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Mersey Care is striving for perfection
in the services we provide

‘Since we opened our doors in 2001, much has changed in our services, in mental health, and in
the NHS. One thing has remained constant - our determination and passion to provide the best
possible care for the people we serve. We need to transform the way we work to continue to
stay true to this purpose when there is less money and increasing need for our services’
Joe Rafferty, Chief Executive

Mersey Care mental health NHS Trust has been
striving for perfection in our mental health,
learning disabilities and addictions services
portfolio for the last year. Our staff are passionate

Mersey Care’s Centre for Perfect Care and Well-being was

about delivering the best possible services for the people we

development, and innovation. The mission of the Centre

serve, but achieving this in our current and future environment

for Perfect Care and Wellbeing is to deliver perfect care and

is not going to be easy. We are faced with more people with

enable well-being in those whom we serve, through standardised

mental health needs yet with significantly less money in mental

perfect care pathways and interventions. The Centre is promoting

health and the wider NHS system to meet their needs. But even

systematic learning each and every time care falls below the

in a tough financial climate we believe we should be striving to

high standards expected, raising standards to a new level of

provide perfect care for those we serve because we know there

‘perfect care’ by getting key things right every time. It has a core

are opportunities to sustainably improve our services and save

recurrent resource within the corporate division, and is led by

money at the same time. We have recognised that business as

an executive director (Medical Director). Non-recurrent resource

usual is not sustainable and that we need a transformational

has also been used to enable clinical staff from the two clinical

strategy. Our pursuit of perfection in captured in the Trust strategy

divisions to work part time in the Centre. The Centre is supporting

(as seen in the diagram above) which captures clearly for all

staff to apply systematic improvements to reduce suicide,

staff and partners the key objectives we are pursuing to deliver

improve the physical health of people with mental health

perfect care for the people we serve.

conditions, and reduce restrictive practice, along with supporting

For Mersey Care, striving for perfection means:
Setting our own stretching goals for improvements in care

established following approval by the trust Board in January
2014. The Centre integrates a number of key functions including
quality

governance,

quality

improvement,

research

and

the redesign of service pathways to become more efficient and
effective in local services.

rather than aiming to meet minimum standards set by other
organisations
Getting the standardised basics of care right every time
Making improvements to the care we provide, learning from
our mistakes, and applying what works more rapidly.
Helping our people to innovate in ways that create better
quality and outcomes for the people we serve whilst
reducing cost.
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Introduction to Improvement
This handbook is not a complete guide to quality improvement
but it will guide you through the basics of quality improvement
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Figure 1: The Model for Improvement
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What are we trying to accomplish?
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The Model for Improvement

Quality Improvement in Practice

The Model for Improvement is an internationally recognised

Step 1: Defining the Aim & Change Idea

improvement tool that is designed to provide a framework for

A clear project aim is a key task of any improvement work. It

developing, testing and implementing changes that lead to
improvement. The framework, which was developed by the
Institute for Healthcare Improvement (IHI) in the USA, includes
three key questions to ask before implementing a change, and is
supported by a process for testing change ideas using Plan, Do,
Study, Act (PDSA) cycles.

The Model for Improvement supports the process of taking the
time to plan change and testing it out in small-scale cycles of
change. Using this approach we can see what is working well,
and what is not, before we implement wholesale changes to
systems.

is important that the focus is on the problem you are trying
to solve and not the solution you would want to implement.
Aims should be linked to local and national priorities and
aspirations. In addition, aims should be SMART: Specific,
Measurable, Achievable, Relevant and Time-bound.
An example aim might be:
•

To increase the diagnosis rate of dementia by 20% by March
2016 based on the 2014/15 baseline for those people aged
65 and over living in Sefton.

In order to define your aim you will probably need to spend
some time talking and listening to those people that are affected
by the problem you are trying to solve, collecting baseline
data to assess what the current situation is, and then gaining
agreement and support from those people that can support

Key Questions:
1. Aim: What are we trying to accomplish?
•

the improvement activity. Some of the ways you can achieve
this include:

Identify a clear, bold and aspirational aim that is focused on
areas of concern for patients and/or staff and is in line with
Trust strategic aims and/or national frameworks.

2. Measures: How will we know if a change is an
improvement?
•

What data could be collected to demonstrate a change as
a result of the improvement activity? Is this data already
available or will we need to set up a new data collection
to obtain it? An example of this could be data related to
patient falls or other types of incidents.

