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Meeting of the West of England Academic 

Health Science Network Board 

 

To be held on Wednesday 8 June 2016 
commencing at 10:45am until 1:15pm at the 
Darlington Suite, Wallscourt Farmhouse, 
University of the West of England, Frenchay 
Campus. 

 

Agenda Item: 4.5 

 

Capacity and Capability Update 

 

1. Purpose 

 

This paper provides an update on progress towards developing key elements of our 

strategy for the West of England Academy which aims to build capacity and capability 

across the health and life sciences sector in the West of England in the areas of Quality 

Improvement (QI) science, Innovation and Patient Safety. 

 

2. Context 

 

In June 2015, the Board approved a proposal, designed with representatives from our 

member organisations, to develop the West of England Academy. A subsequent three 

month consultation confirmed the approach. The key elements of the strategy are: 

 Recruit, train and support cohorts of up to 50 Improvement Coaches each year, to 

become focal points for supporting improvement activity in their organisation – with 

central support from the Academy Quality Improvement team. 

 Launch a three step education pathway (1. Understanding, 2. Delivery and 3. Leading) 

for all staff to have the opportunity to gain knowledge of improvement science and 

tools.                                                                                                                                                                                                                

 Continue to deliver engagement and learning events for all work streams under The 

Academy ‘umbrella.’ 

 

3. Progress Update 

3.1. Improvement Coaches 

 

The first cohort of 51 Improvement Coaches, chosen by executive sponsors in our 

individual member organisations, was launched in March 2016. Learning events delivered 

to date are: 

 

 Introductory webinar 

 Two day coaching workshop 

 One day Quality Improvement Refresher workshop 

 One day workshop – The Habits of an Improver 
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A curriculum of regular bi-monthly learning events is in development to ensure the 

coaches are exposed to the latest improvement techniques and to encourage a cross 

organisation network that facilitates the transfer of knowledge and the adoption and 

spread of best practice. 

 

Feedback so far is extremely positive and our real time evaluation (short questionnaires, 

one-to-one discussions and small focus groups) is gathering data to help continually refine 

the approach and enhance plans for future cohorts. 

 

In addition to the training curriculum additional central support is being made available: 

 

 Improvement Journey - a method and toolkit for improvers - available to all staff via the 

academy webpages. This will be upgraded to attract the widest spread of users. 

 Three Step Education Pathway (see 3.2 below), available to all staff across our 

member organisations to encourage greater confidence and practical skill in the use of 

Quality Improvement.  

 A Guide to Quality Improvement, an A5 sized handbook that provides an introduction 

to Quality Improvement for all staff and encourages use of the Improvement Journey 

and Quality Improvement Toolkit. 

 Presentations and other materials used by the Quality Improvement team. 

 Support to plan and facilitate local quality improvement events. 

 Latest publications and guidance which is shared via a LinkedIn network for the 

coaches and a microsite designed specifically for the coaches to use. 

 

A register of applicants for cohort two has been started and this will be developed to 

support the requirements of the three Sustainability and Transformation Plan footprints 

across the West, possibly developing an approach where staff can work collaboratively to 

improve local ‘systems’. 

 

The longer term ambition is to expand our faculty of improvement experts with existing 

Safety Collaborative leads, Q Fellows, Flow Coaches (see 3.4 below) and other 

improvement fellows currently in the West of England Academic Health Science Network 

region, to inspire, encourage and support more staff to use improvement science and tools 

for the long term benefit of better and safer patient care. 

 

3.2. Education Pathway 

 

The three step education pathway was devised to define the needs of staff at different 

stages of their ‘improvement learning’ from those with little or no knowledge through to 

experienced practitioners who use these skills regularly and/or lead activities clinically, 

operationally or at Board level.   
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Basic root cause 

analysis 

Creative thinking 

Driver diagram 

Model for Improvement 

Stakeholder analysis 

Communication 

planning 

 

The academy will accredit existing and future training organised and delivered by          

individual member organisations. Achievement of progress through the pathway will be 

recognised by stamping of a personalised quality improvement passport, to be accepted 

across all member organisations. Completing step two will incorporate the successful 

completion of a project and presentation of the approach and outputs, either via British 

Medical Journal Quality publication and/or at conference events. As described earlier 

(section 3.1), the aim is to develop our Improvement Coaches and expand our faculty of 

West of England improvement expertise. However, the importance of gaining senior 

support to the work of improvers locally is recognised and arrangements are being made 

to: 

 

 Offer executive board’s awareness/refresher training in quality improvement science 

and tools, through two hour sessions tailored to the specific requirements of each 

board, recognising that some already have considerable expertise in this area. 

