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Background & Context
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The Welsh Landscape

c.28,800 births annually     c.2500 pre-term babies      c.3000 neonatal admissions

Deprivation creating inequality & public health challenges
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…it failed to 

investigate, failed to 

learn and failed to 

improve

It is too late to 

pretend that 

this is just 

another one-

off, isolated 

failure…

…engrained 

culture has 

resulted in 

poor learning 

from incidents 

and a lack of 

ownership, 

accountability 

and leadership
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To ensure we have clear and consistent 

improved approaches to maternity 

and neonatal safety within 

all services in Wales

MatNeoSSP Wales
Purpose 
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Milestones
2022 2023

Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May June July

Team Recruitment
Start in 

post

Discovery Phase Design

Stage 1 Diagnostic

Stage 1 Interim Report 

Stage 2 Diagnostic

Site Visits

Draft Report Consultation & Editing

National Shared Learning Event

Professional Copy Editing, Design & 

Translation of Report

Report Publication

Improvement Activity



Version 01  |  © 2021 Improvement Cymru

Programme Lead

Project Support

Analytics

Communications & 
Engagement

Academy Training

Local Safety 
Champions 

x 14

Clinical & 
National Leads

 x 4
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Our MatNeoSSP 
Discovery Methodology

Stage 2 
Diagnostic

Trigger 
Tool

Stage 1 
Diagnostic

IHI 
Framework

Site Visit

Report



Stage 1 – IHI Framework

IHI 
Frame
work

Trigger 
Tool

Site 
Visit

Report



Diagnostic Stage 1
IHI Framework for Safe, 
Reliable & Effective Care

& Diagnostic Tool

Just 

Beginning

Making 

Progress

Significant 

Impact
Exemplary
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Methodology

Training

• Framework

• Diagnostic Tool

Data 
Capture Tools

• Paper & electronic

Champions gathered 
evidence

• Observable in environment & 
meetings

• Informal conversations

• Semi-structured interviews

Evidence submission

• Bespoke MSExcel tool

Peer review panel

• Every diagnostic descriptor

• Collective agreement

Data visualisation
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Stage 2 – Trigger Tools

IHI 
Frame
work

Trigger 
Tool

Site 
Visit

Report



3 bespoke tools:

• Maternity

• Neonatal

• Emergency 
ambulance 
services

Broad scope

Clinician engagement

Time constraints
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Examples

Number of Datix incident NRI

Section 3 - Insight

01/01/2020 - 

31/12/2020

01/01/2021 - 

31/12/2021

01/01/2022 - 

30/06/2022

Number of DATIX incidents graded moderate or 

above

Number of Datix incident moderate harm (not 

NRI)

Number of external organisation with concerns 

or request for action made directly to the trust

Number of Coroner Reg 28 made directly to the 

trust

Note:  Please collect the data items below for 

each month  within the time frames specified.

Section 1 - Perinatal Morbidity and Mortality Inborn

01/01/2020 - 
31/12/2020

01/01/2021 - 
31/12/2021

Number of babies born with Ph<7

01/01/2022 - 
30/06/2022

Total number of perinatal deaths

Number of stillbirths >= 24 weeks exclusing 
Termination of Pregnancy

Number of stillbirths 17 - 23+6 weeks exclusing 
Termination of Pregnancy

Number of suspected brain injuries in inborn 

neonates (no structural abnormalities grade 3 HIE 37+0

Number of neonatal deaths between 0 - 6 days

Number of neonatal deaths between 7 - 28 days

Number intrapartum SB>24 weeks

Number of HIE cases (Maternity)
Number of HIE cases (BadgerNet)

Number of babies born at 37 weeks + with 
Apgar<7 at 5 mins

Note:  Please collect the data items below for 

each month  within the time frames specified.



Number of ITU cots
Number of HDU cots
Number of SC cots
Total number of cots(Excluding TC and rooming in room numbers)

Section 1 - Clinical Service Medical Staffing Arrangements

This section should be asked of all individual NICUs, LNUs and SCUs

Number of live births

01/01/2022 - 30/06/2022

01/01/2021 - 31/12/2021

01/01/2020 - 31/12/2020

Note: Please collect the data item below for each month within the time frames specified.