3. Change: What changes can we make that
will result in improvement?
•

Use creative thinking techniques and / or process mapping
exercises to generate change ideas. The Centre for Perfect
Care & Wellbeing can provide you with help and support to
undertake process mapping or idea generation exercises.

•

Link to innovation activities or current best practice
(internationally, nationally and locally) to understand what
others are doing.

More information on the Model for Improvement can be
found here: http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx
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Establishing a project group
All improvement projects will benefit from a mix of expertise to

Meaningful engagement with service users
and staff

help drive the work forward. The focus and type of improvement

It is important to engage with the people who use and provide

activity will inform the group membership, but it is useful to

our services at every step of the way – they will have a different

consider the following leadership model to ensure that the

experience of the problem you are trying to solve, and different

group has the right level of influence and support:

ideas about how to solve it. There are a number of ways that

•

A Project Lead/Manager that will focus on the day-to-day

you can engage these groups, including:

running of the project and make sure that it keeps on track

•

As part of the project group and any sub-groups

(it is often useful for the Project Manager to chair meetings

•

Focus groups/one-to-one interviews

•

Questionnaire Surveys

•

Existing forums (team meetings, for example)

with support from the Clinical and/or Executive Lead)
•

A Clinical Lead that can provide clinical expertise and
support peer-to-peer communications

•

An Executive Lead who can link the improvement work
in to Trust strategic direction and review any emerging

Understand what happens now

barriers to implementation.

Establishing a baseline of current service delivery or activity
in the area you are focusing on is an important element of

Project groups will also benefit from the views of those who
are affected by the project or that may need to change the way
they work as a result of the improvement activity. Consider
including:

improvement work. If you do not know what the current
position is or how well you are doing in relation to the agreed
aim, it will be impossible to demonstrate whether a change is
an improvement. As Batalden & Davidoff point out:
“all improvement involves change, not all changes are

•

Service users and/or carers

•

Clinical and/or administrative staff

Some things to consider when establishing your baseline data

•

Information/IT staff

might be:

improvement”. 1

•
Practical

considerations

for

any

project

group

•

The group needs a clear purpose and remit

•

Each member needs to be clear what their role and
contribution to the group is

•

Regular dates/times need to be booked in advance

•

What should happen if something isn’t going to plan?
For example, what are the reporting mechanisms should a
deadline slip or if something goes wrong.

•

to solve?

include

considering the following points:

Who needs to be kept informed of the project progress? (I.e.
staff groups where this work will impact in future, governance committees). Think about using a number of communication methods tailored to meet the needs of each group
so they receive the right information at the right time.

Finally, make sure that you are fully engaging with the Centre for
Perfect Care & Wellbeing; they will help you to consider how the
Board/s or Senior Team/s are going to be informed and kept up
to date of progress. This can help you to link with the individuals
who are able to influence the implementation of improvements.

What population is affected by the problem you are trying

•

What happens now, where does it happen and how does
it happen? (This could be understood via the use of value
stream mapping and Fishbone diagrams etc)

•

How do you/the service compare with other similar
services? (utilize available benchmarking data)

•

What do you need to deliver? (e.g. policy targets, trust
standards, best practice)

Once you have collected your baseline data you need to review
and analyse this to build a fact-based view of the problem
you are trying to solve. This will help you design and identify
more targeted ideas for change, and also support your case
for change. You might consider the use of pareto analysis to
help you identify the areas that your initial change ideas should
focus on.
Reviewing data is best done with other members of the project
team, and it is important to take account of the context within
which the data was drawn. For example, just looking at what
happened before and after the specific data point you are
reviewing often doesn’t give you a long-term trend and as a
result it can be difficult to draw accurate conclusions from this.
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Batalden, P. B., & Davidoff, F. (2007). What is “quality improvement” and how can it transform healthcare? Quality & Safety in Health Care, 16(1), 2–3.

1.

For that reason it is recommended that data is presented in the

•

Expected deliverables

form of run chart, which is a presentation of your data points

•

Timescale

over time, this way you can ensure you always look at long

•

Key stages of the plan (detailed plans for each stage to be

term trends.

developed as the project progresses)

The Mersey Care Knowledge & Library Service can support

•

Analysis of risk

you in the identification of evidence through information

•

Resources

skills training and bespoke literature searches. http://www.

