
Q Community visit to FCA Imperial



• Learn about an innovative approach to improving 
care along pathways and embedding quality 
improvement into business as usual.

• Gain experience of big rooms (including the 
opportunity to go to one) observing some of the 
key tools and techniques from the programme.

• Meet coaches who are actively coaching big 
rooms and learn from their experiences.

• Learn about an approach to evaluating 
improvement programmes in way that you’ll be 
able to take back to your organisation.

Outcomes of the day



Agenda for the day

Time Item

0930-1000 Arrivals and coffees

1000-1030 Intros and ice breaker

Dominique Allwood and Viren Jeram

1030-1115 Introduction to the Flow Coaching Academy

Tom Downes

1115-1200 Case Studies from FCA Imperial

Harshini Katugampola & Steve Hoskins

Ganan Sritharan & Lara Ritchie

1200-1300 Networking lunch

1300-1400 Evaluating the impact of FCA Imperial

Anne Kinderlerer & Viren Jeram

1400-1500 Coach panel

Mitra Bakhtiari Lydia Salice

Vassiliki Bravis                  David Woollcombe-Gosson

1500-1515 Close



Ice breaker

Viren Jeram, Transformation Lead & FCA Imperial Programme Manager, ICHNT



Ice breaker

How long did it take 
you to travel here this 
morning?



Introduction to the Flow Coaching 

Academy

Tom Downes, Clinical Lead for the Flow Coaching Academy





Tom Downes        
Clinical Lead for Improvement, Sheffield Teaching Hospitals, UK

@sheffielddoc



Declaration of Interests

My post is partially funded by a grant from The Health Foundation
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Discovering continuous improvement



Respiratory 

care in 

Sheffield

SY&B ICS 

Respiratory

Care



“Every system is perfectly 

designed to achieve 

the results it gets”
Paul Batalden



Team Coaching

Improvement 

Science

Pathways

and

Big Room

QI



‘Successful improvement in 
health care is 20% technical 

and 80% human.’

Dr Margie Godfrey 
PhD, MS, RN



Quality Improvement: 

The Imbalance of Art & Science

Technical

Mechanistic Focus

Socio-Cultural

Personal 

Experiences

“Humanistic”



Coaching skills & behaviours

20% 
technical

80% 
human



How does it work?

Clinical pathways 

– 12-15 per cohort

‘Coaching pairs’ 

– clinician and non pathway coach 

(24-30 people)

Practise based action learning 

– 18 days run over 12 months, including 

taught elements and action learning

‘Big rooms’ 

– setting up weekly improvement meetings 



The Big Room 

(Oobeya)



Frailty Big Room:

4 day reduction in LoS for patients requiring 

support in their own home





Gestational Diabetes Big Room

(FCA Northern Ireland)



Gestational Diabetes Big Room:

30% increase in experience score



Gestational Diabetes Big Room:

65% reduction in clinic waiting times



NHS Leadership Model



Respiratory Medicine Big Room:

20% reduction in LoS



Biliary Surgery Big Room:

Lead time reduction from 103 to 4.4 days for 

cholecystectomy

Date

D
a
y
s



FCA Yorkshire

FCA Northumbria

FCA Imperial

FCA Devon

FCA Birmingham

FCA Central

FCA N Ireland

FCA Bath

FCA St George’s

FCA Lancashire

FCA Scotland



Adopter sites have a key role to play in 

refining models to support spread

The Spread Challenge. Tim Horton, John Illingworth, Will Warburton. 2018

The initial spread process as co-innovation



Tom.Downes@nhs.net

@sheffielddoc



Endocrinology Big Room at Great 

Ormond Street

Harshini Katugampola, Clinical Coach 

Steve Hoskins, FLOW Coach



Vascular Big Room at Imperial 

College Healthcare

Ganan Sritharan, Clinical Coach

Lara Ritchie, FLOW Coach



Ganan Sritharan

Consultant Physician & Geriatrician

St Mary’s Hospital, Imperial College Healthcare NHS 
Trust

“Vascular Physician”
Building a novel, all age, geriatric 
subspecialty



September 2017







National Poster & Oral
Presentation from the MDT & “Big Room” 



Weeks (Dec 2017 - Jan 2019)

Ward closed due 

to Diarrhoea

Christmas week

Vascular surgery Big Room: 

80% increase in ward discharges



What’s Changed?

