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Session Qutline

* The Challenge of Scale and Spread

 What s the Flow Coaching Academy
programme?

* Big Room Live - What's best for Louise?
* Does it work? Where next?
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About Us

The Health Foundation is an
independent charity committed to
bringing about better health and
health care for people

in the UK.

We connect what works
on the ground with
effective policymaking
and vice versa.

We shine a light on
how to make successful

change happen

oA



DeIivering anationg]
approach o Patient
OW in WaJeg

Feaming from gy 100 Lves Improyeqmen,
Patienc Flon, Programme

Continuous improvement
of patient safety
Thnuu!onhmp inthe NHs
S vy

iF

Improving Patient
flow acrogq
Organisatiops

and Pathways

leaming Teport
Apeil 2013

s
November 203

The chaHenge and
Potentig] of whole
System floy,

In
o

PTOVING the flory

flow o,
7088 whole, health ang social

PeOple, informy
al care o,

on ang Tes0urce;
iomie




Improving QI skills in frontline staff can
support improvement of patient flow




We're learning about how best to support
spread of effective interventions

September 2018

AGAINST
THE ODDS:
. The spread challenge
Successfully scaling
innovation in the NHS How to support the successful uptake of innovations

and improvements in health care
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Complex interventions are context-sensitive

Organisational
systems & culture

Human behaviour
& relationships

Dynamism &
unpredictability




Different contexts may require adaptation




We asked innovators from Health
Foundation programmes...

Would you say you have learned new things about your
intervention from adopters’ experiences of implementing it?

9 1% Don't

know

!
!
!
!
v

90% I
Yes No

If so, have you in any way changed how you describe and
communicate the intervention as a result?
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Adopter sites have a key role to play In
refining models to support spread

100%

Laggards 16% 90%

80%

70%

60%

50%

aleys 183JeN

Innovator

team Co-innovators 40%

E jority 34%
arly majority 0%

20%

Early adopters 13.5% LV

Initial adopters 2.5%
0%

Time

Theinitial spread processas co-innovation

The Spread Challenge. Tim Horton, John lllingworth, Will Warburton. 2018



WE ARE SUPPORTING THE FCA
TO DEVELOP AN APPROACH TO
IMPROVE PATIENT FLOW
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What is the
Flow Coaching Academy
programme?
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Quality Improvement:
The Imbalance of Art & Science

Socio-Cultural

&
’/ Personal
&

Experiences
“Humanistic”

/

Technical y N
Mechanistic Focus
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Team Coaching

Improvement

Q' Science

Pathways
&
Teams
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How does it work?

Clinical pathways

— 12-15 per cohort

‘Coaching pairs’

— clinician and non pathway coach
(24-30 people)

Practise based action learning

— 18 days run over 12 months, including
taught elements and action learning

‘Big rooms’
— setting up weekly improvement meetings

Th
e — Foundation



The Big Room:

“Time, space and autonomy for improvement...”

| See
together

| Learn @ Act

together together
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Big Room Llive:
What's best for Louise?
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Big Room Live
Skin Cancer Pathway
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Big Room Live - Plastic Surgery

Open the Blue Folder on your table

5 mins - In your tables discuss

What does the data tell you about the
Plastic Surgery service?
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Big Room Live - Plastic Surgery

What does the data tell you about the
Plastic Surgery service?
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Big Room Live - Dermatology

Pack away the Blue Folder and
Open the Green Folder on your table

D,

5 mins - In your tables discuss

What does the data tell you about the
Dermatology service?
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Big Room Live - Dermatology

What does the data tell you about the
Dermatology service?
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Value

Outcome + Patient experience
valve= @

Cost
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Louise’s Story
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Louise’s Story

FCA

e e e
e

Flow Coaching Academy

The
Health
Foundation



Louise’s Story

Possible Cancer.
Need an hospital appointment
| have so many questions | can’t think’

Letter from the hospital a few days later.

Hospital It suddenly seems very real’
Dermatologist 10 days later see Consultant Dermatologist.
1 go home and it feels so overwhelming'’.

Hospital 2 weeks later see Consultant Plastic Surgeon

_ ‘At least | leave with a date for my operation’.
Plastic Surgeon

It's nearly 6 weeks since | saw my GP by the time | get to my
operation. I'm relieved but still anxious about the future’.
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Improvement- 3 key elements

Methodoloqgy
Some help

mprovement
Science

Time, space &
focus

Pathways
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Coaching skills & behaviours

Plan Do
Study Act
Statistica] Process
Control
Process Mapping

Team Coaching
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Helpful Coaching Questions
Is NOT asking.... IS asking....

