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Overview of the Session

“Masterclass in designing improvement for maximum impact”
* Leadership

* Measurement

* Building Capability

* Selecting your improvement programmes and co-ordinating them
Into a Single Improvement Plan for your organisation

* System level improvement: early learning
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Leadership

The role of the Board

Lloyd Provost’s answer: A triad
working well together

. 1. A Chief Executive who is committed

Wh at d O€sS It ta ke fO ran to improvement, understands what

H ' T it is and can set the vision for the Vision &
O rga n |Sat|0 n to be Su CceSSfu l In organisation to adopt improvement. Commitment

1 1 2. A medical/clinical leads who are on
a d O ptl ng an d em bed d | ng the same page in understanding
1 P, improvement and making sure that Vision &
I m p rove m e nt . gozm =y Commitment /

the vision and clinical ownership for
Ql is shared across the organisation.
3. A Ql expert who knows how to

y.

4
-

In conversation

o |f you are a CEO how do you lead robustly adopt a QI methodology to Q';z-';iztvifteoof R o
1 . make sure that improvement is o Fad /.*
improvement/how good is your embedded in everything the .

organisation does.

CEO at leading improvement ?

Having these people working together to set and drive the vision, whilst working
with the wider leadership team to embed improvement in every layer of the
organisation, results in real levels of success.
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Our Trust Strategy 2025 -2030: Summary

Our big goal -z

i Fousdation Trus

We want to become a leading accountable healthcare organisation.
s That means we'll take full responsibility for improving health,
reducing inequalities, and using money wisely.
We are setting 3 big ambitions to make progress on:

Our role as the provider of specialist care for Lancashire and South Cumbria and the
provider of local services for Central Lancashire.

As a leading centre for continuous improvement, education, research and innovation,
gaining university hospital status.

As an anchor institution, where social value and sustainability is aligned to the health
and wealth of our population.

What we're focusing on (our 5 Ps)

Single
1 Improvement
_,.r'"- Plan

Patients Perfarmance Fraple Pradurtivity Partnerships

o ® Batter care, Meet and Supportand  Lke our resources Work closely with
3 faster acosss, excead national develop owr wisely and other health and
a re I S I o n safer services, standards, staff. reduce waste.  care erganisations.

Why we need this strategy ® How we'll do it

*The MHE is changing #'Work with pariners aonoss Lancashere and South Cumnibria
» 0ur population & groming and ageing »Move care coser to home - less hospital, mofe conmm Liniy
*We need to fix lang-standing finandial challenges #Use: digital toals Mee Artficial intelligence UAl) and rermate Manibonng
*\We want o use new technology and soence #Foous on prevention, not pst treatment
o Imnprove care. »Improve buildings and services across all eur sies.

What we're improving: . maternity and neonatal - Safe, personalsed care
our services for 2l

. ~ Faster dignosis znd better outcomes » Community and local services — More care in neighbourhoods

* Lomg-term conditions — Help people manage ther hedth
at home

»Specdlalist services — Be a centre of excellence
= Children and young people — Betier access and support.

« Dlagnesties — Maore local tests, quicker resulis
« Pathalogy — Use Al and digital tools for faster lab results

*Urgent and emergency care — Shorter waits, better mental
health support

Our role in the community Financial plan

As an andhor institution, we'll: *\We am to be financially stable by 202728
« Support local jobs and businesses =we'll reduce wiaste, iwest wisely, and

# Imprewe health and wellbeing wark with partners

* Be environmentally responsible.

How we’ll track progress
*Use our Single Improvement Plan

*5e1 yearly goak
*Report reqularty to the Board.

Education, Research & Innovation
# Train staff in improvement skills

*Work with unsversites and ndustry

*Lead in research and new treatments
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Lancashire Teaching Hospitals Single Improvement Plan | 2024-2027

. Single
1 -1 Improvement

Plan

Lancashire Teaching Hospitals Single Improvement Plan (SIP) 2024-2027
has been designed to simplify our approach to what we need to improve across
the organisation. Our priorities have been chosen through a combination of
feedback from patients, colleagues and our regulators, and alignment to our
corporate objectives. The 5 portfolios contain programmes that aim to improve:

Safety and quality outcomes for our patients
Experience for our people

Financial sustainability for our organisation
Operational performance in our organisation

Partnership working for our communities

The Single Improvement Plan delivery mechanism and key metrics enable us to
understand how we are progressing towards the corporate objectives. By all of
us playing our part in delivering local actions aligned to our Single Improvement
Plan together we can achieve our organisational vision.

