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Key contributors and stakeholders were engaged to generate a shared ideal
vision, and a collaborative approach adopted to produce a driver diagram
and develop aims and measures for the project based on the experience
data collected. Qualitative and quantitative data were collected through
patient stories, journey mapping, patient shadowing, PICKER questionnaire
and “Two Minutes of Your Time”, and from standard computerised hospital
records.

Initial improvement aims related to timely diagnosis and treatment,
effective pain management, delivering adequate and appropriate
information and achieving a positive care experience for children, parents
and staff.

Specific interventions which were developed included a multi-professional
abdominal pain pathway and creation of a ‘surgical decision unit’.
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For Alder Hey, this project was very timely due to the impending move to the
new-build hospital, ‘Alder Hey in the Park’. A Trust-wide approach to prepare the
staff to move themselves and their services has been undertaken with a 2 year
strategy, led collectively by the Trust’s Transformation Team and Alder Hey in the
Park team: ‘How We Will Work In The Future’ (HWWWITF).

HWWWITF is a whole organisation approach that is aligned to the Trust vision in a
robust and structured way, which requires front line staff to take ownership and
control for its delivery. The PFCC methodology is being used as the HWWWITF
team goes out to visit each of the 62 teams within the hospital, with a clear
message that this will continue to be our way of working.

The PFCC team continues to support this work as champions and developing the
Trust’s own Faculty of Experience Expertise.
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