
ACTasONE

20
21

WORKING TOGETHER / INSPIRING TOGETHER 

RECOGNITION DAY
20 MAY 2021



ACTasONE

20
21

Our Act as One Festival Recognition Day celebrates those teams made up of people from different sectors and organisations who are 
already bringing ‘Act as One’ to life in the way we think, behave and act across our teams and organisations. 

We wanted to encourage people across our partnership to nominate those colleagues, teams and projects who work in this way. We 
are absolutely delighted that over 40 nominations came in and we have been inspired by reading more about how our people are 
living the values that will help us deliver our ambition of people living ‘happy, healthy at home’. 

This is the very first Act as One Festival and all our events have taken place online due to the COVID-19 pandemic. We would really 
have liked to have done a face to face event so that we could come together to demonstrate why each and every one of you helps 
make Bradford District and Craven a great place to live and work. 

It is important that we celebrate and recognise how our people are coming together – from the NHS, local authority, independent 
care providers, voluntary and community sector and our volunteers – to help us become a strong health and care partnership for our 
place. That’s why we did not have a judging panel for this Recognition Day, everyone who nominated has clearly demonstrated what 
Act as One means for all of us.

Thank you for sharing your examples, we hope this inspires others too. 
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The Act as One Festival team would like to thank each and every one of you who 
have helped us deliver a great programme of events, fun and celebration that 

show this is how we do things around here. None of this could have been possible 
without the wonderful people across our place.

Thank you.
If you would like to know more about Act as One or have any ideas that can help us 

deliver an even better festival next year do get in touch: actasone@nhs.net
You can follow Act as One on Twitter: @ActAsOneBDC
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LIVING THE ACT AS ONE VALUES
THE NOMINATIONS
Act as One Ageing Well Deconditioning 
Working Group (nominated twice)
Act as One Heart Failure Working Team
Airedale Research and Development Team
Angela Dadd – Supporting a Colleague
Assisting Bradford District and Craven 
Beating Diabetes 
Bradford, Airedale, Wharfedale and Craven 
Palliative Care Managed Clinical Network
Bradford Care Association
Bradford COVID-19 Team and Infection 
Control Team
Bradford District and Craven CCG 
Communications and Engagement Team and 
System Communications (nominated twice)
Bradford District and Craven COVID-19 
Vaccination Programme
Bradford Dragon Boat Festival
Bradford Teaching Hospitals NHS Foundation 
Trust Chaplaincy Team
Changing the Care Pathway – Older People’s 
Mental Health Services
Clinical Systems Optimisation Forum
COVID-19 Silver Tactical Team

COVID-19 Support Team and Care Home 
Liaison Officers, Health and Wellbeing 
Department in City of Bradford Metropolitan 
District Council
COVID-19 Swabbing Team
Diabetes Foot Care Service (nominated twice)
Diabetes Medicines Formulary Group – 
Delivering Impact Beyond our Place 
(nominated twice)
Discharge to Assess – Improving Hospital 
Flow
Foot Clinic Team – Overcoming COVID-19 
Challenges
Health And Wellbeing Team – City of 
Bradford Metropolitan District Council
Integrated Outreach Team Bradford
Keighley and Shipley All Age Panel
Learning Disability Trauma Informed Care 
Team
Let's Talk Diabetes Community Engagement
Long COVID-19 Pathway
Looked After Children Delivery Group
MAST (Multi-Agency Support Team)
MSK Connect

Mycare24 Team
Next Steps Housing Project 
NHS Trust Business Development Teams
Older People's Mental Health Care Home 
Liaison and Older People's Mental Health 
Acute Hospital Liaison Teams
Outpatients Team – Bradford Teaching 
Hospitals NHS Foundation Trust
Police Community Support Officer Team, 
Accident and Emergency Department and 
Chaplaincy Team
Proactive Care Team
Research Team (Whole System Working)
Roshni Ghar
Sasha Bhat and colleagues
Sharing Organisational Learning and Quality 
Improvement
Staff and Civilian Committee of 44F
#Stillheretohelp Campaign 
Supporting High Impact Emergency 
Department Attendees
The Place in Settle CIO
Ward 11 Ultragreen Surgical      
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The deconditioning work has been funded by the West Yorkshire and 
Harrogate Health and Care Partnership, with working groups 
established through the Act as One Ageing Well programme. Our 
work has been focused on producing education and training 
resources to raise awareness of deconditioning in our older 
population. Allied health professionals from across the system have 
come together to develop a Keeping Well at Home self-care resource 
(adapted from Greater Manchester) and some short videos have also 
been produced in Urdu, Bangla and Polish to engage with our 
ethnically diverse communities. Training is also available for staff 
working across our place, including care homes, which raises 
awareness of identifying deconditioning within themselves, families 
and friends, the risk of falls and how the effects can be reversed. 
Working to a tight deadline, colleagues have come together and gone 
above and beyond their everyday role to produce a great piece of 
work for our local population and something we can be proud of. 

The group has demonstrated they have ‘acted as one’ and not in an 
individual professional or organisation silo. By taking this approach 
they have a consistent offer, reduced duplication or areas of 
omission, developed cross-organisational relationships, improved 
awareness and education to a range of individuals and communities, 
supported each other with the workload, learnt skills and 
connections they wouldn’t normally have and promoted the can-do 
attitude and values this group of professionals has.

This group has demonstrated living the values of Act as One by 
sharing, collaborating, using network and overall being stronger and 
louder together!

ACT AS ONE AGEING WELL DECONDITIONING 
WORKING GROUP (NOMINATED TWICE)

ACT AS ONE HEART FAILURE WORKING TEAM
The heart failure teams from Bradford Teaching Hospitals NHS 
Foundation Trust, Airedale NHS Foundation Trust and primary care 
have come together to share best practice and work on integrating 
services in a way that's never been achieved before. Despite the 
challenges of the pandemic, including staff redeployment and vaccine 
delivery, all involved have committed time, enthusiasm and effort to 
the project which is now starting to demonstrate results. We are now 
working together much more closely and in alignment, with the 
prospect of being able to improve the care of heart failure patients for 
many years to come. Everyone involved has made innovative 
suggestions to help us deliver high quality care to the large population 
of patients with this significant chronic illness, been willing to 
innovate to meet the challenges that COVID-19 has raised, and then 
gone on to embrace these with enthusiasm. 