Sessions have been delivered at Gloucestershire Clinical Commissioning Group, 

2gether NHS Foundation Trust and Great Western Hospitals NHS Foundation Trust 

(Swindon), so far. 

 Develop a level two proposal that would offer two Boards a more in-depth experience 

training that can be tested during 2016/17, with the potential to develop a curriculum 

for leaders training during 2017. 

 

 

 

Trial to support delivery of 
QI projects by: 
 
• Hosting a West of 

England Academy web 
page where projects are 
published 

• Providing mentoring 
support to  QI project 
leads 

• Providing access to the 
BMJ online training 

Improvement Coaches 
(network/ community of 
QI experts)  
 
Exec Board Training- 
engagement at Exec 

Board level.  
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3.3. Learning Events 

 

A summary of learning events delivered up to May 2016 is attached as appendix one, with 

a summary of events in the planning phase attached as appendix two. Opportunities will 

be sought to spread the use of quality improvement education beyond clinicians, using the 

web based materials and learning events, during 2016/17. 

 

Increased collaboration with the South West Academic Health Science Network (AHSN) 

includes support and co-sponsorship of a conference in June, ‘Quality Improvement in 

Action, in the South-West’. Additionally, The Academy has supported two co-sponsored 

workshops with South West AHSN and the South West Maternity and Children’s Clinical 

Network for NHS England to support the launch of a national care bundle across maternity 

units which aims to reduce the incidence of stillbirths.       

    

3.4. Flow Coaching Programme 

 

The board is aware that RUH Bath was selected for the prestigious Health Foundation 

Flow Coaching Programme in 2015/16, with intensive training delivered to six 

Improvement Coaches to facilitate improvements across three system wide pathways 

(community and hospital settings): 

 

 Gynaecology 

 Frail Elderly 

 Biliary 

 

The Flow coaches have been working hard to embed this approach and are beginning to 

finalise their diagnosis of the flow in the three care pathways. An update on the progress 

of this work is in appendix three.  

 

The Health Foundation has recently agreed further funding for the programme for 2016/17. 

We now have three clear options for decision: 

 

 Option 1: Decline the offer of support and stop the Flow work in the Academy 

 Option 2: Continue to offer six places for local coaches to attend the programme in 

Sheffield  

 Option 3: Take up the offer to become the UK's first franchised FLOW centre 

 

The full options paper is included in appendix four and the Board is asked to discuss the 

offer and make a decision. 

 

3.5. Scaling Up Technical Quality Improvement Support 

 

The Academic Health Science Network in partnership with Northumbria Health NHS 

Foundation Trust and NHS Improvement was successfully chosen as technical quality 
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improvement supplier of choice for the Health Foundation’s 'Scaling Up Programme'. This 

work will involve co-designing four learning events for the seven successful teams and 

facilitating cross-programme learning about adoption and spread. The work will generate 

income and opportunities for the West of England Academy. Learning from the Scaling Up 

sites is also likely to be of interest to local providers. 

 

3.6. MINDSet 

 

The national mental health quality improvement toolkit will be launched for beta testing in 

June at the Microsystems Coaching Academy with a full launch being planned for autumn 

2016. The first national award for Quality Improvement in mental health will support spread 

and nine other AHSNs have registered potential interest in the project following a 

demonstration of the site at the intra AHSN mental health learning event in May 2016. 

 
4. Patient Safety Programme  

 

The West of England AHSN continues to work with a number of Academic Health Science 

Networks on designing and developing an online tool which will enable us to record and 

maintain details of staff with improvement expertise across our membership. The Patient 

Safety Collaborative developed ‘Life’ system, which assists member organisations run 

improvement projects, continues to be demonstrated to key individuals within the Patient 

Safety workstreams. This forms part of a phased rollout and development plan for the 

system. 

