Webinar
(2nd in the series)

Tuesday July

th
13

12:00 – 13:00
Wessex based members of Q (and their teams) discuss recent projects
and highlight areas where QI methodology was utilised.

Tuesday July 13th 12:00 – 13:00

Agenda
Introduction
Nicola Bent - Deputy Chief Executive and Director of Innovation
Adoption - Wessex AHSN

Webinar

Presentation one
Mark Rickenbach - GP Trainer - RCGP Clinical Champion for Continuity of
Care - St Francis Surgery, Chandlers Ford
Jo Knight - Quality Service Improvement Facilitator - University Hospitals
of Morecambe Bay (UHMB)
Julia Martineau - Project Manager Continuity of Care - One Care
Questions

Presentation two
Cheryl Davies - Programme Manager Healthy Ageing - Wessex AHSN
Nathalie Delaney - Programme Manager for Patient Safety - West of
England AHS
Questions
Close

Please note – this session is to be recorded
If you do not wish to appear on camera, please turn off your webcam now
Please use the chat function to ask questions and interact with the webinar
If you do not consent to the recording taking place, please exit the session now
Webinar etiquette
Please keep your microphone muted throughout the session unless you are
asking a question

Please ask all questions via the chat function

Academic Heath Science Networks
There are 15 Academic Health Science
Networks (AHSNs) across England,
established by NHS England in 2013 to spread
innovation at pace and scale – improving
health and generating economic growth. Each
AHSN works across a distinct geography
serving a different population in each region.
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Q & Wessex the story so far
•
•
•
•
•
•

•

•

•
•
•

Series of half day meetings with the initial Wave 1 Qs
Promotion of the programme and assistance with the recruitment of over 230 Wessex based
members of Q
Welcome event for new members in September 2017 (Novotel Southampton)
4 local connection events a year up until April 2019
New members welcomed to the community with a personal email from the AHSN
New Qs invited to join the PSC’s virtual network – The Community of Safety, Quality and
Improvement Practice (CSQIP). 32 Q members registered for the annual conference in October
2019 which was the 4th. Qs have been involved/attended each one of these events
As part of the PSC’s Patient Safety Support Fund, Qs have had the opportunity to apply for
support/funding with their quality improvement projects. Successful applicants have had the
opportunity to showcase their work on our website and at relevant events
Dedicated Quality Improvement section on our website (The QIHub) packed with useful
resources and information
AHSN staff encouraged to join Q. To date 17 are members plus 2 clinical leads and 1 patient
representative
WAHSN representatives attend the Q bi-monthly partner calls with the Health Foundation and
other AHSNs
AHSN representatives attend both local and national Q events including the national conference

The future
Q - Wessex

• Webinar Series

• Webpage revamp
• Collaboration
• Project promotion
• Wessex recruitment drive
https://q.health.org.uk/join-q/

Continuity of Care
Emerging Results
and Improvement
Toolkit

Why Continuity of Care?

As a GP, the
benefits I see
are…

Increasing Continuity of Care in
General Practice (Jan 2019 to June 2021)
Jo Knight, Quality Service
Improvement Facilitator

Julia Martineau, Project
Manager

Mark Rickenbach,
Clinical Champion

How COVID changed the plan
Inter-project
level

Mind Shift
Today
Outcomes
Continuity is lost

Tomorrow
Strategy

Outcomes
Continuity is
increased

Practices
Practices
Process
Continuity is
Continuity is
Improvement
considered
forgotten

Mindsets
Mindsets
Continuity is
Continuity is
Mindset change
valued
not valued
Keller & Price (2011) Discovery Model

Influencing Changes in Mindset
4. Role modelling

1. A compelling story

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

“..I understand what is
being asked of me and it
makes sense.”

“I will change my
mindset and
behaviour if…”
“..I have the skills
and opportunities
to behave in the
new way.”

3. Skills required for
change

“..I see that our structures,
processes, and systems
support the changes I am
being asked to make.”