Thank you to all involved for your hard work. 
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Airedale is proud of the research and development team for this 
award. As one of the smallest research and development teams in the 
region, Airedale has always ‘punched above its weight’ when it 
comes to research. Airedale NHS Foundation Trust has a long history 
of cancer research, but over the past decade the opportunity to be 
part of a research study has been offered to an ever-widening group 
of patients across many specialties. This has meant that individuals in 
the team have had to show flexibility in working practices and work 
across multiple specialties and with many and varied teams across 
the Trust. This flexibility and willingness to work with many different 
teams was really highlighted in their response to the pandemic. The 
team showed a fantastic ‘can-do’ attitude and within a very short 
space of time they had opened a number of the urgent public health 
studies which have been so crucial in helping find treatments for 
COVID-19. This has meant working in different ways across many 
different groups and support services, and providing much-needed 
assistance to other teams in the Trust during this difficult time, often 
working above and beyond their normal hours to make things work. 

The team have definitely shown resilience under pressure and the 
ability to adapt in situations where they were out of their comfort 
zone. They have shown great professionalism and how acting as one 
can benefit patients, staff and the community.

AIREDALE RESEARCH AND 
DEVELOPMENT TEAM

Angela provided support and kindness towards a colleague away from 
work due to a long-term illness and ensured they felt part of the team. 
Her approach reminds us all that we have to Act as One to look after 
one another as well as people we care for. 

ASSISTING BRADFORD DISTRICT AND 
CRAVEN BEATING DIABETES
The AssistBCD (Assisting Bradford District and Craven beating 
Diabetes) has been created to aid with the care of patients who are 
living with diabetes or who are at risk of developing diabetes. The 
decision trees have been created and sit on SystmOne which can be 
accessed by both primary and secondary care. The decision trees are 
a combined effort from across the system with consultants, nurses, 
diabetes specialist nurses, dietitians, podiatrists and GPs reviewing 
and sharing their knowledge and expertise. The Diabetes Pathway is 
expected to be available from late May 2021 and will assist all 
clinicians, irrespective of experience, to care for patients living with 
diabetes, offering the same advice, treatment or medication no matter 
where they live. The combined efforts of the team to interpret the 
information, given both verbally and visually, and transfer this to 
SystmOne have been a major part in the success of having a 
completed pathway for glycaemic control. Other pathways are now 
being worked on and we know these will be as successful in both 
production and receipt by our clinical system partners.

ANGELA DADD – SUPPORTING 
A COLLEAGUE 
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BRADFORD, AIREDALE, WHARFEDALE AND 
CRAVEN PALLIATIVE CARE MANAGED 
CLINICAL NETWORK

The Bradford, Airedale, Wharfedale and Craven Palliative Care 
Managed Clinical Network (MCN) have been ‘acting as one’ for over 
20 years. The MCN brings together all providers of palliative care, 
both clinical and managerial, across the locality in order to improve 
end of life care for all. It has involved teams from the NHS acute and 
community trusts, primary care and voluntary organisations including 
the two hospices, Marie Curie Bradford and Manorlands Sue Ryder. By 
working collaboratively we improve systems, processes and 
ultimately the care delivered to those in the last year of life. The MCN 
was instrumental in the development of the Gold Line, a telehealth 
support line for those in the last year of life, an integrated SystmOne 
unit and an electronic palliative care coordination system. In addition 
the MCN has helped in developing joint policies and guidelines across 
the system so that no matter where a patient is, their care should be 
seamless and of the same high standard. The MCN was recognised as 
an award winning partnership by the BMJ awards in 2015. 

Focussing on the whole system, thorough collaborative working 
across organisations and engagement with the CCG, has meant that 
services for patients and their loved ones have been linked up and 
developed in partnership to support a good death for patients, 
regardless of where in the system they receive their care.

BRADFORD COVID-19 TEAM AND 
INFECTION CONTROL TEAM

The Bradford Care Association, and in particular the CEO Louise 
Bestwick, has worked tirelessly to support the sector and represent 
the sector in the Act as One arrangements, whilst also dealing with 
the impact of the pandemic on their own services, residents and staff. 
Key support they have provided includes setting up a registered 
managers group (WhatsApp); hosting regular forums with inputs 
from health, infection prevention and control team and adult social 
care commissioning and contracting; feeding into and back from 
National Care Association forums; bringing practical 
solution-focused thinking and going the extra mile to maintain 
services for vulnerable people in Bradford.

BRADFORD CARE ASSOCIATION

We would like to thank and recognise the COVID-19 support team 
(City of Bradford Metropolitan District Council commissioning team) 
and infection control team for their unwavering support, advice and 
guidance they have given to care sector providers over the last year. 
They have helped us to ensure the safety and wellbeing of all our staff 
and the people we support during this most challenging of years. 
Their support has unquestionably helped to keep our management 
teams sane and safe in the knowledge that we are truly in this 
together, ‘acting as one’.
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BRADFORD DISTRICT AND CRAVEN CCG 
COMMUNICATIONS AND ENGAGEMENT 
TEAM AND SYSTEM COMMUNICATIONS 
(NOMINATED TWICE)

Bradford District and Craven CCG communications and engagement 
team has lived the values of Act as One, working in partnership across 
our system to respond and flex to the needs of local people. 
Responding to the impact of COVID-19, members of the team took on 
different roles – including working with food banks and targeted 
training sessions. With a focus on working together to support local 
people, they looked creatively at how to get important information to 
communities across the district, using all available resources and 
networks.

Examples included:

• The multi-media campaign, #StillHereToHelp, which was turned 
 around speedily to encourage people to seek the services they 
 need. This campaign worked across our system and was embraced 
 by voluntary sector organisations as well as statutory health 
 services to show local people that help and support was available 
 throughout the pandemic. 

• A poem was written – and voiced by the “Bard of Barnsley”, Ian 
 McMillan – highlighting different ways of communicating key 
 messages. 

As part of the combined system communications and engagement 
team – which brought together a diverse range of organisations and 
communities and optimised  resources – members worked, often 
behind the scenes, to support local people and priorities. They 
helped community organisations develop their own ways of getting 
key messages out, extending the reach, often through informal or 
‘unofficial’ channels – taking a flexible approach in order to serve the 
needs of our population. Throughout, the team has worked tirelessly 
to provide consistent and accurate information, engaging with local 
people in different, tailored, ways.

To date over 250,000 people have been vaccinated in our district in what 
is truly an ‘Act as One’ approach on an epic scale! We have primary care 
networks, NHS trusts, CCG colleagues, community pharmacy, the local 
authority, voluntary and community sector, volunteers, faith 
organisations and health and care returners all coming together to 
deliver this programme to our population. It hasn’t always been the 
smoothest of rides but the impact has been massive and recognition of 
this is certainly deserved.

