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1. Executive Summary
The Patients First Programme provides support and facilitation to clinically based, nurse-led teams to help
them to develop, implement and evaluate locally focused innovations that improve patient care in any
healthcare setting across the UK. This programme has been running for five years in partnership with the
Burdett Trust for Nursing. This is an evaluation report for year 4 of the programme (2012-2013). The aim
of this evaluation was to answer the following questions:
1) How effective was the Patients First Programme for:
 The learning and development of the individual project leaders and project teams?
 The practice of the individual project leaders and project teams?
 The involvement and impact on the patients and carers?
 The service or organisation of the individual project leaders and project teams?
2) What did the programme offer in the way of resources and how did these help or hinder any
aspects in question 1?
3) How can the programme be enhanced for the future?
A variety of data was collected during and at the end of the programme and this is displayed fully in the
appendices and summarised within this report. The findings demonstrate that the Patients First
Programme was effective in enabling the participants to learn and develop new skills which enabled them
to develop practice in their services. There was also evidence that showed that the project leaders were
able to transfer their learning to other areas of their practice outside the project. There was also a strong
patient/carer involvement with a variety of methods used and some very positive outcomes for patients
with the development of new services and changes in practice. This evaluation also highlights that the
support mechanisms provided, namely the external facilitation, bursary and workshop days, provide
effective support for different participants at different times of the programme, were highly valued by the
participants and have enabled the successful outcomes achieved for patients/carers as a result.
2. Introduction and Background
2.1 About FoNS
The Foundation of Nursing Studies (FoNS) exists to help nurses transform how they work, use innovative,
knowledge based approaches to improve the practice of caring and ultimately provide the standard of
person-centred nursing that ensures patients feel respected and safe.
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2.2 About the Burdett Trust
The Burdett Trust for Nursing is an independent charitable trust named after Sir Henry Burdett KCB, the
founder of the Royal National Pension Fund for Nurses (RNPFN). The Trust was set up in recognition of
the foundation, philosophy and structure of the RNPFN. Nurses, midwives, health visitors and the allied
health professions make up the majority of the healthcare workforce and play a pivotal role in direct care
to patients. The Trust targets its grants at projects that are nurse-led, using its funds to empower nurses
and make significant improvements to the patient care environment. For further information visit:
http://www.burdettnursingtrust.org.uk/.
2.3 The Patients First Programme
The Patients First Programme provides support and facilitation to clinically based, nurse-led teams to help
them to develop, implement and evaluate locally focused innovations that improve patient care in any
healthcare setting across the UK.
Over a period of 12-18 months, the Patients First Programme provides:
 A central focus on the patient and/or service user’s experience and the issues that matter
to them most
 Advice on developing effective project plans/proposals
 Encouragement to identify and make links with people who may be able to offer support
locally
 Access to practice development tools and resources
 A five day workshop programme of support and development which brings the teams
together to explore and enable effective strategies for developing and changing practice
and to provide opportunities for networking and sharing
 Facilitation in the workplace to enable the development of knowledge and skills in
leading and facilitating sustainable changes in practice and improvements in care
 Peer mentorship linking up team leaders with those who have completed similar
initiatives
 Support with publishing and active dissemination
 Funding of up to £5000
As part of the application process, the nurses and nurse-led teams needed to demonstrate a commitment
to:
 Working in ways that enable the inclusion and participation of patients and other key
stakeholders in all aspects of the project
 Using a variety of approaches to inform and evaluate the development of practice leading
to sustainable improvements in care
 Using a collaborative and systematic approach to development and improvement
The aforementioned five workshop days were spread across the initial twelve month period from the
start of the programme in November 2012. The first two were held in December to act as a launch for the
programme and the other three took place in March, May and October 2013. The days were spread
across the year to allow a period in practice to work with new methods and approaches learnt on the
workshop days. The themes of the workshops were:
 Introduction to practice development, facilitation and reflective practice
 Enabling participation
 Enabling person centred care
 Evaluation
The workshop days also offered the opportunity for networking and learning from all the teams’
experiences as well as from the team at FoNS.
4
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3. Overview of Year 4 of the Programme
During years 1 to 3 of the Patients First Programme, 40 teams were supported. Each year of the
programme was evaluated internally and an independent external evaluation was conducted by the
University of Worcester covering years 1 to 3 of the programme. This was undertaken when the year 4
programme was in progress. Details of evaluations can be found on the FoNS website
(www.fons.org/evauations.aspx). For the programme overview and learning objectives please see
http://fons.org/programmes/patients-first.aspx?page=participant. This evaluation report will focus on
year 4 of the programme, which commenced in December 2012.
3.1 Recommendations from the year 3 evaluation implemented
The recommendations from the year 3 evaluation that were implemented included:
 Encourage project teams to engage with workplace visits early on in the programme. The practice
development facilitator is actively booking visits at the start of programmes and being explicit
about the need for regular visits.
 At application and at the first workshop, link new teams up with experienced teams to provide an
extra level of support. At the start of the year 4 programme a project leader from the previous
year was invited to come and talk to the new project teams of their experiences of being part of
the programme and this was continued for years 5 and 6. Also for year 5 a previous project leader
will also be asked to come to workshop 5 (Sept 2014) to talk about how they have been working
with the various tools and techniques, learnt from the programme, in their practice since
completing the project.
 More in-depth audio recording of visits to allow analysis of methods and strategies used by the
FoNS facilitator. This was implemented with one team from the year 5 programme
3.2 Recruitment and selection
The Patients First Programme was advertised via the FoNS news alert, RCN bulletin, Nursing Times and
Nursing Standard and the recruitment process for the programme is illustrated in table 1 below.
Table 1: Summary of recruitment process
Process
Call for applications via e-news alerts and other
advertising
Number of potential applicant enquiries
Closing dates for applications
Applications reviewed for key criteria and then
discussed
Successful teams notified
Programme starts with visit from Patient First
Facilitator
Start of workshop programme

Dates
Aug-Sept 2012

Response received

Aug-Sept 2012
Sept 2012
Sept-Oct 2012

63

Oct 2012
Oct 2012-November 2012

10 teams

Starts Dec 2012

9 teams

22

All potential applicants were encouraged to telephone and discuss their ideas with a member of the FoNS
team to enable them to meet the criteria of the programme. Once the applications were received, they
were reviewed by the Patients First Facilitator (PFF) and the CEO against the programme criteria.
Successful applicants were contacted by email with information regarding the terms and conditions of the
programme, which needed to be signed by the project team and the appropriate Director of Nursing. One
team failed to make contact and complete the terms and conditions despite many attempts by the PFF
using email and telephone communications, and so did not commence the programme.
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3.3
Summary of year 4 projects
Table 2: Summary of projects
Organisation
Type of organisation


Project title

Ulster Hospital, Belfast
(1)
BCUHB CentralChildhood Disabilities,
Rhyl
Countess Mountbatten
House, Southampton

Acute hospital

Developing nurse led discharge in paediatrics

Community trust

Developing a sleep counselling/ phone help line
for parents of children with additional needs

Day care centre

University Hospital
Southampton

Acute hospital

Maindriff Court Hospital,
Aneurin Bevan Health
Board, Abergavenny
Belfast Health and Social
Care Trust

Community trust



Bradford Royal Infirmary

Acute hospital



Ulster Hospital, Belfast
(2)

Acute hospital



North East London
Foundation Trust

Community trust

Developing and evaluating a therapeutic model
into the day care centre setting at the Hazel
Centre at Countess Mountbatten House
Development of a cross organisational approach
to advance care planning at the end of life for
older people with a life limiting illness
Developing a recovery based quality of life
service for people with severe and enduring
eating disorders
Promoting health and well-being of men with
testicular cancer through information and
support events
Changing practice to improve the preparation
and administration of IV antibiotics making the
practice safer for patients
Improving the standard of assessing and
documentation of pain within an orthopaedic
ward for patients with cognitive impairment
Heart Failure Education









Specialist tertiary cancer
centre

4. Aims of the Evaluation
The aim of this evaluation was to answer the following questions:
1) How effective was the Patients First Programme for:
 The learning and development of the individual project leaders and project teams?
 The practice of the individual project leaders and project teams?
 The involvement and impact on the patients and carers?
 The service or organisation of the individual project leaders and project teams?
2) What did the programme offer in the way of resources and how did these help or hinder any aspects
in question 1?
3) How can the programme be enhanced for the future?
5. Approaches and Methods
Hardy et al. (2013, p 169) argue that in the context of practice development, the three main reasons for
undertaking an evaluation are to:
 Demonstrate the impact and outcomes of a specific/locally delivered practice development
project or programme of work
 Obtain evidence that further informs and influences organisation-wide strategic
transformational change
 Generate new knowledge that can contribute to the evidence base
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Hardy et al. (2013) suggest that an evaluation needs to be comprehensive, logical, inclusive, rigorous and
meaningful, and that the evaluation design needs to embrace a range of methods, working with the
strength of the quantitative data and complementing these with sensitive, robust forms of qualitative
evidence. They continue that a mixed method approach can often be used where the methods used are
dictated by the issues under investigation. In other words the choice of research tactics follows not from
research doctrine, but decisions in each case, to the best available techniques: the problem defines the
method used and not vice-versa. Equally no method (with its built in limitations) is used exclusively or in
isolation; different techniques are combined to throw light on a common problem (Andrews and Du Toit,
2010). Below in table 3 is a summary of the data collected to evaluate the year 4 programme.
Table 3: Summary of the data collected during the evaluation
Data
Where collected
Data collected
during
workshops

Data collected at
the end of the
programme

Attendance figures at workshop days
Hopes, fears and expectations at
start of the programme
Individual workshop day evaluation
Time capsule and narrative at start
and end of the programme
Golden moments and questions
shared by the participants (progress
updates)
Revisiting hopes, fears and
expectations at the end of the
programme
On line survey of project leaders via
Survey Monkey at the end of the
programme
Telephone Interviews with a
selection of participants
Patients First Facilitator field notes
Outcomes for practice and review of
methods and approaches used
How bursary funding used

All workshop days
Day 1

Report
section
6.1
6.2

End of each workshop day
Days 1 and 5

6.3
6.4

Days 3, 4 and 5

6.5

Day 5

6.2

After completion of
workshop programme

6.6

After completion of online
survey
During and after each visit to
each team
Feedback from project
leaders
Feedback from project
leaders

6.7
6.8
6.9
6.10

6. Evaluation Findings and Analysis
6.1 Workshop attendance data
The workshop days were spread over twelve months. The first two were held together in December 2012.
Table 4: Workshop attendance data
Workshop 1
Workshop 2
Workshop 3
Workshop 4
Workshop 5

Number of participants
23
23
20
18
17
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The numbers of participants attending the workshops can be seen in table four. All the teams were
represented at each day however it can be seen that over time the numbers decrease slightly. The reason
for this is unclear, but one explanation may be that project teams change over time, with some members
leaving and some members not being clear about the commitment required at the outset.
6.2 Participants hopes, fears and expectations at the start of the programme
As part of the introductory workshop on day 1 in December 2012, participants were asked to consider
their hopes, fears and expectations at the start of the programme. These were recorded by each
participant using stick it notes and placed onto a large flip chart. All participants were asked to read
everyone’s contribution over the course of the day. These were then typed up verbatim (see Appendix 1)
and a thematic analysis undertaken. Common themes were then identified across the hopes, fears and
expectations. These were personal development for project leaders and teams, confidence for the project
leaders and teams, leading a project/change and successful outcomes for patients
6.2.1 Personal development for the project leaders and teams
Within all three sections this theme was highlighted:
“I hope to learn new skills and improve practice”
“I hope to develop new skills and ideas”
“I hope to gain personal development”
“I expect personal development”
“I expect to learn new skills”
“I fear that I have a lack of knowledge and skills”
“I fear not knowing enough”
“I fear the unknown”
6.2.2 Confidence for the project leaders and teams
Within all three sections this theme was identified:
“I hope to develop myself and my confidence”
“I hope to gain confidence personally and professionally”
“I hope to develop myself and my confidence”
“I expect to gain confidence in implementing my project”
“I expect to get confidence in structured practice development”
“I fear that I have a lack of knowledge and confidence”
“Lack of confidence”
6.2.3 Leading a project/change
Within all three sections this theme was highlighted:
“I hope to learn how to start, continue and finish a project”
“I hope that the project will be a success”
“I hope to roll the project out across the trust”
“I expect to complete the project successfully”
8
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“I expect that the project becomes a reality”
“I expect there to be a change in practice”
“I fear that the project may not be successful”
“I fear the project not fulfilling its potential”
“I fear of not successfully implementing the change”
6.2.4 Successful outcomes for patients and projects
Within the hopes and expectations sections this theme was highlighted:
“I hope to develop a patient centred programme, interactive, useful and sustainable”
“I hope to develop new skills and improve patient experience”
“I hope to have patient centred care”
“I expect an improved patient experience and patient safety”
“I expect the project to fulfil expectations and work well for staff and patients”
6.2.5 Review of hopes, fears and expectations realised after twelve months
On the last workshop day (October 2013) the original hopes, fears and expectations were posted up on a
flip chart and participants were asked to comment on whether they had been realised in practice (see
Appendix 8). The following was identified by the participants:
 “More confident now” There had been a growth in confidence in project leaders and teams
 “Learnt not only to lead but to inspire” Project leaders and teams had developed new skills and
learnt more about changing practice
 “No longer a fear! There should never have been a fear” That the fear of the unknown did not
materialise
 “Able to inspire others to help now “ Projects become a reality
6.2.6 Summary of participants’ hopes, fears and expectations
The number of comments highlighted that the participants’ hopes and expectations were focused very
much on themselves and not so much on the outcomes for patients or their experience of care. One
possible explanation for this is the emphasis of the programme on providing support for the project
leaders and teams, however all the teams had been selected based on their ideas for innovation to
improve care for their patients. In addition, on revisiting the hopes, fears and expectations at the end of
the programme it was recognised that the fears had not been realised and that the project teams had
gained new skills and confidence. Finally, the projects had become a reality for many teams.
6.3 End of workshop feedback
The variety of evaluation methods used at the end of each workshop was a way of testing the various
methods and also exposed participants to methods they might use in their own projects (see Appendix
2).
6.3.1 Days 1 and 2 (December 2012)
Day One
On day 1, a postcard was used. See illustration below including a summary of the comments made. The
full transcript of responses can be seen in Appendix 2
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Figure 1: Feedback postcard

Postcard Evaluation
You are sending the postcard to a chosen one back home. You want to share your day with
them. Some of the words have been selected to maintain “postcard speak.” The other words
can be your own!
Dear...................