 

The national Q-initiative being delivered by the Health Foundation has evolved sufficiently 

for a future operating model to have been released. The Health Foundation are currently 

looking at how the Academic Health Science Networks can assist recruitment for cohort 

two which is expected to begin in June or July 2016. 

 

5. Patient and Public Involvement 

 

The Academy underpins a programme of work being implemented by People in Health 

West of England. Learning events have included workshops on Putting Patient and Public 

Involvement (PPI) into Practice, Generating Research Ideas and Using and Understanding 

Research Evidence. We support good practice by making our resources available on line. 

The latest addition is a Code of Practice for members of the public involved in PPI. 

 

The approach to supporting Quality Improvement for Patient and Public Involvement (PPI) 

is evolving. A blog on Top Tips for Co-production was written for the website and tweeted. 

Another PPI in Practice Event held in May focused on ‘what does good look like’ and re-

visited how PPI Leads can support the Sustainability and Transformation Plans being 

rolled out. Additionally, through the partnership with people in Health West of England 

(PHWE) the skills development of public contributors through a programme of learning and 

development is being developed. 
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6. Enterprise 

 

The four day Healthcare Innovation Programme, was delivered by West of England AHSN 

and SETsquared in March. The course was completed by 16 innovators from 13 

healthcare ventures including local healthcare providers, small businesses, academics and 

community interest companies. The participants had an opportunity to present their 

innovative business proposition to a panel of experts, who shared expert knowledge and 

insights in further developing their innovative business ideas. Additionally, they enjoyed 

one-to-one feedback session from the experts and course leaders. The participants can 

now apply to present their idea to 100 corporate delegates and investors at the Open 

Innovation Showcase on Wednesday 22 June 2016 at the University of Surrey, run by 

SETsquared. 

 

At the local health community's request, Quality Improvement and Enterprise joined forces 

and held a workshop at the end of April to support Swindon Clinical Commissioning Group, 

Great Western Hospitals NHS Foundation Trust and SEQOL in their transformation work 

on local diabetes services introducing quality improvement methodology and future 

opportunities from the Digital Coach Test Bed.  

 

7. Informatics  

 

Several very successful engagement and networking events have been held in 2014, 2015 

and 2016 where clinicians and operational leaders have come together to share 

informatics enablers and discuss barriers to interoperability and the wider use of 

information to support research, safety and planning capabilities. The latest event in 

February 2016 involved presentations from Patient Safety and Quality Improvement 

Specialists and has resulted in ongoing discussions and increased networking between 

operational and Information Management and Technology (IM&T) leadership to embed 

Quality Improvement techniques into digital transformation programmes. The 

presentations have also helped increase awareness of the opportunities presented by the 

significant patient safety programmes already in progress across the region, supporting 

increased adoption and spread of digital capabilities and greater communication between 

end users and those designing and implementing technology enablers. 

  

The Informatics workstream continues to be involved in each of the Digital Roadmap 

footprints within the West of England AHSN geography and is supporting the sharing of 

knowledge and learning across the health and social care communities as digital vision 

and linkage with Sustainability and Transformation Plans progresses. A further Informatics 

event is planned for late summer 2016, to be jointly facilitated with South Central and West 

Commissioning Support Unit, which will focus on showcasing supplier solutions which 

have the potential to support the accelerated delivery of the Digital Roadmaps plans.  

 

8. Commissioning Evidence Informed Care 

 

During the past 3 months two further Clinical Commissioning Group (CCG) Leadership 

Series events have been delivered: 



West of England Academic Health Science Network – 8 June 2016 – Capacity and 
Capability Update 

   Board Paper Page 7 of 19 

 Primary Care Demand & Flow, where 11 attendees from CCG’s, One Care 

Consortium, Avon Primary Care Research Collaborative and University of Bath formed 

a working group to collaborate on writing a proposal to the Health Foundation for 

funding to ‘devise a practical method to measure real-time demand in general practice 

whilst using collected data to forecast general practice demand within a number of 

general practices across the patch’. 

 Musculoskeletal care, for 17 attendees from all member CCGs and 2 University of 

the West of England researchers. A further meeting will be organised for early 

September, so outputs can sync with the CCG business planning timetable. 

 

9. Financial Implications 

 

The programme underspent by £40,000 in 2015/16. 