We will achieve this by underpinning our approach with improvement methodology
and working in line with our organisation’s values

Being caring and compassionate
6 Recognising individuality

@ Seeking to involve

@ Building team spirit

@ Taking personal responsibility

We will now work together across our teams, services and the system to embed
this strategy and use it to help us to reshape our services and the ways we work.
We look forward to working together to make our new shared vision a reality.

LTH Single Improvement Plan @ SRQ:Silas Nicholls

SRC: Silas Nicholls/
Sarah Morrison

@ SRO: Neil Pease
People

Toimprove colleague experience
and create a positive organisational
culture. Achieved by effective,
supportive, inclusive and performance
focused line management. Aiming to
reduce sickness absence, achieve
compliance in appraisal and core skills,
increase levels of team effectiveness
and engagement, resulting in higher
levels of colleague satisfaction and
retention.

Toreduce and manage risks across
the organisation, developing
a learning and continuous
improvement culture focused on
working with partners to redesign
and deliver our services to meet the
needs of our community.

SRO: Sarah Morrison/
Gerry Skailes

Toimprove inpatient care and
experience, in particular Sepsis,
Clostridium difficile, risk assessment
completion, medication safety,
maternity, neonatal and children’s
services whilst reducing health
inequalities in our services.

SRO: Katie Foster-
Greenwood

b SRO: Craig Carter

Todeliver the agreed financial plan
for the organisation, including the
waste reduction programme, and
support ongoing development of a
full sustainability plan for

Toincrease productivity to improve
waiting times for elective care,
including waits for diagnostic
services. To continue improvement
of cancer performance to minimise
the risk of harm. Todevelop and
improve urgent and emergency
care services working with our
partners for improved whole

system flow.

the organisation.

Single Improvement Plan 2




Measurement MQ

> strther * Plotthe Dots and Connect the Dots

o®

Making
data count

* Organisational commitment to using measurement for
improvement

®

* Applying approach to Business Intelligence systems and
Board reporting

#plotthedots Strengthening your decisions

NHS England and NHS Improvement
e
\m

 Board-Ward capacity and capability to understand,
analysis and learn

Continuous Always Lancs Lancashire Teaching
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Please select ward to view

Safety Surveillance Ward Level Dashboard !

For patient level access. please complete Bl portal access requests form using the link below

https /Aancsteachinghospials-dash achieveservice com/Businessinteligence

o170

c

@

Now Viewing: RPH-Ward 18

Ward

Patients on ward

28 .

Golden Discharge patients flagged

0

- 1

|omm)

Patients expected to be discharged today

Day Night

. 3 o o : : Assessment Type Total
0 Patient with 24hr least restrictive practice review ) ) Alcohol Assessment 5 5
outstanding Number of patients with outstanding risk Aller[%y Il\ssessment 3 3
assessments Bed/Trolley Assessment 0 0
~ Falls Assessment 0 0
. ) Moving Assessment 0 0
w 3 Patients with a Pressure Ulcer MUST Assessment 1 1
Smoking Assessment 10 10
VTE Assessment 13 13
AN 70.00% Repositioning Compliance e 2 -
\8 7(10) Repositioned within 4 hours (Total number requiring repositioning) Overall number of patients 19 19
Nursing Staff Actual vs Planned - Actual (Planned) 1 Patients with Outstanding Med Rec
@ 82 Number of non verified prescription
Reghstered 5 (5) 3 (3) % 1 Number of critical medication doses missed today (no
reason given or med not available)
Unregistered 7 (8) 6 (6) 3 Number of medication doses missed today (no reason

given or med not available)

<

Surveillance Score Scale (based on 4 indicators - Risk Assessments over 6 hours (excluding alcohol, smoking and
VTE). Med Rec. Least restrictive practice reviews outstanding & Staffing Actual Registered (Day) / Patients on Ward)

How reliable are your current processes

»

-«

Highly Reliable

>

1

Unreliable

&
@

Patients on hourly or less
observations

3
® o

Patients with sepsis

2 1
5 O 7

Patients with an AKI

For further guidance please emai: continuous improvement@ithir nhs uk

Last Reload Time 23/11/2023 11:50:43

* Liveview of ward level key safety metrics updated every 15 minutes
* Answering the question ‘how safe are we today?’
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NHS!

