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Today’s Session

We would like you to take away:

• Understanding: SFH Vision for Continuous Improvement

• Information about why improvement matters

• An overview of improvement methodology

• An invitation to be involved in improvement projects
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Continuous Improvement at SFH Means…

We understand Improvement

We have the opportunity to raise, share and lead 
Improvement

We are encouraged to test Improvement and to 
learn when it fails

We share, learn and spread Improvement outcomes

We celebrate Improvement 
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To continuously learn and improve  

SFH Vision for Continuous Improvement
‘We are an organisation that aspires to continuously learn and improve to 
ensure that we provide outstanding care for all. At our heart, we will be a 

learning system with a vibrant community of individuals helping to spread ideas 
and build understanding across disconnected fields of activity’.

In early 2021 we undertook an extensive engagement exercise with the aim to
shape and define a Vision for Continuous Improvement in SFH thus
representing an evolution; a step change in thinking and approach that
represents a ‘first to market’ opportunity to systematically define and shape the
next stage of improvement at SFH.
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Key Drivers

• National Improvement Agenda

• Care Quality Commission 

• NHS England Delivery Plan  

• NHS People Plan 

• Integrated Health and Care System  

• People, Culture and Improvement Strategy 

• Quality Strategy 
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Improvement and Audit Team

Ceri Feltbower
Associate Director of 
Improvement
Ceri.feltbower@nhs.net

Ann Fewtrell
Improvement Lead
Ann.fewtrell1@nhs.net 

Samantha Bray
Improvement Manager
Samantha.bray1@nhs.net

Craig Short
Audit and Improvement 
Officer
Craig.short@nhs.net

Barbara Jurczyk
Audit and Improvement 
Officer 
Barbara.jurczyk@nhs.net
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Improvement Methodology

1. A bit of history

2. The Model for Improvement

3. Some key improvement tools
 SMART aim
 Influence model
Driver diagram
Measurement for improvement 
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Improvement Methodology

Much of improvement methodology has its roots in manufacturing and 
engineering; it is a well-established and evidence based science.

W Edwards Deming (1900-1993) described the skills and knowledge 
required in quality improvement:

• The full range of organisations, departments and people that are 
involved (the system)

• The range and causes of variation in the system eg difference for 
sub-groups of patients or variations in outcomes

• Mindsets or beliefs of the people who work in the system or receive 
services from it.

• Gaps in understanding for those leading change and the need to 
gather more data or undertake experiments to discover more

11

12



21/09/2022

7

Culture and Improvement
Culture and Engagement | Learning and Development | Improvement | Transformation

Keeping It Simple

Act Plan

Study Do

What are we trying to accomplish?

How will we know that our change 
is an improvement?

What changes can we make that will 
result in the improvement we seek?

We use the Model for Improvement as the framework for 
improvement at SFH –

• What are we trying to accomplish – aim

• How will we know our change is an improvement – what do we 
need to measure

• What changes can we make – involving all those who are part of 
the process to gather ideas

• PDSA cycles – a series of small, incremental changes driven by 
the data
 Plan – what to trial
 Do – carry out the trial
 Study – what was learnt from the trial
 Act – adopt, adapt or abandon
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SMART Improvement Aim

 Specific – is your aim specific about what you want to 
improve?

 Measurable – have you included a numerical target?

 Achievable – is it realistic?

 Relevant – does it relate to patient outcomes? Can you 
link it to the strategic aims of the organisation?

 Time-Bound – have you included a timeframe?

Act Plan

Study Do

What are we trying to accomplish?

How will we know that our change 
is an improvement?

What changes can we make that will 
result in the improvement we seek?
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A SMART Aim

To eliminate medication errors within 3 months on Florence ward by using the 
E-Drug software programme

To improve patient safety on Florence ward by reducing missed doses of oral 
antibiotics for inpatients from the current rate of up to 12 missed doses per 
day to 0 missed doses per day by 31st December 2022 
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The Influence Model

“…I have the skills 
and opportunities 
to behave in the 
new way.”

“…I see my leaders, 
colleagues, and staff 
behaving differently.”

“…I see that our 
structures, processes, 
and systems support 

the changes I am being 
asked to make.”

“... I understand 
what is being 

asked of me and it 
makes sense.”

Skills 
Required

Compelling 
Story

Role 
Modelling

Reinforcement 
mechanisms

“I will change my 
behaviours and 

mindset if…”

44 11

33 22

It's not enough to change a 
process – you need to change 
behaviours as well.

When change efforts fail its 
usually because the people side 
of change has been neglected.
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Making Improvement Manageable

The Goal

Primary 
Driver

Secondary 
Driver

Project

Action

Secondary 
Driver

Project

Primary 
Driver

Secondary 
Driver

Action

Project

Action

What’s the problem 
you’re addressing?

What’s the aim?

What are the 
problems that cause 
the bigger problems?

What are the 
problems that cause 
the bigger problems?

What activities can you 
undertake to result in the 
improvement you seek?

What changes do you want to 
test?