 
10. Risk implications, assessment and mitigation 

 

There continues to be a risk that if the Academic Health Science Network does not support 

the development of improvement capacity and capability then the ability to increase the 

rate of adoption of best practice will be compromised by existing cultural factors and lack 

of knowledge about improvement skills in the workforce. 

 

11. Implications on Equalities and Health Inequalities 

 

This work seeks to support the spread of best practice across the West of England and 

support a culture of improvement across the West of England. 

 

12. Recommendations 

 

The Board is recommended to: 

12.1  Note the progress made 

12.2  Consider the options for the Flow programme as described in Appendix four 

 

Anna Burhouse 

Director of Quality 

May 2016 
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Appendix One – Academy Events Friday 1 April to Tuesday 31 May 2016 

Date (2016) Event/Activity Aims/Comments No.ATT 

Tuesday 12 April Human Factors workshop. Patient safety collaborative initiative. 16 

Wednesday 13 April Workshop – Pressure Ulcers. Workshop for the Bristol, North Somerset and South 

Gloucestershire Health Community steering group, including 

providers. 

12 

Tuesday 19 April Clinical Commissioning Group, Evidence in 

commissioning programme – Musculoskeletal 

(MSK). 

Peter Brindle – Clinical Commissioning Group Leadership series. 17 

Tuesday 19 April The Wisdom of the Crowd Launch of Design Together, Live Better 2 55 

Monday 25 April Workshop – Quality Improvement (QI) Refresher 

for Improvement Coaches. 

‘Brush up’ on QI knowledge for cohort one Improvement coaches. 28 

Monday 25 April Emergency Department Safety Checklist Masterclass for people from outside the West of England 22 

Friday 29 April Swindon QI Collaborative – Diabetes. Cross organisation workshop to improve Diabetes pathways and 

introduce Diabetes digital coach innovation.  

22 

Thursday 5 May Conference – Maternity Stillbirths. Share outputs from the workshop – in conjunction with South West 

Academic Health Science Network, South West Maternity & 

Children's Strategic Clinical Network and NHS England. 

41 

Tuesday 10 May Clinical Commissioning Group Evidence in 

commissioning programme – Diabetes. 

Peter Brindle – Clinical Commissioning Group Leadership series. 20 

Thursday 19 May Improvement Coaches workshop – The habits of 

an Improver. 

Prof Bill Lucas putting into practice his Health Foundation paper. 43 
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Tuesday 24 May  Hospital Mortality review Launch workshop with Kevin Stewart, Royal College of Physicians  20 

Wednesday 25 May Primary Care Collaborative Launch event 36 
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Appendix two – Academy Planned Events as at 31
st

 May                                                 

Date Event/Activity Comments 

Friday 10 

June 

Emergency Laparotomy Patient safety collaborative event. 

Spring On-line Quality Improvement 

Toolkit for Mental Health 

professionals 

In conjunction with NHS 

Confederation and Monitor. 

Thursday 30 

June 

Swindon Wound Improvement 

workshops 

Feedback on wound audit to 

practitioners  

July 2016 Improvement Coaches training Webinar – content to be agreed. 

Summer Quality Improvement approach to 

‘back office processes at ‘SWAST’ 

Developing a Quality Improvement 

approach for SWAST Change agents.  

Summer Quality Improvement for 

Informatics 

Workshop for UHBristol Informatics 

change team (trial). 

Thursday 1 

September 

Six monthly NEWS & Sepsis 

event 

Third in the series, will include sepsis 

and ED collaboratives 

Wednesday 

21 

September 

Improvement Coaches – Human 

Factors workshop 

Professor Jane Reid, Clinical Lead, 

Wessex Academic Health Science 

Network. 

Thursday 13 

October 

AHSN Annual Conference Focus is STP’s, key note speaker 

Beverley Bryant 

Friday 11 

November 

Emergency Laparotomy Patient safety collaborative event. 
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Appendix three – Flow update 

 
 
 

 

 

 

 

Patient Flow Programme Progress Report 

 
 

1. Update 

 

The 6 RUH ‘Flow Coaches’ are now over half way through the Flow Coaching programme 

and have attended a total of seven intensive action learning sessions in Sheffield on a 

monthly basis. The programme involves learning the fundamentals of Quality Improvement 

methodologies and is supplemented with team coaching skills. 