I hope this does / doesn’t find you as it leaves me My favourite thing about today was
 Excited
 Networking and learning from others “the
meeting of new colleagues from different
 Satisfied
backgrounds but similar values”
 more enthusiastic
 Gaining knowledge, skills and information
“knowledge I received eg Using values and
Where we are staying is
beliefs”
 Basic but adequate

The learning atmosphere “relaxed friendly
 Very nice, comfortable
atmosphere, open to questions, didn’t feel
 Comfortable room/environment
uncomfortable speaking out”
The food is
When I get back to work I will
 Good at the course
 Actions personal to project teams “Enthused
 Fantastic especially the scones
to get started with the project”
 Brilliant- plenty of fresh fruit, vegetable and
 Actions specific to the project “develop an
fruit juices- very healthy
action plan”/ “Give positive feedback to staff,
motivate staff, share information”
Today we explored
 Evaluation
Next time I come here I hope
 Practice development methodology
 Demonstrate progress of project “to have
 Values and beliefs
team set up an action plan as to how to
It made me feel
take the project forward” / “ to be able to
demonstrate success”
 Clearer/ less confused / more interest and
exciting
 Continue learning and building confidence “It
will be much the same with new learning
 Anxious but thoughtful, anxious about
opportunities”
workload but well supported
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Day 2
On day 2 a doodle evaluation was used and below is a summary of what was said

I have some unanswered questions or may need some
help with…
Dealing with people “resistant to change”
Stakeholder involvement and facilitation with more senior staff
Giving feedback as I don’t have much experience with this

The day has made me more aware of and/or made
me think more about…
“the type of facilitator I am and what I need to focus improving”
“How to reflect”
“different way of facilitation”
“evaluating giving feedback”
“the bigger picture in relation to team work”
“where to start with a project with a structured approach”
“practice development and aims and objectives
of the project”

Doodling Evaluation
I didn’t like
or find helpful…

There were a lot of “nothing” comments but
3 isolated comments that related to action
planning, using the question cards and
reflective practice

I learnt the following things over
the course of the day that will
help with the project…
“Reflection”
“Values and beliefs exercises”
“Claims ,concerns and issues exercise”
meeting others of like mind and support
of the facilitators” ”looking at team work
and how this influences practice”
“evaluation tools” “use of various
tools to facilitate project”

I liked or found
helpful

“to be a good facilitator”
“engaging staff rather than directing our
beliefs” “action planning” “tools to evaluate”
“ the claims, concerns and issues framework
will be quite useful” ”relaxed open
atmosphere and helpfulness of meeting other
teams”
“group activities using arts and crafts”
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6.3.2 Day 3 (March 2013)
The theme of workshop 3 was participation and attendees were asked to comment on the following
questions:
 To what extent did the workshop enable you to participate on the day?
 What motivated you to participate in the workshop?
 To what extent did you enable others to participate in the day?
To what extent did the workshop enable you to participate on the day?
The feedback identified three factors that had enabled people to participate.
Table 6: The factors that enabled participation in the workshop
Facilitation
 “Good facilitation”
 “Good atmosphere and facilitator”
Safe environment
 “The workshop gave a safe environment to challenge myself”
 “The workshop was very engaging and allowed me to participate more than usual”
 “The workshop enabled me to participate by being interactive with different people”
Creativity
 “Very creative and lots of opportunities to talk and listen to others and their ideas”
 “Group work with others”
 “Resources”

What motivated you to participate in the workshop?
Two themes emerged: personal interest and a safe environment
Table 7: What motivated you to participate in the workshop?
Personal Interest
 “To gain from experience of others, to get ideas for our project”
 “The desire to make the project successful”
 “To improve patient care and practice”
Safe environment
 “Safe environment”
 “Feeling comfortable”
 “My points are valued”
 “Friendly environment, open to feedback”
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To what extent did you enable others to participate in the day?
Two themes emerged:
Table 8: To what extent did you enable others to participate in the day?
Open and relaxed
 “Open and informal”
 “Feeling more comfortable, knowing the group better, building trust”
Group work
 “Group discussions and creative thinking”
 “Group work and discussions”
 “Ideas and views from others”
 “Comfortable small groups”

6.3.3 Day 4 (May 2013)
The theme of workshop 4 was person-centred care and participants were asked to comment on the
following:
 What did you experience that was person-centred today?
 How could we make the workshops more person-centred?
 What will you take away about person-centred care?
Table 9: What did you experience that was person centred today?
Activities
 “Ice breaker with cards”
 “Self facilitated claims, concerns and issues”
 “Choices and methods”
Personal outcomes
 “Opinions valued”
 “Being able to listen and understand others”
 “Freedom to do it my own way”
 “Self awareness”

How could we make the workshops more person-centred?
The majority of comments suggested that they thought the workshop was already person-centred.
 “We think it is very person-centred and each individual feels valued”
 “No change is needed”
 “It was great actually”
There was one suggestion that there could be even more creative activities and active participation.
What will you take away about person-centred care?
The majority of comment’s focused on personal awareness
 “Awareness of my language, not describing the person as a disease”
 “Learning to understand my views and values more”
 “Being aware of others’ feelings”
 “The whole person not the condition/ treatment”
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Other comments focused on actions for the project teams
 “Clear plan for next few months”
 “We all can do it”
 “We will take it to work and encourage this way of working”
6.3.4 Day 5 (October 2013)
The theme of the last workshop day was evaluation and mapping out their project journey to date.
Participants were asked to comment on the following:
 What they liked best about the day
 What they liked least
 One action point to take away for the future
Table 10: What they liked best about the day?
Venue (commented on five times)
 “Venue and food”
 “Venue easy to get to”
 “Location of venue”
Networking
 “Ideas from other groups”
 “Meeting everyone again”
 “Seeing and sharing experience/ learning with other groups”
Activities
 “Evaluation of facilitation skills/ time capsule”
 “Help with report”
 “Reflection and value the awareness of the process”
 “Facilitation exercise made me think of how I have changed more”

Liked least
In this section there were few contributions but a couple of comments indicated that no afternoon cakes
was disappointing.
One action point to take away for the future
The majority of the comments focused on being more creative in their work and action planning and also
about creating creative energy.
6.3.5 Collation and analysis of feedback
All the information gathered across the five workshop days was then collated and thematically analysed.
The following themes emerged:
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Table 11: Themes that emerged across the five workshop days
What participants enjoyed
“Group work, networking and learning from others”
“Creative activities, such as values and beliefs and claims, concerns and issues”
“Open and relaxed environment”
“Venue was particularly highlighted on day 5” (This was when the workshops was moved to the Kings
Fund)
What they found challenging
There were few comments under this section, although there were a few individual comments that some
of the activities put people outside their comfort zones.
What participants said contributed to their own personal development, both specific and general
“The type of facilitator I am and focus on improving my skills”
“Personal awareness of language”
“Learning to understand my own values and beliefs”
What they had gained for their own practice and their projects and could use in their clinical
workplaces
“Reflection”
“Giving and receiving feedback”
“The bigger picture in relation to team work”

6.3.6 Summary of end of workshop feedback
In summary, the end of workshop feedback was gathered in many different formats, which made theming
it difficult. This was overcome by theming each day individually and then looking at themes across all the
days. However as can be seen above, the participants commented that they enjoyed the structure and
contents of the workshop days. There was some evidence of personal development, but it may be that
the participants didn’t recognise their own personal development and this will be explored further with
the time capsule and narrative in the next section.
6.4 Time capsule and narrative
On the first workshop day (December 2012), participants were asked to complete a rating scale
assessment and write a short narrative (see Appendix 3) for themselves, regarding their current skills and
confidence in relation to practice development, and seal this in an envelope. These were then placed in a
‘time capsule’. On the last day of the development programme, (October 2013) a new rating scale and
narrative was completed by individual participants and then the time capsule was opened and the two
scales and narrative compared (see Appendices 4 and 5). The purpose of this activity was to enable
participants to record their experience and skills at the beginning and end of the programme and to
compare these to demonstrate learning and skills development over the course of the programme. The
data and narrative were analysed and themed. The table below shows the average difference in scores
between the two rating scores across all questions and all participants, where 0 = not particularly positive
or optimistic and 10 = extremely positive and optimistic.
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Table 12: Comparison of final rating with initial time capsule rating
Time capsule
Q1. My knowledge and skills in relation to developing or changing
practice
Q2. My experience of changing practice

Average Average Average
score at score at change
start
end
in score
5.31
7.15
1.84
4.62

7.18

2.56

Q3. My ability to influence colleagues regarding developing practice

4.93

6.77

1.84

Q4. My confidence about working with developing or changing practice

5.06

7.4

2.34

6

8.56

2.56

Q5. My approach and understanding toward person-centred care
Total score for all questions

2.23

It can be seen that the scores for all the questions improved by the end of the programme. The questions
with the most improvement are in relation to the experience of changing practice but also in their
approach and understanding of person-centred care. This is followed closely by increasing confidence in
changing practice.
6.4.1 Narrative at the start of the programme
The comments at workshop 1 focus on what skills participants felt they had and what areas they felt they
wanted to develop in or were their challenges.
6.4.2 Narrative at the end of the programme.
At workshop 5, participants were able to identify their own growth and development, how using different
tools and techniques to engage others had been successful and identify outcomes in practice.
Table 13: Themes emerging from the narrative at the end of the programme
Growth and development
“I have grown as an individual”
“I see my knowledge and skills in relation to practice development have vastly improved”
“I can see a difference in my approach to situations”
“I believe I have come a long way since commencing this programme”
“Showed me the importance of communication and actually re-evaluating the reasons I went into nursing
was to engage with patients and families”
Using different tools and techniques to engage has been successful
“Exercises involving patients are powerful and this is something that I will use to influence staff to achieve
better things”
“By using tools such as claims, concerns and issues and values and beliefs it empowers and encourages
staff to be involved in change. Respecting and addressing concerns is essential in changing views”
Outcomes in practice
“I now want to run my ward with a clear person focus”
“Managed to initiate a new day care service and all that includes. Feels like a major achievement”
“Practice has changed, especially when running the patient group. Used to be very structured, however
have adapted to a format that is being developed by patients and being flexible within that”
“Realisation that for a project to be successful numbers of participants do not matter”
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6.4.3 Summary of time capsule
In summary the time capsule and narrative demonstrated that participants had grown as individuals and
developed new knowledge and skills. They had had experience of using different tools and techniques to
engage staff and patients and were starting to see outcomes for their projects.
6.5 Golden moments and questions
The first part of workshops 3, 4 and 5 was devoted to the project teams presenting an update on their
projects. Taking it in turns to share verbally, as part of a large group discussion, each team was asked to
identify a golden moment and a question or challenge to share with the group. The golden moment
represented a success for the team since the last workshop. The wider group was asked to help answer
the question or address the challenge during the day (see Appendix 6). The purpose of this activity was to
start the day off with recognising a success for each team but this was also an opportunity to share
questions that other members of the group or the FoNS team might be able to assist with over the course
of the day. These sessions proved to be lively, enabled project teams to focus at the start of the day and
provided much discussion and debate over the workshop days when active networking was encouraged.
Each golden moment and question was also written on a separate sheet of paper and displayed on the
wall for the duration of the workshop. On day 5, the golden moments and questions were audio recorded
(see Appendix 7) after verbal consent was sought from the participants. The feedback from the golden
moments and questions has been themed below.
6.5.1 Golden moments day 3
Table 14: Themes that emerged from the golden moments day 3

Engaging staff
“Staff development evening was very successful, enthusiast staff and great feedback”
“Enthusiastic participation of whole project team at first workshop”

Engaging patients
“Patient focus group was held, great hearing patient views, ideas and thoughts on how a heart failure
education programme would help”

Engaging senior management
“Getting senior management on board”

6.5.2 Golden moments day 4
Table 15: Themes that emerged from the golden moments day 4

Engaging staff
“Staff engagement and positive response to training sessions”
“Values and beliefs exercise with staff meeting”
“Finding new team especially as one member is used to advanced care planning”

Engaging patients
“Patient stories and involvement”
“Two parent accounts of sleep and their experience”
“Listening to patient stories and using emotional touchpoints”

Conference presentations and awards
“I have presented a poster at the RCN congress”
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6.5.3 Golden moments day 5
Table 16: Themes that emerged from the golden moments day 5

Engaging staff
“We have run workshops over the summer to help nurses visit scenarios and use the criteria for nurse
discharge”
“We have run several good workshops for the staff and we have a good working group now”

Project outcomes
“We have run three health and wellbeing events so far for men with testicular cancer”
“We have realised that the initial project now requires a wider journey encompassing other issues in the
ward”
“When we couldn’t attend the patients arranged to meet up themselves on their own and do their own
group”
“Patients said it was absolutely brilliant”

Conference presentations and awards
“ We were recently put forward for a 6C award, which we are incredibly proud of, and we were presented
with vouchers at the nursing and midwifery forum”

6.5.4 Summary of golden moments
The purpose of the golden moments was to celebrate success and achievements but also to enable all the
teams to recognise how the projects were progressing. The information shared by the project participants
demonstrated success in engaging both staff and patients in their projects and this continued as a theme
throughout the workshops as the programme progressed. On the last two workshop days the golden
moments moved on to celebrate conference presentations and awards. Then on the last workshop day,
teams shared some successful project outcomes as golden moments. The Practice Development
Facilitator observed that sharing the golden moments at the start of the day, enabled reflection of
progress for individual teams but also provided inspiration and ideas for other teams. Some teams felt
they were not making quick enough progress compared to others and for these teams it appeared to
create an impetus to action. Celebrating small steps of success appeared to be just as important as
celebrating the success of projects at the end of the programme.
6.5.5 Questions day 3
Each team was asked to bring a question with them to workshops 3, 4 and 5 to ask the larger group to
help them with this question. These have been themed to see if there are common questions but also if
they can demonstrate the progress of a project team.
Table 17: Themes that emerged from questions day 3
Time constraints “How are you securing protected time?”
How to use different tools and techniques “How can we use the information gained from the focus
group?”
How to influence others “How do we change the way staff work that come from other wards and
agencies?”
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6.5.6 Questions day 4
Table 18: Themes that emerged from the questions day 4
Time constraints
How to use different tools and techniques “Confidence carrying out exercises”/ “Concerns about work
and stories have been completed are right. Is there a process?”
How to influence others “How to keep the drive with one team member leaving?” / “How to keep
colleagues interested”
6.5.7 Questions day 5
Table 19: Theme that emerged from the questions day 5
How to maintain momentum and sustain changes in practice
“What are everybody’s plan after this and how they’re going forward and keep the momentum going…
how people plan to do that…and keep staff up to speed and on board?”
“How to embed our project into practice?”
“How to keep the momentum going now we have come to the end of the project?”

6.5.8 Summary of questions
The questions or challenges shared by the project participants were consistently about time restraints,
how to use various tools and techniques and how to engage others in their projects. Interestingly this was
also a key theme in the golden moments and shows that the engagement of others was a key theme for
teams. However, on the last day, the questions were around maintaining momentum and sustaining the
changes in practice.
6.6 End of programme online survey
At the end of the programme, the project leaders were invited to complete an online survey using Survey
Monkey to contribute to this evaluation. Project leaders were invited by the FoNS facilitator via email.
There was initially little take up of the invitation and it took persistent emailing to achieve an 80 per cent
return. All completed the quantitative elements and the majority offered explanations and comments in
the free flow boxes. A summary of the findings is found below. The full findings can be found in Appendix
9.
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Graph 1: To what extent if any has taking part in the Patients First Programme had an impact on your
skills and development as a facilitator and leader in relation to improving and developing practice?
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The Patient’s First Programme continues to enable the development of participants as the graph shows
that 6/8 respondents reported a significant impact on individual skills and development throughout the
programme whilst 2/8 reported a moderate impact. This is substantiated by the comments which
highlight an increase in confidence but also specific skills gained
“Being able to use the skills taught to me on the programme has enabled me to think about approaching
things in a different way. Before it would have been more directive but now I realise that change has to
come from within and for it to be effective and sustained, the area has to see the benefit and be involved
in leading the change as well”
“I now have greater awareness and confidence of where to start with a project, how to measure and use
tools to help deliver a practice development project. I have an awareness of how to engage with staff and
patients and to keep the project focussed”
“Prior to taking part in the programme I had very little experience in facilitating or leading practice
development. The programme gave me the skills required to lead a project team and to lead a project that
is helping to improve ward practice”
What do you feel you have learnt by being part of the Patients First Programme and how will you use this
in the future?
In response to this question participants highlighted several areas of knowledge and experience that they
had gained from being part of the Patients First Programme.





“Change processes with particular emphasis placed on staff/patient (parent) participation”
“Keeping the patient focus central has been a key factor in doing this and the tools I have learnt
facilitate this”
“The benefit of working as a team to get something done”
“Taking time to understand the problems faced in the area and discovering if there are any other
issues which we may not otherwise know about which would negatively impact on the change we
are trying to make”
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“I have learnt that person centred care is at the heart of the healthcare system and our nursing
practice”
“Different ways to facilitate and generate discussions within a team”
“Learnt the importance of engaging everyone in change and development. Learnt a whole new
way of working with colleagues that will be used in all areas of work”

Graph 2: To what extent, if any, has taking part in the Patients First Programme had an impact on involving
patients and /or carers to develop and improve practice?
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The extent to which the programme enabled greater patient involvement was good with only one team
reporting a limited impact but they quantified that with their comment:
“Sadly due to set backs with the project - patient involvement and impact has been small.
However the new facilitation skills have enabled me to empower the ward staff to make a change.
These are the best people to enable a positive impact for patients and involve them in change”
The graph shows that 3/8 respondents reported a significant impact on involving patients and carers in
developing and improving practice. 4/8 reported a moderate impact. One respondent reported little
impact.
Other comments highlighted how being involved in the programme had influenced the way they involved
patients in their projects.
 “Patient thoughts, feelings, emotions have been listened to, to develop practice. What patients
feel are their issues have been listened to and practice has developed on from this”
 “I feel our service has always been quite good at this but the programme helped us take this to
another level. Our project involved patients in the development, implementation and review of it
from the outset. We are now able to take these experiences and extend them to all areas of
service and service development”
 “Using parental accounts proved a very powerful tool in moving the project forward”
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Graph 3: To what extent, if any, has taking part in the Patients First Programme has an impact on the care
and experience of patients?