BRADFORD DISTRICT AND CRAVEN 
COVID-19 VACCINATION PROGRAMME
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BRADFORD DRAGON BOAT FESTIVAL

The Bradford Dragon Boat Festival was born out of the very principles 
that Act as One stands for. It took it to a level where individuals and 
organisations from the public, private and voluntary sector as well as 
ordinary members of the public came together and acted as one team, 
united in the goal of breaking down barriers and acting as one 
community for the common good. This team of volunteers certainly 
achieved their goal. The whole community, of all backgrounds, 
cultures and ages, came together to raise funds for numerous charities 
through fun, competition, co-operation and the ‘one team’ spirit. Even 
during the competition, if one team was short of paddlers, other 
teams were encouraged to help them out by being told they were 
‘many parts of one big team’. As well as volunteers from the council 
and private organisations and local business, others who have helped 
to deliver it include the police, fire and rescue service, the armed 
forces, the NHS and members of the local community. 

Without everyone acting as one it cannot be delivered as it is on a 
voluntary basis. 

The chaplaincy team at Bradford Teaching Hospitals NHS Foundation 
Trust (BTHFT) has gone above and beyond during COVID-19 to deliver 
support and care to patients, visitors and staff across BTHFT. The team 
increased rapidly to provide a 24/7 service and changed the ways they 
worked to ensure nobody (regardless of belief system) was left without 
access and support. 

The team has worked with different specialities such as palliative care, 
intensive care and West Yorkshire Police to meet the needs of the 
population. Additionally the team has recruited, trained and involved 
people from different groups such as the Council of Mosques. The team 
has also been active in supporting collaborative groups such as a 
vaccination group, which has members from different sectors. The 
Patient Experience Nurse who oversees the team has also worked with 
other NHS trusts, sharing the ways of working and model used during 
COVID-19. A real and impactful example of Act as One. 

BRADFORD TEACHING HOSPITALS NHS 
FOUNDATION TRUST CHAPLAINCY TEAM
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CHANGING THE CARE PATHWAY – OLDER 
PEOPLE’S MENTAL HEALTH SERVICES

The Changing the Care pathway supports least restrictive practice, 
working with carers, resulting in shorter inpatient stays and seamless 
transition back to community care. All of this forms part of a 
coordinated package of care between the multidisciplinary team on 
the ward and community, care home, social care and family. 

The team feel this case study illustrates working together, keeping the 
patient at the centre of care. A service user with a diagnosis of 
dementia was a resident in a care home. The community mental 
health team and care home liaison service were supporting the care 
home to help manage the person’s care due to challenging behaviours. 
Support was being offered to the family and plans were discussed at 
the weekly pathway meetings. Unfortunately, the person’s escalating 
needs resulted in an out of hours Mental Health Act assessment being 
completed and they were admitted to the dementia assessment unit. 
Discharge planning commenced at admission and a social worker was 
allocated. Whilst on section leave the ward received a call from the 
care home stating that they were struggling and wished for the service 
user to be returned to hospital. The Care Home Liaison Nurse and 
Advanced Nurse Prescriber agreed to formulate an urgent plan. The 
social worker agreed funding and there was 24/7 telephone support 
from the pathway team. No re-admission was necessary. 

This case study shows how we can all Act as One to make a real 
difference to someone’s life. 

Our remit is the shared learning and consistent development of the 
Shared Electronic Patient Record in use within the place (primarily 
TPP SystmOne). Examples of work picked up within this group 
include the standardisation of COVID-19 recording and pathways on 
SystmOne by all organisations and also the increased use of the 
shared patient record. All stakeholder organisations are part of the 
group’s membership so this is a good example of place based working 
with a truly representative core membership.

CLINICAL SYSTEMS OPTIMISATION FORUM

COVID-19 SILVER TACTICAL TEAM

This team was established very early on in the pandemic, around 14 
months ago. The team worked together very closely as the pandemic 
evolved and they pulled together to allow for seven-day operation out of 
the incident command centre. The team acted as the single point of 
contact for nearly all the COVID-19 information that was sent to Bradford 
Teaching Hospitals NHS Foundation Trust and have had to disseminate 
and distribute over 1,200 NHS documents along with hundreds more 
covering a wide ranging of COVID-19 related documents to key members 
in the trust. Support is still provided today, five days a week. 

The team, made up by staff from across the organisation, really has really 
‘acted as one’ throughout the pandemic. They have gone above and 
beyond in delivering the silver tactical support to the trust in very trying 
times.
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COVID-19 SUPPORT TEAM AND CARE HOME 
LIAISON OFFICERS, HEALTH AND WELLBEING 
DEPARTMENT IN CITY OF BRADFORD 
METROPOLITAN DISTRICT COUNCIL

Staff in the commissioning and contracts team in the Council’s Health 
and Wellbeing Department (adult social care) rapidly changed their 
focus in order to support the independent care sector and all our  
social care providers at the start of the pandemic. Their work has  
included: setting up twice weekly communications bulletins to share 
the huge amount of guidance and critical information from both social 
care and health angle; setting up electronic systems for providers to 
keep the team updated on individual service risks such as PPE 
shortages or workforce challenges ahead of the NHS capacity tracker 
being fully rolled out; managing supply of PPE across services 
including facilitation of mutual aid arrangements; working closely 
with the Marley Fields Testing Centre and getting routine staff testing 
in place ahead of national policy; liaising with IPC team and 
colleagues in health and social care in relation to improving pathways, 
and safety of service users and staff in the independent sector; and 
playing a key role in ensuring  the success of the vaccination 
programme for care home residents and other vulnerable groups and 
social care staff. The team continues to provide a vital support link 
and they are now working with the sector on recovery.

Working within the COVID-19 swabbing team, we demonstrate a real 
example of how we come together and Act as One.  

Our work is 100% outdoors so we have to work in all weathers, and 
believe us, over the year that has included days working at minus 7 in 
the ice, snow, wind and rain! We have had to deal with a nervous 
general public from the start of the pandemic and look to reassure 
them. The department didn’t exist before so a lot of us have had to be 
quick-thinking and think on our feet. We have also had to swab staff 
who have been displaying symptoms and try to ease their natural 
anxiety. Despite all of this there is a wonderful team ethos – we laugh, 
cry and slip in the ice together. Our shield may batter our face in the 
strongest of weathers, but we remain cheerful. Quite simply if we 
don’t swab, people don’t get their procedures and waiting lists do not 
go down. 

