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• We will be recording today’s session

• Please turn off your camera and 
microphone if not presenting.

• Please use the chat function to collaborate 
during the session and ask questions

• Materials (including recording) will be 
circulated after the event and added to our 
QI Network Platform.

Welcome
To raise a question linked to 
a speaker please start your 
chat with;
Q James 
( Session 1 - QI Landscape)
Q Siobhan
(Session 2 – QI Tools)
Q Bradley
(Session 3 – QI Case Study)
Q Beccy
(Session 4 – QI Case Study)
Q Mathew
(Session 5 – QI Case Study)
Q General



Agenda

Speakers:

Kathy Scott – Yorkshire and Humber AHSN DCEO

James Mountford – Q Member thoughts on QI Landscape

Siobhan Parslow-Williams – SusQI Framework

Bradley Mellor and Helen Collins –MY A&E Ambulance 
Handover

Beccy Valance – Mexborough Improvement Week

Mathew Mathai – Happy at Home

Each speaker will have a Q&A session at the end of 
their presentation



• AHSNs are a “Network of 
Networks” supporting 
innovation within the NHS

• YHAHSN collaboration 
with Health Foundation to 
support local learning by 
forming QI Network…

Yorkshire and 
Humber QI 

Network



Yorkshire and Humber QI 
Network AIMS

✓Network for all Y&H health sector 
staff 

✓Identify common themes and 
develop community of support

✓Knowledge Hub

X Not a competitor to excellent existing  networks

X Not an education and training forum 

Local QI 
resources…



• Network launched with first event 
in February 2022 – Focus on what 
our network should be…

• Developing QI Platform with Q 
Community

• Future events – What should our 
Network become?

Yorkshire and Humber QI Network



James Mountford – QI Landscape

@mountfordjames
james.mountford@nhs.net



An Alaskan introduction…



“improving

something”

“improveme
nt”

=



Three coincident revolutions

Work

and 
Professionalism

Information/  
Digital

Bio-medical



• Alignment on purpose and goals

• Leaders unleashing teams: “Great care is discovered not directed”

• Improvement isn’t a side-show to the management system:                                   
“The method is how we do our work”

• Respect for everyone

Pillars of all improvement systems



Source: WBS evaluation of VMI trusts

The potential of connecting everyone to mission & 
purpose





Typical vs. Exceptional approaches to scale

Typical Exceptional

Natural diffusion. Active dissemination.

Rigid design. (Fidelity) Scalable design. 
(Adaptability)

General goals. Explicit, time-bound, 
apportioned aims.

Theory lock. Many methods.

Please the boss. 
(Accountability)

Bolster the field. 
(Empowerment)

Central office broadcasts. All teach, all learn.

Adherence to plan. Flexability, Improvisation.

Summative reports. Live network view.

Source: Joe McCannon, Billions Institute





Q&A – QI Landscape

Please add any questions into Teams Chat or raise your hand…

Q James



Siobhan Parslow-Williams – QI Tool

Siobhan.Parslow-Williams@sustainablehealthcare.org.uk



Sustainability in Quality Improvement

Siobhan Parslow-Williams
QI Education Lead, Centre for Sustainable Healthcare



Carbon footprint 
of Healthcare

• NHS = 4% of total carbon 
footprint of UK

• Equivalent to total 
emissions of Croatia

Delivering a ‘Net Zero’ National Health Service 
NHS England & Improvement 2020



Clinical innovation

Senior leadership
Patient outcomes

Patient experience

Sustainability

Estates and facilities
Energy / carbon / cost

waste, travel

Secondary



What if… sustainability became 
part of quality improvement?



Sustainability Quality Improvement



How can we improve sustainable value? 

Improve health, 
reduce carbon

Reduce activity

Prevention

Patient 
empowerment

Lean pathways 

Reduce carbon 
intensity

Low carbon 
alternatives

Operational 
resource use

Outcome 
needed

Secondary drivers

Primary driver

Primary driver

Mortimer-F. The Sustainable Physician 
Clinical Medicine 2010, Vol 10, No 2: 110–11

The diagram shows how 
the CSH Principles of 
Sustainable Clinical 
Practice were designed to 
help us reduce resource 
use while maintaining or 
improving health 
outcomes. 
(= ↑ sustainable value)



The SusQI framework

1. Aims to improve sustainable value:

by...