The impact on the care and experience of patients was also positive with 3/8 respondents reporting a
significant impact and 5/8 reported a moderate impact. This was backed up by the comments which
highlighted projects coming to fruition resulting in improved services for patients and carers.
“Patients report a much more positive experience. Involving patients in the development and
implementation of the project has increased their confidence in interacting with other
professionals involved in their care and consequently improved their whole healthcare experience.
Patients really benefited from and enjoyed the creative aspect of the project. Patients who were
scared of changing their eating disorder now have motivation to recover from this”
“There has been a significant impact here in Central in terms of how sleep services are delivered,
all staff engage in (with parents/carers) sleep data collection prior to establishing an intervention.
Parents appear more comfortable with this approach and as a consequence the number of
prescriptions and reliance on medications is reduced
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Graph 4: The Patients First Programme offers a range of support and resources. Overall to what extent
were the following useful or not useful in relation to you and your project?

Taking account of the overall aim and purpose of programme it is positive to see that the resources that
were thought to most useful to the participants were the external facilitation, bursary, workshops and
website resources. This was backed up by the comments made.
 “The external facilitator was invaluable as she kept us on track, helped steer us back if we started
to get lost in the enormity of the project”
 “Always at the end of the phone or email - encouraging, supporting and guiding me along the
journey”
 “Support of external facilitator was vital in building confidence, supporting us to work through
challenging situations and advising on managing workload and liaising with stakeholders”
 “The support of the external facilitator has been invaluable in keeping the project going - I would
have probably given up without her support”




“The bursary is useful to facilitate the project where we may have been previously limited”
“Bursary enabled us to use new creative ways of working with patients and they really valued this”
“The bursary was extremely helpful for funding travel costs and to allow for staff workshops and
staff development evenings”



“Workshops helped with sharing ideas and experiences and provided valuable learning
opportunities”
“The workshops were invaluable to learn the skills needed to partake in practice development”
“The workshops have also provided us with a range of essential tools to promote practice
development”





“Workplace and website resources assisted with stakeholder events and have assisted with other
service developments and training events”
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Graph 5: Moving on to think about your learning and development as a result of the support and resources
offered by the Patients First Programme, please rate your knowledge and confidence in the following:

It is positive to see that the participants can identify specific learning from the programme. The top three
areas that participants felt knowledgeable and confident in were:
 Working with and involving patients
 Knowledge of the concept of person centredness
 Enabling collaboration
The areas that participants felt knowledgeable and growing more confident were:
 Knowledge of practice development processes
 Using practice development methods
 Developing an evaluation strategy
This was backed up by comments:
 “Generally feel an increased knowledge in all areas and confidence has definitely improved and
will continue to increase with more confidence”
 “There are still some aspects of practice development that I need to practice further but my
knowledge base is strong thanks to the programme”
 “At the start of the project I had little awareness or understanding and did not realise that with
the right support and guidance you could achieve so much in practice. I have gained awareness of
structures to start change and how to evaluate and move the project forward. I have gained
experience working with stake holders and feeding back to managers and the team as a whole”
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Graph 6: To what extent, if any has taking part in the Patients First Programme had an impact on your role
and clinical practice?

The impact of the programme on individual roles and clinical practice was highlighted with 5/8
respondents reporting a significant impact and 3/8 reporting a moderate impact. Comments highlighted
how participants had been able to transfer their learning from the programme to other aspects of their
role and practice.




“We have been a lot more creative in other aspects of our clinical work. Problem solving and using
other alternatives to care than we had previously”
“A large part of my role involves service development and I feel the Patients First Programme has
given me a tool box I can pull many different tools from to assist this”
“It has made me look at areas of practice that may need improvement and think that I may be
able to contribute towards improving it”

Graph 7: As a result of the Patients First Programme, have you been able to present your project, for
example at conferences, local events or in publications?

It is pleasing to see that project teams were able to celebrate and disseminate the work undertaken
within the projects with 7/8 respondents reporting that they had presented their work or had an abstract
accepted to present their work. (See appendix 9 for examples of where project teams have presented.)
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Graph 8: What do you need personally to continue working with practice development methods and how
can FoNS work with you to enable this past the end of your project?

This question was used in this year’s evaluation to try and elicit what other support FoNS could offer the
participants, as it was highlighted by the three year external evaluation that some participants felt
“abandoned” at the end of the programme. It can be seen from the graph that participants felt that
personal confidence, external and internal networks and more experience would enable them to continue
working with the knowledge and skills learnt from the programme. Some highlighted a mentor.
Comments made were:
 “To be able to have continued contact and support from FoNS and others to complete the project
and beyond would be extremely beneficial both to myself and the organisation”
 “Network events are always useful to discuss ideas and strategies. A mentor helps to promote this
further”
 “I think these programmes will always be needed due to the changing nature of the NHS. FoNS
has already supported this greatly and being a friend of FoNS will assist in this. I think if FoNS
continues to provide these programmes then there will be a vast improvement in the nursing
profession and patient care”
 “It would be great to keep contact with the project teams to see how their work has developed”
6.7 Telephone interviews with participants
Following on from the online survey, participants were invited to take part in telephone interviews with a
member of the FoNS team who is not directly involved in the Patients First Programme. It was thought by
asking someone not intimately involved in the programme that this would enable participants to talk
freely and honestly. A short question schedule was devised in conjunction with the Patient First Facilitator
and then participants were contacted by email to set dates to talk over the phone. Sadly only two
participants volunteered to take part and what they said is summarised below. It is thought time
constraints for busy clinicians may have been to blame for this.
EH
How was the programme? “Brilliant – received more than expected in terms of the level of support and
developing the group. The patient group has now been running for nine months. They use the Evoke
cards at every session, every week beginning and end. [Evoke cards are made up of images to evoke
thoughts.] I went to a clinical supervisors training session and used the Evoke cards with the nurses to
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help them talk about their experiences. I appreciated and have learnt different approaches throughout
the programme and have used the values clarification exercise in away days and with patients”
Patients Involvement – “patients were involved from the beginning – we are are now thinking about
patient involvement in different ways eg carers, friends and family”
Would you do another project? “I feel I could introduce the groups in different geographical areas but
would need support to facilitate a larger project”
What about future support from FoNS? “I would like to continue to be a friend and use the website”
What about networking with other people? “I think this is useful and an online forum might be useful.
But time is an issue for me. I would like to be kept in touch about new initiative to stay in touch in the
future.”
What plans do you have for your future personal development? “I am now doing a Masters degree”
Previously some teams have felt abandoned at the end of the programme – how do you feel? “I don’t
feel like this, I know I can ring Jo if I need her. I really appreciated the personal qualities of the
facilitators, and got to know Jo especially well through her visits to our workplace. I am using the things
I learnt in my day-to-day work both in developing the service and my clinical practice. Currently my role
is changing and I am also facilitating clinical supervision with nurses from the team”
RW
How was the programme? “I was looking at introducing advanced care planning (ACP) in one ward, I
am now on maternity leave, but the ward team is continuing this work in my absence, which is good. I
faced many challenges during the programme, especially when the original project team left. I am sure
I would have given up long ago if it wasn’t for the support from Jo in the workplace. The external
support from FoNS enabled me to show the organisation that what I was trying to achieve had
recognition and raised the profile of the project within the organisation. We have plans for the future
that include engaging other teams in the project such the doctors. Although we have started
implementing ACP in a small way with a few staff members. We can take what we have learnt from
this pilot area and spread this way of working across the organisation in the future. It has been a steep
learning curve for me as I used to work in a hospice, which was a small organisation, where you could
achieve things, but NHS trusts are much larger organisations with many more challenges.”
Would you do another project? “I would like to do another project but that it would be hard without
financial and external support from FoNS – I would need formal support from the trust”
Personal development? “The workshops and working alongside Jo have been fantastic in enabling me
to develop my facilitation skills”
Previously some teams have felt abandoned at the end of the programme – how do you feel? “I know
I can contact Jo via phone or email”
6.7.1 Summary of the telephone interviews
The telephone interviews were introduced to see if these elicited any further information from the
participants about their experience that wasn’t captured by the online survey. Two people volunteered to
be interviewed and they highlighted the support they had received from FoNS and were able to explain
that they were able to transfer what they had learnt from the programme into their day to day activities.
In addition, they talked about keeping in touch with FoNS via email and the internet. They did also
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highlight the need for organisations to have a certain level of internal support for developing practice
initiatives in the future.
6.8
Practice Development Facilitator field notes
The main role of the FoNS Practice Development Facilitator was to provide direct support to the project
teams by visiting their workplace. Project teams used this time in different ways. The majority of visits
were a one to one reflective time with the project leader or project team. The Practice Development
facilitator worked in different ways with different teams. Below is a summary of different approaches
used on the visits:
 Opportunity to reflect on the project, successes and challenges
 Questioning enabled the project leader to reach their own conclusions
 Personal external support for difficult internal challenges
 Suggestions for ways to overcome challenges
 Ideas for enabling collaboration between staff and patients
 Clarifying steps forward when feeling overwhelmed
 Encouraging creative ways of working within the project
 Encouraging celebration and sharing of projects
 How to evaluate the project
The Practice Development Facilitator was also asked to facilitate staff and patient groups on occasion, to
model facilitation techniques for the project teams. This then moved to a co-facilitation model over time
and when the project team felt comfortable they took on the facilitation role themselves.
In the table below is the total number of contacts to each project team in the 12 month period from
November 2012 to November 2013. These were visits to the workplace, email and phone contact where
typically support with abstract writing for conferences, enquires about bursary usage and significant
support with final report writing was given.
Table 6: Number of contacts per project team
Project location

Number of
visits



Ulster Hospital, Belfast (1)

9



BCUHB Central-Childhood Disabilities, Rhyl

9



Countess Mountbatten House, Southampton

10

University Hospital Southampton

13



Maindriff Court Hospital, Aneurin Bevan Health Board,
Abergavenny

9



Belfast Health and Social Care Trust

9



Bradford Royal Infirmary

13



Ulster Hospital, Belfast (2)

9



North East London Foundation Trust

9

Average number of contacts per team over 12 month
period

10
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6.8.1 Summary field notes case study of one project team (see Appendix 10)
This case study was chosen at random to highlight the way that the Practice Development Facilitator
worked with participants during the programme. In this particular case a total of nine contacts were
achieved. The majority of the visits were to enable reflective conversations with the project team and to
help them think about progressing their project. In addition to this, the Practice Development Facilitator
visited at short notice to facilitate a meeting between the project team and the senior nursing team to
explore and resolve some tensions in relation to release of staff to facilitate the project. The Practice
Development Facilitator also visited to provide facilitation support for the project team for some “lunch
and learn” sessions. This enabled the project team to have the confidence to continue working this way
with the rest of the “lunch and learn” sessions put on for the nursing staff. Lastly the visits offered
support and reassurance to the project leader when the project felt overwhelming and offered some
structure and the development of action points to progress the project.
6.9 Methods and outcomes from project reports
The project leaders were asked to submit their methods and outcomes via email and a summary of these
can be found in the following table.
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Table 22: Summary outcomes and methods used by the teams
Project

Outcomes

Methods used by teams

Implementation of nurse facilitated
discharge in paediatrics.
Ulster Hospital, Belfast

Successful implementation of nurse facilitated discharge onto a
paediatric medical ward.

5% of discharges are now nurse led

Parents report a more timely discharge

Beds now being freed up to admit children from Accident
and Emergency in a more timely fashion

Sleeping Better: Improving sleep
habits in Children and Young People
with Learning Disabilities using
cognitive/behavioural approaches.
BCUBHB Central-Childhood
disabilities, Ryl

The parent stories in conjunction with current research findings
were used to illustrate:
 The impact poor sleep has on family/child wellbeing/coping.
 The cost of and reliance on using medication as a first line
treatment in terms of financial governance and the dynamic
of family dependence.
 A telephone helpline has been set up to support parents use
of behavioural approaches to sleep.
 A cohort of staff has received specialised sleep training
 New nurse led’ sleep clinics have been set up and the
telephone helpline will now be used as a self-referral system
that will link into dedicated clinic slots.













Developing and evaluating a
therapeutic model into day care
centre setting at the Hazel Centre
at Countess Mountbatten House,
Southampton



Advance Care Planning (ACP) within
two older persons wards in an
Acute Hospital
University Hospitals Southampton








The Therapeutic Clinic programme that runs every six weeks
is now up and running
The programme has run four times so far
The programme has proven benefit to the patient and carers
in terms of information provided and enabling choice in end
of life care
Development of patient information sheet
Development of team poster to inspire staff
Development of staff resources and support







Baseline collection of data
Staff and parent questionnaires
Steering group
Staff development evening
Values and beliefs exercise
Claims, concerns and issues exercise
Patient stories
Staff lunch and learn workshops
Staff feedback sessions
Pilot of nurse facilitated discharge
A six overlapping phased mixed method approach was used to further the
project aims:
Development of a clinical programme group sleep focused work stream
Conduct a staff training needs analysis
Collect and analyse, by thematic development, parent stories
Conduct a staff based claims, concerns and issues exercise
Develop in conjunction with professional and parent feedback relevant sleep
related information







Patient/carer questionnaires
Emotional Touch points
Staff questionnaires
Thematic analysis of the qualitative data to show the core and main themes
Use of the Distress Thermometer.





Team culture exercises
Staff workshops
Values and beliefs exercise

30

31
NHS Foundation Trust,
Southampton




To develop a quality of life focused
group for patients with a severe
and enduring eating disorder
Maindriff Court Hospital, Aneurin
Bevan Health Board, Abgervagenny



Promoting the health and wellbeing
of young men with testicular cancer
through information and support
events
Belfast Health and Social Care Trust

Changing practice to improve the
preparation and administration of
Intravenous (IV) antibiotics making
the practice safer for patients
Bradford Royal Infirmary

Well evaluated staff communication skills training
Ward team action plan for future development

Successful implementation of group over 12 months with
consistent attendance.
 Support from HB to run a second group focusing on QOL.
 QOL assessments introduced for all group outcome
measures
 Working in collaboration with patients to develop the
programme
 Patients demonstrating a willingness for recovery when
previously very difficult to engage
Patients:
•
Improved understanding and knowledge of testicular
cancer, treatments, side effects and survivorship.
•
Improved awareness of services available.
•
Reduced isolation
•
Reduced anxiety
•
Feedback on healthcare issues in relation to their
diagnosis, treatment and value of H&WB events all very positive.














Claims, concerns and issues (CCI) exercise
Staff communications skills workshop using forum theatre
Patient user group engagement
Evoke card exercises
Poster presentations
Identification of patients
Patient interviews
Focus group
Commencement of group
Staff workshop
Values and beliefs
Claims, concerns, issues










Values and beliefs exercise
Claims, concerns and issues exercise
Patient questionnaires
Patients, carers and health care professionals attendee surveys
Project team workshops
Patient focus group workshops
key stakeholders meetings involving patients
Five health and wellbeing events held in a variety of venues and locations
around northern ireland with patients as speakers:
Health and wellbeing centre, Londonderry
Hotel, Clogher
Technical college, Banbridge
Community centre, Cloughmills
Seminar room, Cancer centre.