Lancashire

Hosphats Key Design Principles & Purpose

Safe Staffing Quality Assurance

Tl -

* Allow a‘helicopter view’ of all ward areas key safety measures over time

* Allow triangulation between individual safety metrics for a single ward

* Use SPC methodology to flag/identify change or periods of interest

* Highlight both statistically significant patterns in the data and early warnings where patterns are close, but not
yet certain

* Should give out both positive and causes for concern in terms of highlights

* Not be too overwhelming to digest (around 600 charts!)

 Be able to be accessed easily and updated automatically (no manual update)

€
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Small Multiple Data Analysis — Ward Staffing Fill Rate
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Small Multiple Data Analysis — Ward Staffing Fill Rate

Fill rate by ward - Medicine division (Jan-26)
100% fill rate

98.1%
97.3% 97.8%

96.2%  96.2%  96.3%  J0-7%
95.5%
95% 94.1%
ongey  910%

90%

87.9%
) I
80%

CCURPH  AAU RWB AMU Ward 25 Ward 24 Ward21 RWA CCUCDH Brindle NR Ward 23

Continuous Always Lancs Lancashire Teaching
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Use Heat Maps as a visual to identify ‘pockets and brilliance’ and areas to improve

Bleasdale Brindle CCU CDH

90.6% 94.1% 100.5% 97.3% 96.7%

CCU RPH EDCDH | EDRPH | Hazelwood | _MAUCDH

87.9% 143.3% 123.7% 101.8% 101.2%

___ NRU___ | RWA___ | __RWB___|  Ward17 Ward 18

97.8% 96.3% 91.0% 101.7% 104.4%

Ward21 | Ward23 | Ward24 | Ward25

96.2% 98.1% 96.2% 95.5%
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Safe Staffing Quality Assurance Dashboard Last Reload: 13/02/2026 Includes data up to: Dec-25
Key Group - |PatienbHanmsm e (ward RwA

. Showing negative pattern recently . Showing positive pattern recently Eézspe;ﬁ 22:?:%2?53?:3 pattern, g.lqozi:{;;hrﬁg:;i;mltwe pattern, keep

Monthly SPC Summa ; Pressure Ulcers

Patient Harms Training Compliance HR. & Staffing Metrics Patient Experience :ﬁcreditati
. . Mandatory Sepsis Roster Change -
Ward m FPressure Falls Missed C Diff .»“\DDIBI.Sal training training Fill rate Red flags Sickness approval | since Ad.dltm"al FFT %% FFT Complaints ST."-\:R
Ulcers meds compliance ) - , shifts responsas Rating -
comoliance comoliance lead time  aoorowval
Acute Assessment Unit ® ® [ ] ® [ ] L ] L ] L ] [ ] Bronze
AMU 1 ] [ 3 ® ® ] ® L ® L Bronze
Barton L ] [ ] L L] L J L ] L L L J L Gold
Bleasdale Neurdlogy [ ] ® L ] L ] ® Sihver
Erindle ® @ [ ] [ ] [ ] [ ] Sihver
Cardiac Unit [ ] ® [ ] [ ] L ] [ ] ® Sihver
ccu i L] L L L L 3 L4 o L] Gold
ED CDH [ ] [ ] ® [ ] L ] [ ] [ ] L ] Bronze
ED RPH [ ] [ ] ® L L] [ ] L] L] L] Bronze Falls
Gvnaecoloay [ ] L ] L J L ] L ] L ] L J Bronzs
Hazelwood L ] [ ] [ ] [ ] Sihver 15
Head and neck surgery ... ® [ ] [ ] [ ] o [ ] Gd | 220000 TTTTTTTETETTTTTTETETEEETEETEEEETY T
IcuU [ ] L ] L J L ® L J L Bronze 10
Leyland ® ] [ ] ® [ ] L ] [ ] Gold
MAL CDH ] ® ® ] '] ] ® o [ ] o Gold 5
MTW ° ] ® ° . ] ® o ] o Gold s
Ribblesdale L d L J L ] e L L ] L L ] L ] Bronze 0
RWA ] ] o (] (] ] ("] Bronze K LALALALRLR {_’f\v_’
RWB s . ° ° ° ° ° ® Gold FUAIOARK RGARROR
AU L ] [ ] ® ® L ] L d ® L L J [ ] Sihver Smmm e S
Surgical ward COH i o L i L o L L3 L o Gold & Value — Mean --- UCL  --- LCL Target
Ward 2A ® i i L] L ] i Gold
Ward 2B L ] L ] L ] L ] L J [ 3 L L ] L J Sihver
Ward 2C L ” L ® L ® o Gold Missed Meds
Ward 4 ™ ® . . o Gold
Ward 10 ™ ® ® . Y o Gold
Ward 11 * o L 4 L L ] L ] o L 3 L L] Gaold
Ward 12 L] L L ® L ] L] e L L] L] Gold 0.05
Ward 14 L] ® [ ] L ] [ ] [ ] Bronze :
Ward 15 Unit 1 [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] Sihver
Ward 15 Unit 2 ® L ] ® ® ® ® e [ ] L ] [ ] Sikver
Ward 16 L4 L L] i ] * ® o ® Gold 0.00
Ward 17 L ] ® L L L ] L [ ] Sihver ke 2
Ward 18 ® [ ] [ ] L ] L ] Geld R 3 A
Ward 21 @ ® @ ® ' ® o H @ Gold : e N S SraTerErErars
Ward 23 ] L ] e L ] L ] Gold % Value — Mean --- UCL --- LCL Target
Ward 24 [ ] [ ] ® ® Bronze
Ward 25 ® [ ] ® ® [ ] Bronze
C Diff
Triangulating our data and providing evid [l
1 AAA A
T S W S ¥
o o O
SrRRET k R R R
ararare e T et R
4% Value — Mean --- UCL --- LCL Target
- - .
Continuous Always Il_ancs ¢ Lancashire Teaching
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Safety Activity  Incidents