Workforce & 
Working Practices Section 2 - Allied Health Professionals

This section should be asked of all individual NICUs, LNUs and SCUs

Please provide the number and Whole Time Equivalent for the following: WTE

Number

Roles

Total

0

0

Psychology

Dietician

Neonatal Breastfeeding Lead / Advisor
SALT
OT

NM PhysioRespiratory PhysioPharmacy
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Methodology

3 bespoke 
Trigger Tools

• Existing metrics

• Rapid consultation

• c.500 data fields

MSExcel data capture 
tool

Champions 
gathered data

• Constant review & 
clarification

Validated data 
submission

Data 
analysis

• Organisational, regional &  
national

• Benchmarking

Data 
visualisation

• Organisations anonymised
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Site Visits

IHI 
Frame
work

Trigger 
Tool

Site 
Visit

Report
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Methodology

Appreciative Inquiry 
principles

• Question prompts & notes 
framework issued

1 day each org

• 8 visits in 5 weeks

• 350 hrs

Timetabled by org

• Unit visits

• Stakeholder & Executive 
discussions

Stakeholder briefings

• Issued before visit

Structured post-visit 
data capture

• Electronic

• IHI Framework elements
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Report… & Impact

IHI 
Frame
work

Trigger 
Tool

Site 
Visit

Report
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MatNeo has created 

an opportunity to 

speak with the whole 

MDT to explore 

perspectives and 

identify improvement 

needs/opportunities.

Our organisation is 

going to 

redistribute an 

existing neonatal 

culture survey, but 

reframe it to use an 

appreciative inquiry 

approach

MatNeoSSP has 

already highlighted the

importance of quality 

improvement and

data collection and put 

this concept firmly

on our leadership 

team’s agenda

We have been looking at data differently,

including co-monitoring data across internal

team boundaries, tracking outcomes for 

ethnic minority women and looking to make 

changes to the maternity system

The MatNeoSSP project has had a 

positiveimpact on staff who felt deflated 

by externalreviews in the past. As this 

project is anational programme staff 

have faith that it offers real potential for 

change
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• Request for

‘no more than 30 pages’

• 103 pages

• 16 themes

• 134 suggested actions

MatNeoSSP 
Report • Final report accepted

• Daunting

• Engaged stakeholders 

& Welsh Government 

• Top 10 ➔ 2 initial 

national strategic priorities

• MEWS & ATAIN

• 3 year target to achieve 

all 134 actions

• WWW?  EBI?



Thank you

Would you like to find out more about this 
Discovery phase, our report or resultant 
improvement work?

3pm – Exhibition Stand 8
Sarah Patmore – Programme Lead
Sarah Morris – Lead Midwife



Evaluating improvement collaboratives: 

Design variations and their impact

Geetika Singh, Head of Quality Improvement 

Janet Seale, Expert by Experience Advisor & Honorary Improvement Academy Faculty 

11 April 2024



Introductions

Geetika Singh
Head of Quality Improvement

@GeetikaQI

Janet Seale
Expert by Experience Advisor & 

Honorary Improvement Academy Faculty



About CNWL

• Provides NHS services in London, Milton Keynes, Surrey and beyond

• Serve around 3 million people

• Community, sexual health, mental health, health and justice and addictions 

services

• Employ over 7500 staff

• Across 150 hospital and community 

     sites

• QI is key to our work and we have an

      Improvement Academy to support this,

      with 3272 staff trained in QI and 209 

      active QI projects

• Involving people with lived experience is absolutely essential for us.



CNWL Improvement Collaborative

Key activities:
• Learning sessions to delivery QI 

knowledge and skills
• Regular workshops to share learning and 

identify interventions that may be used 
to support and scale improvement

• Partnership working with SU&C
• Provision of data to participating teams

Brings together healthcare 
professionals & SU&C from 
multiple services to work 

together on shared 
improvement goals

Design a collaborative 
learning system

Evaluate aggregate effect 
of collaborative learning



Evaluation of the impact of three 

different improvement collaboratives

Si
m

ila
ri

ti
e

s → Aligned to Strategic 
priorities

→ 24 participating teams 
incl over 90 staff and SU&C

→ Divided into 3 phases: 
Scoping, Delivery & 
Summative phases

→ Evaluation methods 
designed to cover all three 
phases.

