
This document outlines at a high level the details for an Outpatient Quality Improvement 

Collaborative to take place during 2015-16, with the first session in December 2015.  

 

Aims 
The Outpatient (OP) Collaborative has a number of aims:  

To support OP clinics to improve care for the patients they serve by November 2016,  

To build quality improvement capability with the staff in those OP clinics so that quality 

improvements can be maintained and improvement becomes continuous during this 

period, 

To support and develop new Microsystem Coaching Academy (MCA) coaches     

working in an OP clinic environment by buddying them with experienced service      

improvement coaches, 

To create an opportunity for OP teams to learn from each other, sharing  

improvements and good ideas to accelerate the rate of improvement for  patients,  

To spread the approach and learning from the improvement methodology already 

adopted in several OP areas.  

 

An outline of the Outpatient Collaborative over the year is outlined in the diagram below:  

Outpatient Collaborative Outline 

The Collaborative will last for one year and has a number of key elements:  

  

Teams and Participants 

This Collaborative will be broadly based on improving outpatient processes.  Participants 
and teams would be taken from those who have indicated an interest in improving these 

types of processes.  Other important improvement work will occur at the flow or pathway 

level and, bearing in mind the recent establishment of the Flow Academy, support for this 

type of work may well take a different form linking to this new Academy.  
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Case Study – Anticoagulation Team at the Royal Hallamshire Hospital 

Background  
The STH Anticoagulation Service has around 3,700 active patients, resulting in management of around 
62,300 ‘attendances’/year.  The number of patients is continually increasing, putting a strain on the  
nurse-led resource at STH.  Concerns were raised around the service during 2012 as a result of three  
related Serious Untoward Incidents, relatively frequent reports of harm events, anecdotal reports linked to 
avoidable delayed discharges and the increase in demand. 
Assessment 
As a result of carrying out an initial ‘5Ps assessment’, the preliminary data indicated many areas for  
improvement including: 

A high percentage of incomplete inpatient  
referrals, ‘wasting’ substantial nursing time  
acquiring the necessary information. As a result the 
majority of inpatient referrals took a minimum of 3 
hours to action  
Phone calls not dealt with by the most appropriate 
staff member and a significant number of  
unanswered ‘in hours’ phone calls. 
Mismatch between capacity and demand  
leading to regular nursing overtime 

Diagnosis 
Meeting weekly for an hour with an MCA coach, the team used the 
5Ps data to identify five key improvement themes (referrals; service 
user queries & advice; clinic capacity; dosing; environment).   
Global Aims and several Specific Aims were agreed, and changes 
were tested, relating to these themes.   

Treatment  
To date a number of significant improvements can 
be evidenced through collection of measurement 
data, staff surveys and continuous patient feedback: 

Huge improvement in staff satisfaction and team 
morale. 
Increased percentage of inpatient referrals  
actioned within 3 hours, resulting in improved 
patient safety, increased productivity, improved 
patient & staff satisfaction, and potential for re-
duction in length of stay. 
Reduction in the number of interruptions in the  
Dosing Room, resulting in improved safety.  

An average of over 30 DNA patients per day, creating approximately an additional hour of  
nursing work per day. 
Productivity in the appropriate job roles decreased due to inefficient processes. 
Low staff morale. 

“It’s probably this last month I felt 
so much more positive because of 
the meetings and now we can see 

things are starting to shape and 
move on and I think it fires you up 

to move on” 

Reduction of the amount of nursing overtime by 50%, (See chart above) purely by service redesign 
and with no additional nursing resource, resulting in reduced overtime costs and increased staff  
satisfaction. Data evidence then supported a case for two additional members of staff which reduced 
the overtime to zero. 
Introduction of a dedicated Anticoagulation Contact Centre to manage incoming phone calls. 

Sustain 
Three years on, the team continue to meet weekly, no longer requiring support from an improvement 
coach, testing new change ideas and capturing associated measurement data. 

Interested in joining the MCA Outpatient Collaborative? 
More information can be found at http://www.sheffieldmca.org.uk/mca_outpatient_collaborative.   
Alternatively you can call Laura O’Byrne (13587) Emma Varney (61416) or Steve Harrison (13698) to  
discuss this further with the team. 
To nominate your outpatient area to be included in the collaborative email laura.o’byrne@sth.nhs.uk with 
details of your area, the names of the lead manager, nurse, doctor and therapist involved (as appropriate) 
and their contact details.   

The deadline for emails showing expressions of interest to Laura is - Friday 29th August 2015 



Teams and Participants (continued) 

There will be 5 to 6 OP microsystems in this Collaborative.  Interested teams are invited 

to email the Service Improvement Team (SIT) who will then meet with the team to advise 

on the selection process and next steps.  Timescales for this are relatively tight – the 

MCA Cohort 6 coaches will be ready to start actively working with teams at the beginning 

of November 2015 so potential participating teams need to have been identified and  

introductory work with the team undertaken (open meetings, stories etc.) before then.  