Reliability

55 219
cases of pressure reported
C-Diff ulcers falls

a &

9.1 days 15,951
average admissions emergency
LOS ex day case readmissions

.o.

l&\

90.2% 86.1%
registered STAR

fill rate compliance

40.4% 52.3% 47.8%
allergy RA falls RA MUST RA
compliance compliance compliance

missed

50.6%

waterlow RA

compliance

of medications

Present Data in a Way that promotes
Engagement

* Anillustration of Divisional level
Summary Data

* This supports improvement
conversations e.g. celebrating
successes, process reliability,
learning from others

79.8%

NMC2R code

compliance

o4

Continuous
Improvement

Always
Safety First

NHS

Lancs Lancashire Teaching
Improvement Hospitals
MethOd NHS Foundation Trust



Comparative Data Sets: helping wards to see how they compare to peer and identifying areas they

can learn from

0 Cases of C-Diff

2.5

©

10.0

Number of pressure ulcers

O Number of falls O Proportion of medications missed

9.7%

-||I||||||

4] Average length of stay (days) © Total number of admissions (EM and EL) ©  Total numberof 30 day readmissions 1) Monthly STAR audit
86.19
43.9
9.1 725.0 I
T L L 1] —T |
(1) Nursing fill rate (registered) (1) Allergy risk assessment compliance (1 Falls risk assessment compliance (1 MUST risk assessment compliance
91.7% 68.0% 62.6%

36.7%

© Wwaterlow risk assessment compliance

66.6%

NMC2R code compliance

C-Diff data - Infection preventionand control team - May-22 to Oct-22 - Healthcare associated cases included
Pressure ulcers - Datix- May-22 to Oct-22 - Category 2 and above, not present on admission

Falls- Datix- May-22 to Oct-22 - Inpatients only, excludingfaints, seizuresand assisted falls

Missed meds - Pharmacy Bl app - May-22 to Oct-22 - average of daily snapshot

Average LOS - Bl - May-22 to Oct-22 - Includesany patient checked in excluding day case

Admissions - Bl - May-22 to Oct-22 - Includesany patient checked in excluding day case

Readmissions - Bl - May-22 to Oct-22 - Includes any emergency admission within 30 days of direct discharge

STAR - STAR Bl App - Oct-22 - Average of all STAR topic areas in most recent monthly a udit