D
if

fe
re

n
ce

s → Duration

→ Distinct approaches to 
team selection

→Wrap-around support 
mechanisms

→ Training designs and 
post-collaborative support



Improvement Collaborative Designs



Design Approach for Each Collaborative

IC 1 – 2019-2020 IC 2- 2021-2022 IC 3 – 2022-2023

Themes Falls, Violence Reduction & 
miscellaneous

Violence Reduction, Pressure Ulcers, 
Improving flow & Improving Safety

Focus on Excellence Care & 
Simple Effective Processes

Duration of delivery phase 12 months extended to 18 → COVID 12 months 6 months

Training design • 3 full days & 2 half days of LS
• 10 webinars of 1 hr 
• ½ day theme workshops 

• 4 half day LS
• 5 half-day workshops for each theme 

(i.e. 20 workshops across 4 themes) 

• 2 full day LS
• 4 half theme workshops

Delivery platform F2f but had to move to virtual Virtual Hybrid attendance

Teams recruitment Chosen by Divisional Leadership Chosen by Divisional Leadership Application process with 
SU&C on panel

Wrap-around support for 
teams

Divisional coaches, Sponsors, SU&C, 
PM

Divisional coaches, Sponsors, SU&C, PM Coaches from QI team, 
Sponsors, SU&C, PM

Wrap-around support for 
Sponsors, SU&C, Coaches

Coach forums • Coach forums
• Gap in leadership QI capability 
• Accessibility to SU&C esp for 

community services

Sponsor huddles, SU&C 
Improvement forums, Coach 
support

Evaluation By theme Aggregated evaluation of entire prog. incl 
tracking team culture changes

• Aggregated evaluation
• Tested CNWL Added Value 

Framework

Decision gateways Informal Informal Introduced formal & robust



CNWL Added Value Framework

Added Value Framework Added Value Template



Outcomes & Post-Collaborative Support

IC 2 (12 months data)

200 change ideas tested

~60% teams achieved project score of 3.0 or above

Sustained positive engagement 

77% had SU&C involvement

90% improvement in safety culture markers

59% shared their work internally or externally

All teams returned to BAU with local governance

IC 3 (6 months data)

152 change ideas tested & 42 (26%) came from SU&C

~43% teams achieved a project score of 3.0 or above

Sustained positive engagement 

100% SU&C involvement

23% improvement in safety culture markers

43% shared their work internally or externally

52% teams → local governance
48% teams → QI coaching for 2-3 months post collaborative



Lesson Learnt
1. Key enablers to the success:

✓ Application process brought teams together that were ready and willing to improve

✓ Targeted wrap-around support to Sponsors, SU&Cs, coaches via Sponsor huddles, SU&C 
forums and coach forums

✓ Having decision gateways in design enabled focused and candid conversation about team 
progression

✓ Central QI team providing coaching enabled timely improvement support and escalation 

2. Collaborative with longer time frame were more resource intensive but had a 

greater positive impact on safety culture & successful projects at the end of 

delivery phase.

3. Collaborative with shorter duration created an energy, momentum and mindset 

for continuous improvement. Teams became more confident to take on other 

projects. 

4. Designing a system to measure all QI benefits helped demonstrate overall 

impact of the improvement journey (CNWL Added Value framework).



CNWL Improvement Academy
cnw-tr.improvementsupport@nhs.net
@CNWLImprovement
www.cnwl.nhs.uk/ia

CNWL Improvement Academy (IA) is deeply grateful to all those who 
played a role in the success of the Improvement Collaborative 
Programmes. Thank you to - Dr Con Kelly, Dr Simon Edwards, Alison 
Butler, all members of QI team, IA faculty, Service Users, Carers and 
staff from all participating teams - for their invaluable input and 
support throughout the process. Their insights and expertise were 
instrumental in shaping the direction of these improvement 
collaboratives.

mailto:cnw-tr.improvementsupport@nhs.net
http://www.cnwl.nhs.uk/ia


A/B testing and QI:
bringing tech tools to healthcare
Holly Krelle @berni_hk
Leora Horwitz @leorahorwitzmd

Center for Healthcare Innovation and Delivery Science



The   challenge: what artwork will make someone watch 
your programme?

?