Health care professionals:
•
Improved knowledge of running events
•
Increased confidence in presenting at events
•
Improved effective communication with this group of
patients


















Successful implementation on ward of administering IV
antibiotics via a bolus injection
Improved time spend with the patients on a one to one basis
Reduced cost of the medicines now involved
One of the team members has been successfully recruited
into a role to promote this way of giving IV antibiotics across
the trust



Data collection of cost to ward to administering IV antibiotics via infusion
Review of IV policy
Collecting patient stories using the emotional touch point exercise
Team away day with ward nursing team to look at Values and beliefs exercise
and claims, concerns and issues exercise
Repeat data collection exercise
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Improving the assessment and
documentation of pain for patients
with severe cognitive impairment
within an orthopaedic ward
Ulster Hospital, Belfast (2)






Heart Failure Education Programme
North East London Foundation Trust








Three successful presentations within the organisation and
an award for improving patient safety
Successful introduction of the Abbey pain tool to the ward
Increase staff knowledge of caring for patients with
dementia
Increased communication between the MDT for patients
with dementia
Successful introduction of Butterfly scheme to ward to
identify people with cognitive impairment and to identify
their needs
Established a patient led group with nurse and psychological
support, encompassing education and self management,
however recognising the need to firstly cover the
psychological aspect of coping and living with heart failure.
The ripple effect through other elements of practice.
Incorporating self management plans in patient letters
rather than just being a clinical management plan.
Team meetings have developed practice through claims
concerns and issues strategy to look at practice.
Gaining confidence to apply for other funding to improve
teaching aids such as iPads to enhance patient
understanding of their condition as this enables to
demonstrate a moving heart through animation and being 3D rather than picture on a piece of paper.







Questionnaire
Cognitive impairment education sessions for staff
Staff workshops
Values and beliefs exercise
Claims, concerns and issues (CCI) exercise







Patient focus group
Emotional touch points
Values and beliefs exercise
Claims concerns and issues exercise
Stake holder questionnaire
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6.9.1 Summary of methods and outcomes
A variety of outcomes were achieved including a number of new services for patients, such as nurse led
discharge, nurse led sleep clinics and a quality of life programme for patients with enduring eating disorders.
There were also improvements in how patients were cared for in established services such as introducing a
new method of administering Intravenous drugs and introducing a new pain tool for patients with a cognitive
impairment. All the teams gave examples of project outcomes that benefited patients and staff alike. It can
be seen from the above table that a variety of methods were used within the projects. However a number of
methods are consistently used. These are the values and beliefs clarification exercise and the claims,
concerns and issues exercise which were used with staff involved in the project. The use of patient focus
groups, patient stories and the use of emotional touchpoints to elicit patients experiences were also used
consistently.
6.10 Use of funding
Please see Appendix 11 for a breakdown of how the project teams used their bursaries. In summary the
majority of the teams used the bursaries to provide:
 Venues and refreshments for staff and patient events
 Printing of invitations and small thank you tokens for patients for attending focus groups
 Back fill costs for both project team’s time but also staff time to attend workshops
 Travel and accommodation to present the projects at conferences
 Poster development for conference presentations
 Travel and accommodation for the workshop days in London if their organisations were not prepared
to provide this
7 Discussion of Findings
The discussion will be structured using the evaluation questions in the aims (see page 6).
How effective was the Patients First Programme year 4 for:
7.1 Learning and development of the project leaders and teams
At the beginning of the programme, during the hopes, fears and expectations exercise (p 8), there was a
strong theme of hope and expectation of personal development for the participants. When this was revisited
at the end of the programme, the participants identified that they had gained more confidence and had
“learnt not only to lead but to inspire”. The summarised feedback for the workshop days (p 15) also identified
specific personal development “personal awareness of language” and “Learning to understand my own
values and beliefs”.
The time capsule and narrative (p 16/17) particularly identified growth and development of the participants.
The time capsule identified the highest change in score was for “My experience of changing practice” and
“my approach and understanding toward person centred care”. The narrative also identified personal growth
and development “I have grown as an individual” “I see my knowledge and skills in relation to practice
development have vastly improved” “I believe I have come a long way since commencing this programme”.
Lastly the on line survey (p 20-26) identified that 100% of those that took part said that the programme had
had a significant or moderate impact on their skills and development as a facilitator and leader in relation to
improving and developing practice. One person said
“Prior to taking part in the programme I had very little experience in facilitating or leading practice
development. The programme gave me the skills required to lead a project team and to lead a project that is
helping to improve ward practice”
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In response to another question “What do you feel you have learnt and how will you use this in the future”,
participants identified specific tools and techniques that they would use again as well as learning from the
experience of implementing change through their projects. One person said:
“Learnt the importance of engaging everyone in change and development. Learnt a whole new way of
working with colleagues that will be used in all areas of work”
In response to one last question participants, were asked to rate their knowledge and confidence in relation
to several statements. The top 3 areas they felt knowledgeable and confident in at the end of the programme
were:
 Knowledge and the concept of person centred care
 Working with and involving patients
 Enabling collaboration
The top three they felt knowledgeable and growing more confident was:
 Knowledge of practice development processes
 Developing an evaluation strategy
 Using practice development methods
In summary, at the beginning of the programme there was an expectation of personal development for
participants and this was realised at the end of the programme. Different people were able to identify
specific learning but all teams were able to identify the learning from the experience of taking part in their
project.
7.2 The practice of the individual project leaders and project teams
The hopes, fears and expectations exercise (pp 8-9) identified at the beginning of the programme that
participants were hopeful of successful outcomes for patients and projects but also fearful of not successfully
implementing change. Then at the end of the programme when the hopes, fears and expectations (p 9) were
revisited one person said “No longer a fear! There should never have been a fear” in other words their fear of
the unknown did not materialise. In the collation of the data at the end of the workshops (p 15) participants
identified specific learning that they could use in their practice and could continue to work with and in the
narrative (pp 15-17) from the time capsule participants identified outcomes for their practice “I now want to
run my ward with a clear person focus”
Question 7 in the online survey asked participants to rate the impact the programme had had on their role
and their clinical practice. 5/8 reported a significant impact and 3/8 reported a moderate impact. One
participant said “A large part of my role involves service development and I feel the Patients First Programme
has given me a tool box I can pull many different tools from to assist this”
Lastly the methods and outcomes achieved by each of the project teams demonstrate a change in practice
and this in conjunction with the information provided by the online survey (pp 30-32) showed that some
participants had identified how they would continue to work in practice with what they had learnt both from
the experience of doing their projects but also from the support provided by the programme.
7.3 Involvement and impact on patients and carers
The golden moments on day 3 and 4 (p 17) demonstrated that the participants were working with patients
via focus groups and collecting their stories and experiences. The online survey (pp 20-26) asked participants
to rate what impact the programme had had on involving patients and carers to develop and improve
practice. 7/8 of the participants said that there had been a moderate or significant impact. One person said:
“Patient thoughts, feelings, emotions have been listened to and used to develop practice. What patients feel
are their issues have been listened to and practice has developed on from this”
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100% of participants said that the programme had had a significant or moderate impact on the care and
experience of patients. One participant wrote:
“Patients report a much more positive experience. Involving patients in the development and implementation
of the project has increased their confidence in interacting with other professionals involved in their care and
consequently improved their whole healthcare experience. Patients really benefited from and enjoyed the
creative aspect of the project. Patients who were scared of changing their eating disorder now have
motivation to recover from this”
One of the telephone interviews (pp 26-27) also clearly outlined that patients had been involved from the
start of the project and that this experience was enabling the team to think about patient involvement in
other areas of their practice. Lastly the methods used in the projects (pp 30-32) demonstrate patient
involvement using focus groups, questionnaires and gathering patient experiences via stories and emotional
touchpoints. Two projects are of note for collaborating with patients to develop their projects in addition to
using their experiences and feedback. These are:
 Maindriff Court Hospital, Aneurin Bevan Health Board, Abervagenny - To develop a quality of life
focused group for patients with a severe and enduring eating disorder
 Belfast Health and Social Care Trust - Promoting health and wellbeing of young men with testicular
cancer through information and support events
7.4 The service or organisation
All the projects were able to demonstrate outcomes in terms of improving services and care for patients,
which would enable services and organisations to achieve their ultimate business goal of providing
healthcare for their local populations. The Directors of Nursing who originally sponsored the projects were
contacted by email to request their involvement in telephone interviews to gather their views on the
programme and its contribution to their organisations. Unfortunately no one was available. However a new
question added to the on line survey indicated that six project teams had been able to present their projects
at either a local or national level and one other team planned to present in the near future. All external
publicity of the projects would serve to further the reputations of services and organisations to a wider
audience.
7.5 What did the programme offer in the way of resources and how did these help or hinder the points in
question 1
The participants indicated that the most useful resources offered by the programme (p 23) were:
1. External facilitation 8/8
2. Bursary 7/8
3. Workshops 6/8
4. Website resources 6/8
5. Workplace resources 4/7
External facilitation
The value of the external facilitation was also highlighted within the narrative as someone who was there to
provide support for the project teams. The telephone interviews also highlighted the value of external
facilitation along with the field notes that indicate the different ways in which the Practice Development
facilitator worked with the project teams.
Bursary
The bursary (p 33), although small, was valued by the participants as they felt it enabled them to work in a
variety of creative ways with both patients and staff. It enabled staff to be released from practice to work on
the project as well as funding travel for project team members. This was especially important at a time when
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organisations are not funding such initiatives due to saving money. One participant commented: “The
bursary enabled us to use new creative ways of working with patients and they really valued this”
Workshops and website resources
The workshops were valued for bringing the teams together and the collective learning form the FoNS team
as well as from each other. The extensive feedback at the end of the workshops showed that these had an
impact on the personal learning of the participants as well as on their practice. One person said “The
workshops were invaluable to learn skills needed to partake in practice development”
The website resources were rated equally with the workshops but were only commented on once. “The
workplace and website resources assisted with stakeholder events and have assisted with other service
developments and training events”
Following on from the external evaluation of the first three years of the Patients First Programme, where a
lot of people expressed feeling “abandoned” at the end of the facilitation period, a new question was
introduced to the online survey this year. It asked participants what they would need personally to continue
to work with practice development methods past the end of the programme (p 26). Participants suggested
developing more personal confidence and the use of external and internal networks along with more
experience of working with the methods used.
The King’s Fund (2014) describes how healthcare is a business that primarily cares for people where the
quality of that care depends on the skills, commitment and compassion of its staff. New medical technologies
may be transforming how care is delivered but individual compassion matters as much as ‘high tech’ in
shaping the experience and outcomes of patients. It is for this reason that engaging staff in improving NHS
care at a time of financial and service pressures is a high priority issue. The King’s Fund report argues that the
NHS will not be able to deliver high-quality care for all within constrained budgets unless renewed efforts are
made to engage staff and harness their commitment to improve care continuously. This will need all staff to
be involved from board level and extended to the frontline clinical teams delivering care to patients.
The King’s Fund (2014) continues that supporting staff and investing in them needs to be a much higher
priority, as well as consistent across the NHS. There are examples of successful organisations that have
introduced programmes to support frontline staff in delivering service transformation. In many cases, there
has been a conscious decision to move away from top-down change management, such as bringing in
external teams to re-design a service or develop a blueprint for frontline staff to follow. However, as the
Berwick (2013) report on patient safety explained, frontline staff need career-long support to learn, master
and apply modern methods of quality improvement.
The Patients First programme is one such programme that fills the gap at this time and enables organisations
which support their staff to take part in the programme to start to develop a skill base. The challenge for
organisations is how they continue to nurture individuals and teams past the end of the programme and how
generally they can demonstrate change in and transformation of services.
7.6 How can the programme be enhanced for the future
 Following on from the poor response to the Directors of Nurses (DoN) survey the Terms and
conditions for year 5 will be altered to ensure that the DoN are involved in providing feedback to
FoNS on the impact of the Patients First Programme. In year 3, contact was made via the online
survey to get feedback from the Directors of Nursing. In year 4 efforts were made to make contact
via a telephone interview. Both methods received a poor response. For the year 5 evaluation
feedback will be sought from the project leaders’ line managers as directed by the project lead.
 Earlier support with the report writing process in the workshops and with the external facilitator-Six
month reports were introduced with the project teams on the year 5 programme, also a celebration
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day has been introduced for year 5 teams. This day will be held six months after the facilitation
period ends and will be an opportunity for the project teams to present their projects to each other
and to have the report complete by this time.
Evaluation of the first three years of the programme that was conducted during the year 4
programme by the University of Worcester indicated that teams felt “abandoned” at the end of the
programme. Although the feedback from this evaluation did not indicate this. There was feedback
that extra support mechanisms were needed to enable participants to continue to work with practice
development methods and approaches. To address this FoNS will be introducing, for years 1-5
project teams, the opportunity to become an honorary associate. This will offer the opportunity for
participants to stay in contact with FoNS via email or phone for support and advice and will provide
an annual network event with past participants of the programme. In exchange we will ask honorary
associates to promote the work of FoNS through personal contacts, informal and formal networks in
their organisations and local areas.

8. Conclusion
In conclusion this evaluation was able to demonstrate that the Patients First Programme was effective in
enabling the participants to learn and develop new skills that enabled them to develop practice in their
services. There was also evidence that showed that the project leaders were able to transfer their learning to
other areas of their practice outside of the project. There was also a strong patient/carer involvement with a
variety of methods used and some very positive outcomes for patients with the development of new services
and changes in practice. This evaluation also highlighted that the support mechanisms provided, namely the
external facilitation, bursary and workshop days provided effective support for different participants at
different times of the programme. The combination of such extensive support available to clinical front line
teams is unusual as typically a programme of support may offer only one of these mechanisms. It is difficult
to compare the Patients First Programme against the aforementioned programmes to compare results
without a formal piece of research. However this evaluation highlights again that the combination of these
mechanisms is highly valued by the participants and produces successful outcomes for patients/carers as a
result. The programme continues to develop and change with feedback from each year’s participants and the
subsequent evaluations carried out. It is anticipated that the Honorary Associate initiative will provide
support for participants past the end of the programme to continue to grow and develop and use their
learning in practice. This initiative also has the potential to develop formal networks within services and
organisations of people who want to develop practice and allow this way of working to flourish locally.
As one participant commented: “I think these programme will always be needed due to the changing nature
of the NHS. FoNS has already supported this greatly and being a friend of FoNS will assist in this. I think if
FoNS continues to provide these programmes then there will be a vast improvement in the nursing profession
and patient care.”
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Appendix 1: Hopes, Fears and expectations (Workshop 1)
Hopes


















To develop myself and my confidence
in leading a project
Success of the project
To learn how to start, continue and
finish a project
Gain confidence personally and
professionally
To see the project through.
Hope to develop the heart failure
education programme to full potential
To gain confidence in practice
development
To successfully implement skills learnt
to developing practice
To improve skills and increase
confidence
To develop new skills
Patient centred care
To develop new skills and improve
patient experience
To feel enthusiastic at the end of each
course day!
To gain confidence.
Learning!
Sharing knowledge/experiences
Developing new skills and ideas.




















To meet new people.
For the project to be a success.
Learn ways to communicate to
staff in a way that makes them
listen.
Patient focussed not just tick
box.
Seeing how PD had progressed
and matured and how it
translates in a new context.
Having a refreshing update.
Roll the project out across the
trust.
Development of skills.
For the programme to be
successful.
Personal development.
More experience.
To gain confidence in PD.
To learn lots.
To gain better insight for
introducing the change to
practice.
That the project/change in
practice is accepted by staff.
To develop a patient centred
programme, interactive, useful
and sustainable.
Learn new skills and improve
practice.