Fill rate - Unify - May-22 to Oct-22 - Nursing registered staff dayand night, planned vs actual
Allergyriskassessment - STAR Bl App - May-22 to Oct-22 - Proportion of direct admissions completed within 6 hours
Fallsriskassessment - STAR Bl App - May-22 to Oct-22 - Proportion of direct admissions completed within 6 hours
MUST risk assessment - STAR Bl App - May-22 to Oct-22 - Proportion of direct admissions completed within 6 hours
Waterlowriskassessment - STAR Bl App - May-22 to Oct-22 - Proportion of direct admissions completed within 6 hours
NMC2R - Perfect365app - May-22 to Oct-22 - Midday s napshot proportion of checked in patients witha code

Waste
Reductia




Challenge for Improvement Leaders: aligning improvement to the
strategic priorities of the organisation

Lancashire Teaching Hospitals Single Improvement Plan | 2024-2027

Making improvement interventions
happen—the work before the work:
four leaders speak

Lancashire Teaching Hospitals Single Improvement Plan (5IF) 2024-2027

has been designed to simplify our approach to what we need to improve across We will achieve this by underpinning our approach with improvement methadology

Paul Batalden the prgapisation. Our priorities have been chosen through 2 combination of and working in line with our organisation’s values
[RE— Musrefel work e poepension. » G feedback from patients, colleagues and our regulators, and alignment to our
e [ oy delne e | corporate chjectives. The 5 portfolios cantain programmes that aim to improve: () Being caring and compassionate
Schond o Meckcne  Jammeesh, g can be done in many different ways, Safe d ali for .
Labarcr, R4 3755, L5k bux it must be done well. Pasl Baralden " —— afety and quality outcomes for our patients . P .
syl o sked four expert lesders bow they  Kaboenel, | hien begin by wrapring Recagnising individuality

Pacad 1 Rugen 2013 prepare for making improvement inter-  my head around whar the aim is: the
E ventions happen. Whae they reveal pro-  sated aim and the real aim, and how it

Experience for our people

WoWED e et paie i el s st s ik s (1) Sasking to invalee
firs with the big picture or any higger Fi cial sustainability for our - B - .
R aiAY D0 VU DO0 ikt xﬂpslﬂins b ity R c’ Building team spirit
PREPARE YOURSELF FOR IT; WHAT IS ;"‘hl o T Bt the political o tional perfo = O
THE wml BEFORE THE WORK? “‘:"‘:'Id‘i’"IFE‘;;ﬁini“E‘:’:‘!?"Elﬁ’ perational performance in our organisation o Taking personal responsibility
fones, 1y o j:éj'] b what Partnership working for our communities
load" rescurces, over staffing, So even
befoee the planning | think shout the . X
peaple 1 know who might be helphul, the The Single Impravement Plan delivery mechanism and key metrics enable us to W'-e will now work m-ge‘ther across our teams, ;em,;e,ls and the system to embed
Han Twum-Dansa is professionally qusifed 2 o pubic heshth and preventive. mediine understand how we are progressing towards the corporate ahjectives. By all of &B strategy and use it m help us to reshape our services and l.h_e ways “:E wark.
mﬁ:ﬂ:;ﬂx wlwmwmmmmmu us playing our part in delivering local actions aligned to our Single Improvament ‘e look forward to working together to make our new shared vision a reality.
e sarbitions, mﬂ?‘mﬁfjﬂ?ﬁﬁﬁﬂﬁ System Levels Plan together we can achieve our prganisational vision.
ine Power = professionally quaified o & the |
ST I @ sos
[y M o ————— ment Plan -
Tty 1o hel each pessins 1 see the sibsafion fom the perspecve of ot nprovel
nsptes intn the colective mindset 1 get ¥l thinking. L
n?:;:m mu:mutmﬂ lerge-sesle Macrosysmm SR Silas Michalls s ond SRO: Katie Fost
v pojets 1 impravebealh, e, ok Mo SRO:Med Pease SRC:Sarah Morrison/ SR Craig Carter A
|wnmmmmnmmmmuwl arrizon GE")";ISQ!-[@‘C FEENWOO
wnderstand the reaties. o the quound truths of qualty and sk
'm
ummul‘mn,m\m..mmmm\ @ P =
‘warked 8 the Inslitule of Healthese Improvement, USA, where she has & ﬂtllﬂﬂl
through series collsborstives and seeral large demorstration projects sin
patient and cinical outeomes.
T E i [ el unerstand - s r e
o T D “-mgﬂﬂ:'ng.’;:ﬂz w‘m"”::"m:_emy Mesosystem 'Ii)red.mean.d manage rﬂsacmss l"P"U"E mem-m“fj Tudaimrﬂv!_ay.eed.ﬁnznc.nl pln Tulm.:r.mse_pm-dumvw?umprm
: the orEanization, developing exparience. in particubar Sepsis, for the organisation, induding the Waiting times for elective care,
" [ a baarning and continwous Closidium difficile, risk assessmant ‘waste reduction progEmme and inchuding waits for diagnostic
improvemnent culure focused on compledion, medication safety, support ongoing development of a services. Tocontinue improvement
iz with t redasign rraternity, neonatal and children's full sustzinability plan for of cancer performance to mniniss
Microsystem and deliver our services to mest the reduce sickness absence, achieve senvices whilst reducing health the organisation ‘the rigl of harm. Todevelop and
needs of our community. compiance in appraisal and core skdlk, imequalities in our services. improve urgant and emergency
increase levels of team effectiveness e services working with our
and engagement, resuking in higher parmers for improved whale
levels of coleague satisfuction and smem flow.
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2) Building Improvement Capacity and
Capability