As a new team, we don’t always get recognition for our work, a lot of 
which goes on in the background. That’s why we wanted to share our 
story of ‘acting as one’.

COVID-19 SWABBING TEAM
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DIABETES FOOT CARE SERVICE 
(NOMINATED TWICE) 
The foot care service for patients with diabetes is delivered from 
Outpatients West at Bradford Royal Infirmary by our podiatry 
colleagues employed by Bradford District Care NHS Foundation Trust 
(BDCT). Excellent support for wound care is provided in these daily 
clinics and there is a close and symbiotic working relationship 
between podiatrists and vascular surgeons, orthopaedic surgeons and 
diabetologists in Bradford Teaching Hospitals NHS Foundation Trust, 
together with collaboration with the inpatient specialist nursing team. 
The team work across primary and secondary care to treat foot and 
leg ulcers and ultimately work towards preventing amputations. The 
BDCT podiatrists also go over and above by visiting inpatients, where 
their input can speed up discharge from hospital and provide 
invaluable specialist advice for our inpatient nursing teams – despite 
this not being formally part of their roles. 

During COVID-19 the foot clinic team has had to relocate sites four 
times, whilst showing great strength and resolve to make sure they 
continued to give a fantastic service to their high risk, vulnerable 
patients. They also found new ways of working to continue to share 
practice with the consultants via photographs and calls, when one 
move was off site. Their new home has been set up to meet the needs 
of the patient and is easily accessible for patients. They are also 
located near vascular to continue the link and help to build and make 
the clinic a multidisciplinary service to support and improve patient 
care. The team have just got on with things and worked continually 
throughout the pandemic for their patients and have shown great 
pride and professionalism in everything they do. The team are now 

DIABETES FORMULARY GROUP AND TEAM – 
DELIVERING IMPACT BEYOND OUR PLACE 
(NOMINATED TWICE)
The recent development of a new formulary for diabetes was a fantastic 
example of a team ‘acting as one’ across the system. For the first time we 
now have a common medicines formulary for diabetes across primary 
care and secondary care and across the whole of Bradford District and 
Craven. The multidisciplinary team that developed it included diabetes 
consultants from both hospital trusts, GPs with a special interest in 
diabetes, diabetes specialist nurses, medicines management specialists, 
CCG project managers and pharmacists. They systematically worked 
through the complex array of both oral and injectable medication for 
diabetes (type 1 and type 2) and the research evidence for each.

This means that we have one source of documentation that is in 
concordance with NICE but that has also been reviewed by clinical 
experts in the system and ratified by the West Yorkshire Joint Formulary 
Committee. We have successfully created three tables which have been 
circulated and uploaded in both primary and secondary care meaning 

looking at how they can link with the diabetes inpatients who 
require podiatry. They are also starting a research project around 
dressings that will be shared when completed. 

It’s constant, hectic and challenging at the clinic but the team are up 
for it, with a smile and a dedication to provide the best care that 
they can.

there is consistent use of medication for patients within our population 
ensuring equality and fairness.

This is now available for clinicians across the patch to use and will be 
built into the new diabetes clinician decision trees on Assist GP making 
it also the first system-wide online formulary for diabetes. When the 
group first came together there wasn't always complete agreement 
between members of the team but the real ethos of ‘Act as One’ is to 
come together and work through any differences and that's what this 
team did, to produce a product that will genuinely assist clinicians in 
their clinical decision making and ultimately result in better care for 
patients and consistency of medication and treatment offered across 
the system.

This shows system working at its best with no artificial barriers and all 
providers coming together to produce a piece of work which can be 
used by all – beyond just our place.
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DIABETES FORMULARY GROUP 
AND TEAM continued

DISCHARGE TO ASSESS – IMPROVING 
HOSPITAL FLOW

The discharge to assess work falls under the Act as One Ageing 
Well programme and is a fantastic example of our people truly 
acting as one. Colleagues from across the system have worked 
together to implement improved ways of working and, although 
there's still a lot to be done, they have achieved some great 
outcomes and gone through the journey together. There’s been lots 
of positive feedback from the enablement coordinators being 
located within the hospitals. The coordinators are focussed on 
building trust and working together to ensure the right care and 
support is wrapped around an individual to improve flow (in and 
out of hospital). This helps to keep people at home and reduce 
avoidable hospital admissions. Following a recent review process 
they have taken the feedback positively and turned it into an action 
plan to implement and improve the current model.

A great team of people working across our place, full of energy and 
motivation to get things right for our population!

The recent development of a new formulary for diabetes was a fantastic 
example of a team ‘acting as one’ across the system. For the first time we 
now have a common medicines formulary for diabetes across primary 
care and secondary care and across the whole of Bradford District and 
Craven. The multidisciplinary team that developed it included diabetes 
consultants from both hospital trusts, GPs with a special interest in 
diabetes, diabetes specialist nurses, medicines management specialists, 
CCG project managers and pharmacists. They systematically worked 
through the complex array of both oral and injectable medication for 
diabetes (type 1 and type 2) and the research evidence for each.

This means that we have one source of documentation that is in 
concordance with NICE but that has also been reviewed by clinical 
experts in the system and ratified by the West Yorkshire Joint Formulary 
Committee. We have successfully created three tables which have been 
circulated and uploaded in both primary and secondary care meaning 

there is consistent use of medication for patients within our population 
ensuring equality and fairness.

This is now available for clinicians across the patch to use and will be 
built into the new diabetes clinician decision trees on Assist GP making 
it also the first system-wide online formulary for diabetes. When the 
group first came together there wasn't always complete agreement 
between members of the team but the real ethos of ‘Act as One’ is to 
come together and work through any differences and that's what this 
team did, to produce a product that will genuinely assist clinicians in 
their clinical decision making and ultimately result in better care for 
patients and consistency of medication and treatment offered across 
the system.