2. Understanding environmental, social and financial impacts of the current system

3. Using the principles of sustainable clinical practice to design improvements

4. Measuring the impact on sustainable value - the triple bottom line. 

Mortimer F, Isherwood J, Wilkinson A, Vaux E. Sustainability in quality improvement: 
redefining value. Future Healthcare Journal 2018, Vol 5, No 2: 88-93



The SusQI Framework



SusQI in action!



Problem: ED staff team thought 
that large number of patients 
cannulated but many cannulae not 
used

Reducing unnecessary  cannulation in the 
emergency department 



Reduce carbon 
without reducing 

health

Reduce activity

Prevention

Patient 
empowerment/

Self care

Lean pathways 

Reduce carbon 
intensity

Low carbon 
alternatives

Sustainable estates 
/ operational 
resource use

Mortimer-F. The Sustainable Physician 
Clinical Medicine 2010, Vol 10, No 2: 110–11

Principles of sustainable clinical practice

Staff engagement 
and awareness: 

‘Think before you 
cannulate’

Operational 
resource use



Change achieved
59% 

reduction

66% 
reduction



Reducing unnecessary cannulation in ED

Reduced infection risk
Less inappropriate iv fluid use

Annual savings £27,831

Annual savings 8,403 kg CO2e

Patients ↑mobility/independence, ↓pain
Staff ↑time, improved work flow



Pioneering Early Mobilisation in 
Southampton Cardiac Intensive 
Care Unit (CICU)

• Problem: Prior to project patients 
only referred to PT if had 
respiratory complications or 
difficulty with rehabilitation.



Reduce carbon 
without reducing 

health

Reduce activity

Prevention

Patient 
empowerment/

Self care

Lean pathways 

Reduce carbon 
intensity

Low carbon 
alternatives

Sustainable estates 
/ operational 
resource use

Mortimer-F. The Sustainable Physician 
Clinical Medicine 2010, Vol 10, No 2: 110–11

Principles of sustainable clinical practice

Protocol to 
systematically initiate 
mobilising patients 24-
96 hours after open 
heart surgery. 

Patients received 30 
minutes of 
rehabilitation, 2x a day 
until discharge from 
CICU.

Operational 
resource use



Outcomes



SusQI free resources – www.susqi.org



Become a SusQI beacon site

• Be recognised as leading in Sustainable QI

• Appear on the CSH live map

• Use the Beacon site logo for external and 
internal comms; and education materials

• Receive quarterly newsletter to stay up to 
date with news from other Beacon sites

• Access a staff discount at the annual SusQI
Showcase event

Go to www.susqi.org for more details. 

http://www.susqi.org/


Membership benefits include…

• SusQI teacher training
• CSH mentoring
• Teaching materials
• National SusQI educator forums
• SusQI Beacon site status
• and more…

Go to www.susqi.org for more details

Join the SusQI Academy 2022-2023

http://www.susqi.org/


Q&A – QI Tool

Please add any questions into Teams Chat or raise your hand…

Q Siobhan



Bradley Mellor and Helen Collins 

Activity to be proud of…

bradley.mellor@nhs.net
helen.collins3@nhs.net

mailto:bradley.mellor@nhs.net
mailto:helen.collins3@nhs.net


Activity Title: A&E ambulance handovers

MYQIS Team: Bradley Mellor Head of Mid Yorkshire QI System

Helen Collins Deputy Director of Operations

Setting: Pinderfields Hospital A & E - Wakefield.

Activity to be proud of…

Background 

The NHS Long Term Plan sets out a vision to eliminate hospital ambulance 
handover delays that all handovers occur within 15 mins. Prior to the Covid-19 
pandemic Mid Yorkshire achieved the 15 mins standard consistently over 95% of 
the time, however in April 2021 this was less than 50%. 