•

Budget

merseycare.nhs.uk/Learning/Library_Service/main_li-

•

Approach

brary_page.aspx

•

Accountability

If you are unsure on how to best present and interpret your

•

Identification of the project sponsor

data, then you can request some help from the Perfect Care

•

Data and measures

•

Dependencies (i.e. links between one action and another)

•

How the work is going to be sustained and spread to other

Team. In addition, more information on measurement for
improvement can be found in the Useful Tools sections of this
handbook.

areas.

Useful Tool: Discovery Interviews and Experienced
Based Design

Useful Tool: Value Stream Mapping

Discovery Interviews are an innovative technique designed to

Mapping maps out what currently happens, with the focus

improve care by gaining insight into patient and carer needs
and experiences. More information can be found on the NHS
Improvement website: http://www.improvement.nhs.uk/
discoveryinterviews
Experienced Based Design is a tool that allows you to take a look
at all aspects of your service from a service user’s point of view

Current State Mapping, which forms part of Value Stream
on what does and does not add value from the user/carer
perspective:
http://www.institute.nhs.uk/quality_and_service_improvement_tools/quality_and_service_improvement_
tools/process_mapping_-_value_stream_mapping.html

and translate the findings into changes. Guidance on using
Experience Based Design can be found at: http://www.insti-

Useful Tool: Fishbone Diagram Example (Appendix 2)

tute.nhs.uk/quality_and_value/experienced_based_de-

Useful Tool: Run Charts

sign/the_ebd_approach_(experience_based_design).html

Useful Tool: Project Charter (Appendix 1)
A Project Charter is a short document that defines the project
aims and what/who is involved in the improvement activity. The
Project Charter is often supported by a stakeholder analysis
and communications plan and:
•

Outlines the project in a clear and simple way

•

Acts as a reference point throughout the life of the project
to help keep the project focused on it’s aims and goals

•

Facilitates approval for implementation (if required)

An introduction to Run Charts can be found at the following link:
http://www.institute.nhs.uk/safer_care/primary_care_2/
run_charts.html

Useful Tool: Pareto Analysis (Appendix 3)
Useful Tool: Presenting and Reviewing Data
The ‘Knowing How We Are Doing’ module of the NHS I
nstitute’s Productive General Practice Module provides some
useful examples and resources to help you present and
review improvement data:
http://www.institute.nhs.uk/productive_general_practice/general/knowing_how_we_are_doing.html

Useful Tool: Project Plan
Project plans set out all the actions that have to occur to
achieve the improvement; they outline when this will happen
and who is responsible for achieving this. Typically they include
the following items:
•

Aims and objectives

•

Background to the project

•

Scope of project
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Step 2: Planning for Success

Mapping your stakeholders is a first step but once you have
identified all the stakeholders you need to consider what their

70% of improvement projects fail to deliver the promised
results.2

influence and interest levels are in your project and improvement

The main reason for this is a lack of staff or

activity. The easiest way to do this is to list all your possible

management engagement in the project. So, you need to

stakeholders and then group them using the interest/influence

ensure that you engage everyone that might influence the project.

matrix shown here:

Figure 2: Stakeholder grouping matrix

Stakeholder influence/interest matrix

LOW Influence of stakeholders over the project

does not necessarily relate to hierarchy: individuals that have
influence are not always the most senior.
The next thing to consider when planning for success is the
potential factors that could help or hinder your project, a good
way of doing this through the use of a Fishbone Diagram.
This tool allows you to identify all the factors that could aid or
prevent the achievement of desired aims, and the links between
them. The aims are placed in the head of the ‘fish’ and then
the factors that affect reaching the aims are categorised under
key headings (eg patient, carer, service, staff, environment and
public) as the fish ‘bones’.
It can be useful to use a Fishbone diagram alongside a
‘Force-Field Analysis’: this tool enables you to differentiate
between those factors that help or hinder progress and/or
achievement of your goals.