This shows system working at its best with no artificial barriers and all 
providers coming together to produce a piece of work which can be 
used by all – beyond just our place.
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HEALTH AND WELLBEING TEAM – CITY 
OF BRADFORD METROPOLITAN 
DISTRICT COUNCIL

The health and wellbeing team has demonstrated extraordinary 
commitment to both the work they do and to working with the wider 
community to ‘Act as One’ to serve the people of Bradford. Over an 
unprecedented and unpredictable year, the team has moved quickly 
and efficiently to provide key information, recommendations, and 
direction to the community of Bradford. Despite the overwhelming 
amount of work that everyone within the team has to do, the health 
and wellbeing team are committed to consistently finding ways to 
support colleagues, both within their own team and from other 
departments and external services. Their willingness to assist others 
and their commitment to ‘A Better Bradford’ is unequalled. The team 
always see the good side of people and encourages others to do the 
same. Each member of the team has an open-door policy and they 
have time for everyone who comes to the door. They work tirelessly, 
going above and beyond to collaboratively achieve holistic outcomes 
for the people of Bradford. The team recognise how effective 
teamwork makes a vast difference in achieving better outcomes for 
people and their passion and commitments shines through. The health 
and wellbeing team works collaboratively with stakeholders to build 
lasting working relationships with the aim of achieving both individual 
and common goals. 

Colleagues within the health and wellbeing team are inspirational and 
they are wonderful ambassadors for Bradford. They are a prime 
example of how we can ‘Act as One’ to achieve better outcomes for 
the residents of Bradford District and Craven.

INTEGRATED OUTREACH TEAM BRADFORD 

This Bradford District Care NHS Foundation Trust service has a well 
developed Act as One ethos to meet the challenges of working with 
people who experience enduring psychosis. Borrowed from the 
best principles of what it takes to do ‘assertive community 
outreach’, the service deploys a ‘total team’ approach. Our 
colleagues and partners across the district who face overwhelming 
challenges everyday meeting the complex needs of this client 
group only succeed on the basis of mutual and reciprocal help. Our 
people are often those most disadvantaged by cuts to services due 
to the challenging financial environment. The key to our strength 
and effectiveness is though collaboration with each other, 
especially our committed partners in Bradford namely, OurTLC, 
CGL, The Bridge Project, Housing First HOP and the WYFI legacy 
project.

We understand that success only comes through ‘acting as one’.
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KEIGHLEY AND SHIPLEY ALL AGE PANEL

The panel was established as a multi-agency support panel for 
families where someone is worried that their needs are not being 
holistically met. Throughout the life of the panel the chairs and the 
support officers have done an amazing job to keep up continuity 
(including as a phone conference panel throughout the pandemic) and 
to keep everyone on board. The panel has always had great 
representation from the council, youth service, school nurse team, 
health visitors, voluntary and community services, West Yorkshire 
Police, primary schools and many more. Attendance is always brilliant 
due to everyone’s commitment to providing support for local families 
through joint working. All cases have always had a plan of support 
after the panel to help move the families forward and they are then 
brought back to panel in a timely manner for review. 

Everyone is always so enthusiastic and passionate about the work and 
the chair is fabulous. Put simply, we Act as One.

LEARNING DISABILITY TRAUMA 
INFORMED CARE TEAM 

This exciting project has been funded for approximately 12 months to 
offer trauma informed care to young people aged 14–19 years old with a 
diagnosis of learning disability. The team consists of an occupational 
therapist, speech and language therapist, clinical psychologist, 
assistant psychologists and a SEN teacher with support from an 
operational lead. The team have been making strong links within the 
four special schools allocated to our team, parents, families, young 
people and wider professional teams. This is with the view of providing 
informative care packages to young people at risk of out of area 
placement and school breakdown. The team have been proactive and 
creative in designing a service from conception using their varied 
professional skills and talents with a view to improve quality of life and 
outcomes for our patient group. Using stakeholder analysis, we have 
been able to network with appropriate partner agencies such as social 
care and education to increase awareness of trauma informed care and 
the value this has with young people with a diagnosed learning 
disability. Our long-term aim would be for this team to continue 
beyond 12 months and we intend to evidence our success using 
evaluation, feedback and audit to inform change and continue to drive 
forward.

In our short time together we have lived the values of Act as One. 
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LET'S TALK DIABETES 
COMMUNITY ENGAGEMENT

We have been ‘acting as one’ as part of a team that organised the 
recent Let’s Talk Diabetes engagement event with the Keighley 
Bangladeshi community. This event took the concept of Act as One to 
a new level by creating an opportunity to Act as One with a 
community disproportionately affected by diabetes. Local people 
were invited to join a conversation about their lived experience of 
diabetes and how it affects them and their families. A promotional 
video was recorded to encourage people to get involved and the 
conversation was supported by primary and secondary care 
clinicians. The group were enthusiastic and passionate about the topic 
and keen to keep the conversation going beyond this first event. Their 
experiences and insight have been picked up by the Act as One 
Diabetes Programme Board. By recognising the work of the team in 
pulling together the celebration event we can learn from the powerful 
impact this model could have if we can harness the group's 
enthusiasm and develop ideas that reach other members of their 
community. The concept has great potential for roll out to other 
communities and other long term conditions.

LONG COVID-19 PATHWAY 

A new Act as One project emerged as a result of COVID-19. Instead of 
individual organisations developing pathways in isolation there was a 
drive and commitment to do this together. Representatives from health 
organisations, CCG, primary care and the voluntary sector came 
together to design a new pathway to meet the needs of the whole 
population. This work slotted into the existing Act as One Respiratory 
Programme. This networking approach shared skills and experience to 
ensure there was equity of service with the limited resources available. 
The group live the values of Act as One by collaborating, sharing and 
doing things once. The group has developed a system-wide post in the 
rehabilitation coordinator which is unique and innovative. They are 
creating an Act as One patient resource which will reduce confusion 
and put a stop to the postcode lottery that happens with historical 
differences. The group has embraced technology through adoption of 
an app to make triage more efficient. The group has worked with the 
voluntary sector and used learning from Click to try to address wider 
determinants of health. Members feel passionate about the needs of 
our population who are affected by long COVID-19 and are all 
motivated to provide support. 

Collectively this work has a louder voice when working together and, 
most importantly, reduces duplication. The project has cultivated new 
connections and relationships which will be key in other collaborative 
pieces of work.  
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LOOKED AFTER CHILDREN 
DELIVERY GROUP
The group has taken an innovative and collaborative approach to 
developing a service that improves our response for some of our most 
vulnerable children and young people in care who require an initial 
health assessment, review health assessment or adoption. With 
support from the CCG, colleagues from Airedale NHS Foundation 
Trust, Bradford Teaching Hospitals NHS Foundation Trust and 
Bradford District Care NHS Foundation Trust have worked together to 
identify and address barriers to change and have taken the lead in 
implementing a new clinical model which has seen us develop a 
service which will both address the backlog waits for these statutory 
assessments and ensure we meet statutory timescales moving 
forward.