 

Learning Sessions 

Four 1-day learning sessions are planned across the course of the  

Collaborative.  It is proposed that the lead improvement team from each OP area should  
attend these sessions if possible. The sessions will be onsite at the NGH and/or RHH. 

The aims of the sessions are to build  improvement capability in the teams, support the 

improvement work and promote sharing of ideas, learning and best practice.  

 

It will be important to ensure the OP clinic leader(s) are scheduled to be on the 2-day   

Quality Improvement course before the OP Collaborative begins (further detail of the 

course can be found at www.sheffieldmca.org.uk.  The outline for the team learning  

sessions is - 

 

Session 1 (1 day): Introduction to the Collaborative, quality improvement and         

microsystem fundamentals, psychology, getting started, effective meeting skills,     

understanding your system using the ‘5Ps’ including process mapping, patient         

involvement. Includes a “story from the field” to learn from OP colleagues.  

Session 2 (1 day): Progress reports from all teams, feedback and sharing on the 

5Ps, themes and aim statements, change ideas and tests of change, measurement 

and  variation basics.  Includes a second “story from the field”.  

Session 3 (1/2 day): Progress reports from all teams, progress against tests of 

change, standardisation and sustaining improvement.  

Session 4 (1/2 day): Progress reports and poster presentations from all teams,     

celebration and awards. Next steps to maintain the continuous improvement.  

 

Action Meetings 

Between the learning sessions, three 2 hour action meetings are proposed.  These  

shorter meetings are designed for the teams to share progress with each other and  

provide an opportunity to touch base and discuss any ideas and issues with others across 

the Collaborative.  

Coaching & Faculty 

Each team will have a pair of improvement coaches, one being an experienced MCA 

coach from the SIT and one being a new MCA Coach in Training (CIT).  The coaches will 

co-coach initially.  Usually the SIT coach can transition away later in the year as the CIT 
becomes confident and experienced and graduates from the MCA.  The SIT coaches will 

also form the Faculty for the teaching sessions across the Collaborative, supported as  

required by expertise from the MCA and the wider SIT. 
 

SIT Coaches and Faculty 

Steve Harrison (Head of QI) 
Paul Griffiths (Programme Manager - Elective Pathways) 

Laura O’Byrne (Improvement Facilitator) 

Emma Varney (Improvement Facilitator) 

Tim Sands (Improvement Facilitator) 

Caroline Eadson (Improvement Facilitator) 

Rachael Keegan (Project Support Officer) 

Supported by Garry Fothergill (Lead Manager – Analytics for Improvement) 
 

Weekly MDT Meetings & Lead Improvement Team 

The expectation is that after the pre-phase, the teams will meet weekly, coached by the 

SIT and CIT coaches.  The coaches will work with a lead improvement team from each 

OP area.  The people involved in the improvement team can be fluid and vary depending 

on the priorities and on enthusiasm but will at least need a consultant, nursing leader, 

clinic nurse, support worker, admin representative and representation from therapy if    

applicable.  The exact make up will depend on the context.   
 

Patient involvement is important and support and guidance will be offered in the pre-

phase to the teams to make it easier for them to involve patients in the work.  The teams 

will progress through first collecting and analysing a wide range of data to enable a full 

understanding of their system.  The SIT and the Lead Manager – Analytics for  

Improvement will support this and help the teams define the ‘metrics that matter’ to them. 

This will be informative to the process of making measurement visible and easy for OP 

based improvement.   
 

The team will then pick a theme for improvement.  This decision will be owned by the 

team; this is not a Collaborative to implement a prescribed intervention.  It may well be 

that OP clinics do pick similar themes such as waiting times; communication etc. and we 

will promote regular sharing between these OP clinics and teams.  The OP teams will 

then generate ideas to test to improve the processes within their theme.  We will use the 

learning sessions and action meetings to showcase themed interventions and ideas from 

previous work for the teams to learn from and test in their own context.  This could mean 

that the OP teams start to adopt standard processes across the Collaborative but the 

ownership for this will come from them rather than top down. 
 

Time Commitment 

Lead Improvement Team: (Minimum is at least 1 consultant, nursing leader, clinic nurse, 

support worker, physio and/or OT if applicable, admin) plus others depending on context: 

Attend the four 1-day learning sessions 
Attend the weekly 1-hour coached meetings 

Participate in and action data collection, change ideas, small tests of change as    

decided during the weekly meetings 

Nominate 2-3 representatives to attend the 3 Action Meetings. 

Lead: All the above plus attend the 2-day QI course and have regular catch ups with the 

coaches.   