 

2. Progress 

 

The coaching programme moves through three phases as described below:  

 

The Pre-Phase 

The coaches work with the pathway leader and the team to understand the context of the 

system to be improved, agree the expectations and start to teach the team about the 

quality improvement approach. All three pathways have now completed this phase. 

 

Action Phase 

This is where the team work on the improvement through weekly meetings. The system is 

assessed and diagnosed using quality improvement methodologies such as process 

mapping, human factors, and triangulation of existing data before treating the system 

using the PDSA (Plan-Act-Study-Do) approach. This action phase can be lengthy, and 

sometimes take a year before large or complex improvements are made.  We are currently 

in this stage, with some pathways undertaking small PDSAs. 

 

Transition Phase 

This is when the coach begins to transition out of the team once there is confidence that 

the team can continue to use quality improvement tools without their support. The team 

will continue weekly meetings and will have the skills to continuously improve their system 

after the transition phase. This phase will also include reflection and celebrating success.  
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We aim to reflect on our learning and pathway progress at the end of the programme in 

October 2016. 

 

The FLOW ‘roadmap’ below illustrates where the improvement journey starts with the 

assessment of the pathway, diagnosing problems and brainstorming change ideas before 

implementing small cycles of change. Coaching skills are used to support each part of the 

quality improvement journey. 

 

 
 

3. What’s going well? 
 

The coaches have set up a ‘Big Room’ where the teams meet on a weekly basis to share 

patient stories, undertake quality improvement tools and plan tests of change. This has 

also given the teams an opportunity to take the time to really understand the system and 

‘diagnose’ where improvements need to be focused. There has been generally good 

engagement from Consultants, members of the multi-disciplinary teams, and non-clinical 

staff. 

 

The coaches also use the Big Room as an opportunity to practice their coaching skills and 

techniques. For example, some of the coaches use ‘effective team meeting skills’ in their 

Big Room, which involves participation of all the team to undertake different roles (such as 

leader, time keeper, and facilitator) on a rotational basis and results in clear actions and an 

evaluation of the meeting when it concludes. This has had positive feedback from the 

teams involved and has been used for other meetings within the Trust.   

 

The training has helped us to improve our communication skills, and we are learning new 

skills such as dealing with resistance and giving and receiving feedback. The data analysis 
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element of the programme is intense and the coaches agree that this is an area where we 

will need additional support to collect the relevant data and interpret results. The coaching 

skills that we are acquiring could be utilised following the programme to support staff 

embarking on quality improvement projects within the Trust. 

 

There has been abundant support from our Executive sponsor who has met with the 

coach co-ordinator on a regular basis since the start of the project and has also attended 

some of the training days in Sheffield. This has been invaluable, and has enabled the 

team to share progress and challenges which is then communicated to the Executive 

team.   

 

The Frailty Team in their Big Room  The Gynae Team in their Big Room 

 

         
 

Some of the QI tools - Process Mapping and a Fishbone Exercise  from the Biliary Pathway 
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The Sheffield Microsystems Academy also provided a one day Quality Improvement 

training course in January that was well attended by internal and external stakeholders 

from each pathway. 

 

4. What are our challenges? 

 

 Putting the learning into practice - we all feel as if we are still learning 

the coaching skills and although some of the coaches are familiar with the Quality 

Improvement methodologies, there is a temptation to lead rather than coach the team. 

 Maintaining the enthusiasm and engagement of the teams.  There is variable 

attendance at the weekly Big Room meetings depending on the pathway.  The Frailty 

pathway has consistently good attendance from most representatives of the 

multidisciplinary teams.  The Gynae and Biliary pathways are smaller and this can 

affect the numbers in attendance.  

 Managing expectations of staff and the Trust.  An understanding that changes will 

take longer than the duration of the FLOW programme.  The FLOW programme model 

requires a Clinician and Senior Manager to coach together. It is worth noting that for 

some Clinicians, it can be particularly challenging to commit the time to weekly 

meetings and there could be a potential impact on patient care if allocated theatre 

sessions or outpatient clinics need to be cancelled if they are unable to be backfilled. 

For future models, it may be worth considering the Clinician in an advisory role and a 

Senior Nurse and Senior Manager coach the team. 
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 Patient involvement – A patient story is shared at the Big Room meeting each week.  