2. Reinforcement
mechanisms

6 Step Improvement Journey
NHSE QSIR Project Management and Langley (2009) Model for Improvement
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Using the 6 Step Improvement Journey
PDSA cycle
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Increase your appetite
for continuity of care

Define your continuity
of care ambition

Identify areas for
improvement

Decide on the
changes to make

Make the changes

Evaluate, share and
embed

1a. We understand

2a. We understand

3a. We understand

4a. We have

5a. We have made a

6a. We know the

what continuity of
care is and how this
sits in our practice

what patients and
staff believe is
important in
continuity of care

our level of
continuity of care
and have a way of
measuring it again

identified ideas that
will achieve our aim

change and recorded
the results

difference our
changes have made
and what we have
learned

1b. We understand

2b. We understand

3b. We understand

4b. We know which

5b. We know if the

6b. We have built

the practice’s current
state and enthusiasm
for continuity of care

what is happening
within the practice
that helps/hinders
continuity of care

our practice data and
we have identified
focus areas to
achieve our aim

change/s we are
starting with

change was an
improvement

continuity into
business as usual

1c. We understand

2c. We have an aim

3c. We understand

4c. We have a plan of

5c. We have made a

6c. We have shared

where the practice
may improve
continuity of care

and agreement to
work towards
improving continuity
of care

what data we will
measure now, during
and later

action for our
change/s

decision on how to
respond to the PDSA
outcome

our achievements
and are connected
into the continuity of
care community

PDSA

PDSA

PDSA

PDSA

Statements within the Plan Do Study Act (PDSA) cycle will need to be repeated for each change

Here’s an Example
Assessing
Questions
Key
Resources

Jam Packed with Practical Resources
To win hearts and minds (mindset),

tailor improvements to individual GP Practices (process),

and to support their improvement journey (sharing and influencing strategy)

Any Questions?
Further information…
The Continuity of Care Toolkit will be hosted on the Royal College of General Practitioners
website

https://www.rcgp.org.uk/clinical-andresearch/ourprogrammes/innovation/continuity-ofcare.aspx
The toolkit and other output
resources of the Continuity of
Care programme will be
hosted here.

Q Presentation: Making data count in the community
Use of Statistical Process Control Charts in SW PCNs and development of a learning network
Cheryl Davies
Healthy Ageing Programme Manager
Wessex AHSN

Nathalie Delaney
Patient Safety Programme Manager
West of England AHSN

June 2021

Where is the South West NHSEI region?
129 PCNs

4, 5, 7 =
West of
England
AHSN

6 = Part of
Wessex AHSN

https://www.england.nhs.uk/south/2019/07/01/care-networks-launched-to-strengthen-local-gp-care-across-the-south-west/

1, 2, 3 = SW
AHSN

The three AHSNs are here to provide opportunities to gather and share learning. We
will give you access to and monitor an NHS futures site for you to interact with,
support and share experiences with one another and seek feedback from you about
your experience of the process

Cheryl Davies
Programme Manager
Wessex AHSN

Lou Hall
Evaluation Lead
South West AHSN

Nathalie Delaney
Programme Manager
West of England AHSN

https://www.ahsnnetwork.com/about-academic-health-science-networks

The collaboration
• Following on from the close regional working across the SW region and aligned AHSNs in 2020 and early 2021 to
support the implementation of Covid oximetry at home, the task and finish group identified that the system needed
further support in understanding their Covid oximetry at home (CO@H) data
• During April – June 2021, Wessex AHSN, South West AHSN and West of England AHSN collaborated with South West
NHSEI Primary Care team and NHSEI Making it Count team to support South West PCNs in an 8 week sprint in utilising
the measurement for improvement tool, Statistical Process Control charts (SPC) to understand their (CO@H)
• Funding available for 1 representative from each PCNs to undertake a SW Data Sprint to tool up interested PCNs in
the use of QI data improvement tools (no pre-requisites)
• Delivery of SPC training in a primary care setting was a novel approach
• The aim of the sprint was to develop PCN colleagues knowledge of QI and Excel tools but to also to support the
development of collaborative space for shared learning against a backdrop of understanding covid oximetry at home
activity. More information is available here https://youtu.be/bfNEN-ZL7S8
• Our presentation will describe our combined approach, the opportunities and challenges, lessons learnt, signposting
to key resources developed and future plans for the learning network

What are SPC Charts? A must have tool for your QI toolbox

Let us know in
the chat if you
have heard of
or used a SPC
Chart before?