•Daily MDT Board Rounds since June 2018
•Ward PT daily, Trust Amputee PT weekly

•OT

•Consultant Physician

•Senior Nursing Staff, AVNP & Junior Doctor

•Only non-rotational OT in surgery – May 2018

•Surgical Site Infection CNS – June 2018



The statistical process control chart below show the total discharges per week from 

Zachary Cope ward from October 2017 to September 2019







Coach panel
Domique Allwood Mitra Bakhtiari Tom Downes

Lydia Salice David Woollcombe-Gosson Viren Jeram



FCA Imperial Early Evaluation 
Anne Kinderlerer, Associate Medical Director for St Mary’s Hospital, ICHNT

Viren Jeram, Transformation Lead & FCA Imperial Programme Manager, ICHNT



FCA Imperial Early Evaluation 

Anne Kinderlerer, Associate Medical Director for St Mary’s Hospital, ICHNT

Viren Jeram, Transformation Lead & FCA Imperial Programme Manager, ICHNT



How do you know whether 
what you’re doing is making 
a difference?

2 minutes with the person next 
to you



Quality Improvement at Imperial



We are 3 years into 

our QI programme to 

create a culture of 

continuous 

improvement across the 

organisation.

This work has focussed 

on engagement, 

building capability 

and capacity, and has 

started to develop and 

embed an 

improvement 

methodology for the 

organisation.



Creating a culture of continuous 
improvement 

Learning &

Improving 

Organisation 

Capability



FCA Imperial – our journey

2017/18

Attended Flow 
Coaching 
Academy in 
Sheffield

2018/19

Start FCA 
Imperial

Cohort 1

• 3 Pathways: 

o Sepsis

o Diabetic foot 

o Asthma & 
Wheeze in 
children

• 6 coaches

Cohort 2

• 12 Pathways: 

o 9 from Imperial

o 3 from Great 
Ormond Street

• 24 coaches

• Competitive process

• Delivered by faculty 
made up of 2017 
coaches and 
Sheffield faculty

2019/20

Second annual 
programme

Cohort 3

• 15 pathways

• 9 pathways 
from Imperial

• 3 from Great 
Ormond 
Street

• 3 from 
Portsmouth

• Large faculty (~10) 
of past coaches



Skills and capability 

development

Team and problem based 

training

Coaching capacity

Impact on staff 



Evaluation – initial findings



Evaluation approach

• Survey of coaches participating in the programme

• Cross-sectional online survey of coaches and people 
invited to participate in big rooms (103 respondents)

• Interviews with coaches and participants (43 
interviews)

• Impact analysis on patient flow and reducing 
unwarranted variation

• Return on investment associated with pathway 
benefits



Evaluation approach

Our Framework

Impact on quality of patient care
Outcomes, Experience, Safety, Access

Impact on staff 
Knowledge, Skills, Capability 

Improvement culture
Behaviours, ‘Business as usual’ at Imperial

Value for Money
Costs, impacts 

Impact on wider 

system
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Big room improvements

Sepsis – Reduction in 

mortality from 18% to 

14%

Paediatric Asthma -

increased patients with 

management plans from 

25% to 60%

Vascular – 80% 

increase in ward 

discharges

Diabetic Foot –

Decreased diabetic foot 

LOS from 24 days to 18 

days

Recovery – reduced 

the number of overnight 

stays from 70 per 

month to 6 per month

LUTS – improved high 

quality GP referrals 

from 24% to 75%



Impact on quality



Impact on quality



Weeks (Dec 2017 - Jan 2019)

Ward closed due 

to Diarrhoea

Christmas week

Impact on quality



Pathway Quality Improvement Impact

Sepsis

Reduction in mortality

Improved effectiveness of care

Sustained reduction in mortality for all patients coded with a diagnosis of 

sepsis from 18% to 14 % from June 2017 onwards

Increased the percentage of patients receiving antibiotics within 60 

minutes of screening across ED from 60% to an average of 67.2% since 

April 2018.