The Frailty pathway has a difficult cohort of patients to engage with, although 

consideration is being given to engaging carer groups. The Gynae pathway needs to 

engage with a highly sensitive group of patients so a patient survey has been devised 

to capture their feelings and opinions and a member of their team will meet and collect 

the data from the patient. Some patients with biliary problems have been interviewed 

and a patient satisfaction survey is undertaken on an ongoing basis to gather 

feedback. 

 Data collection and analysis – A member of the Business Intelligence Unit attends 

the Frailty and Gynae pathway Big Room and is an integral part of the team. A key 

member of the biliary team collects data for this pathway although a Senior data 

analyst would be beneficial. The Coaches are learning the technical skills to analyse 

and interpret different types of data, but for future projects, a dedicated FLOW analyst 

would be advisable. 

 Next steps – The role of the coaches as from September 2016 is currently being 

explored both internally and with the AHSN and Sheffield in order to ensure that the 

investment is realised to its full potential.  

 

The Coaches are working with the Communications team at the RUH to ensure the 

progress of the FLOW project is shared in a timely way with staff by articles published in 

the internal staff newspaper and updates are also provided via the Urgent Care weekly 

bulletin. Progress on the development of the pathways is also displayed in the Big Room 

in the form of run charts, patient stories, and patient/staff feedback. 
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Appendix four – Flow options paper 

 

Introduction 

 

The Flow Coaching methodology provides a comprehensive diagnosis of how a local 

healthcare system is working and where to focus improvement efforts based on 

appropriate intelligence and change methods. It directly responds to some of the key 

challenges faced by NHS provider organisations, e.g. pressures in A&E, waiting times for 

emergence and elective care, transfer of patients to social care, etc. 

 

This approach was developed in the USA at Dartmouth Institute 

(https://clinicalmicrosystem.org/) and  trialled at Sheffield Teaching Hospital Foundation 

Trust (via their Sheffield Microsystems Academy) and South Warwickshire Foundation 

Trust, during a three year programme funded and led by the Health Foundation 

(www.health.org.uk/sites/default/files/ImprovingPatientFlow_fullversion.pdf) which 

delivered tangible outputs at Sheffield, including: 

 

 Reduction in length of stay by 15% in the geriatric medicine wards  

 Closure of two wards delivering an estimated annual saving of £3.2 million 

  

With full West of England AHSN support the Royal United Hospitals Bath joined the 

programme in 2015 with six Flow Coaches intensively trained to help facilitate 

improvements across three pathways (Gynaecology, Frail elderly and Biliary). The focus 

has been on collaborative working across local health care systems – acute and 

community, with patient involvement an important ingredient to understand their 

experience and accurately map journeys. The flow coaches are now half way through the 

training. 

 

Proposal 

 

Sheffield Microsystems Academy are developing a business model to ‘franchise’ the 

training provided and the tools and techniques they have invested in and developed to 

support the Flow methodology, which incorporates an end to end patient pathway 

approach. In view of the progress achieved and the strong working relationships 

established by the teams at RUH Bath and the West of England AHSN, the Sheffield 

Microsystems Academy (MCA) have confidence that we could become the UK’s first 

FLOW franchise site.  

 

This would mean that we run the full FLOW programme locally, offering training for a 

cohort of 24 Flow coaches for the benefit of communities within the West of England. The 

RUH FLOW coaches have performed so well that the Sheffield Microsystems Academy 

team feel that they are ready to undertake the trainer programme. In year one the 

Sheffield team proposes that they would run the course in our area working with our local 

coaches to co-deliver the programme. The cost of the Sheffield support would be paid for 

https://clinicalmicrosystem.org/
http://www.health.org.uk/sites/default/files/ImprovingPatientFlow_fullversion.pdf
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by the Health Foundation. The establishment of a FLOW training centre in our area would 

help to develop a network of regional experts who could support increasing capacity and 

capability to improve flow through a broad range of patient pathways, by cross 

organisation collaboration of clinical teams and support the ambitions of the local 

Sustainability and Transformation Plans. 

 

The proposition is to establish a Flow Academy for the West of England at the Royal 

United Hospital, Bath which will facilitate a further 24 Flow coaches, a mix of clinicians and 

operational managers, to be intensively trained in the use of the methodologies, approach 

and tools in order they can work with clinical teams to increase flow across chosen 

pathways. 