Fears

Expectations








































Fear of not successfully implementing
change/influencing others.
Project may not be successful
Fear of the unknown.
Fear of support, time constraints and workload.
Unknown.
Haven’t been involved in such a project before –
unknown.
That I have a lack of knowledge and confidence.
Unknown aspects of project.
Failure.
Lack of confidence.
Competing pressure and demands in a difficult time.
Fear of the unknown.
The project won’t be successful.
Lack of knowledge will show.
Making a prat of myself.
Demands/completing pressures.
The unknown
Pushing self limits/perceived limits.
Not enough time to complete projects.
Taking on too much and not being able to achieve my
goals.
Not knowing enough.
Fears that others don’t like change.
Time
Limited skills and possible time restrictions
Time
Achieving goals/end point
Not being successful
Facilitating change
Confidence
Project not filling potential
Unsure of the programme
Not sure what is expected of me


























Project will go well
Staff will all be on-side and encouraging.
Staff to take part – ‘welcome the idea’
Meeting lots of great nurses, doing great
things and being thrilled and inspired by it.
Full support from patients and colleagues.
Complete the project successfully.
Successful project.
For project to be implemented and be
successful.
To gain confidence in implementing
project.
To learn how to implement a successful
project.
Learn more about process.
Success in project.
For project to go well.
An improved patient experience and
patient safety.
Change in practice.
Learn more about project
For project to fulfil expectations and work
well for staff and patients
Project becomes a reality
Be able to complete project.
To get confidence in structured practice
development.
Change in practice.
Personal development.
Positive experience of all involved.
Change and being successful
Learning new skills
Sustainable/robust programme developed
New pathway/ways of working.
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Appendix 2: End of workshop feedback
Day 1: 5th December 2012
I hope this finds you as it leaves me:






full of new ideas and excited about
beginning the project
with exciting news and stories
tired yet excited to start project
with hopes to develop a community based
patient education programme
because I had a good day in terms of
learning needs







mentally exhausted but excited
tired but satisfied
because I had a good day in terms of
learning needs
tired but fulfilled
more enthusiastic and eager to start the
project

Where we are staying is:










comfortable at the Holiday Inn
basic but adequate
described as 'nice' on the website!
not nice and very basic
hopefully going to be ok (not checked
in yet)
Travel lodge, hopefully it will be nice
good / yet to be found
right on the wharf with longboats etc
very nice, comfortable









hopefully going to be nice
comfortable but basic I hope
Holiday Inn, Kings Cross / standard' aka
Travelodge
comfortable / ok - lots of trains, planes
and automobiles
a comfortable room/environment
fine
undescribable as we have not checked
in yet

The food is:










fine
good at the course
lovely at the conference
non-existent as it was bed only
fantastic - especially the scones
great and tasty
good / really nice
so far so good
brilliant - plenty of fresh fruit, vegetable
and fruit juices - very healthy
 really nice
 good
Today we explored:


person centred planning and evaluation













good
very tasty and in good quantity
ok
good
good
great
good
really good and sufficient
good as I am cooking
great
hopefully nice



our values and beliefs, practice
development
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our project / the world of practice
development
 topics such as evaluation and the aim of
our project
 loads of interesting information about
research
 practice development, values and
beliefs, evaluation
 lots of change processes and
information about practice development
 practice development and evaluation
 practice development / evaluation
 sleep project' and evaluation
 practice development and evaluation
It made me feel:















less confused and clearer about the
project ; clearer
closer to the issues at hand because it
made me concentrate and simplify how
to process the planning/
implementation/evaluation
nervous but willing to learn because it's
something new with parts of it that I
fear I may not understand
nervous and thoughtful because there's
a lot of new concepts some of which I
already had heard of but hadn't used
before
anxious about the workload but well
supported because no question is silly /
not valid
very nervous, anxious due to the
amount of work involved but confident
now I will be able to deliver because
amount of work involved
more interested because the presenters
were enthusiastic about the subject
area, informative and allowed me to
reflect on my practice and experience
a little nervous at first as I didn't know
what to expect, but I felt better by the
end of the day because it was very
informative and so I began to
understand it a lot more


























a lot of interesting topics and planning
patient centred planning and evaluation
practice development
patient centred approaches
the purpose of the project and how to
make a start
what everybody else was up to and
practice development
many issues relating to work place
values and benefits
PD principles and tools / the propose
project and how to make a start
practice development

excited but also a little anxious because
it's loads of work but will be worth it
inadequate to start with because I'm not
that type of person who would reflect
on what's happening
enthusiastic because enable the project
to feel real
that I understood the way forward
because I understand the information
needed to progress
positive about the project but also
anxious because there is a lot we need
to think about and do
optimistic because it has helped me to
focus
clearer about project because wasn't
sure what to expect
relaxed, educated because I learnt a lot,
learnt new 'key terms', met nice people
confident because by sharing similar
ideas
bit more confident because I was not
sure what my expectations were
good because meet new people learned more about the process ;
engaged and made me think about team
dynamics
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enthused and reassured because the
course is very based in the current
realities
My favourite thing about today was:
















meeting other nurses
the meeting of new colleagues from
different backgrounds but similar values
travelling and meeting new people.
Group work that is not 'cringe-worthy'
getting the chance to learn more about
how to undertake project and engage
stakeholders
the scones plus getting to meet new
people who are all trying to achieve
something
gaining information and motivating
myself to complete the task. Travelling
with David and Caroline and study day
knowledge I received eg using values
and beliefs
the group activity in which we shared
our values as I found everyone had
similar values to me
the person centred care task and
meeting others
getting to know the facilitators and
many of the project teams
person centred planning task



energised because it helped to show me
the way forward



beliefs and values task as it made me
consider my own but also other people's
and the similarities and differences
meeting new people and sharing
meeting variety of nurses from different
backgrounds
relaxed friendly atmosphere, open to
questions, didn't feel uncomfortable
speaking out. Lots of interactive work
evaluation tool
getting a grip of what from me as part of
the project
getting into groups and sharing thoughts
and ideas
listening to the previous experience
from the Royal Brompton Hospital
seeing all the fabulous stuff, fabulous
nurses are up to and seeing that PD has
developed and matured as a
methodology. I also enjoyed working
with my project leader
getting a grip of what expecting from me
as part of the project
hot scones - No! learning from the group














When I get back to work I will:








endeavour to progress the project's
aims
be enthused to get started with project
tell others what I have done and be
keen to get started
plan with the team the way forward and
involve more of the stakeholders
ensure that the project gets time and
opportunities to enable it to be
successful
complete an action plan and get to
work









values and beliefs (yes - that's what it
said) / implement what I learnt today
arrange a focus group with DCs, work
on presentation for all stakeholders and
arrange focus group with them and
patients. Arrange diary to ensure
allocated time and plan with Bev
start to engage with and develop a
project team - including patients and
carers
be stressed
share my experience with the rest of my
team
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make a plan of what needs to be
achieved in a realistic way to ensure it is
done
 consider what I have learnt and start to
plan
 discuss the project with my colleagues
 look forward to getting stuck into my
project. Inform others of what I have
learnt
 develop an evaluation
 patient feedback tool
 take what I have learned today in terms
of values, looking at the greater pictures
and not focusing on one topic only
Next time I come here, I hope:













to be able to demonstrate success
it will be much of same with new
learning opportunities
to know more so I feel more confident
to contribute more
to stay in a better hotel and that we
have made some progress with
introducing the tool
to be more confident about the project
aim and objectives
to obtain validated evidence to assist in
achieving my outcome
build on my knowledge / I will learn as
much as I did today
to learn as much as today and be on
way with project
to have the team set up an action plan
as to how we will take the project
forward / to continue to carry on with
the action plan of the project
to have expanded on the project and
started the leaflets / to gain just as




















give positive feedback to staff, motivate
staff - share information
follow my action plan, have regular
meetings
share this experience with friends and
re-hone my skills on the current project
take what I have learned today in terms
of values, looking at the greater pictures
and not focusing on one topic only
write this up and use in practice esp
claims, concerns and issues

much from it in order to develop a
positive project
to have a better direction for the
project
to be progressing well with the project
to continue to develop knowledge and
skills to assist me in our project
I will develop skills to deliver interactive
session
to learn more and increase my
confidence into the project
to gain more insight into setting up
project
to have moved the project on and have
firmer ideas already in place
to work some more with all the people
in the room and in the room and
potentially watch my colleague develop
confidence
to learn more and widen my confidence
into the project
to learn more

Day 2: 6th December 2012
I have some unanswered questions or may need some help with …




giving feedback as I don't have much experience in it and so struggled slightly with is today
the project is evolving and may need to ask advice at a later date
dealing with people 'resistant' to change
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facilitation within busy wards
are we as a group going in right direction
stakeholder involvement facilitation with more senior staff
stakeholder involvement
I'm sure there will be when we meet up in Belfast

The day has made me more aware of and/or made me think more about …






















how to reflect
importance
different ways of facilitation
the bigger picture in relation to team work
evaluating Giving feedback
the level of skill
experience in the room!!
self awareness leadership skills required
the progress we have made within our workplace, which we didn't realise before we did the
culture activity (smiley face)
culture and context
the way I give and receive feedback
just taking time to think more deeply and constructively about a subject
the project as a whole
where to start with the project how to start it in a structured approach
action planning and the work that is needed focussed my ideas
structure and process of setting up project. Lots to think about
my reflective practice and feedback skills more practice with claims, concerns, issues
the way to implement my change in practice that it isnt all about just implementing you have to
do a lot of preparation work
my own skills and style putting things into practice
reflective skills and facilitating ability
Practice development of aim and objectives of project

I didn't like or find helpful …






action planning
 all was helpful / nothing / nothing (all
helpful)
getting up at 5am to get here
 nothing
the question cards
 reflective practice but hope to start
nothing
using with claims, concerns, issues
nothing really - having a cold and feeling
poorly
I learnt the following things over the course of the day that will help with the project …




reflection and facilitation
to be a good facilitator
feed back





reflective thinking
self
structure
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looking at team work and how this
influences practice
action planning
tools to evaluate
Evaluation tools how to identify values
and beliefs
the claims concerns and issues
framework will be quite useful
feedback
facilitation
reflection
claims, concerns, issues
reflection/giving feedback
structured evaluation











all content very good, esp values and
beliefs & claims, concerns, issues &
action planning
The type of facilitator I am and what I
need to focus improving
values and beliefs claims, issues,
concerns
engaging staff rather than directing our
beliefs
evaluation methods changing concerns
into constructive questions
facilitation skills & group exercises &
reflection action planning
tools on facilitation & action plan
developed
use of various tools to facilitate project adaptation of these for project

I liked or found helpful …









facilitating reflection!
reflection
reflective giving feedback session
Talking about culture in the workplace
claims, concerns, issues exercise
claims, concerns, issues exercise
Claims, concerns, issues
the group activities and discussing
experiences
 most of it
 Claims, concerns, issues very helpful
 relaxed, open atmosphere & helpfulness
of meeting other teams
Day 3: 7th March 2013










the feedback session & the type of
facilitator I am & the poster work
group activities using arts and crafts &
getting to meet other people on course
team working other people’s views
the whole programme so far
everything
feedback
reflective task
meeting others of like mind & support &
facilitators

To what extent did the workshop enable you to participate on the day?
 The workshop gave a safe environment to challenge myself.
 Good facilitation
 Knowing others from previous workshop- gave confidence
 Good to move around in different groups
 Feeling comfortable
 The workshop was very engaging and allowed me to participate more than usual
 I volunteered to be a table host in the first exercise which is out of my comfort zone.
 The workshop enabled me to participate by being interactive with different people
 Good facilitators
 Small group work, numerous opportunities
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Very creative and lots of opportunities to talk with others and listen to their ideas.
Good atmosphere and facilitation
Resources
Facilitator
Information sharing and opportunities to share
Group work with others. We all know each other better.
Facilitator
Asking a group question
Sharing recent experience from focus group
Good facilitator and manager allowing us to attend.

What motivated to participate?
 Interest
 To gain from experience of others- to get ideas for our project
 Safe environment, encouragement, engagement was fantastic
 Motivated, interesting, good enjoyable tasks and knowing it will help develop the project
 How can apply to project
 I was motivated to participate by feeling comfortable with the people in the group. Discussion
flowed and everyone was given a say
 Belief in the target outcome of the workshop
 Feeling at ease with others in the group. My points are valued
 Knowing everyone, have done it before so wanted to do it again and openness.
 Sharing golden moments
 Engaging and feeling more confident in a group setting
 Listened to and participation
 The desire to make the project successful
 To improve patient care and practice
 Feel more comfortable in small groups- informal
 Friendly atmosphere, open to feedback, able to speak up and encouragement from the group
 Common goals to get the project completed and to learn PD principles and tools.
What opportunities did the workshop give you to participate in the day?
 Group discussions and creative thinking
 Evaluation of work to date and action plan for future, awareness of participation, involvement
and evaluation
 Group work and discussion, team approaches and working
 The types of exercises enabled participation; I was able to challenge myself.
 Group work and discussion
 Facilitators, resources and structure
 There were many opportunities to participate due to being in different groups, having different
roles and thinking about different scenarios/ tasks.
 Being in different groups and opportunities to feedback
 Open and informal
 Group work
 Feeling more comfortable, knowing the group better, building of trust
 Group work, group sessions
 Ideas and views from others
 Choice for reflection, feedback, get help from others in group
 Group work and moving around in groups
 Enabled to act as a facilitator
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Comfortable small groups, plenty of resources
Individual contributions
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Day 4: 16th May 2013
What did you experience that was person centred today?
 Had opportunity to decide on activity about own person
centredness
 Ice breaker with the cards
 Gluten free food
 Opinion valued
 Teaching was about us and how you can help us to be person
centred
 Being able to listen and understand others
 Self facilitated claims, concerns and issues
 Freedom to do it my own way
 Opportunity to talk about project
 Different approaches, structured
 Choices and methods
 Self awareness
 Every group is focussed on individually, Also every person gets to
speak about themselves at the beginning with the evoke cards.
Everyone gets a say.
 Listened to.

Day 5: 3rd October 2013
Liked best
 Venue
 Evaluation of facilitation skills/ time capsule
 Venue and food
 Ideas from other groups and claims/ concerns exercise
 Venue and articulating ideas
 Help with report
 Venue and seeing the other groups, food
 Location of venue and gluten free biscuits
 Poster
 Reflection and value of awareness of the process
 Meeting everyone again x 2
 Venue and meeting up with everyone- especially the night before
 Reflection
 Revisiting the time capsule
 Venue
 Time capsule
 Venue easier to get to
 Facilitation exercise made me think of how I have changed more
 Seeing and sharing experiences/ learning with the other groups
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How could we make the workshop more person centred?
 We think it is very person centred and each individual feel
individually valued
 Feedback is a gift
 Nothing to change
 You can’t!
 No change needed
 It was great actually
 That’s a challenging question and is probably in my unaware section
of the awareness model
 More creative activities and involvements/ active participation

Liked least
 No Scones x 2
 No Danish pastries
 Rain
 No canal
 Nothing

What will you take away about person centred care?
 Awareness of my language, not describing the person as a disease. I
have thought about the difference between “patient” centred
(disempowering) and person centred.
 Learning to understand my views and values more
 Its basic nursing
 More awareness and team agreement about being person centred
 Going back to basic- remembering not to class people by their bed
space or diagnosis but by their name.
 Being aware of others feelings
 Clear plan for next few months
 We all can do it.
 It’s a whole person not a condition/ treatment
 We will take it to work and encourage this way of working.

Action point
 Being more creative and action plan
 Do the who, why, when thing
 Ambition!
 Need movable tables
 Creative energy.
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Appendix 3: Time capsule template Patients First programme – December 2012– November 2013
My progress as a ‘Practice Development Facilitator’
Name;

-----------------------------------------

Date:

-----------------------------------------

How do I rate myself as a Practice Development Facilitator in relation to the following?[using a 0 – 10 scale with 0 as the lowest level and 10 as the highest, please assign a number to
each of the following statements]
Statements
1

My knowledge and skills in relation to developing or
changing practice.

2

My experience of changing practice.

3

My ability to influence colleagues regarding developing
practice.

4

My confidence about working with developing or changing
practice.

5

My approach and understanding (attitude) toward person
centred care.

