
Improving Flow 

“Successful improvement in health care is 20% technical and 80% human” 

Dr Margie Godfrey 

The aim of the Improving Flow programme is to learn how to apply team  

coaching skills and improvement science at care pathway level in order to  

improve patient flow through a healthcare system.  
 

Why?  

The concept of using flow to improve care is receiving increasing  
traction within healthcare as evidence increases in relation to gains in patient 
experience, safety and efficiency. 

How? 

The delivery of an innovative 1 year action learning programme, with monthly 
learning sessions. 

Where & when? 

Cohort 1 started in Sheffield in October 2015. Cohort 2 will commence January 
2017.  

What opportunity is there to be involved? 

We are looking for individuals to be trained as Flow Improvement Coaches, 
and for Condition-based Pathway Teams who want to work together to improve 
patient care.  
 

“Effective and lasting improvement is usually brought about through a         
committed team effort. But that effort should be guided by the steady hand of 
someone whose expertise and experience with improvement work increases 

the team's potential for success.” 
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For more information please contact: 

Nick Miller             0114 2711560 nick.miller@sth.nhs.uk 

Sarah Davies   0114 2268415 sarah.davies4@sth.nhs.uk 

Interested in Improving Flow? 

What are we looking for? 

1. Care Pathway Teams that want to work together to improve the flow of 

patient care, with representation from across the MDT and the range of 

services that make up that care pathway.  

2. Individuals to be trained as Flow Improvement Coaches.  Each Care 

Pathway will have two coaches - one will be an engaged clinician within 

the pathway, and  one will be a staff member working at some distance 

to the pathway who is able to provide balance and impartiality. This role 

is open to both clinical and non-clinical members of staff.  
 

 

To register your interest in joining Cohort 2 of Improving Flow, contact  

Nick Miller (details below) or fill in the form available at:  

www.sheffieldmca.org.uk/mca_improving_flow 

Rachael Finn 

Professor Shef-

field University  

Management 

School 

Cohort 2 Information 

Timeline of Cohort 2 

Jan 2017 April 2017 July 2017 Nov 2017 



The Flow Roadmap 

Programme Design 

The Improving Flow programme is a 1 year course aimed at developing 

coaches with the skills to work across care pathways. 

Key elements are: 

 11 monthly face-to-face teaching sessions  

 Experiential learning - participants co-coach a care pathway team in 

pairs over the course of the programme and beyond 

 Subgroup support with assigned faculty leader 

 Coaches submit monthly progress reports to which the Flow faculty 

provide feedback and guidance 

 Online communication platform including pages to submit work and 

feedback 

 Training in quality improvement basics for the care pathway team 

 

The Improving Flow curriculum follows the established ‘Assess, Diagnose, 

Treat, Review’ framework which is used in the Sheffield MCA, as well as a 

new pathway assessment tool ‘The 5 Vs’ and the ‘Big Room’ concept. 
 

Although each pathways’ improvement journey will look different, the Flow 

Roadmap provides a flexible outline of steps the coaches and pathway 

team can expect to move through.   

Background 

Improving Flow builds on learning from a previous Health Foundation funded 

programmes; Flow Cost Quality, which was run in Sheffield and Warwick from 

2010, and the Microsystems Coaching Academy. 

The successful Discharge to Assess (D2A) process on Robert Hadfield 6 at 

NGH was developed through combining a multi-disciplinary team coaching 

model with improvement science. D2A has resulted in significantly reducing 

the excess number of days patients stay on the ward, and this case study   

informs the design of the Flow programme.  
 

6 condition based pathways from 

STH have participated in Cohort 1 

(Stroke, Chronic Pain, Maxillo-

Facial, #NOF, COPD and Skin 

Cancer) as well as 6 pathways 

from Royal United Hospitals Bath 

and South Warwickshire NHS FT. 

 
The ‘Big Room’ 

Hierarchies
• People are the problem

• Top down

• Fire-fighting

• Short terms

Functional View
• Focus is organisation

• Optimising the 

individual or dept.

• Waiting lists

• 100% utilisation

• Quality costs

Batching
• Push systems

Comparative 

Measures
• Based on averages

• Benchmarking

• Measurement for 

Assurance

Teams
• System is the problem

• Bottom Up

• Enabling leadership

• Persistent, consistent

• Continuous 

improvement

• Long term

System & Process 

View
• Focus is the patient

• Quality saves time, 

lives and money

• Optimise flow between 

individuals, 

departments & 

systems

Flow
• Pull systems

Time Series Measures
• System, in real time

• Monitor variation

Human Dimension of Change
• Psychology
• Motivation (Hertzberg, Maslow)

• Transactional Analysis - Myers 
Briggs, Belbin etc.

Team Coaching Skills
• Helping, building relationships
• Encouragement, feedback, 

clarifying, reframing
• Build improvement capability

System Thinking
• Micro/Meso/Macrosystems
• Value streams

• Capacity & Demand
• Variation

Improvement Skills
• Lean Tools
• Six Sigma

• Theory of Constraints
• Statistical Process Control

Paradigm Shift from Traditional paradigm to Flow paradigm 

Adapted from Kate Silvester’s “Management Paradigm Shift” 


