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Purpose of this paper 

This paper marks the end of the formal offer of support to Bolton by AQuA as part of 

the whole system flow programme. It aims to: 

1. Summarise and share the learning from the programme 2017-2019. 

2. Mark the end of the partnership work in the discovery phase of the new AQuA 

programme. 

3. Position the work within the Bolton system for ongoing support and delivery  

This paper should be read in conjunction with the AQuA Bolton Intermediate Tier 

Services FISP Diagnostic Report (16.02.18).  

Background 

Discussions between AQuA and their membership led to AQUA identifying that poor 

flow across and within care systems was a major concern. Consequently in 2016, we 

began to explore how AQuA could support organisations to understand flow in more 

detail and design an offer of support. Over 18 months the flow team at AQuA 

analysed and reviewed worldwide research, evidence and experience of trying to 

improve ‘patient flow’. Findings are summarised in “The Challenge and Potential of 

Whole System Flow”, a report that was co-authored with The Health Foundation.  

The report identified a model and supporting frameworks that AQuA then committed 

to test within current NHS and Social Care context. It was at this point that AQuA’s 

“Flow – Improving System Pathways” (FISP)  now “Whole System Flow” programme 

was developed as a test programme and three member systems were successful in 

applying to be our discovery systems.  

The three systems that were selected were:  

 Bolton – Intermediate Tier Services  

 Liverpool – Complex Needs Pathways  

 Wigan – Respiratory Pathways  

Summary of Diagnostic Report February 2018 

The diagnostic phase of the programme included: 
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The team in Bolton also conducted deep dives into the Admission Avoidance 

function within the Intermediate Tier and the Reablement Team. Findings can be 

summarised as: 

 Evidence of over processing, poor systems in relation to referral management, 

over reliance on individuals, queues and bottlenecks, and significant areas of 

waste. 

 Identification that 53% of people being admitted to Laburnum Lodge could have 

been managed in an alternative environment, the majority of these at home. 

Results for Darley Court indicate a current variance of between 15% and 58% of 

people admitted could have been managed in an alternative environment, again 

the majority in their own home. 
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 Intermediate Tier is funded via numerous sources each funding with each route 

managed via different committees and governance procedures. including: 

o Community Contract aspect of the total Bolton FT contract  

o Better Care Fund 

o Improved better Care Fund 

o Transformation Fund 

 The message of ‘integration in name only’ comes through most strongly when 

exploring leadership. The lack of integrated management and leadership leads 

to inconsistent communication and this has impact on managers, staff, 

processes and patient care. 

 Staff need to access up to three systems in order to see core patient records 

(excluding Bolton Care Record), plus multiple clinical systems, plus excel 

spread sheets as means of recording data. There is no single picture of the 

patient record in any one service within the Tier, let alone across the Tier. 

Consequently the opportunity for failure in communication, and clinical incident 

is significant.  

 The impact of duplication, time spent chasing information and negotiating 

varying IM&T systems is significant and leads to high levels of non-value added 

activity and increases the potential for error. 

 KPI measures were reported to four committees and performance meetings with 

many measures not being congruent with the purpose statement  

 Review of Reablement demonstrated that there were a number of system and 

process issues throughout the pathway that caused delays in sign up, recycling 

capacity and discharge. Activity analysis demonstrated under-utilisation of 

capacity due to existing shift patterns against demand 

 Deep dive into the crisis response element of the Tier found a significant theme 

throughout all elements of the analysis identified the need to review the roles 

and responsibilities within the Team to provide clarity in relation to leadership, 

workload allocation and activity levels. 

The findings were themed by AQuA into five key areas: 

1. Communication  

2. Transitions of Care / Handovers 

3. Leadership and Culture 
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4. Risk / Governance 

5. Roles / Responsibilities  

 

System Purpose 

Within the diagnostic work, the staff within the Tier were supported to develop a 

purpose statement for the Tier. The co-designed system purpose is a key milestone 

for the flow programme and is intended to act as a common reference point for all 

staff to connect to the improvement aims and future service developments. Bolton’s 

system purpose was developed over a series of meetings and workshops: 

“We work together as a system to ensure we achieve patient’s goals whilst 
promoting independence and safety. We provide patient centred holistic 

assessments in the most appropriate environment with good transitions of 

care” 

Development of the High Level Model 

Following on from the diagnostic phase, a number of staff from across Intermediate 

Tier Services volunteered to form a design team. The 

group met fortnightly and started to explore the expected 

outcomes and the information and analysis from the 

diagnostic phase to create a high level design for ITS 

pathways. The use of appreciative inquiry framed 

conversations and thinking was challenged to ensure co-

production and co-design in the description of a new 

model of care for Intermediate Tier Services. 

The group explored the following to create both the high 

level and detailed design: 

 Aims & Objectives of the model/service 

 Overarching pathway  

 Diagrammatic view of the model  

 how it will look and feel  

 Different to the current model  

 Outcomes  

 Key functions and what these tell us about the high level pathway 
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Detailed Design and Testing February – September 2018 

Resource was allocated by AQuA to support Bolton with the design and 

implementation of improvements within the ITS. The project team had a clear 

governance structure for the work. AQuA delivered on site support to the design 

team with Quality Improvement (QI) methodology teaching and coaching. The design 

team, led by Cheryl Thompson, quickly took responsibility and ownership for the 

progression of the work without support. 