This is a great example of how we successfully use the ethos of Act As 
One without the support of an overarching Act As One programme.

MAST (MULTI-AGENCY SUPPORT TEAM) continued

The MAST (Multi-Agency Support Team) is made up of professionals 
from three voluntary and community sector (VCS) organisations (The 
Cellar Trust, Project 6 and Age UK) and with different areas of 
expertise: mental health peer support; substance use; and frailty. The 
project was originally established as a pilot through winter pressures 
funding and has evolved over the past four years based on ongoing 
learning and emerging needs. The project has a staff team which is 
both embedded within (Bradford Teaching Hospitals and Airedale 
Hospital), and then provides follow up support in the community.

MAST (MULTI-AGENCY SUPPORT TEAM)

The aim of MAST is to provide holistic support within the hospital 
settings; working in close partnership with adult social care (City of 
Bradford Metropolitan District Council) and mental health services 
(Bradford District Care NHS Foundation Trust) as a way to reduce 
accident and emergency (A&E) attendance and delayed discharge. 
The intensive support in the community is focused on frequent 
attenders of A&E and help people to transition from hospital back 
into their homes.

We believe that MAST is the perfect example of ‘acting as one’ as we 
are putting the person at the heart of what we do and providing a 
holistic service; bringing together statutory (NHS and local 
authority agencies) and the VCS to deliver the right support at the 
right time. In the past 12 months we have:
• Supported 1,912 people in the hospitals, delivering 2,737 sessions 
 of support
• Supported 555 people in the community delivering 1,643 sessions 
 of support
• The percentage of people feeling disconnected and unsupported 
 decreased from 61.7% to 20%.
• Before accessing community support, 47.8% of people expressed 
 they were able to seek support independently. This increased to 
 72.8% after receiving support.

‘‘Just thank you. You have listened to me every time when I have needed you. 
My kids now have their mum back and I am happy again. You are a top mental 
health worker and you have saved my life. You stopped me from running into 
the road that day and I will never forget it.”
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MSK CONNECT
MSK Connect is a free local service supporting those living with 
MSK conditions and chronic pain. The work sees Keighley Healthy 
Living, Modality and Project 6 Partnership working together to 
support individuals. This developing pathway is specifically 
targeting those in our most deprived communities, ethnically diverse 
population, individuals living with learning disabilities and those 
with severe mental illness. The pathways facilitate joint working and 
strengthen GPs and social prescriber connections with the 
community health offer delivered by voluntary, community and 
social enterprise. The community health pathway offer includes 
healthier lifestyle choices, physical activity, diet, resilience services 
and supporting people to manage their condition and their mental 
health, alongside guidance on managing self-care, including living 
with pain/long term conditions. 

This work sees a number of organisations collaborate together to 
support those with MSK conditions on an individual basis.

MYCARE24 TEAM
This team have worked extremely hard developing services to 
support people who have suffered from, or who still have, 
respiratory issues to either remain at home or to be discharged 
safely home from hospital. These step-up and step-down services 
have required cross boundary working, ensuring all parts of the 
pathway are joined up, including primary care and secondary care – 
a true reflection of the Act as One ethos. The team contacts patients 
on a daily basis or more often should the clinical need arise. They 
monitor and support individuals’ care through a combination of 
patient submitted readings via an app and telephone calling. The 
service is 24 hours a day, seven days a week. Successes include a 
reduction in both primary and secondary care contacts by the 
patient. It also provides the patient with a high level of assurance 
knowing care is only a telephone call away and, should the patient 
require urgent treatment, the team can make direct contact with the 
emergency teams to facilitate an immediate response.
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NEXT STEPS HOUSING PROJECT

Next Steps Housing Project is a truly collaborative approach to solving 
a discreet part of the homelessness issue in Bradford. The local 
authority, Bradford District Care NHS Foundation Trust (BDCFT) and 
housing association ‘Act as One’ to provide new and sustainable 
tenancies for vulnerable homeless people accounting housing as a 
major wider determinant of health. Following the ‘Everyone In’ 
programme which gave 168 rough sleepers emergency housing, the 
local authority has received a £120,000 grant to assist 10 people with 
multiple needs into permanent accommodation. Over 12 months, In 
Communities will provide 10 dispersed units of accommodation with 
an intensive package of floating support provided by housing officers 
with tenancy expertise alongside occupational therapists (OT) 
employed and governed by BDCFT. This project aims to reduce 
inequalities in community by not just providing accommodation but 
rebuilding people’s lives and enabling the person to have a role in the 
place they live. The OTs will promote a person-centred approach to 
focus on the development of daily living activities to make a house a 
home and engage in meaningful activity to connect with long term 
social and employment opportunities in the area. The project is at the 
forefront of integrated initiatives and the participating services will 
learn to overcome related issues when negotiating multiple IT, 
training, accountability, and reporting systems. Community 
rehabilitation is an identified priority for the NHS long term plan and 
an Act as One work stream. 

The partnership provides a very useful opportunity to model how 
streamlined, integrated and cost-effective rehabilitation services 
should be provided.

NHS TRUST BUSINESS DEVELOPMENT TEAMS 

The business development teams from Airedale NHS Foundation 
Trust and Bradford District Care NHS Foundation Trust have turned 
their skills to generating inward investment and recognition for our 
whole system. They are unsung heroes with expertise in analysis and 
critical thinking, project management, organisation and managing 
collaboration and in communicating effectively. Over the last year 
the teams have helped our whole system to come together around 
exciting propositions, as diverse as a universal basic income to give 
young people a great start in life, and an Act as One Innovation Hub 
which will help us adopt and adapt evidence based improvements to 
meet the needs of our population. They are now turning their 
attention to helping other colleagues gain external recognition for 
our Act as One approach through a series of coordinated applications 
to the HSJ Awards. Along the way our business development teams 
have benefited too – building their networks, expanding their 
understanding of the whole system, and sharing their learning with 
each other. 