Useful Tool: Stakeholder Analysis
To download a more detailed guide on Stakeholder Analysis,
go to: http://www.institute.nhs.uk/quality_and_service_
improvement_tools/quality_and_service_improvement_
tools/stakeholder_analysis.html
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Useful Tool: Fishbone Diagram Example
(Appendix 2)
Useful Tool: Force Field Analysis Example
(Appendix 4)

Step 3: Plan Changes & Measurement

2. the high-level factors that you need to influence in order
to achieve this aim (called ‘primary drivers’)

To help you plan the changes you think will improve the
problem you are trying to solve, consider the use of a Driver

3. specific projects and activities that would act upon these
factors (called ‘secondary drivers’)

Diagram. Driver Diagrams outline the following in a clear and
accessible way:

The diagram overleaf is an example Driver Diagram that was

1. The aim or goal of the project

used for the Perfect Care Suicide Prevention Project

Figure 3: Suicide Prevention Project Driver Diagram

aim
Reducing incidents of suicide by

Engagement with

•

Joint safety plans

service users and

•

Provision of relevant materials and information

carers/family

•

Triangle of Care

•

Standard Operating Proceedures to cover
assessment, care pathway, post incident review

•

Standardise use of safety planning

•

Supportive transitions of care

Knowledge

•

Standardised training for all clinical staff

& skills of all

•

Confidence in use of appropriate assessment
tools

•

Ensure appropriate skill-mix

•

High quality referrals to partners

•

Provision of training and guidance regarding
early identification and post-discharge support

•

Links with wider social support organisations
(e.g. debt advice, housing)

•

CQUINs to support improvement

service users who are registered
as Mersey care Trust service user
(will include those service users
who are assessed) by 100% over
4 years:

Consistent care
& treatment

25%: 2014 ~ 2015
25%: 2015 ~ 2016
25%: 2016 ~ 2017
25%: 2017 ~ 2018

clinical staff

Partners/
Interfaces

You can then utilize the Driver Diagram to prioritise ideas for

impact, and which will have low impact. Ideally, you would start

change using a matrix tool: secondary drivers can be plotted

with Box A, then move to Box B. Boxes C and D can be left for

onto the matrix in terms of the level of impact versus effort

later as they will have the least impact on the problem you are

required to implement the change. Once you have mapped

trying to solve.

your change ideas you can see which will have the greatest

Figure 4: Impact v Effort Matrix

A: High Impact
and Low Effort

B: High Impact
and High Effort

C: Low Impact
and Low Effort

D: Low Impact
and High Effort
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Measurement for Improvement
Once you have decided which ideas of change you want to

Firstly, it is important to highlight the differences between

test out first, you can then consider how you will measure

measurement for improvement and measurement for other

whether the change has been an improvement. Measurement

purposes, like research. The table below outlines some of

for improvement is a significant topic within the Model for

these differences:

Improvement. This handbook is intended to provide an
introduction to the main elements of this topic but if you would
like more advanced support in this area, please contact the
Centre for Perfect Care & Wellbeing.

Characteristic	Judgment
Aim

Research

Improvement

Achievement of target

New knowledge

Improvement of service

No tests

One large, blind test

Sequential, observable tests

Testing strategy
Sample size

Obtain 100% of available,
“Just in case” data
relevant data		

“Just enough” data; small,
sequential samples

Hypothesis
No hypothesis
Fixed hypothesis
			

Hypothesis flexible; changes
as learning takes place

Variation

Design to eliminate
unwanted variation

Accept consistent variation

Statistical tests (t-test, F-test,
chi- square, p-values)

Run charts or statistical
process control (SPC)

Adjust measures to
reduce variation

Determining if change is
No change focus
an improvement		
charts

Adapted from: The Three Faces of Performance Measurement: Improvement, Accountability and Research.” Solberg, Leif I., Mosser, Gordon and McDonald, Susan. Journal
on Quality Improvement. March 1997, Vol.23, No. 3.

Measures of improvement are often broken down in to three

important to note that the unintended consequences that are

categories:

being measured may be either positive or negative; they are just

Outcome measures: demonstrate the end result of doing

those consequences that result from your changes but are not

things (e.g. suicide rates, admission rates etc)

the focus of your project.

