretch goals [N 10
Practices self-development [N 9

MEDICAL STATEMENT

Healthy

'ati . . i / & SOURCE ZENGER/FOLKMAN HBR.ORG
populations : . > D \
il {1
] . f
Empower f T\n;a:itn |II| “I“l { I
Improve citizens OUNCa-on> C = = =2 ;
care . i P
Safe
practice
England

John Kotter “Accelerate”

« We won't create big change through hierarchy on its
own

« We need hierarchy AND network

é

WE ARE THE NHS:

‘,{f"\'g We need fewer people | B A
telling it like it is.. ~ 0 5 iy

People Plan 2020/21 - = = 6 l:j
o nd-m(.)re People g @Eﬁ | OeE
" tellmg it like it can be... 8 0 g ‘
- I =)
m \ 4 Wuw Z/V\A'L D
ECURE u?f\qy?géb
Y | = \=]
yww.wakeupwomen.com www.facebook.com/wakeupwomenllc
wvav.england nhs, uk "
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Spreading Change

Through strong ties

We interact with
“‘people like us”, same
life experiences, beliefs
& values

Change is peer to peer

Influence is through
people who are strongly
connected to each
other, like & trust each
other

Through weak ties

We build bridges
between groups &
individuals who were
previously different &
separate

We create relationships
based on common
purpose &
commitments

Our aim is to mobilise
all the resources to help
achieve our goals

APPROACHES FOR

i .
| SPREAD-and. SCALE

37 INNOVATION ond GOOD PRACTICES ot IMPRoVEMgy | (53
— ..—K

BUILDING CAPACITY and CAPABILITY. < ‘WHENTHOOSNG VOUR APPROACH) ’_, GOVERNING and ASSURING

National signals
Dedicated resource Persongl 2 " Specific or campogns
National provision development Resources Avaliable Timescale | | Evidence | | cogom.o:nd product signal
Nature & Cinical audit Nationol
Adopter Group/Audience | Characteristics of o A mandates on
Innovation/ Improvemen Contractual '§' product
obigation  § @ [/ availability
’ ¥ “i ; ‘ ——> INVESTING and INCENTIVISING
Networks ' || Benchmark w ot
i ng ” related funding
a Coproduction | A COMBINATION OF THESE v
e Dpariercs ,  Community of APPROACHES IS OFTEN NEEDED | — e ! =) Pathwoy
r practice | funding
Honest broker | | C o %
v ommer {3 Technical
Leadershp Conbonives COORDINATING ogreements . &= Stondords
Support (LARGE SCALE Pricing Incentives Uptake
ENGAGEMENT) @ Tracking
IDENTIFYING and
emon & Q momgsm Laconsecs
D strator @ o ientification
sites Social g
franchising and » National cinical
oling licensini Centra guidelines
s ot 9 co-ordination/
Competition commissioned/ Commissioning
ond faciitated guidelines
dsourcing progrommes

#NHSSPREAPD | https://horizonsnhs.com/spread-approaches | Feb 23
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NHS IMPACT ﬁ’: u @ England

Improving Patient Care Together

NHS Impact is the new, single, shared NHS improvement approach. By creating the right conditions for
continuous improvement and high performance, systems and organisations can respond to today'’s
challenges, deliver better care for patients and give better outcomes for communities

1.They have a shared purpose and vision — the board, executives and staff
understand what they are trying to achieve, how they are going to achieve it and The Sustainable Improvement Mg 70
how quality improvement will support them to achieve their objectives. This Team Impact Framework England 45
applies to all providers.

2.They invest in people and culture — they skill people up and change processes ‘ A

Try using a logic model of driver disgram ‘g‘\

haro to develop a theory of change

for improvement to become a routine part of what they are doing.

3.Leadership behaviours where leaders are present on the frontline, listening to
staff and patients about ways to improve services, helping and coaching them to
move forwards and removing blockers on the way.

4.Building improvement capability and capacity by providing training in
improvement methodology for everyone at all levels throughout their
organisation.

5.And embedding this into management systems — and in every process
including procurement, operational planning and HR.

NHS England » About NHS IMPACT
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https://www.england.nhs.uk/nhsimpact/about-nhs-impact/

Where we are starting....

Creating the office Building the diverse
of the CCIO CXIO community

v/

Identifying and sharing excellence in Facilitating the big conversations-
practice
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Questions

Our

improvement

shared tools
purpose

Project
and performance

- management
. &
N

* How can we help?
» How can you help
us? Module5 (@) Ehonge”

~ Agents

« What isn’t he|pfu|’? . The CUANGE AGINT4-THEFUTURE .
WHAT I KNOW: HOW I THINK:

* What haven't you © wrmoveneut werwons | IR £ inerependent oy

1 PROJECT & PROGRAMME o4, Ste systems, patterns

[ MANAGEMENT ; “ and connections
h e ard 7 (r? INNOVATION & Y @

e £ g hold multiple perspectives
DESIGN METHODS .

at the same +ime
£). ANALYTKAL % PROBLEM (C) short erm and long term
" SOLVING SKILLS

' - realist YET asonabl

&' REWTIONSHIP BUILDING 0 ootimistic y

=9 PROCESS FAUUTATION SKILLS © ComFortable with tensions,
=/ paradex aad contradictions

73 (0ACHING SKILLS
|| PRESENTATION SKitLs

» ASLA @MnaLhange

(8) the best of people



Digital Nursing

Thank You Futurenns

yJ @HelenBalsdonl @mel_iles

m /Helen Balsdon /Melanie lles

https://future.nhs.uk/DigitalNursesNetwork/
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https://future.nhs.uk/DigitalNursesNetwork/
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