e |lamaClLeader=5

“lam a Cl leader”
Has a deep knowledge of improvement, can design

and deliver projects, leading people to make
improvements

> * |canteachimprovement =94

“l canteach CI”
H n Can teach others the fundamental improvement
characteristics

“I can coach CI” * |cancoachimprovement =222

n Can coach teams to collaboratively apply improvement
s 1 characteristics to their daily work

e
(o
(.

“l can apply CI”

’ 8 z ,ﬁ Can applythefundir;:ahn;:'l;::lp;r&\;e:em characteristics PY I C a n a p p ly i m p rove m e nt — 1 3 55
' &

“I know what Cl is”

0@ » I know what Cl is = 1298*
<Bli> Wr ! ¥ g
*Based on eLearning completion, does not include those participating in BTS
Style Collaboratives
Continuous Always Lancs Lancashire Teaching
- Improvement Hospitals
Improvement Safety First Method NHS Foundation Trust
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TEAM ENGAGEMENT
& DEVELOPMENT

Lancashire Teaching

NHS Foundation Trust

Our People Plan
2023-2026

e

Hospitals
i

o4
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Produce an integrated leadership
development offer

Keen interest - Board-level
sponsorship, requires time (...Go to
the Gemba!)

People matter! Focus on your staff
survey results. Are your colleagues
empowered to make improvements?

NHS

Lancashire Teaching
Hospitals
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Focus on your staff survey results.

* People matter! Focus on your staff survey results. Are your colleagues
empowered to make improvements?

 the question on 'how confident are you that you can make improvements in your work
place" is the one that is helpful to pay the most attention to, of all the questions

Do you track this over time - both to see variation over time, and variation across the Learning from
country (to see how we compare against others). East London

« The Model Health System now has this available for every Trust to see, within the NHS Foundation Trust
IMPACT compartment

* Look at the variation between professions and directorates - as this is a marker of the
strength of the improvement culture in different parts of the organisation.

« Combine this with other intelligence (number of projects, soft intelligence about
engagement with teams and clinical engagement, percentage of projects achieving results
etc)

Continuous
Improvement

€

MethOd NHS Foundation Trust

Always Lancs Lancashire Teaching
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Method matters

CREATING A

Continuous
Improvement
Culture

INHS

Lancashire Teaching
Hospitals

NHS Foundation Trust

2018-2024

0
whela sy ﬁ@“

Engineering
Better Care
across Lancashire
and South Cumbria

Engineering Better Care — Facilitating whole system redesign at a clinical
level. Current focus on the identification, management, support and
treatment of people living with frailty and who have respiratory conditions
across Lancashire and South Cumbria. Applying system thinking at an ICS
level to understand, co-design, deliver and sustain better services for
patients and population of L&SC who access health care.

Fow trough our t{ﬁ:ﬁﬁg

Flow Coaching Academy — Working to improve and re-design end to end
clinical pathways across the organisation and Lancashire Central Place
(including care homes and community hospitals). Specific clinical pathways
are identified and improved through a bespoke ‘Big room’, lead by a clinical
coach and a independent coach. Outcomes from the FCA approach to
pathway improvement are focused on care quality outcomes, pathway
efficiency and patient and staff satisfaction.