Process measures: show the things that you do (processes)

You will have already decided upon your outcome measure in

and how systems are operating. They might, for example, show
how well you are delivering a change that you want to make
(e.g. % compliance with agreed procedure/pathway). Examples
might include the % of service users that receive physical health
assessment within 72 hours of admission, or the % of staff that
have received training on a relevant topic.
Balancing measures: show whether unintended consequences
have been introduced elsewhere in the system. For example the
aim of an improvement might be to reduce the length of an
inpatient stay. As a balancing measure you might wish to assess
whether the number of readmissions goes up. However, it is
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Step 1, but it is important that you take the time to consider
both process and balancing measures in addition to this. Once
you have decided upon your measures, you will need to think
about how you will display and use the data you have collected.
The Productive Series of improvement guides suggest the use of
‘Knowing How we are Doing’ visual display boards.

Figure 5: Example of a Knowing How We Are Doing Board

Useful Tool: Video introduction to Measurement for
Improvement
Mike Davidge (former Head of Measurement, NHS Institute
for Innovation & Improvement) introduces a 7-step process for
measurement for improvement:
https://www.youtube.com/watch?v=Za1o77jAnbw

Useful Tool: Measurement Checklist Template
This tool will help you define your measures to ensure they are
relevant, reliable and consistent. This tool will also help you
communicate any support needs to the Performance and Business
Intelligence Team. The template can be found on the Perfect Care
Sharepoint site: http://www.portal/merseycare.nhs.uk/corporate/
perfectcare/sitepages/home.aspx

Useful Tool: Productive Series Knowing How We Are
Doing guide
You can download the Productive Series Knowing How We Are
Doing guide from: http://www.institute.nhs.uk/quality_and_
value/productive_community_services/knowing_how_we_
are_doing.html
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Step 4: Implement and Test Changes
Once you have identified the change ideas that you intend

change, in a low risk way. You can then take the learning from

to test, it is a good idea to start with a small change to test

your small cycles of change to plan the transition to wider

first. Testing change in this way means that you can adjust the

implementation. The Model for Improvement utilizes small

process and understand what happens when you make that

testing cycles, called PDSA (Plan, Do, Study, Act) cycles as shown
in figure 6 below:

Figure 6: PDSA Cycle

ACT
Plan the
next cycle
Decide whether
the change can be
implemented

STUDy
Complete the analysis
of the data
Compare data to
predictions
Summarise what
was learnt

Define the
objective,questions
& predictions.
Plan to answer the
questions (who? what?
where? when?)
Plan data collection to
answer the questions

DO
Carry out the plan
Collect the data
Begin analysis
of the data

You may feel impatient to make changes to deliver improvement

PDSA cycles allow you to test out your ideas in bite-sized chunks,

but it is important to remember that when ideas are not test-

revising and refining each PDSA until you reach the point where

ed and a solution is just implemented, we can then spend

you are sure that your idea will definitely deliver your aims.

more time putting things right and redoing work afterwards.

Figure 7 shows the process that usually takes place when testing

In addition, people find it easier to adopt and build on small

out changes ideas with PDSA cycles, namely that a number of

changes in behaviour so that these become part of normal

PDSAs will probably need to be completed before your idea is

practice and are more likely to be sustainable in the long-term.

ready to implement on a wider scale.

Useful Tool: PDSA Planning Template (Appendix 5)
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Figure 7: Use of PDSAs to test out change
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Step 5: Sustain & Spread Improvement
Once you have tested and refined your change ideas, you

Using PDSA cycles you can improve a practice or process and

will need to consider how to make your improvements

each time raise the minimum standard to make sure that

the standard way of doing things. Standards are often

practice does not slip back in to the old way of doing things.

written by the project team following successful changes being

Using the new standard as the basis of an audit, audits can be

implemented, they document how best to run a process, or

carried out to see if the new way of working is reliable.

carry out a task and they ensure that once new way of carrying
out a process or task, that increases quality or productivity, has
been identified it is communicated easily to others.

SCALE OF IMPROVEMENT

Figure 8: Standard creating a wedge

STANDARD

TIME

It is important at this stage to document what needs to be

factors relating to process, staff and organisational issues that

done, who is responsible and when each action needs to

play a very important role in sustaining change. It also provides

be completed by in order to ensure you keep on track with

practical advice on how you might increase the likelihood of

implementation, and that the improvements can be spread.

sustainability for your improvement initiative.

It is also useful to review the plan against the NHS Sustainability

http://www.institute.nhs.uk/sustainability_model/general/wel-

Model to assess the strength of sustainability and spread, if

come_to_sustainability.html

areas of weakness are identified then you can take action to
remedy this.