Why are SPC Charts
important for QI
projects?
Are there any
more that you
can add to the
list?

• It helps you and your project team to
• understand what your system looks like before you start a
project by “baselining”
• explore something that really matters to you
• identify changes in process over time
• challenge your assumptions – thinking differently!
• explore the art of the possible
• understand the intervention doesn’t have to be big to have
a big impact
• identify which Plan-Do-Study-Act cycles have impact
• explore which interventions you want to change, adapt,
adopt
• celebrate success

An example of a SPC control chart
Frailty education enrollments-Wessex AHSN starting 01/05/21Chart
140

Weekends –
schedule
weekend
comms – to
be trialed!

Focused
interventions

Baseline of
number of
enrolments
per day

Soft launch end of march
2021 – low impact

120

Title

I took some
leave!

100
80
Wessex AHSN launch

60

Adrian Hayter support
40

Launch of e-learning - focused comms

BGS Event
20

Mean

Daily enrollments

Process limits - 3σ

Special cause - concern

Special cause - improvement

Describing the narrative of the intervention alongside the SPC chart is powerful; it provides
corporate history and evidence of how your interventions (PDSAs) impact on your metrics for
success
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Making data count in the community
An 8 Week Data Sprint – Timeline

Celebration
event with
System
leaders 4th
August 2021

Pre-sprint

Week 2

Week 4

Week 6

•Introductory
webinars (23/30
March)

•Session 2: Introduction to SPC
tools
•14 April 12:30 – 1.30

•Interactive
workshop/breakout
groups

•Interactive
workshop/breakout
groups

Week 8
•Sharing SPC charts

Week 1

Week 3

Week 5

Week 7

•Session 1: Hearts,
minds and data
•7 April 12:30 – 1:30

•Session 3: Writing
the narrative
•21 April 12:30 –
1:30

•Action Learning Set

•Interactive
workshop/breakout
groups

NHS England and NHS Improvement

The uptake

Region
South West
NHS Devon CCG
NHS Kernow CCG
NHS Somerset CCG
Wessex
NHS Dorset CCG
West of England
NHS Bath and North East Somerset, Swindon and Wiltshire CCG
NHS Bristol, North Somerset and South Gloucestershire CCG
NHS Gloucestershire CCG
Grand Total

Number of PCNs
34
13
10
11
10
10
16
2
8
6
60

Clinical Directors
GPs
ANPs
Operational Managers
Personalised Care Leads
Practice Managers
Administrators
Digital Leads
Social prescriber

Evaluation – initial findings

60 PCNs signed up to take part in the sprint
Feedback was sought from all participating PCNs, 16 responded. Of the 16 who responded:

94% felt the
sessions
were well
paced with
75% stating
sessions
were easy to
follow and
understand

100% of respondents
reported that their
understanding of how to
create and interpret SPC
charts had increased with
75% understanding how to
interpret other run charts
“We have collected and collated data to
help make real time decisions for our
practice/PCN.”

“We have developed a relationship within our PCN
to facilitate access or use of data.”

69% understood
the importance
of writing
commentary
adds value to
SPC analysis

50% reported an
increase of
knowledge of
Excel

“I feel better equipped to use data to support
change.”