Score

[0 = not particularly positive or
optimistic, 10= extremely positive and optimistic]

Please write a brief reflection [this may be a situation from clinical practice] that demonstrates
where you feel you are at the present time in terms of your development. (Continue over the
page if necessary)
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Appendix 4: Comparison of time capsule
participant
a

b

c

d

e

f

g

h

i

j

k

l

m

n

1
My Knowledge
and skills in
relation to
developing or
changing
practice
8
8.5
+.5
7
9
+2
4
6
+2
6
7
+1
6
7
+1
7
8
+1
4
7
+3
6
8
+2
2
7
+5
3
4
+1
6
7
+1
6
7
+1
6
8
+2
4

2
My experience
of changing
practice

4
8
+4
6
9
+3
4
6
+2
4
8
+4
7
6
-1
6
7
+1
2
7
+5
6
8
+2
2
7
+5
3
6
+3
4
8
+4
6
8
+2
5
7
+2
5

3
My ability to
influence
colleagues
regarding
developing
practice
7
8
+1
6
7
+1
5
6
+1
6
8.5
+2.5
7
7
0
5
7
+2
3
5
+2
5
7
+2
2
7
+5
3
4
+1
4
7
+3
6
7
+1
5
7
+2
5

4
My confidence
about working
with
developing or
changing
practice
8
7.5
-.5
4
8
+4
5
7
+2
4
8
+4
7
8
+1
5
8
+3
6
8
+2
6
7
+1
2
8
+6
3
6
+3
4
7
+3
7
8
+1
5
7
+2
4

5
My approach
and
understanding
toward person
centred care
6
10
+4
7
10
+3
5
8
+3
5
10
+5
7
9
+2
5
7
+2
7
8
+1
4
7
+3
5
8
+3
3
9
+6
8
10
+2
10
10
0
5
8
+3
4

Total

33
42
+9
30
43
+13
23
33
+10
25
41.5
+16.5
34
37
+3
28
37
+9
22
35
+13
27
37
+10
13
37
+24
15
29
+14
26
39
+13
35
40
+5
26
37
+11
22
51

52

0

p

7
+3
6
8
+2
4
6
+2

6
+1
5
7
+2
5
7
+2

Average
Increase

1.84

7
+2
4
8
+4
6
6
0
2.56

8
+4
5
7
+2
6
6
0
1.84

8
+4
7
8
+1
8
7
-1
2.34

36
+14
27
38
+11
29
32
+3
2.56

2.23
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Appendix 5:-Time capsule narrative
a

b

c

d

e

f

g

Before
 Provide effective patient care and safe care
 Reduce infection risk
 Assist with change of practice
After
Throughout this process I feel I have grown as an individual and learnt new methods to facilitate
better staff relationships and provide excellent person centred care. Showed me the importance
of communication and actually re evaluating the reasons I went into nursing was to engage with
patients and families. Overall make me a better nurse.
Before
Iv bolus project was undertaken on ward 24
 Staff resistance
 Promoting staff information so they can make a change
 Enforcing change
After
Due to a recent move to a problematic ward I found that the FoNS project work has improved
my confidence .Exercises involving patients are powerful and this is something that I will use to
influence staff to achieve better things.
Before
After
Personally I see my knowledge and skills in relation to practice development has vastly
improved. I have learnt new skills that I did not know about but can use in future practice. My
own confidence has grown in working with staff, including training sessions and presentations. I
still have far to go to improve on this but feel I have come a long way already. I have thoroughly
enjoyed the experience and feel I have learnt a great deal that I can use in future practice!!!
Before
I am hopeful that this will increase my personal development and change practice on my ward.
Enabling us to offer safer care as it has already proven.
After
I have much more understanding about developing practice, therefore feel confident influencing
colleagues. I have changed my thoughts regarding patient centred care and now want to run my
ward with a clear person focus.
Before
As member of NI benchmarking group we devised regional transfer form for the province.
Facilitated in house training to inform staff how to use it.
After
Before the FoNS project started I didn’t have much experience as practice development
facilitator ie following the processes in order to facilitate change in ward set up. Now however I
can see how following the different processes ie workshops, values and beliefs, claims ,concerns
and issues- Practice development and implementing change becomes clearer and encouraging
to help motivate staff members.
Before
After
Attending the FoNS study days and discussions/ support from Joe have enabled us to nurture
our way of practice to facilitate an educational programme which would empower the patients
and families.
To become a good facilitator and able to influence colleagues to change practice.
Before
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I feel that I have a lot to learn and some way to go in my development
After
h

Before
About to start a new project, uncertain of how it might go. Feels dependant on me for
facilitating or for success or failure of the project.
After
Managed to initiate a new day care service and all that includes. Feels like a major achievement.
i
Before
After
I feel that I have gained knowledge into the dynamics/ structures of practice development from
senior managers to “hands on staff” and my role as a developing practitioner within this. I have
gained confidence in public speaking and presenting as well as my personal knowledge.
j
Before
At present I do feel very confident in the statements. Hoping to achieve high scores as the
project evolves working closely with other team members.
After
At the moment I feel I have been given many opportunities to development within my role and I
have a lot going in the next couple of years
Degree opportunities in healthcare
NVQ assessor
Sex relationships facilitating certificate
k Before
Have some experience regarding developing and changing own practice however limited to
influencing other peoples practice.
After
Practice has changed, especially when running group. Used to very structured group format
however adapted to this format being developed by patients and having to be flexible within
this. Become more confident with using creative tools as a means of gathering information/
views and opinions
More confidence in influencing colleagues regarding their practice and doing this in an effective
way.
l
Before
I have been in my current post for 12 months. During this time my leadership skills have
developed and confidence in implementing and influencing change has grown. However my
clinical confidence currently outweighs leadership confidence.
After
I have learnt and now understand the importance of engaging others (mainly colleagues) in
implementing change. By using tools such as claims, concerns, issues and values and beliefs
(used in team away day) it empowers and encourages staff to be involved in change. Respecting
and addressing concerns is essential in changing views. I feel confident and competent in
facilitating these types of activities and feel more able to challenge “no change” in order to
achieve patient/ person centred care as the NHS is consistently in a cycle of change and staff
need to move with this rather than resist it.
m Before
I have initiated new equipment policies before, and all went well. I have not changed a
“mindset” before.
After
The difference to my practice is that before I might have been a lot more directive in my
approach to change and implementing new concepts. Now I see the benefit of the PD approach
to facilitating change using those involved to uncover their own issues etc. And to come up with
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n

o

p

the solutions and ideas of how to use on the change required.
Before
In the past number of years I have been a driver for change on the ward I work, under the lead
of the ward sister I have led my team and facilitated the team to change practice through TCAB.
Various goals have been falls reduction, patient satisfaction, staff satisfaction and Lean. The
majority have been very successful with some moderate success.
After
Previously I would find myself more likely to “give up” when encountering problems or if
changes/implementers made appear to fail. But now I have learnt to explore reasons why it may
not have worked- and realise the journey to it working has maybe not ended in failure. But
instead is encompassing other issues that need solved in order to allow the initial goal to be
achieved.
Before
Influencing senior staff to action change has been a challenge. Though they have seemed
enthusiastic the actual auctioning has not worked- usual excuse is they are too busy. It has
made me feel frustrated and helpless at times.
After
I can see a difference in my approach to situations. I am not sure what has changed and how at
times, but now I know that I can react differently. I had a phone call asking for a room to be
booked for a research interview. I helped and booked the room. Then I had a number of emails
asking me to book the room again for the same person. Not my job. In the past I would have
said that or just booked the rooms and resented it. Now however I emailed stating that I could
not book the same room, but I gave them the room booking email- This enabled them to help
themselves.
Before
I feel I am on the right road but just need more confidence to develop myself and thus the
programme. I’m a very practical, organised person but lack the skills required as a facilitator. But
that why I am here!
After
I believe I have come a long way since commencing on this programme. Having learnt a little PD
during a specialist practice degree to the current time my knowledge and skills have improved.
Also my confidence in myself and the project and my role has grown too. This has helped with
my facilitation skills and enabling change. Realisation that for the project to be successful numbers of participants do not matter!
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Appendix 6:- Golden Moments and Questions summarised
Project details
Ulster Hospital, Dundonald
Developing nurse led discharge in
paediatrics

Day 3 – 7th March 2013
Golden Moments
Staff development evening
-team building
-values and beliefs exercise
-Ward culture exercise
Very successful evening, enthusiastic
staff, great feedback. 18 staff
attended in total.

Day 4 – 16th May 2013
Golden Moments



Patient stories and
involvement and enthusiasm
of staff in this
Presentation at directorate
meeting

Day 5 – 3rd October 2013
Golden Moments
Our project is nurse facilitated
discharge on a paediatric ward,
medical paediatric ward in the Ulster
hospital and our golden moment
regarding the project is the
workshops we’ve been doing over the
summer and we actually had erm
scenarios that one of the doctors had
made up about patients on the ward
and their conditions and certain
criteria they had to follow in order for
the nurse to discharge tem so the
guys that came to the workshop, they
all … there was about 5 or 6 scenarios
wasn’t there? And they all decided
whether this child was fit for
discharge, whether they could
discharge them or whether they
needed to be reassessed by the
medical staff again and I think they
found that helpful and during the two
workshops we did everything seemed
to come together and the girls… the
nurses that came to the workshops
realised this wasn’t as daunting as
what everybody had thought it was at
the start and are really keen now to
56
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North East London Foundation Trust
Heart Failure Education

BCUHB Central-Childhood
Disabilities, Rhyl
Developing a sleep counselling/
phone help line for parents of
children with additional needs



Belfast Health and Social Care Trust
Promoting health and well -being of





Patient Focus group
Support from management
Regular team meetings



Getting senior management
on board
 Changing prescribing habits
Work stream development- with clear
plan, accepted clinical pathway across
teams ie , HV etc

Enthusiastic participation of whole of
project team at first workshopConsultants

It was having the patient focus group.
Getting their views, ideas, thoughts
on or heart failure education
programme. We have had 10 patients
and 2 relatives. We had the session
for 2 hours with Jo present. We have
taken the patients ideas into account.
It gave us the insight into their needs
to make them aware of their
diagnosis, feelings and how to equip
them about self care management
and detecting early signs of
deterioration. It was great to have
some incentives to send them (in the
form of a voucher) to say thank you.
 2 parent accounts of sleep and
their experiences
 Development of a leaflet
 Training analysis questions
developed
Offering training in sleep
management to LD nursing teams

Reluctant participant now organising
venue for first health and well being
event. Also has agreed to speak on

get the project up and running. Erm..
On a personal level, my golden
moment is my retirement.. getting my
new pup and life is wonderful at the
moment!
Hi I’m Suma a cardiac nurse specialist
working with the community CHD
team with the North East London
foundation Trust. Our golden moment
was setting up a patient focus group,
with Jo’s help where we are spread
ideas to set up heart failure patient
education programme now we are
able to tell you what the patient
centred education in the clinical
setting in group sessions and for
house bound patients using ipads.

I’m Angharad Davis from the sleep
project. I think our golden moment,
not specifically with the project but
that we’ve moved base and we’re all
based in the same building now so
this last few weeks we’ve managed to
sort of have some protected time and
we’re meeting fortnightly to get the
project up and running again really
because with the move it’s really
been on hold a bit.
I’m Wendy and my project is
promoting health and well-being for
men with testicular cancer through
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men with testicular cancer through
information and support events

CNS
HCA
Service Improvement Lead
AHP
Volunteer manager
Information Manager
Patients ( only there because of
loyalty to staff)

the patient’s perspective.
Meeting up with guys and girls for
supper

Ulster Hospital, Belfast

Gaining support from ward manager
and directorate managers to allow
staff time for training

Staff engagement and positive
response to training sessions

Improving the standard of assessing
and documentation of pain within
an orthopaedic ward for patients
with cognitive impairment

events that we’ve taken closer to
home. .. and as I said earlier we’ve
had 3 of these events so far around
rural towns in Northern Ireland .. sort
of travelling quite a way for each
one.. erm… my golden moment..
since we all last met, was going with
these guys to meet Brendan
McCormack at the university of Ulster
and I’ve also been very lucky that
Tanya McCance has come back on
board with me and she’s going to
support me with my project so that’s
very good
My name’s Simon and our project
involves introducing a pain tool for
patients with cognitive impairment
within an orthopaedic ward. Our
golden moments really are around
realising that the initial project would
require a wider journey
encompassing other issues on the
ward and in relation to the care of the
cognitively impaired so it wasn’t as
simple as putting a tool into place … it
was all the other factors that impact
on that person’s care within the
environment. We’ve had several erm
.. good workshops with the most
recent one that yourself came over
and helped facilitate for us and we
have two more workshops in the
diary now for the staff and we have a
good working group now hopefully
58
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Maindriff Court Hospital, Aneurin
Bevan Health Board, Abergavenny



Developing a recovery based
quality of life service for people
with severe and enduring eating
disorders





Countess Mountbatten House,
Southampton
Developing and evaluating a

Meeting with a patient who
has previously disengaged
with services (due to pressure
to recover) Patient positive
about the project and
motivated to engage. She also
wants to run some of the
workshops herself as she has
a number of skills not
previously recognised by
services.
Money left in ED budget paid
for travel and
accommodation

- Analysing the patient questionnaires
and finding out so much positive
feedback, that the patients enjoyed
and felt that they had benefited from

Focus group- pleased with attendance
and use of skills/ activities learnt from
workshop
1st session- level of interaction from
patients




Karen- response from
emotional touch points
exercise
Nic- Realising the benefits to

together and they seem very
enthusiastic. The other thing most
recently is that I’ve sort of .. we’ve
sort of been involved as well in the
butterfly scheme which is being
introduced into the entire hospital to
help recognise patients with
dementia no matter where they are
and wherever they move through
whatever department.. So I’m hoping
that that will link very closely with the
project we’re doing and then
eventually will enable the project to
be rolled out into other areas
Our project is a quality of life group
for patients with severe and enduring
eating disorders.. and erm.. our main
golden moment, I think, was last
week when we said we wouldn’t be
there for the group this week because
we were coming here, the patients
arranged to meet up themselves, on
their own anyway, and do their own
group, in a social environment, so
that’s our massive golden moment.
And also our poster for the project
was submitted to the nursing
conference in our health board and
won the highly commended award..
We’ve got our fourth group that’s just
started and they only had their
second session yesterday and our
golden moment was when one of the
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therapeutic model into the day care
centre setting at the Hazel Centre
at Countess Mountbatten House



Bradford Royal Infirmary

their attendance.
Nic’s- Patient had become more
independent and confident as
wanting to come to the Hazel centre
by herself, which in turn giving her
carer( husband). Mrs P now trusts us
to help with things that her husband
normally does.
Sam’s- Accurate symptom control
whereby the patient relayed that her
GP was impressed with the symptom
control



Changing practice to improve the
preparation and administration of
IV antibiotics making the practice
safer for patients



University Hospital Southampton
Development of a cross
organisational approach to advance
care planning at the end of life for
older people with a life limiting

Securing time with Matron
I attended the clinical
governance meeting and
explained the difficulty I was
having with time. The Matron
was able to offer some time
each month starting on the
18th March. Allowing us 3
hours off the ward in ID
REASERCH Office
Aim to provide at least 2 long
days per month on rota.

Discovered the best time and
approach to teaching

the patients of attending the
therapeutic clinic, especially
the referrals made to other
professionals
Sam- Emotional touch points,
affirmation from patients who were
open and honest





Time on the off duty
Time with Jo
Now knowing how to start
and what direction we are
going in
 Values and beliefs exercise
with staff meeting
 Listening to patient stories
incorporating emotional
touch points
 Financial management taking
an interest in our work
Patients are really happy to talk about
their experiences
Finding new team especially as one
team member is Portuguese- They
already use ACP in their acute
hospitals as standard. The values and
beliefs exercise will be exciting. I also
presented a poster at RCN Congress.

patients said that it’s been absolutely
brilliant and very helpful and it was
only their second session and
everyone else agreed

So’ I’m Caroline and I work with David
and Kam at the Bradford Royal
infirmary and ours is about how we
give IV antibiotics as a bolus dose. We
were recently put forward for a 6Cs
award which we’re incredibly proud
of and we were presented with
vouchers at the nursing and
midwifery forum but not just the
prize of getting vouchers, it’s the
recognition throughout that forum
and that people then come to your
afterwards it’s such a lovely feeling
for people to recognise that what
you’re doing is important
Hello, I’m Becky, I’m doing the
advance care planning project down
at Southampton.. one of my golden
moments after a number of
challenges, which Jo knows all about,
is I’ve actually managed to get myself
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illness

Project details
Ulster Hospital, Dundonald
Developing nurse led discharge in
paediatrics

a project team on the ward I’m
working on and we actually have a
day where Jo came and helped
facilitate it with me, actually, more
supported me and that was fantastic
and we actually, the golden moment
from that day was probably producing
a poster which the ward team
actually took away themselves, they
are actually sharing it themselves so
that’s fantastic, I didn’t even have to
prompt that, so that was brilliant and
we then also did a claims, concerns
and questions exercise which has led
to an action plan which is starting to…
it’s like the first steps to what I think’s
going to be the project starting to
actually take off

Questions Day 3
How are you securing protected
time?
How are you accessing funds?
How are you dealing with
challenges from management (and
negative attitudes) ?