Useful Tool: Sustainability Model and Guide

Further information, including an example of an action plan,
is available to download from: http://www.institute.nhs.uk/

The NHS Sustainability Model is a diagnostic tool that will

quality_and_service_improvement_tools/quality_and_

identify strengths and weaknesses in your implementation plan

service_improvement_tools/action_planning.html

and predict the likelihood of sustainability for your improvement
initiative. An accompanying Sustainability Guide consists of ten

14

Useful Tool: Action Planning Template (Appendix 6)

Final Comments
This Handbook is intended to act as a guide to support your
improvement project, using the tools and techniques referred
to in this guide will ensure that your improvement project runs
smoothly and delivers the improvement that you intended.
Further help and support is available from the Centre for
Perfect Care who can provide you with more detailed
information and guidance on particular aspects of your
project. The Centre for Perfect Care can also support you to plan,
undertake and manage improvement projects within your
service/team/department.
Finally, please share your stories and successes with us – this way
we can share the learning and support more people to deliver
Perfect Care.
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Appendices
Appendix 1: Project Charter
Prepared by

Date

Executive Sponsor

Project Information
Project Information
Project Aim
Rationale

(Provide reason for the project. Identify the problem to be addressed.)

Key Area of Focus
Start Date

Projected End Date

Project Objectives (SMART):
Statements of specific, measureable, achievable, relevant, timely outcomes

Project Scope – IN Project Scope – OUT

Expected Benefits:
Benefit		

Stakeholder
Measure

What is the benefit?

What is the measure?

Who benefits?

Key Milestones (stages of the project plan):
Milestone

Step 1 define
Step 2
change idea
Planning
			
Target
Completion
Date
Additional Resource Requirements:
eg staff time, specialist/expert input, equipment and materials.

Additional Information:
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Step 3 Plan
changes &
measurement

Step 4
Implement
& test changes

Step 5 			
Sustain & spread
improvement

Appendix 2: Fishbone Diagram Example

ENVIRONMENT

Files Disorganised

methods
Transport arrives early

Not enough
treatment rooms
Small inner-city premises

Too much paperwork

Poor scheduling
Corridor blocked
Lack of automation

Targets
Bureaucracy

Process takes too long

WAITING TIMES
Incorrect referrals

Poor maintenance
Lifes broken
Wheelchairs unavailable

Sickness

Unexpected patients
Original apointment missed

Staff not available

Patients queue jumping

EQUIPMENT

Lateness

PEOPLE

(Source: NHS Institute for Innovation & Improvement

Appendix 3: Pareto Analysis
The Pareto Principle or 80/20 principle states that for many events,

12

120%

Pareto analysis, usually in the form of a pareto chart, will enable

10

100%

resources to be targeted at the 20% of the events/areas/patient

8

80%

greatest improvement.

6

60%

Quantity

A Pareto chart is a bar and line chart that displays data in a

4

40%

Cumu %

2

20%

roughly 80% of the effects come from 20% of the causes. A

group with 80% of the problem: this will help you achieve the

hierarchical order identifying where any given problem occurs
most frequently. The bars display the number of events per area of
interest and the line displays the cumulative % of events, i.e. the
% of each bar added onto the next together.

0

1

2

3

4

5

0%

17

Appendix 4: Force Field Analysis
Force Field Analysis is a method for listing, discussing, and
assessing the various forces for and against a proposed change.
It helps you look at the big picture by analysing all of the
forces impacting on the change and weighing up the pros and
cons. Having identified these, you can then develop strategies
to reduce the impact of the opposing forces and strengthen
the supporting forces. (Source: NHS Institute for Innovation
& Improvement)

Driving Forces
(positives)

Restraining Forces
(negatives)

Issue
or
Change
Under
Study

Appendix 5: PDSA Planning

Name:

Overall objective that this cycle links to:

Specific objective for this cycle:

What are you going to do?

Who will be involved?

Where will it take place?

When will it take place?

What do you predict will happen?

What are you going to measure in this cycle?
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Date:

Appendix 6: Action Planning

Objective

Actions

1

1.1

By whom

By when

Possible issues

1.2
1.3

2

2.1
2.2
2.3
2.4

3

3.1
3.2
3.3
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For more information contact:
The Centre for Perfect Care and Wellbeing: perfectcare@merseycare.nhs.uk
or visit the Perfect Care Sharepoint Site.