Looking to the future, they are a great example of how we can all Act 
as One.
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OLDER PEOPLE'S MENTAL HEALTH CARE 
HOME LIAISON & OLDER PEOPLE'S MENTAL 
HEALTH ACUTE HOSPITAL LIAISON TEAMS 

At the beginning of the COVID-19 lockdown in April 2020, a request was 
made for older people’s mental health (OPMH) input to support the 
creation of a ‘Super-Rota’, enhancing and expanding the existing 
Telehealth support service to care homes, extending to any person living 
with a degree of frailty at home. The contribution of these two OPMH 
services was to provide a regular rota of experienced older people’s 
mental health professionals seven days a week over extended hours to 
provide real-time advice, signposting, arrange assessments and/or 
prescribing support to older people with escalating mental health and/or 
dementia needs referred in for support via the Telehealth hub. A 
significant change to both referral and response mechanisms for these 
two teams, and additional but complementary to their usual lines of work, 
their input has contributed to reducing the pressure on both acute 
hospital and older people’s mental health beds at a time when COVID-19 
has introduced significant risks to a very vulnerable population group, 
exacerbated by any transition in care setting. Examples of support include 
active triage, onward referral for specialist mental health support, advice 
around both Mental Health Act procedures and Deprivation of Liberty 
Safeguards, instant advice on mental treatment options during periods of 
crisis and support around urgent placement and admissions where 
unavoidable. 

All this has been in conjunction with physical health colleagues in the 
Telehealth hub, on the Super-Rota, GP practices and social care 
professionals, demonstrating new and enhanced partnerships in line with 
the key principles of Act as One.

OUTPATIENTS TEAM – BRADFORD TEACHING 
HOSPITALS NHS FOUNDATION TRUST

Within the outpatients department we have strong relationships and 
work together in partnership to provide good quality care for our 
patients. We combine our knowledge and skills in order to promote 
the best care we can for our population. We develop and build strong 
relationships with our patients and continue to support them. With a 
new way of working and different colleagues working together mid 
pandemic, we have supported each other and we work together as a 
team. We all have bad days, but it’s the support that matters and that 
is what we do. 

We support each other through the good and the bad, especially 
through the pandemic.
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POLICE COMMUNITY SUPPORT OFFICER 
TEAM, ACCIDENT AND EMERGENCY 
DEPARTMENT AND CHAPLAINCY TEAM

Throughout the pandemic these three teams worked together forming 
new relationships to get the best out of working together. With 
patient-centred care right at the forefront of our work we managed to 
de-escalate many situations which otherwise would have resulted in 
calling the police. None of us knew this way of collaborative work 
would have such a positive impact on patients. One example was 
when a 15 year old girl was continuously trying to abscond from the 
ward. The PCSO called for chaplaincy support. The chaplain sat and 
listened to the patient, established that this patient was being 
groomed and a safeguarding alert was sent. Collectively the PCSO 
and chaplaincy were able to put this patient at ease and provided 
pastoral input which calmed the patient down. There are many 
examples in A&E where this collaboration has worked well and eased 
pressure on clinical staff. 

We are all so proud of working as one and we will continue to do this 
with patient safety, patient dignity and patient experience in mind.

PROACTIVE CARE TEAM 

The Proactive Care Team (PACT) is a dedicated resource providing 
enhanced proactive care within central Bradford. Funded by the 
Reducing Inequalities in Communities (RIC) programme, they are a 
multidisciplinary, culturally competent team. PACT work across 
organisations aiming to enhance the existing offer, providing a 
primary-care-focused approach and short-term intervention to 
support vulnerable, frail adults. Staff come from the acute, 
community and specialist dementia services to bring together 
diverse skills including advanced care, end-of-life planning and 
support, physiotherapy, psychological support, speech and language 
therapy, dietary advice and occupational therapy. The benefit is an 
interdisciplinary integrated holistic approach to care needs, with 
support to both patient and carer. PACT work to enable prevention, 
recovery and sustainability so people can live well and avoid 
unnecessary A&E, urgent care admissions and visits to primary care. 
PACT also work to address areas of identified need in central 
Bradford (using RAIDR data) with the aim of reviewing needs before 
issues escalate. By using this data and working closely with 
communities the team can work with individuals, families, carers and 
community groups to open up conversation on end-of-life care and 
dementia that are already known to be identified areas of need in 
central Bradford and address some of the stigma and fear associated 
with those conditions. Service user feedback has been terrific and 
the service is one that can grow and really support the community it’s 
there to serve.

A great start by a team in just eight months!
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RESEARCH TEAM (WHOLE SYSTEM WORKING)
We are collaborating across Bradford, Airedale and Craven to increase 
access to research opportunities for people in the area. We are working with 
Bradford Teaching Hospitals NHS Foundation Trust, Bradford Institute for 
Health Research, Bradford District Care NHS Foundation Trust and the CCG 
in developing a ‘City of Research’ website which includes a registry for 
people who are interested in being involved in research. Locally, our 
Airedale research and development team have been very active and 
successful in recent years, and particularly during the COVID-19 pandemic. 
We have been involved in quite a lot of COVID-19 research. Acting as one is 
key to our success.

SASHA BHAT AND COLLEAGUES
This nomination is for Sasha Bhat and her team members. My daughter 
attempted suicide in 2018 and she thankfully survived. Her recovery was 
not easy and it was really difficult to find the right support. I met Sasha at 
a mental health event in January 2019 and she introduced me and my 
daughter to the services and made a referral that meant we got the right 
support. She was supported not only with her mental health but also with 
school work and with making friends and dealing with the racism she 
faced. She got involved in a community project at Speaker’s Corner and 
she managed to get back to school. My daughter is now at university 
studying to be a nurse.

This nomination reflects first-hand experience of how Sasha and her 
colleagues go way beyond to ensure services are open and to learn from 
individual people – her team members are from so many organisations, 
and yet she brings them all together to work together. Her team members 
– Kelly, Rashmi, Maariya, Joanne, Nadia, Helen and others – are so kind 
and helpful to all the providers. Sasha and her team do this for everyone 
and they want everyone to have access to good support; they 
acknowledge all the wider things that happen to people to make them 
need services. It kept my world alive and we are so grateful for everything 
the whole team do. 

ROSHNI GHAR
Roshni Ghar is a women’s Black and Minority Ethnic (BME) mental wellbeing 
service. As a team, they work in a dynamic and proactive way with enthusiasm 
and commitment to raising a platform for the needs of BME women in Airedale 
and Craven and have developed excellent services in partnership with 
Bradford District Care NHS Foundation Trust and Airedale Centre for Mental 
Health. They have worked on developing positive and mutually respectful 
relationships with others: internally; within the CCG; with Trust providers; 
across two local authorities (education, social care and community services); 
in the voluntary and community sector; and with GP practices.