North East London Foundation
Trust



Heart Failure Education



How best can we use the
information gained from
the focus group?
Engaging other health care
professionals.

Questions Day 4
Are the rest of the groups finding that
they are going out in different
directions to achieve what they need to
continue the process re their project?
But ultimately know they will be
brought back in again as project
continues.

Questions Day 5
We were thinking what our question
for the group is really what
everybody’s plans are after this and
how they’re going to take things
going forward and keep the
momentum going .. how people plan
to do that .. and keep staff up to
speed and on board
Moving Forward/ Shaping the education Our question is to taking this project
programme with involvement from
forward with the time constraints
psychologist and dietician
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BCUHB Central-Childhood
Disabilities, Rhyl

Difficulty with getting matched
funding from healthboard. How do
we go about getting funding?

 Time constraints
 Receiving feedback from parents
Lack of resources

Chris is retiring and with him sort of
being management level how do we
keep the momentum up and keep
the project running really

How do we tailor these events to
young men with testicular cancer?

Are you worrying about the
sustainability of your project?

My question is once this project is
finished how are we going to be able
to embed this into clinical practice ..
the lead oncologist who I’ve been
working with is actually going to step
down and we’ve got a new guy
coming .. so it’s really as soon as he
comes to start getting him involved
as best we can.. and then
erm..hoping he’s going to take it up ..
but he’s much younger and hopefully
got a lot of other ideas we can use as
well … thank you

How focused can we be in claims,
concerns and issues?

How to keep the drive with one team
member leaving?

The question really is around.. it boils
around the band 6 who’s new to the
ward.. taking over some of the
responsibility . . but I had a meeting
with her the other day and she
actually does seem very enthusiastic
.. she wants to know more about it
anyways

How do you keep colleagues
interested? Challenges are patients

And I suppose our question is very
similar really is how we keep the

Developing a sleep counselling/
phone help line for parents of
children with additional needs


Belfast Health and Social Care
Trust
Promoting health and well -being
of men with testicular cancer
through information and support
events




Ulster Hospital, Belfast
Improving the standard of
assessing and documentation of
pain within an orthopaedic ward
for patients with cognitive
impairment

Maindriff Court Hospital, Aneurin
Bevan Health Board, Abergavenny



What has been your
challenges and experiences
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Developing a recovery based
quality of life service for people
with severe and enduring eating
disorders
Countess Mountbatten House,
Southampton
Developing and evaluating a
therapeutic model into the day
care centre setting at the Hazel
Centre at Countess Mountbatten
House
Bradford Royal Infirmary
Changing practice to improve the
preparation and administration of
IV antibiotics making the practice
safer for patients

University Hospital Southampton
Development of a cross
organisational approach to
advance care planning at the end
of life for older people with a life
limiting illness

of using activities from
workshop 1 and 2 eg.
Claim, concerns and issues,
values within your teams?
How do we manage the running of
the clinic when other staff are
restricted in the time they can
give?



How do we change the way
staff work that come from
other wards and agencies?
 There is a “ we have always
done it this way” through
process
 We have had some staff
refuse to administer IV
Bolus.
How can we get staff that are
already busy, engaged and
interested?

dropping out.

project going without being able to
say it’s being backed by foNS and
things like that…

Has any other team done the emotional
touch points exercise?

Hello, I’m Karen. Our project is erm
starting an empowerment
programme in a day hospice setting
and our question was pretty much
the same, how to keep the
momentum going now you’ve come
to the end of the project



Confidence carrying out
exercises
 Concerns about work and
stories that have been
completed are right. Is there a
right or wrong?
 Organisation of action plan
When listening to patient stories, trying
to keep on track
How can a nurse led project capture the
attention of the medical staff? (Already
been to their teaching and consultants
meetings to present the project)

our question would be now all our
job roles have changed, how can we
keep it all going?

The question is very similar to most
other people ‘s obviously I’m going
on to maternity leave in February
and after I come back from there,
I’ve only got 5 months left on my
contract so, how to keep it going, the
project going, and then also cos the
initial project is only on one ward
how to spread it out over the whole
hospital
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Appendix 7: Transcription of one project team golden moments and question, which was
digitally recorded.
Hello, I’m Becky, I’m doing the advance care planning project down at
Southampton.. one of my golden moments after a number of challenges, which Jo
knows all about, is I’ve actually managed to get myself a project team on the ward
I’m working on and we actually have a day where Jo came and helped facilitate it
with me, actually, more supported me and that was fantastic and we actually, the
golden moment from that day was probably producing a poster which the ward
team actually took away themselves, they are actually sharing it themselves so
that’s fantastic, I didn’t even have to prompt that, so that was brilliant and we then
also did a claims, concerns and questions exercise which has led to an action plan
which is starting to… it’s like the first steps to what I think’s going to be the project
starting to actually take off erm… the question is very similar to most other people
‘s obviously I’m going on to maternity leave in February and after I come back from
there, I’ve only got 5 months left on my contract so, how to keep it going, the
project going, and then also cos the initial project is only on one ward how to
spread it out over the whole hospital
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Appendix 8: Hopes, Fears and Expectations revisited day 5
Hopes









To develop myself and my confidence in leading a project. Learnt not only to lead but inspire
To gain confidence in practice development. More confident now
To improve skills and increase confidence. Yes
To gain confidence. Yes
Developing new skills and ideas. Done!
Roll the project out across the trust. Ongoing
For the programme to be successful. Glad it is so far
Achieved on these all!

Fears









That I have a lack of knowledge and confidence. Improved
Lack of confidence. Confidence has increased
Competing pressure and demands in a difficult time. Engaging manager in project has helped
Fear of the unknown. No longer a fear! There should never have been a fear!
Taking on too much and not being able to achieve my goals. Still exactly the same
Not knowing enough. Achieved feeling more confident
Fears that others don’t like change. It is important to let people see advantage of change to
empower them to see the changes that are important to them and how to change
Achieving goals/end point Able to see end point for me

Expectations





Meeting lots of great nurses, doing great things and being thrilled and inspired by it. Who
wrote this?! Sally!
Complete the project successfully. Ditto
Project becomes a reality Able to inspire others to help now
Learning new skills Definitely learnt more
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Appendix 9:- Project teams on line survey
1.Names and Roles
SH- Acute Pain Manager
WM- Uro-oncology project nurse
M-Clinical nurse specialist- Cardiac services
AD- Community Sister- Learning disability team.
EJH-Tier 2 clinical lead for eating disorders
NG-Staff Nurse
CC- Service Manager childhood disorders
RW- Advance care planning facilitator

2. To what extent, if any, has taking part in the Patients First Programme had an impact on your skills
and development as a facilitator and leader in relation to improving and developing practice?
6
5
4
3
2
1
0
Significant
Impact

Moderate
Impact

Little Impact

No impact

Please provide comments that will help us understand your response:
Being able to use the skills taught as part of the programme has enabled me to think about
approaching things is a different way. Before it would have been more directive but now I realise
that change has to come from within and for it to be effective and sustained the area has to see the
benefit and be involved in leading the change themselves. This also helps to drive a change in culture
as well.
It has helped me develop the necessary skills to develop a programme of Health and Wellbeing
(H&WB) events for men with testicular cancer as well as in other aspects of my role as a Project
Nurse. This has included the use of patient questionnaires, evaluation of findings, development of a
Project Team to deliver the events and the setting up of a Patient Focus Group. The Patients First
Programme has also given me the confidence and skills needed to facilitate Patient Focus Group and
Project Team meetings using a variety of tools eg ice breakers, claims, concerns and issues and
action planning. ..
I now have greater awareness and confidence of where to start with a project. How to measure and
use tools to help deliver a practice development project. I have an awareness of how to engage with
staff and patients and to keep the project focussed.
Feel more confident in presenting change at work
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Has improved confidence in facilitation. Taught new skills and approaches towards facilitation and
leading. Encouraged creative ideas.
Prior to taking part in the programme I had very little experience in facilitating or leading practice
development. The programme gave me the skills required to lead a project team and to lead a
project that is helping to improve ward practice.
Being able to reflect on and understand my leadership style - this has assisted me to sit back more
and enable others around me to participate.
The programme has helped me develop my facilitation skills as an external facilitator. The project I
am leading is based on a ward area in which I do not work. I now have the skills to able a team to
facilitate the project from within the ward area. My facilitation skills have moved away from
directing to enabling. This has meant better success within the project as the ward team are now
owning it and moving it forwards.

3. What do you feel you have learnt by being part of the Patients First Programme and how will you use
this in the future? Please describe this in your own words in the box below:
Similar to the above. The benefit of working as a team to get something done. Taking time to
understand the problems faced in the area and discovering if there are any other issues which we
may not otherwise know about which would negatively impact on the change we are trying to make.
Using claims, concerns and issues and values clarification also helps to get staff on-board and play a
vital part in the process
I have learnt that person centred care is at the heart of the healthcare system and our nursing
practice .Through information, education and advice people are supported to make informed
decisions about, and to successfully manage their own health and care. One example of my learning
from the Programme has been the development of a Patient Focus Group to promote and facilitate
greater patient responsibility, treating them as equal partners in the shared decision making of the
planning, delivery and design of future healthcare services for this group of patients.
I have learnt a great deal from the experience. It has given me confidence to look at current practice
in a new way and learn and develop practice using powerful tools to achieve this. Keeping the
patient focus central has been a key factor in doing this and the tools I have learnt facilitate this.
Different ways to facilitate and generate discussions within a team.
Learnt the importance of engaging everyone in change and development. Learnt a whole new way of
working with colleagues that will be used in all areas of work.
I have learnt a great number of skills relating to practice development. In particular the skills
required to lead a team of staff to develop and improve an area of practice to improve patient care.
The skills helped me to encourage and motivate staff to participate in the new area of practice. I also
personally felt I gained a lot of confidence from participating in the programme and the work I have
done as a result.
Change processes with particular emphasis placed on staff/patient (parent) participation. Exercises
such as Claims, Concerns and Issues will be adopted and used in the future.
As mentioned above I have learnt to facilitate in an enabling manner. This will enable me to help
shape change more successfully in the future. I have also learnt how to challenge staff in a way that
enables them to develop skills instead of a way that upsets them. This will be very helpful in many
aspects of my role including teaching.
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4. To what extent, if any, has taking part in the Patients First Programme had an impact on involving
patients and/or carers to develop and improve practice?

4
3.5
3
2.5
2
1.5
1
0.5
0
Significant
Imapct

Moderate
Impact

Little Impact

No impact

Please provide examples with your comments
The project was working to improve the care given to patients with severe cognitive impairment.
Therefore it was helping to enable staff to care for the patients that cannot communicate effectively.
However through the project we have also incorporated another scheme which has had some
positive feedback from careers and family members. Staff also say they feel a lot more confident and
competent when caring for patients with dementia.
Using the learning from the Programme has helped me develop patient and carers questionnaires;
learn how to include patients stories into the project,, use the feedback from the H&WB events and
the establishment of a Patient Focus Group have all had an impact on involving patients to develop
and improve practice. In addition to this project I have also involved patients and carers in the
development of the second conference for men with prostate cancer, using the findings from the
feedback and evaluation from the inaugural conference to determine the programme and content.
Patient thoughts, feelings, emotions have been listened too to develop practice. What patients feel
are there issues have been listened too and practice has developed on from this. Practice has
changed in other ways relating to a ripple effect from reflecting upon practice.
Using parental accounts proved a very powerful tool in moving the project forward.
Feel I and our service has always been quite good at this but the programme helped us take this to
another level. Our project involved patients in the development, implementation and review of it
from the outset. We are now able to take these experiences and extend them to all areas of service
and service development.
Patient stories and parent questionnaires were carried out prior to implementing our project to get
parents feedback and to understand their thoughts on our project. After Implementation further
questionnaires were given to parents for feedback on whether our project improved their care
experience.
As above. Parental time (carer demand etc.) constraints have been a factor in 'getting' fuller
involvement. We have currently extended expressions of interest for parents to sit on our service
user group.
Sadly due to set backs with the project - patient involvement and impact has been small. However
the new facilitation skills have enabled me to empower the ward staff to make a change. These are
the best people to enable a positive impact for patients and involve them in change.
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5. To what extent, if any, has taking part in the Patients First Programme has had an impact on the care
and experience of patients?

5
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3.5
3
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0.5
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Significant
impact

Moderate
Impact

Little Impact

No Impact

Please provide examples that will help us understand your responses



Again staff feel more confident and competent to assess pain in patients with dementia. They also
have become more proficient at coping with these patients which can pose a significant stress on the
working environment. There is better communication and hand over for any patient with dementia
and the pain assessment tool appropriate for these patients is identified earlier and used when
required.
Prior to the FoNS project there had been a pilot of H&WB events for men with testicular cancer (TC)
held in Belfast. The FoNS resources including the visits from the PD Facilitator, learning from the
Workshops and the bursary enabled us to take these events 'closer to home' to four locations
around Northern Ireland. The findings from the project has led to TC survivors being more aware of
their condition, empowering them to be more knowledgeable and confident leading to reduced
anxiety and encouraged them to adopt the necessary lifestyle changes which minimise the late
effects of their cancer and its treatment.
We are currently still trying to set up and develop the changes we have identified. Staffing issues
have restricted how much we wanted to have achieved by now.
XXX
Patients report a much more positive experience. Involving patients in the development and
implementation of the project has increased their confidence in interacting with other professionals
involved in their care and consequently improved their whole healthcare experience. Patients really
benefited from and enjoyed the creative aspect of the project. Patients who were scared of changing
their eating disorder now have motivation to recover from this.
I feel that as a result in participating in the programme the project has led to greater communication
between nursing staff and parents It has reduced delays in discharge reducing frustration of parents
and nursing staff leading to greater care delivery The use of patient stories gave the chance for staff
to listen to parents views and helped to gain an understanding on the effect of hospitalisation on
families
There has been a significant impact here in Central in terms of how sleep services are delivered, all
staff engage in (with parents/carers) sleep data collection prior to establishing an intervention.
Parents appear more comfortable with this approach and as a consequence the number of
prescriptions and reliance on medications is reduced.
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I have put significant here because one development that came from a 'claims, concerns and
questions' exercise with the ward team was the need for communication skills training for all. The
exercise was a tool given to us by the Patients First Programme. We have ran a communication skills
day that had good success and can be ran by the NHS Trust without too much cost. It had good
evaluations from the Health Care Assistants involved - they usually do not have any end of life
communication skills training. This training will have an impact on the patient and family experience

6. The Patients First Programme offers a range of support and resources. Overall, to what extend were
the following useful or not useful in relation to you and your project?

8
7
6
5
4
3
2
1
0

Very useful
Useful

Please provide examples that will help us understand your response and inform the support and
resources offered to future participants.
There are meant to be resources in house but I had no time to really make use of them. We were
trying to juggle this project with our normal work as well. This left little time to go searching for extra
resources. The external facilitator was invaluable as she kept us on track, help steer us back if we
started to get lost in the enormity of the project. Also she helped to facilitate one of our meetings
which then gave us the confidence to do the rest ourselves.
The help and support of our external facilitator was paramount to making this project work. Always
at the end of the phone or email - encouraging, supporting and guiding me along the journey. It was
great to meet the other teams at the workshops, by the time we got to the fifth one we all knew
each other so much better. Hearing about their issues and achievements made me realise everyone
in same boat and there to support and encourage each other as well as the excellent input and
inspiration from the facilitators.
Support of External Facilitator has been so important to me. The work shops were useful to help gain
confidence for the next part of the process and to set goals. Sharing ideas and learning from others
is useful. The Bursary is useful to facilitate the project where we may have been previously limited.
Using work place tools have also been useful, such as the claims, concerns and issues in meetings
and reviews.
XXXX
Support of external facilitator was vital in building confidence, supporting us to work through
challenging situations and advising on managing workload and liaising with stakeholders. Workshops
helped with sharing ideas and experiences and provided valuable learning opportunities. Workplace
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and website resources assisted with stakeholder events and have assisted with other service
developments and training events. Bursary enabled us to use new creative ways of working with
patients and they really valued this. Also enabled us to pay for neutral environment for the group
location and patients stated this was the thing that made them feel most comfortable and able to
express themselves more openly.
Meeting other project teams was of a great help for support, encouragement and to have someone
else to bounce ideas off, it also led to the development of new friendships. It was great to have the
support of an external facilitator particularly when faced with internal conflict or feelings of lack of
support. The bursary was extremely helpful for funding travel costs and to allow for staff workshops
and staff development evenings The workshops were invaluable to learn the skills needed to partake
in practice development!
Regular contact (e-mail or face to face) with Jo has been invaluable in keeping us on track.
As mentioned above the project has had a few set backs, the support of the external facilitator has
been invaluable in keeping the project going - I would have probably given up without her support.
The workshops have been fantastic opportunities to meet up and share exercises with the other
teams - this has been a support especially when they have had similar challenges. The workshops
have also provided us with a range of essential tools to promote practice development. The bursary
has enabled me to provide the ward staff with time and space to work and develop. It has also
enabled me to run the communication skills training day and evaluate it. I have also had the
opportunity to promote the project so helped pay for the resources I needed for this.

