
An Organisational Response to the Francis 
Report 

Rosie Peregrine-Jones,  
Assistant Director of Quality & 
Assurance 

 
Sridevi Kalidindi,  
Consultant Psychiatrist 

5th December 2013 

1 



Introduction 

The SLaM Francis working group have distilled thoughts 
and ideas from Trust wide conversations into a simple 
model which has been developed into a plan for change.  
There are four essential elements to the model: 
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• SLAM 5 Commitments 

1) Creating the right culture for positive challenge and positive 
action : Examples of actions  underway in 2013 

SLAM 5 Commitments SLAM Nursing Professional 
Practice Model 
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1) Creating the right culture for positive challenge and positive 
action :  actions planned for 2014 and beyond… 

Quick wins 

•Schedules of leadership walkrounds in 
all CAGs.  Walkrounds are designed to 
encourage a mature attitude towards 
reporting and resolving risk and quality 
issues, by inviting staff to discuss 
hazards, risks and concerns with senior 
leaders and other stakeholders.    
•Recruitment – testing for SLaM  5 
commitments at interview 

Longer term work 

•Conduct a programme of facilitated 
conversations with staff,about: 

• basic care and compassion, 
• personal / and professional 

responsibilities, and 
• removing the obstacles for all staff to 

challenge poor practice in all corners of 
the Trust. 

•Affirming positive challenge with positive 
action.  Identifying key niggles which can be 
fixed to make life easier for staff and patients.  
i.e. reducing the number of ePJS screens for 
mandatory completion. 
•Central SLaM Improvement experts working 
collaboratively to ensure a coherent, systematic 
approach to team based improvement work and 
team development.  
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Aims : 

•  ensure that for Trust-wide Patient and Public 
Involvement the gap between the service user, 
community, senior management and front-line 
staff is narrowed, responsive, and ‘more’ 
democratic.  

 

Gaps identified within the previous PPI structure: 

• A strong governance structure – Previously the 
Trust did not have an overarching PPI governance 
structure.  PEG, TWIG Strategic, TWIG Operations 
work along side each other, but they all act 
independently of each other and other groups 
within the Trust.   

• One of the key recommendations from the 
Francis Report was for the need to widen 
participation (number of people involved and the 
breadth of opportunities available.   
 

 

Changes: 
 Introduction of a new ‘flatter’ trust-wide 

group that is chaired by Senior Executive and 
Co-chaired by a service user or carer. This  
replaces all existing trust wide groups (PEG, 
TWIG Ops, TWIG Strategic).   

 The membership for the new patient 
experience group will be made up of staff 
and service users and carers representing 
internal and external bodies.  

 The new group will meet monthly and have 
the following main functions:  

 To ensure that all patient experience data, 
information and involvement activities are 
centrally collated and assessed 

 To support, advise and evaluate all trust wide 
patient experience priority projects for 
CQUINs and service improvements 

 To formally report to the Trust Executive and 
the Quality Committees 

 

2) Working with service users in a spirit of co-creation and co-
production: Examples of actions  underway in 2013 

SLAM  PPI  Review Oct/Nov 13  
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2) Working with service users in a spirit of co-creation and co-
production:   actions planned for 2014 and beyond… 

• Quick wins • Longer term work 

Structure and process for formal 
service user participation reviewed.  
Move to non-hierarchical and 
widespread model.  
Service users and carers to join 
internal inspection teams (PLACE   and 
PAV).    
Carers coaching programme 

•Removing the obstacles to 
participation of service users/carers 
within key operational meetings. 
•Introduce a process whereby skills 
can be given to/ gained by staff 
who have no experience of working 
collaboratively with service users. 
•Set % targets to achieve 
meaningful user involvement in key 
roles / positions/ professions 
•Develop policy of service user 
involvement in all key recruitment 
processes 
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3) Looking after staff, each other and ourselves: Examples of 
actions underway in 2013  

 

Staff Wellbeing Training 
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REACH© for Success 

Service Line Leaders, Senior Clinicians and 
Service Line Managers 

Developing Leaders, Developing 
Performance 

The Trust Exec commissioned Slam Partners to run a 
number of leadership and management 
development programmes.   The above programme 
is based on the NHS Leadership Competency 
Framework and is for service line leaders, senior 
clinicians and service line managers or equivalent 
positions (July 13 – Jan 14) 



3) Looking after staff, each other and ourselves:   
actions planned for 2014 and beyond… 

• Quick wins • Longer term work 

•CAG senior leadership invited to 
review their behaviours and the 
impact of those behaviours on the 
way the organisation works.  
•Promoting staff mental well-being 
with a series of interventions at 
individual, team and organisational 
level to promote the positive mental 
health and well-being.  
•Deliver Service line leader/ senior 
clinical programme over autumn 
2013.  ( A shared  leadership pilot has 
been completed within Psychosis CAG; 
for team leaders and Consultants).  

 

•Promoting and marketing SLaM values, 
and expected behaviours 

 
•Conduct staff support surveys 
informed by information systematically 
collected about staff experience (SEDIC) 

 
•Convene Schwartz rounds as a means 
of allowing staff to get together to 
reflect on the stresses and dilemmas 
that they face 

 
•Consider developing a senior role 
leading staff partnership and 
engagement 
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• Dashboard 

4) Assuring the quality of patient care in every corner of the 
Trust: Examples of actions  underway in 2013 

Integrated Quality Report to the  Trust 
Board on key quality indicators, 

context and interpretation 

• QuESTT 

 Developed NHS South West 

 Adapted early warning quality indicator tool 

 Piloted in Psychosis services  

 

Next Steps: 

 Develop procedures for escalation and 

improvement, and accountability  

 Spread across all Trust services 
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4) Assuring the quality of patient care in every corner of the 
Trust:  actions planned for 2014 and beyond… 

 

o Refining our regime of internal 
inspections, involving more service 
users and other stakeholders  

o Continuing development of a quality 
indicator cockpit/dashboard capable 
of  reporting down to team level 

o Develop use of QUESTT early warning 
quality indicators in all services – 
previous slide. 

 

  

       Aligning the measurement of 
Quality throughout the 
organisation.  Make a clear link 
between Quality Governance and 
Quality Programme delivery so that 
when problems are identified and 
prioritised, central  project support 
is available and mobilised to lead 
improvement. 

 

Quick wins Longer term work 
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