In addition, Mid Yorkshire was pilot site for the new Urgent and Emergency Care 
Standards which saw the introduction of three new ambulance handover 
standards:
• Elimination of >60 mins ambulance breaches
• 65% of ambulance handovers within 15 mins 
• 95% of ambulance handovers within 30 mins 



Activity to be proud of…

Engagement phase

In June 2021 the senior management team set up a task and finish group with 
Emergency Department staff and Yorkshire Ambulance Service Operational 
managers to develop  ambulance handover improvement plan which aligned to 
the operating plan and remaining Covid restrictions. The Kaizen Promotion team 
and MYQIS methodology was integrated as part of the engagement phase to 
provide impartial observations of the process to underpin the improvement plan.

This department and provider engagement phase provided the essential 
foundation for the Rapid Process Improvement Workshop in 2022



Activity to be proud of…

Rapid Process Improvement Workshop

In April 2022, there was variability the times of ambulance handover and >60 
mins breaches were occurring. The KPO received a request from the Director of 
Operations Acute Care Division supported by the YAS Operational Director to 
undertake a collaborative week long RPIW to focus on the handover process. 

Due to the national landscape, time was a critical element and the methodology 
linked to the planning phase of an RPIW was shorted to 7 weeks.

There was lots of discussion around the scope and specifically the start and end 
point of the RPIW. The sponsors agreed:

The scope was to analyse the ambulance handover process from when the 
ambulance arrived until the ambulance called clear.

The metrics were kept high level and simple, linked to the national standards 
and the internal provider performance metrics. 

The RPIW was a catalyst to sustained improvement and achievement of 
ambulance handovers .



Activity to be proud of…

AIM – What were/are you hoping to achieve?

Develop provider processes, actions and escalations to 
sustainably achieve the ambulance standards: 

• Elimination of >60 mins ambulance breaches

• 65% of ambulance handovers within 15 mins 

• 95% of ambulance handovers within 30 mins 



Activity to be proud of…

METHOD – How did/will 
you implement change?
The run up to the RPIW involved joint 
planning meeting, and observations on the 
ambulance handover process, observing the 
flow from ambulance arrivals, entry to the 
ED, handover cubicles and ambulance crews 
wrapping up. These were converted into a 
Value Stream map, process map, spaghetti 
diagram, SPC, Pareto and Gantt charts. 

These helped identify waste and problems 
within the existing system which were 
addressed at the RPIW week with the 
newspaper setting out actions for the ED and 
YAS teams to implement over a period of the 
next 4 weeks when the change was 
happening.

Operational integration and post RPIW 
implementation. Continuing team 
engagement – idea generation and review 
from the clinical teams (ED and YAS) and 
post RPIW joint YAS/ ED review meetings. 
These were essential as they provided 
opportunity for staff feedback and real time 
PDSA changes for both providers



Activity to be proud of…

IMPACT – What was 
achieved?
QI methodology impact

The main lesson learnt from a QI perspective 
was the different stage each organization was 
on their QI journey. In future, time will be 
spent assessing each organizations 
understanding of observations, how to handle 
and present data, and running RPIW’s.

Operational impact

15 mins ambulance handover – 65%

30 mins ambulance handover – 95%

0 - 60 mins ambulance handover 



Q&A – Case Study 1

Please add any questions into Teams Chat or raise your hand…

Q Bradley



Beccy Vallance– Activity to be proud of…

Beccy.Vallance@nhs.net

mailto:Beccy.Vallance@nhs.net


Activity Title: Mexborough Montague Improvement Week

Team / QI Lead Name: DBTH / Beccy Vallance

Setting: Mexborough Rehab wards (x2)

Activity to be proud of…

The multidisciplinary teams of Mexborough wanted an 
improvement week. Due to staffing and COVID this was 
delayed several times. Finally took place in May 2022. 
Pre work of process mapping with the teams and their 
referrers. Collated results on fishbone. Teams reviewed 
and developed 11 projects to work on. 