Contribute directly to 
the driversWhich in turn contribute directly to the bigger aim
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The Driver Diagram

Reduce 
waiting times 
for patients 
attending 

clinic

Actions/IdeasPrimary Drivers

Clinic 
demand 

(bookings)

Patient flow 
on the day

Clinic 
capacity

Secondary Drivers

Staffing

The Goal

Map demand & 
capacity

Referral vetting

Shift resources to 
bottlenecks

Rooms

Equipment

New: follow up 
ratio

Quality of 
referrals

Booking rules

Late starts

Bottlenecks

Analyse room 
usage

Change booking 
rules

New equipment 
business case

Review follow-up 
pathway

Late patients

Aim 1:
To reduce late starts 
by ensuring that first 
patients are seen 
within 5 minutes of 
the clinic start time.

Aim 2:
To reduce demand 
on clinics from 
inappropriate 
referrals
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PCI Strategy Driver Diagram

PCI Strategy

Looking after our 
people

Improve wellbeing of 
colleagues

Become an 
organisation that 

continuously learns ad 
improves

Belonging in the NHS

Build and improve our 
culture

Improve working 
experience

Recruit and retain the 
best staffNew ways of working 

& delivering care

Develop our workforce

Growing for the future Be a leading partner in 
the ICS

Actions:
• Health & well-being conversations
• Bi-yearly risk assessments
• Psychological de-briefing
• Re-launch Schwartz rounds
• SCORE safety culture survey
• Grow staff networks
• Introduce culture insights tool
• Embed anti-racism strategy
• Refresh Reward & Recognition programme
• Introduce person-centred welcome
• Develop 3r strategic workforce plan
• Workforce rightsizing reviews
• Year 2 of continuous improvement strategy 

achieved
• Increase citizen engagement in improvement
• Launch innovation hub
• Agile working embedded
• Growth of apprenticeship offer
• Develop talent management approach
• Implement leadership development strategy
• Increase improvement capability
• Improvement training extended to ICS partners
• Proud2bOps@SFH piloted
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Measurement for Improvement

“You can’t fatten a cow by weighing it” 
(proverb)

Improvement is not about measurement, but……..

How do we know if a change is an improvement?
(Not just different but better)

“If you can’t measure it, you can’t improve it”
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Measurement for Improvement

Measuring data:

• Helps you understand the current situation

• Tells you if your change is working – whether this is really 
an improvement

• Proves you have achieved the project aim

• Demonstrates these results to others

In improvement we always want to look at data over time

Act Plan

Study Do

What are we trying to accomplish?

How will we know that our change 
is an improvement?

What changes can we make that will 
result in the improvement we seek?
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Time Series Data

Journey time to work (daily)
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Days

Journey time per day                
Median

Use median
rather than mean 

on a run chart

First use the data to 
understand what ‘normal’ 
looks like.

Most processes are 
‘predictably unpredictable’ –
there is variation within a 
range 
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Data Drives The Improvement 

SOMETHING

BIG!

AA PP
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AA PP
DDSS

Sustain-
ability
Tools
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Improvement In Action

Optimising The Patient Journey

Aims of the Programme: 
 
To rapidly build on work happening within the Trust to improve the experience of patients from 
admission to discharge. We will do this by learning from what we currently do well and will jointly 
build, test and learn from implementing improvement processes as part of an evidence-
based approach.  
 
Our outcomes will improve the patient experience, reduce the number of ward moves and enable 
patients to return to their home or community in a safe and timely way.
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What are we 
doing now?

How are we 
measuring this?

Is this 
meaningful?

Is everyone 
engaged?

What is the 
communication 
plan?

Register projects 
on AMat

What does good 
look like?

Library search -
Evidence based 
practice

Learning from 
others

What are we good 
at already?

What are our gaps?

Can we think 
differently?

What will we 
test? 

Using the data to 
guide 
improvements

Agree clear 
process/process 
checks

Will this be 
sustainable? 

Testing phase

Plan/Do/Study/Act

Collect daily & 
weekly data via 
audit/dashboard/ 
feedback/outcomes

Share intelligence 
with ward teams

What did we 
achieve?

Audits/Dashboard
/Feedback

Learning event

Measuring 
sustainability?

Ward Dashboards 
reviewed as BAU

Ongoing process to 
feedback

Start up
Define & 

Scope Design Implement Evaluate Sustain

Timescales:                        August  – September 2022 October  – November        December       January 2023

PR
O

CE
SS
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How Can You Help?

Celebrate the great ideas when people share them but also encourage 
and signpost people to the Improvement training (details to follow):

Key Questions:

• What’s the problem we’re trying to solve? Or What will be better as a 
result?

• Who is involved?

• How can we share the learning?
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Training opportunities
QSIR Fundamentals – 1 day introduction to improvement
Bookable via the intranet

QSIR Practitioner – 5 day course delivered in partnership across the ICS
(for those regularly leading improvement work)

Bespoke or targeted training for your team:
• Measurement
• Creativity
• Human factors
• Capacity and flow
• Project management
• Engaging people and leading change

Contact me to book or nominate for QSIR-P or to discuss bespoke training or your team

Culture and Improvement
Culture and Engagement | Learning and Development | Improvement | Transformation

Today’s Session – Where we started…

We would like you to take away:

• Understanding: SFH Vision for Continuous 
Improvement

• Information about why improvement matters

• An overview of improvement methodology

• An invitation to be involved in improvement projects
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