W hat have you

Why don’t you
looked at or heard?

look at ?

How would you
describe what Is
happening here?

Why do you think
that Is the
problem?
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Reframing

This Is Impossible!

We will never get this
group of clinicians to
work together.

What would 1t be
like for Louise If
we managed to

resolve this?

O
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Big Room Live

Blue Folder Plastic Surgery
Green Folder Dermatology

5 mins - In your tables discuss
In the light of the Louise’s story

- How are we doing?

- What ideas do we have to improve the
service for Louise?
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e — Foundation




Patient

Average: 5
retums to
days from Dermatology
for excision

appointment

D . .
Average: 11 days from 3
Patient
Follow up

receives

—
referral
Patient has Decision:
Biopsy or Fatient goes
home follow up
latter

consultation
with total
excision

Referral
Outpatient Patient
books in at
Dermatologist

graded as 2
GP ':’;”"" week wait by admin team
Dermitokigy cancer list patient &
tracking send letter
team

receplion

Referral to

Plastic
Surgery

Average: 14 days 3
from
appointment with
plastic surgeon

v
n

Average: 14 days from

—
referral
Patient
attends Pre- Patient Letter sent Patient
with afttends for Follow up
retums o =
operation day case appointment
date surgery

Plastic
Operative
home

Patient Surgeon
aznesac Assessment
Centre on

Referral
received.
Outpatient
Admin team
book patient
on general
clinic slot

Lem’:‘:“t b books in at
P reception and
consents

same day
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Discussion

retums to
dav‘s from Dermatology
appointment for excision

Average: 11 days from
referral

— —_—

Referral
graded as 2 Outpatient Patient Patient has Decision: Patient
week wait by admin team Raakein consultation Biopsy or Fatiant goes receives
cancer list patient & & with total home follow up
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GP referral
to
Dermatology

Follow up
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Big Room Live

Real patient story
&
What actually happened in the
Skin Cancer Big Room
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Katie's Story

FCA
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Does It work?
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e ———— Foundation

Flow Coaching Academy




Gestational Diabetes Big Room:
/5% reduction in clinic walting time

|Gestational Diabetes Clinic Waiting Time|
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Vascular surgery Big Room:
80% Increase In ward discharges

|Week|y discharges from Vascular Surgery Ward|
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Weeks (Dec 2017 - Jan 2019)

Split Start 26 Dec 2018 19 Jun 2019

U.C.L. =17.6 331
Mean =10.7 19.4
L.CL. =3.8 5.8
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Diabetic foot Big Room:
iInpatient care 25% reduced LoS

Patient length of stay — MDT Foot team

L] Big Room commenced April 2017 with
initial focus on MDT foot team function
(There is also a & month data gap)

9 points below median indicate a

" * Statistical Process Control “rule
24 days break” —median and control limits
median recalculated

Las .

18 days
median
Las

Davs
a & M 4 A B A 3 3B 8 B 2 B B B B

Apr 2015

Jan 2016
@)
8
D

Mar 2018 55
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Frailty Big Room:
4 day reduction in LoS for patients requiring
support in their own home

|Referral to assesment time for all Hospital Discharges to AR - by week|
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Frailty Big Room:
>75y Medical patient 15% reduction in LoS

w
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Medical Patients >75yrs: Average Length of Stay PDSA Starts |
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Colorectal Surgery Big Room:
>35% Increase In elective laparoscopic
resection of bowel cancer

|Percentage of patients undergoing elective laparoscopic resection
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Biliary Surgery Big Room

Lead time reduction from 103 to 4.4 days for

cholecystectomy

Ion

| intervent
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Acute cholecystitis

E-referral

PDSA 2

PDSA 3:
Capacity
matching
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Sepsis Big Room:
23% reduction in sepsis mortality
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Where next?

FCA NHS H:;.:lth

Sheffield Teaching Hospitals Foundation
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Growth in number of FCA coaches over the
first 5 years

FCA

2 I ECA FCA FCA FCA

FCA FCA FC/

fcA ICA IGA ICA

Cycle 1 Cycle 2 Cycle 3 Cycle 4 Cycle 5



FCA Scotland

FCA Northumbria

FCA Yorkshire

FCA Lancashire
FCA Birmingham

FCA Central

FCA Bath
FCA Imperial
FCA Devon

FCA St George’s



MCA expo ' |9

‘It’s about time...’| 7th & |8th June 2019
Time to... improve, Time to...think, Time to...reflect

To find out more visit www.sheffieldmca.org.uk
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