7. Moving on to think about your learning and development as a result of the support and resources
offered by the Patient's First Programme, please rate your knowledge and confidence in relation to the
following:

Other
Writing reports
Anlaysing evidence/data
Collecting multiple forms of evidence/ data
Developing an evaluation stratedgy
Assessing culture and context of care
Working with and involving patients

Knowledgable and
growing more
confident

Working with multiple stakeholders
Enabling collaboration
Using a range of facilitation skills

Knowledgable and
confident

Leading a practice development intiative
Using practice develoment methods
Knowledge of the concept of person…
Knowledge of practice development process
0

5

10
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Please provide responses that will help us understand your response.
XXXX
I have used the skills and information acquired from the Programme and from the FoNS website to
develop my learning on practice development and person-centred care. This has included involving
patients in improving the service and care for men with testicular cancer; collecting and collating
evidence from a number of my projects to improve or change current practice for urology cancer
patients; writing reports for Macmillan and the Trust as well as on the FoNS project; involving key
stakeholders in order to support, improve, inform and ultimately to change practice.
At the start of the project I had little awareness or understanding and did not realise that with the
right support and guidance you could achieve so much in practice. I have gained awareness of
structures to start change and how to evaluate and move the project forward. I have gained
experience working with stake holders and feeding back to managers and the team as a whole
XXXX
Generally feel an increased knowledge in all areas and confidence has definitely improved and will
continue to increase with more confidence.
XXX
As a service manager and clinician with research experience I am fairly confident with change
processes.
There are still some aspects of practice development that I need to practice further but my
knowledge base is strong thanks to the programme. I need to investigate how I can present my
evidence. The programme has given me plenty of examples of ways to collect evidence - this has
been very helpful in this project as it is very hard to use traditional forms of evaluation.

8. To what extent, if any, has taking part in the Patients First Programme had an impact on your role
and clinical practice?
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impact

Moderate
impact

Little impact

No Impact

Can you give us examples of how you used what you learnt in other areas of your role or clinical practice?
All been said before
Learning from the Programme has enabled me to develop my skills in my role as a Uro-Oncology
Project Nurse. I organise and facilitate events and meeting which has included not only the Patients
First Project but with other projects I am involved in, for example: chairing the Trust's Testicular
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Cancer Development Group, developing, organising and evaluating conferences for men living with
and beyond prostate cancer, developing, piloting and implementing new patient information packs involving patients in the choice of information used.
We have been a lot more creative in other aspects of our clinical work. Problem solving and using
other alternative to care than we had previously. We now have ipads and projectors to help explain
conditions to patients as this helps them to visualise a moving heart and the moving blood flow etc.
We have identified strategies to address psychological issues and physical issues to help, promote
self help with in patients.
XXX
A large part of my role involves service development and I feel the Patients First Programme has
given me a tool box I can pull many different tools from to assist this. It has given me both the
confidence and evidence to keep pursuing change and improvements in services to be able to face
any challenges that may occur when trying to implement these.
It has made me look at areas of practice that may need improved and think that I may be able to
contribute towards improving it. The skills I have learnt about facilitation are transferrable to other
areas on the ward. It has improved my skills and confidence in communication with stakeholders.
XXX
My role is as a facilitator and project leader. Before Patients First I was not finding any success in the
project I was leading but afterwards there have been a number of successes.

9. As a result of the Patients First Programme, have you been able to present your project for example
at conferences, local events or in publications?

6
5
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2
1
0
Yes

No

Abstract accepted

Please list any presentations and any awards as a result of your project.



Poster presentation at: Trust's Safety, Quality, experience awards Acute Pain symposium, Chester
.Trust Multiprofessional audit conference Awards: Northern Ireland Healthcare awards - finalist
Local events: Discussed at a meeting at local parliament offices with MLA's in attendance
Project presented at national Macmillan Learning and Development Managers Workshop in London
July 2013. Article on project in Autumn 2013 edition of Macmillan Professionals magazine. Poster on
project highly commended at Chief Nursing Officers conference, November 2013.
No
Yes
73

74
Aneurin Bevan Health Board Nursing and Midwifery conference - Poster presentation won highly
commended prize .Abstract accepted for poster presentation at: Eating disorders international
conference - 13-15th March 2014 Chief Nursing Officer for Wales Conference - May 2014.
Nominated for and received runner up award for RCN Wales Nurse of the Year 2013
An abstract has been accepted for two poster presentations.
We have presented sleep training to colleagues. Further to this we had the opportunity to present a
poster at your celebratory event.
I have presented posters about my project at RCN congress, a Southern End of Life Care Facilitators
Conference and at a celebratory event at Kings Fund London. There is also interest from the 'Nursing
Standard' and 'European Journal of Palliative Care' for articles about the project.

10. What do you need personally to continue working with practice development methods and how
can FoNS work with you to enable this past the end of your project? Please tick as many as you would
like.
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Internal
networks

External
Personal
More
A mentor
networks confidence experience

Other

Please provide examples that will help us understand your response.
I am about to do a course in PD and patient safety at the UUJ. There are a few local mentors that I
can call upon and hopefully I can start to cement links with them for future work
Having your own PD Facilitator had been an absolute bonus for me as there has been very little help
and guidance on practice development from inside my own organisation following the resignation of
our Lead Cancer Nurse. To be able to have continued contact and support from FoNS and others to
complete the project and beyond would be extremely beneficial both to myself and the organisation
Network events are always useful to discuss ideas and strategies. A mentor helps to promote this
further.


XXX
I think these things will always be needed due to the changing nature of the NHS. FoNS has already
supported this greatly and being a friend of FoNS will assist in this. I think if FoNS continues to
provide these programmes then there will be a vast improvement in the nursing profession and
patient care.
It would be great to keep contact with the project teams to see he their work has developed.
I am looking at applying for a small research grant to further the sleep work (20K). If successful this
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research would focus on the efficacy of two behavioural approaches (scheduled awakening and
sleep restriction) that are evidenced as effective but have only been evaluated against low numbers
i.e. three studies with single case design. Enabling external/internal network contacts will assist in
widening the research.
XXX

Appendix 10: Facilitators Notes- A case study
Phone call- 30th Oct 2012
Discussed with X on the phone re workshops, travel arrangements, who to bring to workshops and any
practical issues re bursary etc.
Visit -31st Jan 2013
Met X who introduced me to the Senior nurses. Also met Y who will be coming to future workshop days.
They have been doing quite a lot of research into policies and procedures and other areas that have a
similar project . They have also held a meeting with the ward sisters and representation from staff nurses.
X wants to hold a workshop with staff on the ward on one evening in February and I suggested they
facilitated a values exercise and consider collecting parent stories in the future, so they could understand
the experience of the discharge process from the families involved. I also suggested that they use the
other Senior nurses for local facilitation support. We talked about workshop 3 and travel and
accommodation required. We agreed that I would visit again in April. X gave me a tour of the ward,
where she works. My first impressions were of a quiet , calm and welcoming ward. X also has a calm and
quiet presence.
Phone call- March 2012
X phoned me to say that there had been some changes in the leadership of the ward and on discussion it
appeared that there were some misunderstandings around the project. I offered to visit to facilitate a
meeting between those involved.
Visit - 4th April 2012
Arrived and met with the project team and we discussed everyones concerns again. I shared my ideas for
how I would facilitate the meeting. We agreed we would all do introductions and then X would present
the project to date and then I would facilitate a claims, concerns and issues exercise.
On arrival for meeting with the wider team, the general atmosphere was good. Introductions were an
opportunity for people to express their support for the project which was good. X explained the projectshe did a great job of this and had prepared a presentation and gave everyone paper copies, as there was
no projector available. I explained the Patient First programme and FoNS to the group. Then using the
claims, concerns and issues, we were able to start exploring people’s concerns and start to identify
solutions. We ran out of time to complete this but was able to address the three main concerns and
everyone could see how these could move the project forward. Also sought reassurance that other team
members could be involved for the future and the workshop days. At the end of the meeting I asked
everyone to use one word or statement to evaluate the meeting. This is what was said:
•
Encouraged- achieved a lot already
•
Positive
•
Improvement
•
Moving forward
I sensed at the end that X was little overwhelmed with the work needed. So I talked about the messy
world of practice development and the fact that we all think when we start on our journeys there will be
a nice straight line!. After the meeting I went for lunch with X to evaluate how the meeting had gone from
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her perspective. I continued to check out with X how she was feeling and she expressed being a little
over whelmed with the apparent size of project. I used the star fish story as an analogy to take one step
at a time and to break the project down into manageable steps. We ended our time together by agreeing
some actions for the project.
•
To develop a calendar to plan time needed
•
Plan dates for stakeholder and that start with stakeholder analysis, parent stories and claims,
concerns and issues
•
Plan for next workshop day.
X pleased with the outcome of both the meetings and was appreciative of my presence. She didn’t feel
she could have facilitated the meeting on her own as she didn’t feel strong enough or in a position to do
so with nurses more senior than herself.
Visit - 2nd May 2013
Feedback was that the meeting that I had facilitated on the 4th April, had settled a lot of issues and the
feeling was that everyone was working towards the same goal now. The first stakeholder meeting has
taken place. Staff had been gathering patient and carer stories regarding discharge and the momentum
seems to have improved with nurses hearing the parents talk about the confidence they have in nurses
“who know their children best”. The plan is to develop a leaflet for patients and a discharge policy. A
meeting is planned with a member of staff in the governance department of the trust to look at this. It is
planned that they will start to pilot their change in practice in September 2013. Y feels that more
discussion to be had by the steering group but that good progress had been made. We generally
discussed learning and widening out the project focus before coming back in, once pilot up and running.
Again asked for regular visits and contact after the May workshop to help them stay on track .
Phone call – 20th June 2013
Discussed the up coming local “lunch and learn” event workshop being held on the 27th June. Six staff to
attend for an hour and a half and will be held in the board room. Plan to use the evoke cards to start
introductions. Suggest then they do a presentation of project, present a patient stories then claims,
concerns and issues and then one of the doctors will give an example of a discharge.
As we discussed I suggested that they moved the claims, concerns and issues exercise further down the
agenda and do after people have had had time to hear more about the project. The team plan to
facilitate the event and I am there to represent FoNS and support the team as required.
Visit 27th June 2013
Met with X before the start of the workshop. Discussed plans for the workshop as discussed over the
phone. The doctor from the steering group had developed some case studies for the nurses to work
through so they could work with the documentation and discuss their options. I again suggested the
claims, concerns and issues exercise be moved to the end. Happy for me to sit in and for the team to
facilitate the workshop which is great news. Then discussed X six month report. I fedback that this was an
excellent start. She said she had tackled this in her days off and she had read lots of the reports already
on line. This really showed. The level of content was good. I suggested that she put in a summary of her
methods and that then she reordered her methods accordingly. We also looked at the aims and
objectives and worked to make these a little more focussed and reflect the true nature of the project.
Then went up to meet the rest of the team for the workshop.
There were 8 members of nursing staff for the “lunch and learn event”. At the beginning a parent story
was told regarding their experience of having a child in hospital. This was well received by all those
present. Then X did a presentation on the project so far and showed photos of the previous staff
workshop and a short video that they took of the team reading out their vision statement. It was good to
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revisit this as it helped people to link in with the previous workshop. Then the nurses worked through
four case studies in small groups. This worked particularly well as individuals were able to get to grips
with the documentation and think about the practicalities of the project. Then the team facilitated a
claims, concerns and issues exercise. This exercise identified the nurses concerns around accountability
which X was able to address via the policy and we also talked about discussing with other nurses your
rational.
Then at the end Y asked everyone to evaluate the workshop using the words from the evoke cards. An
excellent workshop, all went very well. The project team were so confident and the whole atmosphere
was relaxed but structured. At the end the nursing staff that were able to attend appeared happy to have
a go at taking part in the pilot due to start in October 2013.
At the end of the workshop I sat down with the project team and we had a short debrief. We each
discussed how it had gone and what they would change for the next event. All agreed to keep it to the
same format for the next 2 workshops and feed the information gained from the claims, concerns and
issues exercise through to the steering group. I also suggested that the steering group look at an action
plan for the last month lead into implementation. Also asked each of them to reflect on what facilitation
skills they were using within the session and gave them feedback about how well they had facilitated the
event. There was no need for my involvement, as they were capable and confident. They all did express
how the project had seemed so large but now it felt like everything was coming together.
Visit - 21/8/13
Project moving on well. The project team have facilitated 2 lunch time events now, 3rd one was
cancelled due to low numbers but X has met people on individual basis. All the documentation is at the
printers now and the policy is waiting to be signed off. As soon as this is done then the pilot will start. We
talked about the evaluation of the project and about valuing the journey as much as the outcomes.X is
doing well with her six month report and this is very comprehensive, asked permission for sharing with
others to get them started. We discussed that the facilitation period of the project would come to a close
after the last workshop in October and talked about how to spend the remaining money from the
bursary.
Visit 21/11/13
The pilot project started last week and is going well. The project team have identified some small changes
already and there have been some further challenging discussions that have led to an improved
supportive atmosphere. We discussed the report writing and I encouraged X to take time out to write the
report and use bursary to backfill her time. I also encouraged the project team to find a conference to
either present a poster or oral presentation at. I encouraged them to share their project as much as
possible. I encouraged them to keep in touch via phone and email. I also encouraged them to think about
developing their own local practice development support network.
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Appendix 11- Summary of bursary spending
Project

Bursary
Spent
£5,000

How spent






Travel to London
Venue and refreshments for staff workshops
Development of supporting documentation
Poster development for conferences
Further workshops and refreshments for other
wards in the paediatric unit

BCUHB
CentralChildhood
Disabilities,
Rhyl

£5,000





Purchase of sleep related literature (4 books)
Travel/accommodation costs (with backfill) to
attend the workshops (and the poster
presentation event)
Printing costs (leaflets)

Countess
Mountbatten
House,
Southampton

£1140.40



Travel and accommodation for workshops

University
Hospital
Southampton

£2,892.00 




£5,000





Ulster
Hospital,
Belfast (NG )

Maindriff
Court Hospital,
Aneurin Bevan
Health Board,
Abergavenny

Belfast Health £5,000
and Social Care
Trust

Bradford Royal
Infirmary

£5,000

Ulster
Hospital,
Belfast (SH)

£5,000

North East

£5,000















Travel costs to workshops
Refreshments for staff workshop
Staff backfill
Forum theatre on communication skills
Poster development
Accommodation and travel
Patient focus group and resources
Patient travel expenses
Attendance and conference presentation
Staff backfill
Venue hire
Refreshments
Postage
Conference presentations
Travel and accommodation to workshops
Venue and refreshments for ward staff workshops
Poster development for conference presentations
Travel and accommodation for workshops
Refreshments for staff workshops
Purchase of books and DVD for staff development
Costs to attend conference to present poster
Food for Focus group
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London
Foundation
Trust




Invitations for focus group
Planning to use money to fund Practice
development course
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