They have developed bespoke interventions but, more importantly, shaped 
how wider mainstream services are accessible and responsive to the needs of 
women who are, more often than not, marginalised and excluded. They work 
flexibly, are prepared to venture outside their comfort zone and always willing 
to work outside routine hours if it’s needed. They are engaging with and 
meeting the needs of a group of people who face high barriers to services, lots 
of inequalities in society and in health services. They really make volunteers 

feel welcome and have leading roles to design and shape things. It has 
really helped my confidence.

The reason for nominating this team is not only because of the outcomes 
they deliver but because of the way they do it – developing partnerships, 
going above and beyond and, most importantly, making a difference to 
people’s lives.
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SHARING ORGANISATIONAL LEARNING 
AND QUALITY IMPROVEMENT

Our Airedale NHS Foundation Trust organisational learning and 
improvement team works closely with both the quality improvement and 
organisational development teams at Bradford Teaching Hospitals NHS 
Foundation Trust. We ran a virtual learning event to celebrate digital 
innovation in August last year, with over 80 attendees joining us from 
across the local system. This was a joint event organised and delivered by 
the two quality improvement teams. We have also been running 
leadership support circles between the two organisational development 
teams offering a safe space for colleagues to come together and discuss, 
in a facilitated fashion, issues around dealing with COVID-19.

We are sharing this as a real example of how we can celebrate Act as One 
across our place.  

THE STAFF AND CIVILIAN COMMITTEE OF 44F

Over the past 15 months since the facility for face-to-face activity 
ceased, the Squadron staff have collectedly run over 110 hours of 
online training to the cadets involved in our organisation. This is set 
aside from their own day jobs. This included learning new systems 
and skills in their own time in order to deliver the sessions. Staff also 
had to deal with their own personal circumstances/issues during 
these difficult times, but have never let the cadets down or 
disappointed them with the sessions. This online training was 
paramount to the welfare and mental health of our young cadets, 
who are aged between 12 and 20. The staff kept the sessions fun and 
engaging to enable all to take part in informal fun activities. The 
civilian committee supported this by allowing whatever expense 
needed to be used in encouraging and supporting our young people. 
As the commanding officers of the unit, these staff have gone above 
and beyond the call of duty to ensure the health and wellbeing of 
each cadet was at the forefront of their mind and ultimately 
sacrificed their own time. It makes me proud to run the unit and I 
hope our place can be proud of what these staff do for their 
community.

Our way of working is having a positive impact on the health of our 
colleagues, using the ethos of Act as One.
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#STILLHERETOHELP CAMPAIGN

The #StillHereToHelp campaign was launched in April 2020 during 
the early days of the pandemic. It was recognised that people who 
needed help were avoiding seeking it from local services due to fears 
around COVID-19. The CCG communications and engagement team 
created a simple to follow movement called #StillHereToHelp that 
was built around user-generated content (social media videos) sharing 
messages of support and reassurance to local people that they could 
still get help if they needed it. Hundreds of videos were produced 
organically and posted in multiple languages on multiple social media 
platforms. From district nurses to local youth services, dieticians, 
voluntary and community organisations, specialist mother and baby 
teams, palliative care, care and nursing homes... the campaign spread 
into West Yorkshire, Harrogate and beyond, being adopted outside 
our area elsewhere in the country. It contained simple messaging, a 
simple script and created a movement that provided reassurance to 
people in their darkest hour. It also received regional broadcast 
coverage. 

It was a fantastic example of a full system movement to make things 
better for local people and was developed initially by the comms and 
engagement team at the CCG, before being adopted and built on by 
local partners and further afield.

SUPPORTING HIGH IMPACT EMERGENCY 
DEPARTMENT ATTENDEES

Recognising an amazing team of people that come together across 
Bradford and Airedale, Wharfedale and Craven to support patients 
that attend Bradford Royal Infirmary’s emergency department that 
fall under the umbrella term of high impact users. 

Our team meets every eight weeks, looking at the top 20 high impact 
users during the preceding eight weeks. The team range from 
emergency department/urgent care clinicians, child and adult 
safeguarding, learning disability and dementia specialist, Waddiloves 
Health Centre colleagues from Bradford District Care NHS 
Foundation Trust, voluntary care sector partners (Age UK, Haven, 
Cellar Trust, Project 6, CGL), West Yorkshire Police, Yorkshire 
Ambulance Service, Bevan Healthcare/homeless team and social 
care. They look at human impact, person-centred support, how the 
attendances tell us the type of stress/strain/issues that may produce 
these behaviours, symptoms and outcomes. We also address the staff 
impact on those individuals and their family/support/carers, and also 
our own values and behaviours. From this, care and management 
plans are produced, shared and discussed to produce a human and 
supportive approach to a holistic response. 

We are incredibly proud of this group of people and the positive 
changes we see in people.
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THE PLACE IN SETTLE CIO

The Place in Settle is a new collaborative cross-sector charity that has 
been in the making for over two years. Its Board consists of the leads 
of four different voluntary sector organisations, a GP from the local 
surgery and a community member. Its aim is to build community 
wellbeing in Settle. The team deserve to be recognised because, 
despite COVID-19 and the pressures faced by each individual 
organisation in dealing with the changes that need to be made in their 
daily work, they have remained committed to the development of the 
charity, its premises and its staffing. We have now signed leases on 
property for a one-stop shop and an accessible activity space plus 
recruited our first member of staff.

WARD 11 ULTRAGREEN SURGICAL

We have been open as a new ultragreen surgical ward for a year now 
to help shielding staff be able to come back to work and create a safe 
working environment. The whole ultragreen pathway was put 
together from scratch and the team has been made up of staff from 
all different specialities (medicine, daycase unit, urology, general 
surgery). As you can imagine, this was very scary for many staff as 
they were not just going into a new team but starting a new 
speciality. In the last year we have closed and moved wards at least 
eight times which can really disengage individuals but the staff in this 
team have supported each other and established relationships which 
are genuine and kind. The team have been absolutely amazing in 
engaging with each other and supported each other in learning new 
things and facing challenges. To prove how fantastic the team have 
been and how effective the ultragreen pathway is, we have had no 
cases of COVID-19 on the ward since the ultragreen ward has 
opened. This is a massive achievement and would not have been 
achieved without the dedication, teamwork and willingness the team 
have shown.

This team definitely needs recognition for the new challenges they 
faced whilst still continuing to work, to Act as One and to always 
deliver high standards of patient care.



ACTasONE

20
21

Don’t forget to follow Act as One on Twitter: @ActAsOneBDC


