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Service Background 
• Nurse led service 

• Delivered from a Clinic on B Floor, Royal Hallamshire Hospital, 
Sheffield 

• As at January 2014: 

o in excess of 3,700 active patients  

o managing around 55,300 ‘attendances’/year (2,500 new; 52,800 f/up)  

o between 300 and 350 patients dosed each day 

o an average of 95 referrals received each week 

o around 40 patients discharged each week e.g for GP 
management 

 



How we became involved with the MCA? 

Concerns with the STH Anticoagulation Service: 

x 3 Serious Untoward Incidents (SUIs) 

x Relatively frequent anticoagulation harm events  

x Anecdotal reports linked to avoidable delayed discharges 

x Continual increase in patients requiring anticoagulants  
 

Consequently, a huge strain on the STH Anticoagulation resource, 
which needed to be addressed: 
 

Matron appointed 
July 2012 

Joined first cohort of 
Sheffield MCA 

 September 2012 

Dedicated 
Improvement 

Facilitator 
 August 2012 



Finding time to meet 

• Eventually agreed to half hour meetings 

• Quickly changed to hourly meetings every week: 

• Time worth investing 

• Hour not long enough! 

• Very valuable 

• Started with full MDT attendance – changed over time 
 

We’ve no time to meet 

There’s so much work with a constantly 
fluctuating resource 

We’re under so much pressure, so 
many changes happening… 



The Start of Microsystems  

Understanding the System 



Assessment 

Initial data indicated: 

• High % of incomplete referrals 

• Long turnaround times for referrals  

• Issues with incoming telephone calls 

• Mismatch between capacity and demand = continuous overtime 

• Average of 30 DNAs/day creating significant additional work 

• Inefficient processes resulting in decreased productivity 

• Issues with blood tests 

 



Diagnosis 
Key Themes for Improvement 



Treatment 

Commenced new Referral Form A pilot in identified inpatient areas 18 March 2013 

Evaluation of pilot      June 2013 

Amendments to Form A as result of pilot evaluation  July 2013 

New Referral Form A implemented across STH   1 August 2013 

Associated Specific Aim: We aim to improve the percentage of inpatient referrals 
received within normal working hours being actioned within 3 hours from receipt of 

referral by the Anticoagulation Clinic by 50% by 30 September 2013 

 
Month 

% of referrals  
turned around 

under 3 hour target 

Average 
turnaround time 

(hours) 

Maximum 
turnaround time 

(hours) 

April 2013 49% 3.5 12 

September 2013 83% 2 9 

February 2014 73% 2.4 11 

Theme 1: Referrals 



Aiming for 3hour 
(180 minutes) 

turnaround or less 

PDSA evidenced improvement. Not sustained to 
same level since November due to annual/sick leave 

significantly reducing staff numbers. 



Theme 2: Service User Queries & Advice 

Associated Specific Aim 1: We aim to improve the number of calls dealt with by the 
appropriate member of staff (ie clerical or clinical) by September 2013    

Associated Specific Aims 2&3: We aim to decrease the number of unanswered ‘in hours’ 
calls to the ‘clinical line’ from 48% to 25% by 30 September 2013 & to 5% by 31 January 2014; 

and to the ‘patient line’ from 26.5% to 13% by 30 September 2013 & to 5% by 31 January 2014   

New Anticoagulation Contact Centre 
introduced in January 2014, resulting 
in: 

 

• Dec 2012 - 67% all calls answered 

• Feb 2014 - 91% all calls answered 

 



Theme 2: Service User Queries & Advice 

Associated Specific Aim 4: We aim to decrease the number of patients phoning the 
Clinic out-of-hours (eg for advice on bleeding) to 0% by 30 April 2013 

• Answerphone service removed  
 
• Message with clear instructions for care added for when 

calls come in out of hours 
 
• Call centre evidences huge decrease in patient numbers 

calling out-of-hours 
 

• Patients now provided with the information they need 
at the time 



Associated Specific Aim: We aim to decrease the amount of overtime worked by 
nursing staff within the Clinic from an average of 22 hours per week by 50% by 31 May 

2013 and to 0 hours by March 2014 

Aiming for 11 hours 
(50% decrease) or less 

New rota system 
introduced 

Reduction in overtime not sustained over Christmas period 
due to annual/sick leave significantly reducing staff numbers 
and loss of bank holidays increased workload on other days 

Theme 3: Clinic Capacity 



The graph below includes ALL paid overtime worked in the department, not just nursing staff 
(e.g. pharmacy support etc.) 

New rota system introduced 



Start of face2face PDSA 

Introduced 
appointment system 

for coagucheck  
patients 

Staff levels 
back to normal 

– PDSA 
sustainable 

PDSA evidenced improvement. Not sustained over 
summer period due to annual/sick leave significantly 

reducing staff numbers 15/7/13 – 16/8/13 

NB – Baseline data is minimal as PDSA was agreed on 20/6/13 and commenced a week later on 27/6/13.  However, team 
reported that the week of baseline data is a true representation of all weeks prior to implementation of the PDSA 

Associated Specific Aim: We aim to reduce the time spent on inefficient processes to 
increase productivity in the appropriate job roles by 31 January 2014 

Theme 4: Dosing 



Theme 5: Environment 

• Answerphone service 
 

• Clerical rota introduced to prioritise daily workload and space 
 

• PROUD values 

 

Currently working on: 

 IT/Estates environment changes 

 Clinic scheduling PDSA 

 Reducing DNAs 

 Continual education and awareness raising across the Trust 
 



Ultimate achievements so far… 

 Improved patient safety 
 

 Increased productivity 
 

 Improved patient satisfaction 
 

 Improved staff satisfaction and team morale 
 

 Potential for reduction in hospital length of stay 



What did we learn as a team? 

Better understanding 
of each other’s roles 

 

Feel able to make 
suggestions and be heard 

 

More open minded 
to change 

 

Solutions to problems 
not always as simple as 

may first appear 
 

Collecting data 
doesn’t have to 

be difficult 
 

Effective 
meeting skills 

work 
 

Coach from ‘outside the 
team’ brings benefits Learning curve for the coach 

as well as the team 

Uncovered just how 
much needed changing 

 



Comments from the team 

“At first I must say I did sort of sit there and 
think “oh, I’ve heard all this before… this is 

just more work for us to do on top of 
[current work]” But actually getting 

involved and having a say about how we 
are going to change things, I must say I 

have really enjoyed it” 

“Although work seems as difficult as 
ever on some days, there are more 
days where I think ...I have actually 

enjoyed today!!” 

“I feel more empowered” 



Key success factors 

Regular weekly meetings 
 

Involving the right people in the meetings 
 
Commitment, engagement and enthusiasm from the team 

 
Engagement and enablement from managers 
 
Having a dedicated Improvement Facilitator/Coach 

 
Data collection to evidence improvements 
 
Communication with all  members of the wider team 

 
 
 



Questions? 



 
 
 

“An absolutely first class service by all staff concerned.” 

“Just to say that the staff are excellent and very caring, couldn't wish 
for better.  Thank you for looking after my husband.” 

“Everything was explained excellently and feel quite happy about 
treatment” 

“I wish all services were as fast and as well done as this was” 

“The patient and customer care by your staff in this clinic has been 
exemplary and of the highest calibre and I cannot thank you enough 

for all the care and incredible compassion that your staff not only 
gave my mother, but indeed to all the other patients” 

 
 

 

Quotes from our patients 