 

The proposal requires an up-front investment of circa 80-100K (depending on the amount 

of medic input into the training) from the West of England Academic Health Science 

network, with a return earned over a 2-5 year timeframe, by realising benefits in quality of 

care, service efficiency (eliminating ‘waste’) and delivering better value, through a 

reduction in the costs of care. 

 

Reducing the financial investment could be achieved by offsetting some of the available 24 

training spaces to other providers interested in trialling the approach for their 

organisations. Interest has been received from NHS Trusts from the Midlands and South 

West in this connection. 

 

An options appraisal is provided to help the board deliberate on this proposal below: 

 

Options appraisal 

 

Option 1 – Do NOT proceed with the opportunity 

PRO’s CON’s 

 Nil investment required 

 No financial risk 

 Six FLOW coaches already in place 

at RUH 

 Does not impact on the capacity of 

the West of England Academic Health 

Science Network 

 Miss a unique opportunity to ‘lead’ a 

key improvement programme across 

the South of England 

 Ongoing higher risk of harm to 

patients caused by inefficient patient 

flow 

 FLOW work is only undertaken in one 

health and social care system in the 

West of England (RUH and partners) 

 Will need to develop alternative plans 

to address the critical issues being 

faced by increasing demand across 

the area 

Option 2 – Seek 6 more places on the next ‘Flow Academy’ programme at 

Sheffield MCA 

 Increase in further 6 coaches in the  Investment of £3,000 required to 



West of England Academic Health Science Network – 8 June 2016 – Capacity and 
Capability Update 

   Board Paper Page 18 of 19 

use of ‘flow’ techniques (bringing total 

to 12) 

 Allows one other organisation to have 

six new FLOW coaches or each 

Sustainability and Transformation 

Plan footprint to have access to 2 

new FLOW coaches  

 Continues to keep the West of 

England involved as developments in 

this area increase 

 

support the central infrastructure of 

the programme from the West of 

England AHSN 

 West of England Academic Health 

Science Network capacity is required 

to advertise places and administer 

programme 

 18 training days per coach at 

Sheffield with travel time often the 

night before 

 Backfill to cover training days at 

Sheffield circa £70,000 (optional) 

 ROI likely to take 2-5 years 

Option 3a – Establish a Flow Academy at RUH Bath 

Option 3b-  Establish a FLOW Academy at an alternative organisation 

 Significant increase in further 24 

coaches in the use of ‘flow’ 

techniques (bringing total to 30) 

 Allows each Sustainability and 

Transformation Plan footprint to have 

access to eight new FLOW coaches 

 Positive impacts for more clinical 

pathways – so greater numbers of 

patients benefit from more efficient 

and safer care 

 Has the option to ‘offset’ some of the 

costs by selling places on the 

programme to organisations outside 

of the West of England 

 Training is delivered locally rather 

than at Sheffield 

 Establishes the West of England at 

the forefront of developments in this 

area as a FLOW franchise 

 Potential to ‘sell’ expertise to other 

healthcare providers in a consultancy 

style service 

 Potential to link this work to a local 

university partner 

 Up-front investment of £80-100K 

required (but costs include 

administration) 

 West of England Academic Health 

Science Network capacity is required 

to advertise places but programme 

administration is included in 

investment above 

 Will significantly challenge staff 

resources as 18 training days per 

coach is required 

 ROI – 2-5 years 

 

 

 

 

 

 

Recommendation 
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This is a unique opportunity to lead a programme of ‘cutting edge’ improvement work that 

could help address some of the critical challenges faced across all our healthcare provider 

members. 

 

It requires a significant financial investment, plus the investment of resources to build on 

the excellent work started in the first three pathways, where cross organisation 

collaboration is being developed for the benefit of patient safety and care – and for longer 

term financial gains from increased efficiencies. 

 

Board decision is sought to: 

 

 Decline the offer of any further FLOW coach places 

 Continue to support the programme as we have done in 2015/16 

 Expand the programme to become a FLOW franchise (which would then require a 

business case to be submitted to the Royal United Hospital, Bath or alternative 

organisation’s board in order they can fully consider the opportunities summarised 

above).                                                

 