The   challenge: but it’s not the same for everyone



So, how do we apply this 
to healthcare?

Center for Healthcare Innovation and Delivery 
Science



• 44k staff; 2,000 inpatient 
beds, 8 million ‘patients’

• Primary, secondary & 
tertiary care



1. QI more flexible, but often offers weak evidence

2. RCTs are robust, but too slow, burdensome & 
inflexible

3. A/B testing, rapid & robust, but not often used in 
healthcare

About us



We help develop a learning health system by running 
studies that are:
• Short (ideally 1-3 months),

• Randomized,

• Repeated, &

• No extra work for the frontline
• Automated randomization

• Existing collection of outcomes

About us



Examples



Better messaging: can we 
improve mammogram 
attendance?
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A/B testing a new mammogram message

On behalf of your NYU Care Team, we hope you are staying safe and healthy during 

this time. At NYU Langone Health, we are dedicated to providing you with world-class 

medical care. Our records indicate you may be due for breast cancer screening. 

Screening is the number one way to reduce your risk of breast cancer. Having a 

mammogram to screen for breast cancer on a regular basis can help detect cancer at 

the earliest, most treatable stages. 

To schedule your mammogram: 

- Visit the NYU Langone Health app
- Call 646-987-3512

If you have recently had a mammogram, please let us know by replying to this 

message with the date of screening; or if you have the mammogram report, you may 

also send it to us by uploading the report to this message. We will then update your 

record.

To learn more about breast cancer screening, visit: 

https://nyulangone.org/locations/mammography

Thank you,

The NYU Preventive Health Services Team

On behalf of your doctor, our records indicate you are due for a mammogram. We 

realize the COVID-19 pandemic may have interrupted your screening timeline, but we 

encourage you to schedule this screening today. 

To book, please click here.  

If you recently had a mammogram or require assistance, please rely to this message or 

call us at 646-987-3512.

Thank you,

NYU Langone Preventive Health Services Team

To learn more about breast cancer screening, visit: 

https://nyulangone.org/locations/mammography

Old New

Jul 13 – Aug 24, 2022

https://nyulangone.org/locations/mammography
https://nyulangone.org/locations/mammography
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Appointment rate

6.1%

11.8%

0%

5%

10%

15%

20%

25%

Old New

P
e
rc

e
n
t 

o
f 
p
a
ti
e
n
ts

Mammogram appointment
N=414

Difference is significant (p=0.04)



Stopping annoying alerts:
venous thromboembolism
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VTE Alert: it fires a lot

13,487 

6,755 

4,379 

2,826 

1,870 
1,393 1,064 823 684 567 

4,141 

 -
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 12,000

 14,000

 16,000

1 2 3 4 5 6 7 8 9 10 >10
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u
n
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rs

Firings per encounter

Firings per encounter

• In 10% of encounters it fires 
more than 10 times

• And, there are hundreds of 
encounters where it fires more 
than 50 times



The alert is also badly designed



Simplify acknowledgement 
reasons

Test firing of alert only for 
first contact provider & 

attending

Center for Healthcare Innovation and Delivery Science55

We made two improvements

1. 2.

… so they’re less annoying, take up 
less space, and increased chance 
clinicians click the correct 
acknowledgement reason

… so that the alert fires less often, 
but without a reduction in safety

Oct 12-Nov 10, 2023
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Simplified acknowledgement reasons
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Firings per encounter reduced by nearly half

1.4

0.8

0

0.2

0.4

0.6

0.8

1

1.2

1.4

1.6

Control Intervention

Alerts per patient encounter
N=8,099

Difference is highly significant (p<.0001)
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VTE timeliness unchanged

81.1% 81.4%

0%

20%

40%

60%

80%

100%

Control InterventionP
e
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e
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e

n
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u
n
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rs

 w
it
h

 
ti
m

e
ly

 o
rd

e
r

Timely VTE prophylaxis
N=8,099

Intervention had 2,336 fewer total alerts in 1 month without reducing timeliness

Difference not significant (p=0.71)



Precision phone calls



1.Some patients have ‘open gaps’ (due for screening but have not fulfilled) or are 
behind on their medication adherence (not filling crucial prescriptions)

2.We cannot call everyone

3.Therefore, we try to target interventions to those most likely to benefit

4.We built models to predict likelihoods of patients doing screening or adhering to 
medication

5.Then ran trials to see which groups benefitted most from outreach

– Patients randomly assigned to control or intervention arms

– Outreach effectiveness compared at different levels of predicted likelihood

60

Which patients should we target with our phone outreach?

