
Microsystem Coach  Co-Coach 

Outpatients (1) Deanne Driscoll Nicola Brookes  

Outpatients (2) Alison Clarke David Nicholls 

In-Patients  Emma Warrender Jim Chapman 

Day Case Chemotherapy Deanne Driscoll Nick Miller 

Radiotherapy Jess Sheehan Anne Hilton 

 Teams & Coaches 
The table below lists the existing and new microsystem teams and coaches at 
WPH that will be involved in the collaborative. 

Session Date Location 

1 – Half Day Thursday 7 July 2016 Room 1, R Floor 

Action Learning  1 – 2.5 hours Monday 19 September 2016 4 Claremont Place 

2 – Half  Day Tuesday 15 November 2016 Rooms 2 & 4, R Floor 

Action Learning 2 – 2.5 hours Monday 16 January 2017 4 Claremont Place 

3 – Half Day Monday 6 March 2017 Rooms 2 & 4, R Floor 

Action Learning 3 – 2.5 hours 
Tuesday 2 May 2017 (Tuesday after 
bank holiday) 

4 Claremont Place 

4 – Half Day Monday 3 July 2017 Rooms 2 & 4, R Floor 

Meeting Schedule 
The table below lists the dates and times of the meetings booked for the WPH  
collaborative for 2016—2017. 

Key Contacts 

Name Role Email & Extn 

David Nicholls Project Manager WPH David.nicholls@sth.nhs.uk (65051) 

Steve Harrison Head of QI (SIT) Steve.harrison@sth.nhs.uk (13698) 

Jim Chapman MCA Manager (SIT) Jim.chapman@sth.nhs.uk (13185) 

Jessica Huntington MCA Project Support Jessica.huntington@sth.nhs.uk (68928) 

Sarah Davies Flow Project Support Sarah.davies4@sth.nhs.uk (11560) 

This document outlines the Weston Park Hospital (WPH) quality improvement  
collaborative proposed to take place during 2016 and 2017 
Aims 
The WPH collaborative has a number of aims -  
 To support 6 -7 microsystem teams at WPH to improve care for the patients 

they serve by July 2017 
 To build quality improvement capability with the staff within WPH so that quality 

improvements can be maintained and improvement becomes  
continuous during this period. 

 To support and develop new MCA coaches working in the WPH environment 
by buddying them with experienced service improvement coaches. 

 To create an opportunity for teams within WPH to learn from each other, share  
improvements and good ideas to accelerate the rate of improvement for  
patients 

 To spread the approach and learning from the improvement approach adopted 
by the MCA Ward and Outpatient Collaboratives within WPH. 

 
An outline of the WPH collaborative over the year is outlined in the diagram below - 

The Collaborative is proposed to last 1 year and has a number of key elements -  
 
Teams & participants 
This collaborative will be broadly based on improving processes within WPH and  
participants and teams would be taken from those who have indicated an interest 
in improving their system and processes.  Other important improvement work will  
occur at the flow or pathway level and cross cutting project work and other  
improvement activities will be implemented in WPH alongside the collaborative. 

WPH Collaborative Overview 

‘A one page book’ 

Action  
Meeting 1 

Action  
Meeting 2 

Action  
Meeting 3 

July 2016  Sept 2016  Nov 2016  Jan 2017  Mar 2017  May 2017  July 2017  



Timescales for this collaborative are relatively tight – the MCA Cohort 7 coaches will be 

ready to start actively working with teams at the beginning of July 2016 so we need to 

have identified potential participants and done some introductory work with the WPH 
teams (open meetings, arranging ad matching coaches to teams, expectation setting 

etc.) before then. 

 
Learning Sessions 

Four day long learning sessions are planned across the course of the  

collaborative.  The lead improvement team from each microsystem should attend these 
sessions if possible.  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 between the WPH microsystems.  It is also an opportunity for WPH leaders to 

hear what the teams are doing and learning and help them with any roadblocks.  
 

It will be important to ensure the WPH leaders are scheduled  to be on the 2 day QI 

course before the collaborative begins.   
An outline for the team learning sessions is listed below— 

 

Session – 1 (1/2 day), Introduction to the collaborative. QI and microsystem  fundamen-
tals, getting started, effective meeting skills, understanding your system using the 5Ps  

including process mapping, patient involvement. Story from the field. 

Session – 2 (1/2 day), Progress reports from all teams, feedback and sharing on the 5Ps, 
The Microsystem improvement ramp, Themes and Aim statements, Change Ideas and 

PDSA, measurement and variation basics.  Story from the field. 

Session 3 (1/2 day) Progress Reports from all teams, Measurement, Psychology, 5s, 
SDSA and sustaining improvement. 

Session 4 (1/2 day) (With an invited audience including senior leaders and interested  

colleagues across STH) Progress reports and poster presentations from all teams,  
celebration & awards.  Next steps to maintain the continuous improvement.  

 

The sessions will all be held at the central campus—full details are on the back page. 

 
Action Meetings 

Between the learning sessions three 2 1/2 hour action meetings are scheduled.  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.  The Faculty can also use this time to support the improvemen t 

with targeted teaching and workshop activities as appropriate. 

Coaching & Faculty 

In the main, each team will have a pair of  improvement coaches, one being an  

experienced coach from the Service Improvement Team (SIT) and one being a new WPH 
MCA CIT (Coach in training).  These will co-coach initially.  It is predicted that 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) 

Nick Miller (FLOW Programme Manager) 

Jim Chapman (MCA Manager) 
Jessica Huntington (MCA Project Support Officer) 

Sarah Davies (FLOW Project Support Officer)) 

Kevin Firth (Improvement Facilitator) 
John Elliot (Improvement Facilitator) 

The proposed WPH microsystem teams and coaches are outlined on the back page.  

 
Weekly MDT Meetings & Lead improvement team 

The expectation is that after the pre-phase in June—July 2017 the WPH teams will meet 

weekly coached by the coaches using effective meeting skills.   
The Coach will work with a lead improvement team from each ward.  The people involved 

can be fluid and vary depending on the priorities and on enthusiasm but will at least need 

a Consultant, representatives from the microsystem leaders, staff and support nursing, 
ward clerk and from the therapies.  The exact make up will depend on the context.  

Patient involvement is important and it would be helpful to provide some support and 

guidance in the pre phase to the teams to make it easier for them to involve patients in 
the work.  The teams will progress through understanding their system using the 5Ps.  

This would be a good opportunity for the SI team, the lead manager, analytics for  

improvement, and WPH data support to help these teams to define the ‘metrics that  

matter’ to them. This will be informative to the process of making measurement visible 
and easy for microsystem 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 some teams do pick similar themes such as flow, communication etc. and we could 

promote regular sharing between these teams.   

The microsystem 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 WPH starts to adopt standard  
processes across the collaborative but the ownership for this will come from the teams  

rather than top down. 

 
Time commitment 
Lead improvement team (Minimum least 1 consultant, nursing leader, staff nurse,  

support worker, admin/clerk, therapists) plus others depending on context –  

Attend 4 x 1day learning sessions. 
Attend 1hr coached weekly meetings. 

Participate in and action data collection, changes, PDSAs as decided during the weekly 

meetings. 
Nominate 2-3 representatives to attend the 3 action meetings.  
Lead – All the above and attend the 2 day QI course and have regular catch ups with 

coaches.   