Diabetes Reduced LOS
Decreased length of stay for diabetes foot patients from 24 days in 2017 

to 18 days in 2018

Paediatric 

Asthma and 

Wheeze 

Improved effectiveness of care Increased the percentage of written management plans received by 

paediatric asthma and wheeze patients from 25% average to 60% from 

September 2018 onwards

Lower Urinary 

Tract 

Symptoms 

Improved effectiveness of care

Reduced DNAs

Increased proportion of new LUTS patients either discharged or listed 

for surgery from 24% to 91%; 

Reduced DNAs from 19% to 2% 

Recovery

Improved experience of care

Improved effectiveness of care

Reduced number of patients staying overnight in Recovery per month 

from average of 70 to under 30 from August 2018 onwards;

Reduced average total time in Recovery per patient from 8 hours to 3 

hours from September onwards

Antenatal
Improved experience of care Reduced length of stay in maternity triage/day assessment units from 

average of 154 minutes to 110 minutes from November 2018 onwards

Vascular 

Reduced length of stay

Improved effectiveness of care

Reduced length of stay average by 2 days for all elective patients

Increased number of total discharges per week in Zachary Cope ward 

from a mean of 11 to 18 patients; 

Secured £100,000 funding to pilot a supportive discharge model 

Acute 

Respiratory 

Improved experience and 

effectiveness of care
Trend indicating the percentage of NIV patients dying in hospital has 

decreased from 24 % to 17% from May 2018 onwards 

Young People
Improved effectiveness of care Established a new renal transition clinic at Hammersmith to provide 

focus care for paediatric patients transitioning to adult services.

Impact on quality



Impact on quality of patient care
Outcomes, Experience, Safety, Access

Impact on staff 
Knowledge, Skills, Capability 

Improvement culture
Behaviours, ‘Business as usual’ at Imperial

Value for Money
Costs, impacts 

Impact on wider 

system

Impact on staff 
Knowledge, Skills, Capability 



Increased confidence using QI tools and techniques 

depending on involvement 

“I’m not a doctor or nurse so I didn’t know what to expect from the big room or whether there 
would be a role for me… I thought that quality improvement was something complicated or only 

for medical staff, but that’s not the case. I can do improvement too... That is something that I 
would never have done before.” (Big room participant, non-clinical) ” 

Impact on staff 



Increased confidence helping others with improvement 

depending on programme involvement 

80% of coaches
53% of participants
33% of not involved

Impact on staff 

Had increased confidence over the past six months



Impact on quality of patient care
Outcomes, Experience, Safety, Access

Impact on staff 
Knowledge, Skills, Capability 

Improvement culture
Behaviours, ‘Business as usual’ at Imperial

Value for Money
Costs, impacts 

Impact on wider 

system



Unprompted responses from coach 

and participants:

• 66% reported increased 

communication and networking 

across the workforce

• 25% reported improved care or 

practice by streamlining pathways 

or improving communications

• 20% reported increased staff 

morale

• 9% reported increased 

understanding of other roles

Big rooms have fostered better MDT working and 

understanding

Improvement culture



“Hierarchy is suspended when you go into the big room. It gives more 

junior staff or staff who have a quiet voice the chance to express their 

views and that’s helped everybody make progress together”

Infection prevention and control manager

“Nurses can understand the discussions taking place away from 

patient care, but about patients. Its very important and engaging.” 

Ward Manager, Acute medicine

“It draws people together from different parts of 

the organisation with different perspectives”  

Emergency Care Consultant

“There’s great enthusiasm in the room, great atmosphere 

and it brings together lots of disciplines in one room, with 

one voice, to make improvements to patient care”  

Pharmacist

Improvement culture



FCA Imperial 

Improvement culture
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Evaluating ‘ROI’

Revenue
Cost 

reduction

Cost 
avoidance

Productivity 

Value for money

• The work we have undertaken is a crude analysis of costs and potential benefits

• The return on the investment is a combination of potential and ‘real’ savings 

• We are developing this methodology further to look more at ‘value delivered by the 

programme



The overall 

cost of the 

programme 

estimated as 

£680K

Example of Value for Money - Headlines

Reduced overnight stays 

and LOS in recovery
£1.15M pa

Reduced length of 

stay for diabetic foot 

care
£350K pa

Reduced length of stay 

after elective vascular 

surgery
£380K pa

All figures are 

crude estimates

NB these are crude estimates. This also is not a full ROI calculation or cost benefit analysis. Some of these 

include actual cost reduction as well as cost avoidance and are not necessarily recurrent. Additional income 

received for the education delivery not included. 3 pathways chosen for analysis with many others showing 

benefits 



NB: This is being updated based on the programme growing at the Trust

The overall cost of the programme was estimated as about £680k

Estimated cost of running FCA Imperial to March 2019

DRAFT FIGURES NOT VALIDATED

£10k

Venue & catering

£50k

Faculty time for 

training

£150k

Coach time for 

training

£50k

Programme 

management

£170k

Coach time in Big 

Rooms

£130k

Attendee time in 

Big Rooms



Starting to consider value for money

Outcomes - Recovery Big Room
Aim: 

To improve the flow of patients through post-operative 

recovery (and hence theatres), and to improve the quality of 

care for patients with extended stays in recovery, at St 

Mary’s hospital

The enhanced recovery pathway big room began in June 2018. 