Our wards and
departments

Microsystem Coaching Academy — Building improvement capability at ward
and department level, enabling improvement priorities and practice
changes to be synchronised across MCA trained wards to maximise flow.
Working towards having an MCA trained coach on every ward who can
coach and facilitate ward or departmental change through a structured
improvement approach, utilising standard tools and techniques.
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Lancashire Improvement Method

FOCUS

Identify the problem, use
data to gather supporting
evidence

PEOPLE
Who does this problem
effect?

VISUALISE
Create a picture of the
current problem

CHANGE

Collect all ideas that may
help improve things, don’t
rule anything ouwt!

TEAMWORK

Bring together people who
need to be part of the
change & seek leadership
support

PROCESS
Develop a vision of what
good looks like together

PLANNING

Create your plan! What
data will you monitor and
what tests of change will

you try out?

SHARE
Be transparent, talk about
YOUr wWork

MOMENTUM

Prioritise ideas which will
provide early
improvements

RESOURCES
What can you test now
within your scope?

OVERCOMING
Problems Address risk and
barriers quickly

TESTING

Run small experiments
(PD5A cycles) to refine
ideas and review data to
see the effects

SPREAD

Think about how your test
can be applied more
broadly

IMPLEMENTATION
Identify resources to keep
the changes

MONITOR

Have a data collection
system and regularly
review this to keep the
improvements

EVALUATE

Think about the
improvements made and
identify key learning

Continuous
Improvement

Always
Safety First
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Building Capability in our leaders of the B st Emenc

Conference 2025
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 ‘Enhance Explore’ Programme at Lancashire Teaching Hospitals
NHS Foundation Trust (Foundation Year Doctors) uses
Continuous Improvement methods as the primary focus of
training

* Designed and development an innovative programme of work to
align to Enhance syllabus to create ‘better’ generalists -

partnering approach with Education

* Practical application days aligned to organisational priorities

* Creates a‘safe’ environment to test, reflect and apply
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Area of Focus

Implementation

Our baseline data demonstrated that 12% of people from black and ethnic minority The team is one of ten teams who form part of an innovative
groups experience post-partum haemorrhage (PPH) =21000mL per week compared to peer- to-peer Learning and Action Network (LAN) established
5% of white individuals. by the NHS Race and Health Observatory and the Institute for Change Ideas _ ,
Healthcare Improvement supported by the Health Foundation. *A series of PDSA cycles have/are being tested to drive
improvements forward including:
Aim Statement *PDSA 1: Early bird booking Part A with Public Health Education &

Screening
*PDSA 2: Review & development of antenatal & intrapartum risk
assessment process for PPH

We aimed to reduce post-partum haemorrhage PPH 21000mL experienced by black and ethnic
minority women and birthing people by 50% (from 12% to 6%) by 01.03.25.

- *PDSA 3: Utilisation of clear drapes for estimating blood loss
Aim Primary Drivers Secondary Drivers Change ideas *PDSA 4: Development of preventative resources in required
Post delvery Fonction T languages
r Pul
We aim to reduce Service user experience. L education & screening |
post-partum Service user outcomes L (st . P——
haemorrhage 'm':_":‘:
(21000mL )
. Timely triage Antenatal education-
experienced by o S wdecs, leaf
black & ethnic = | NHS resources ‘: 1 [SSnmupos e
- P Prevention of complications. Hb optimisation between Oumonairts iadertp by naming rosom.
minority women & 26-32 weeks for women 5
birthing people by - Impact and key learning to date
50% (from 12% to Length of stay Clear drapes for assisted *Reduction in PPH (21000mls) in women & birthing people from
6%) by 01.03.25. Patient flow Referrals to HDU/ICU bt black & ethnic minority groups from 12% to 9%
L Financial sustainabilty oty et e . Awareness of health inequalities within PPH experience
ey S e s )
through 3-part data review
. Implementation of prevention
9 ) . Education and resources to improve clinical care delivery
service ; it
and real time accuracy of blood loss estimation
IVéeasI_t:r?mentt thhree-part baseline data review was completed: user . PPH risk assessment tool offers opportunity for personalised
*Qualitative staff focus groups interviews ‘ care planning
'guallttgttl\t/.e szrvtlce u”sertllnte;vmw.s y . Improved accessibility to information through translation and
*Quantitative data collection & review Aoy et st e e T -
- ’ ) . . L e st o e e I digital innovation
Time series data is monitored using Statistical Process Control charts. == . Crgeating a safe environment for honest conversations
:—r’.";dﬁésgﬁr?dc";?epéoactzséS%f:f(griigeggnﬁﬂg;’ 32%31/'1”)9 the rules outlined in - . There is opportunity to apply anti-racism principles to all
Y, ’ 3 colleague aspects of clinical care delivery and continuous improvement
g > 2 .
focus groups . Sustaining improvement through embedding relevant tests of
% of women booked with PPH Risk Assessment completed at booking. change ) o ) ]
a0% 61% Proportion of birthing people who have PPH (21000mL) within . Exploring innovative communication solutions (Al, social
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gJD 70% 40%
@  60% 35% - A A
€ 50% o 30% NN ‘\,—.."‘w"-‘.‘ \\____,"-v,\‘
o 0% Q0 55 VAL e A e e,
©
5 30% 2 20%
o 0% S 1%
10% fommrimoccona—a=E T O 10%
0% vvirr e r T e T o 5%
= _;D:.. m E‘I g 1.l\‘.l_J ‘_‘l—‘_J g M B 8 8 [ = H G Q 0% TITTeTTITTTT ARRRRRRLERLERRS LARARRREERIEE S RE ) TTITTTTTTT TTTITTT LABRAERLEERLRR R 1
SE55 5528585555555 RES ELBZ22BYREELEL 83288
CERBeEsf0aS38E0EENRE §85E38238¢88¢838¢es5ERs¢E
BEHEEEEEEEEEEEEEEEEH BRBEggdgegBEEyYgggngy
EEHE YR E Rl R R R EREN BERERREEERERERREREBERRR