• 21,067 total patients
• Outcome: close an open screening gap
• Mar 1 2021 – Feb 28, 2022

• 6,784 total patients
• Outcome: 80% percent of days covered (PDC)
• Jul 17 – Dec 19, 2022

Medication AdherenceOpen Gaps
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Percent of patients who closed gap after call

6.9% 6.6%
5.9%

4.8%

0.5% 0.3% 0.5% 0.6%

0%

1%

2%

3%

4%

5%

6%

7%

8%

Quartile 1 (least
likely to close gap)

Quartile 2 Quartile 3 Quartile 4 (most
likely to close gap)

Intervention Control

More likely to close gap on their own

Difference is highly significant (p<.0001) 

overall and within each quartile



62

Percent of patients reaching adherence target

60.8%
66.9% 69.5%

81.3%

60.6%

69.5% 68.4%

76.3%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

Quartile 1 (least likely to
adhere)

Quartile 2 Quartile 3 Quartile 4 (most likely to
adhere)

Intervention Control

More likely to close gap on their own

Difference is not significant overall (p=0.31)

Within Quartile 4, difference is significant (p=0.01)



The team



About us

The NYU team

K
e

y
 f

e
a

tu
re

s

• Senior-level sponsorship/buy-in
• Frontline staff willing to design & test ideas
• Ability to manipulate the EHR
• Easy & immediate (ish) access to data
• Project management, ideation & analytical 

skills

• Director
• Assistant Director (evaluation & 

delivery background)
• Two data analysts
• One data extractor
• Two project associates
• Statistical advisor
• ‘Running’ 10-15 trials at a time



About us

Soft encouragement

• Build relationships, trust & enthusiasm;

• Find their motivation – e.g. here’s a tool to 
help you stop doing things you don't want to 
do

• Stick around when things don’t work out, and 
try again

• Run trials that really don’t burden the 
frontline – no/minimal downside

How do we motivate people to work 
with us?

Hard encouragement

• Tie to measured outcomes – NHSE 
targets/ board priorities;

• Try to link into cost savings (e.g. 
departments that just need that extra 
nudge to meet % screened targets)


	Slide 1: B7
	Slide 2: 3-stage National Discovery:  Triangulation in a learning cycle
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29: Thank you  Would you like to find out more about this Discovery phase, our report or resultant improvement work?  3pm – Exhibition Stand 8 Sarah Patmore – Programme Lead Sarah Morris – Lead Midwife
	Slide 30
	Slide 31: Introductions
	Slide 32: About CNWL
	Slide 33: CNWL Improvement Collaborative
	Slide 34: Evaluation of the impact of three different improvement collaboratives
	Slide 35: Improvement Collaborative Designs
	Slide 36: Design Approach for Each Collaborative
	Slide 37: CNWL Added Value Framework
	Slide 38: Outcomes & Post-Collaborative Support
	Slide 39: Lesson Learnt
	Slide 40
	Slide 41: Center for Healthcare Innovation and Delivery Science
	Slide 42: The    challenge: what artwork will make someone watch your programme?
	Slide 43: The    challenge: but it’s not the same for everyone
	Slide 44: Center for Healthcare Innovation and Delivery Science
	Slide 45
	Slide 46: About us 
	Slide 47: About us
	Slide 48
	Slide 49
	Slide 50: A/B testing a new mammogram message
	Slide 51: Appointment rate
	Slide 52
	Slide 53: VTE Alert: it fires a lot
	Slide 54: The alert is also badly designed
	Slide 55: We made two improvements
	Slide 56: Simplified acknowledgement reasons
	Slide 57: Firings per encounter reduced by nearly half
	Slide 58: VTE timeliness unchanged
	Slide 59
	Slide 60: Which patients should we target with our phone outreach?
	Slide 61: Percent of patients who closed gap after call
	Slide 62: Percent of patients reaching adherence target
	Slide 63
	Slide 64: About us
	Slide 65: About us