The aim was to improve the flow of patients through post-

operative recovery (and hence theatres) and to improve the 

quality of care for patients with extended stays in recovery at St 

Mary’s Hospital. A standard operating procedure was 

implemented as well as a step-down area for day-case patients.

Reduction in people 

staying overnight in 

recovery from an 

average 70 per month 

to under 30 per month 

from August 2018 

onwards.



Starting to consider value for money

Outcomes - Elective Vascular Big Room

Vascular: Increase in number of total discharges per week in Zachary Cope ward 

 

Aim: 

To improve the efficiency, patient experience and 

length of stay for patients receiving elective vascular 

surgery at SMH by March 2019

The vascular surgical care pathway big room began in July 

2018. The big room aimed to improve the efficiency, patient 

experience and length of stay for patients receiving elective 

vascular surgery at St Mary’s Hospital. More specifically, 

the pathway wanted to reduce elective cancellations, 

reduce length of stay and introduce a Trust-wide standard 

operating procedure for vascular wounds assessment and 

management.

Reduction in average length of 

stay of two days for elective 

patients. In a pilot ward the 

total number of discharges 

increased from average of 11 

patients per week to 15. The 

pathway also secured 

£100,000 to pilot a supportive 

discharge model (income not 

included in estimates) 



Starting to consider value for money

Outcomes - Diabetic Foot Care
Aim: 

To improve the quality of care for patients with 

diabetic foot problems across the Trust.

The diabetic foot pathway big room began in April 2017. 

This big room aimed to improve the quality of care for 

patients with diabetic foot problems across the Trust. 

More specifically, the team sought to reduce length of stay 

to an average of 18 days and sustain this, to introduce 

Trust-wide clinical training about diabetes and to launch 

diabetes-related Cerner products. These aims were 

achieved.

Rapid tests of change 

decreased the average 

length of stay for diabetes 

foot patients of six days 

from 24 days in 2017 to 18 

days in 2018.



Impact on quality of patient care
Outcomes, Experience, Safety, Access

Impact on staff 
Knowledge, Skills, Capability 

Improvement culture
Behaviours, ‘Business as usual’ at Imperial

Value for Money
Costs, impacts 

Impact on wider 

system



Impact on wider system 

In the Big Rooms

• Commissioners

• Police

• Mental health

• Social services

• LAS

• GPs

• Community providers

• STP Acute Trusts

• AHSN

• Academic partners

FCA Imperial

• Great Ormond Street

• Portsmouth

• Sheffield Teaching 

Hospitals

• Other FCA host 

organisations

• Health Foundation

• Q Community



Optimising the alerts
Appropriate antibiotic prescribing
Alerts for maternity patients

Research with the Big Room

Slides from Dr Kate Honeyford, Research Associate, Faculty of Medicine, School of Public Health, Imperial College London



I just don’t 

believe it

That’s not 

my 

experience

Well we 

knew that 

anyway

This is how 

the data is 

entered

Have you 

thought of it 

like this?

This 

measurement 

will answer 

that for you

That was 

really 

interesting

Research with the Big Room

Slides from Dr Kate Honeyford, Research Associate, Faculty of Medicine, School of Public Health, Imperial College London



“Sitting in on the weekly Sepsis Big 
room has been an amazing 
experience.
Listening to discussions about what 
the data actually means to people 
who care for patients and how 
sepsis QI initiatives, including the 
alert, work in wards.”

Research with the Big Room

Slides from Dr Kate Honeyford, Research Associate, Faculty of Medicine, School of Public Health, Imperial College London



In-hospital mortality in 30 days – all patients

Reduction from  6.4% to  5.1%

Lower risk of death - 24% lower

Prolonged hospital stay (≥ 7 days) – patients admitted 

through the ED

Reduction from 41.1% to 40.2 % 

Lower risk of extended stay - 4% lower

IV antibiotics (within one hour of the alert) – patients 

admitted through the ED

Increase from 36.9% to 44.7% 

Increased chance of receiving timely antibiotics - 35% higher

Results

Slides from Dr Kate Honeyford, Research Associate, Faculty of Medicine, School of Public Health, Imperial College London



Close