Activity to be proud of…
AIM 

Put MMH on the DBTH Map! To improve awareness if the rehab centre
and issues of referral process. More information for patients, carers and 
referring staff. Reduce number of patients sent back to DRI by 75% By 
October 2022

METHOD 

DBTH uses Lean approach. Used A3 as structure for the work. Pre 
event process mapping with teams and going to speak to referrers 
about what works well, what doesn’t. Created some myth busting, 
FAQs, videos of the wards. Shared all via staff facebook page, 
created intranet page. Measured time taken on home visits and 
number of home visits and numbers of patients returned to DRI 
for medical need within 10 days of admission to MMH. Reviewed 
goal setting with patients and staff.



Activity to be proud of…
IMPACT – What was achieved?
Currently in the 60 day cycle: Videos completed, all about us placemats in 
progress. New patient info leaflet created and distributed, on to PDSA 2 of 

that.

Referral criteria changed to be more visual and become flow chart

FAQs and myth busting about referrals and waiting for rehab bed, patient 
information leaflet – develop more realistic patient, staff and family 

expectations 

Measure number of returns on medical grounds within 10 days from June 
to October 2022.

The whole multidisciplinary team were engaged and involved in the 
process, doing the pre work meant they could be more involved in the 
actual event creating areas of work. Comms team doing the video and 
promoting the process meant that more staff were aware of what has 

been happening and the work done. It has resulted in better 
communication between the different teams and that they have all felt less 

isolated and more supported.

SPACE for 
graphics, 
charts & 
tables



Q&A – Case Study 2

Please add any questions into Teams Chat or raise your hand…

Q Beccy



Mathew Mathai– Activity to be proud of…

@ma1hew
Mathew.Mathai@bthft.nhs.uk

mailto:Mathwe.Mathai@bthft.nhs.uk


Activity Title: Paediatric Urgent Ambulatory Care 

Team / QI Lead Name: BTHFT ACE team/ Mat Mathai 

Setting: Primary and Secondary Care

Activity to be proud of…

Background

Vision for health across the ICS is  ‘Happy, Healthy and Home’

90% of children and young people (CYP) who come to hospital 
have LoS <1 day (45% needs observation) 

Many (non replicable) children’s hospital at home services in the 
UK- variable quality  



Team work



Activity to be proud of…
AIM – What were/are you hoping to achieve?
• Develop an acute care model to  produce a more streamlined and quality acute service

• Develop 5 clinical pathways in 12 months

• The model designed to be adaptable and replicable across the UK

• The model will be easy to adopt elsewhere and can be delivered within 1 year of commissioning

METHOD – How did/will you implement change?
Involve stakeholders (including clinicians, commissioners, ICS, RCPCH, HEE, CYP&F)

Repeated rapid PDSA cycles and celebrate failures and successes (team development)

Training and governance key





Activity to be proud of…
CYP&F feedback excellent

Successful H@H model – no adverse events- saving 1-8 beds/day; 
readmission rate approx 50% less than hospital care (HSJ award 2018)

4 HEE supported Leadership Fellows to deliver blue sky ideas

• Ambulatory Network

• CHIC work stream at the CYP&F- ‘Healthier Together’ 

• RCN accredited courses: UoB level 7; eLfH (for replication)- both UK 
first

• Trial of novel telehealth device ‘Tytocare’ -UK first

Feedback from RCN on EPNS - “There are very few well thought out 
courses like this with a similar responsive service improvement ethos 
available in the UK.   This is a programme with transferable values and 
there is a considerable marketing opportunity here.” 

Initial adopter to  early adopter stage challenge

video-
family 
feedback

webpage

eLfH
course



Q&A – Case Study 3

Please add any questions into Teams Chat or raise your hand…

Q Mathew



Q&A – General

Please add any questions into Teams Chat or raise your hand…



Closing Remarks
• Feedback – MS Forms Link (in chat) 
https://forms.office.com/r/f6qkFUNhBs

• QI Platform – updates to be circulated via email
Please share any case studies with yhqinetwork@yhahsn.com

• Future Events (Feb/March 2023)

https://forms.office.com/r/f6qkFUNhBs
mailto:yhqinetwork@yhahsn.com


Thank You