What went well

•
•
•
•
•
•

Built on key relationships fostered during the Covid-19 response
An open, non hierarchical space created psychological safety in learning together
Provided the national making it count national team to trial the SPC approach in a primary care setting
Enabled AHSNs to obtain insights into PCN relationships and access to data, sparking new connections and ideas
Clinical leads showed vulnerability – it was ok to say, “ I don’t know” and for the collaborative to work together
The learning and sharing in breakout rooms were well planned – invitation for outside speakers, members of the
collaborative, opportunities to work through a knotty problem and to revisit tricky aspects
• Approach enabled the project team to identify learning needs and support required – these needs were creatively
met through online platforms, follow up sessions and development of resources
• New PCN relationships were forged – within both locality and regionally. Collaboration through, “talking it through
with colleagues” creating an appetite for a wider learning network

Even better if

• Experience of knowledge of extracting data at GP/PCN practice level is extremely variable, compounded by:
• accessibility and variability in template set up creating inconsistency in extracting similar data
the inability for some PCNs to extract PCN level data was variable – barriers included appropriate access and ability to
identify the appropriate lead to access
• whilst a passion for data is key, a pre-requisite moving forward of attending the collaborative would be a basic
knowledge of excel
• Knowledge and experience of data in primary care is very different to secondary care so it may be more appropriate to
identify an analyst within a PCN (where available) or to identify a CCG analyst
• Buddying up with another colleague either in the same PCN or neighbouring PCN has proved to be the most optimal way
of working through the programme to explore the data further – this would add future resilience to the approach
• More structured support for PCNs outside of the meetings would have been beneficial – e.g., more formalised Making it
Count drop-in sessions and consideration on how to use NHS Futures Making Data Count more effectively

Developed resources

Resource

Available from

Introduction to Excel how to guide – video

https://vimeo.com/556277841/33ca32ac14

Evaluation report

To be published

Making data count website resources

https://future.nhs.uk/MDC/grouphome

Sharing event

4th August 2021

Ingredients for success in Making Data Count within a PCN:
A checklist
Before you populate your SPC chart, this checklist will guide you through the steps to consider:
1. Have you identified the data that you wish to explore for example and stated the compelling why?
For example, the incidence of Covid-19 and uptake of covid oximetry at home within your PCN
2. Have you considered all the data that you will need to understand what is happening within PCN
For example, number of PCR tests, number of patients COVID +ve etc
3. Do you know how can you obtain this data?
4. If not, have you identified within your practice/PCN who is able to create and run searches on your GP system?
If there is isn’t anyone within your practice/PCN who can run searches on your GP system, it is recommended that you contact
your local CCG data lead for guidance or arrange local training on your IT system. If you can, can you offer to help others across
neighbouring PCNs?
5. Is there the ability to access PCN data from your practice ?
If not, contact your local CCG data lead for guidance or escalate to your PCN Clinical Director for guidance and support on
resolution
6. Do you/the team have a basic knowledge of Excel (data manipulation/charts)?
If not , we recommend this short course and resources [add in Nathalies link?]
In addition to this, best practice approach includes to Making Data Count within PCNs include:
• Buddying up with another colleague within your practice/PCN to provide support/greater insight
•
Sharing your learning with other PCNs within your locality, collaborating and championing the approach
•
Escalation of data access issues to your PCN Clinical Director
•
Embedding the approach into all PCN data analysis

Q call to action
•
•
•
•

What will you take away from this session?
What has particularly resonated with you? Pop it into the chat!
Share your learning and examples of using SPC Charts with us
If you’d like a copy of the evaluation report once published to share across your networks
contact us at:
Cheryl.Davies@wessexahsn.net
nathalie.delaney@nhs.net

Thank you for attending
• Confirmation of our 3rd event coming soon

Webinar

• Please get in touch if you’re interested in presenting at a
future event, would like to share your work via our
website or would like to learn more about the AHSN and
the work we’re involved in
Contact: rob.payne@wessexahsn.net
AHSN Website: https://wessexahsn.org.uk/
Q Website: https://q.health.org.uk/