o
[
=1
[
[oX
[
-
[



ARSI

o

v
v

2/ S E— f o T
- RS
67\ Zé-]-'—'—j -
~N\
Navigating System-level Early reflections from the Northern Triangle

Improvement: Prof. Nicola Burgess, Nick Downham, Dr. Emily Rowe,

March 2026



What is system-level improvement?

Leadership Purpose* Knowledge Orientation
Emphasis

Single Planning and Centralised Doing things Centralised Systematic,
organisation deployment better ‘point’ and
(within “flow’
organisation) improvement.
Improve what
we do.

*Source: Anderson-Wallace M & Downham N (2024); Improving Quality in Healthcare - Questioning the Work for Effective Change, Sage



What is system-level improvement?

Leadership Purpose* Knowledge Orientation
Emphasis

Single Planning and Centralised Doing things Centralised Systematic,
organisation deployment better* ‘point’ and
(within “flow’
(change can be organisation) improvement.
mandated)
Improve what
we do.
System-level Collaboration and Distributed / Doing Distributed Systemic,
improvement co-production multiple better things* holistic.
(multi-
(problems we can organization, Change what
only solve together) multi- )

professional)

*Anderson-Wallace M & Downham N (2024); Improving Quality in Healthcare - Questioning the Work for Effective Change, Sage



‘The Northern Triangle’: 3 regions, 3 approaches,
no single prescription

Region Approach Description Dominant change
orientation

Lancs and South Engineering Better Prescription for System engineering
Cumbria Care system-level

change and

‘toolbox’.
North Cumbriaand BOOST A learning network  Community model
North East 20000+ subscribers
Health Scottish Approach Prescription for Co-production
Improvement to Change system-level model
Scotland change and

‘toolbox’.



GRIP MASS Change Beliefs
Prescription oriented Community oriented ACrOSS & Within
Systems

NETWORK SYSTEMS

Goal oriented Co-design oriented




Some strong themes:

1. Leadership is critical (Clinically-led, operationally enabled, improvement facilitated)

2. The role of convening and the ‘art of hosting’

3. This is relational work

4. QI capabilities are not enough... need a pluralistic approach (e.g. strategy planning, process design)
5. The need to embed learning throughout (not an add-on)

6. Left-shift stymied by:
* Hospital focus and measurable outcomes (e.g. waiting times)
* Double running systems

 Financial stalemates & incentives

“What’s good for the system may not necessarily be good for the individual organisation”
(Hospital CEO)



| ots more to come...

* Analysis complete March 2026
* Sharing outputs April 2026
* An open invitation for further discussion, Linkedln or email

@ProfNicola Burgess
Email: Nicola.burgess@york.ac.uk

@Nick Downham
Email;: nick.downham@cressbrookltd.co.uk


mailto:Nicola.burgess@york.ac.uk
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