The leadership team identified where AQuA support would add most value once the 

frontline teams via the design group were engaged in developing small tests of 

change within the bed based and community services. 

Applying QI Methodology 

The design group began to lead and implement a bottom up approach to testing 

incremental improvements using PDSA cycles to test changes. The PDSA cycles 

included: 

 RED2Green Approach- IMC Bed Base 

 Weekly Flow meeting for Reablement 

 Direct referrals from IMC bed base Therapists to Reablement (trusted 

assessment) 

 Direct transfer of care at discharge from IMC Bed base to IMC at home 

therapists. 

 Frailty screening 

 Predicted discharge dates for IMC at home (Extramed) 

The use of small tests of change whilst the high level design was developing was 

invaluable in allowing space for the modes design to emerge and to maintain 

visibility of the work for staff within the tier. Without this, staff and other stakeholders 

may have felt that nothing was happening. Through the tests of change and positive 

impact they were able to demonstrate for staff, service users and the system, the 

design group were able to secure staff and stakeholder buy in for the work. 

Capacity and Demand Modelling 

Building on the Simul8 © modelling that had been undertaken in the diagnostic 

phase, an in-house capacity and demand model was developed to virtually test shifts 

in activity from existing bed based pathways to community based pathways. The 
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model allowed for various assumptions and scenarios to be tested and supported the 

safe reduction in bed base parts of the Tier prior to winter 2018/19.  

Development of the Redesign Programme Structure 

The programme governance emerged throughout the course of the design and 

testing phase and morphed over time to suit the needs of the programme. It was 

important to the success of the programme to have this fluid approach and avoid 

rigidity of structure from the outset. Creativity, self-direction and trust were the values 

in the team created by the programme director throughout this phase.  

The principles of co-design and co-production were applied throughout the 

programme. During this phase a Programme Reference Group and a Lived 

Experience Panel were created. Both became important parts of the programme 

structure. 

The formal structure was finalised prior to moving into Implementation Phase in 

October 2018. At this point formal project management control was created with the 

support of a Project Support Officer. The programme governance structure is 

depicted overleaf: 
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Reference Group 

A Reference Group was developed in order to provide a ‘Critical Friend’ role to the 

steering group and the work streams. The Chief Executive of Age UK Bolton is the 

independent chair. The group has a broad spectrum of membership from across 

Bolton’s partner organisations, professional groups, job roles and across the range 

of organisational hierarchy including frontline support worker staff to executive roles.  

The steering group chair or work stream leads can request that items are referred to 

the reference group for discussion and feedback. Examples of work that have been 

referred to the group include the detailed model, the key milestone plan and the 

digital transformation ambitions. 

Public Facing Description Event 

Further to the development of the purpose statement, it became clear through 

engagement with stakeholders that there was a difficultly in being able to describe 

the Intermediate Tier of Services in a way which is meaningful to the public. 

Therefore an event was held on 14th of August and brought together representatives 

from the hospital, patient and community groups and staff within the tier. The event 

was captured by Annie Lawrenson, Visual Design Facilitator.  

 

Discussion during the event focused on changing the title of the Tier to Intermediate 

Care.  This has not been formally agreed or progressed.  
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Workforce Workshop 

The design of new pathways within ITS inevitably raises issues around aspects of 

the current workforce model. A workshop was held on 29th of October with 30 

leaders from the tier invited to discuss opportunities. Cheryl provided an overview of 

the current position and progress with the flow programme and ensured that 

colleagues were clear on the intention of the session. Workforce strengths and 

opportunities for connecting and co-designing the changes required were explored. 

Attendees identified their top priorities as: 

 Communication 

Clarify goals 

Share information  

Shared message of what and how 

Positivity in messages engaging people 

Mapping dates of events and meeting to enable delegation 

Workforce 

Training for shared responsibility (partnership working) 

Feedback/ ideas from staff to engage them 

OD programme, how does this support the change and the leaders? 

Peer Support 

Embed and test new ways of working  

Measure the impact of change …so what? 

Joint management meeting (purposeful) 

Delegate some work to staff  

Roles and responsibilities for implementation 

Change workforce as a result of hub 

Spread opportunity to attend event more widely 

Clarified goals 

How does this link to wider integration plans system level? 

Where do the elements of system design fit together compared to current 

model? 

Clarity of the model 

Clarify of process, create a clear vision 
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Rename design group and develop structure 

Clarity on the hub 

Daily safety huddle 

  

Attendees considered the theory underpinning system leadership and what was 

required for leading across and within systems. The group described their role in 

disseminating the outputs of the day and identified next steps to consider relating to 

the workforce implications of the model. 

Grand Design Event 

A successful event was held on 22nd of 

November 2018 attended by 70 people from 

across the Bolton care system: “Whole System 

Flow Intermediate Tier Grand Design Day: 

What now? What next? Who with?” 

 

The purpose of the event was to celebrate the 

significant achievements made by the ITS staff 

with the programme and to bring the collective 

problem solving power of the system together in order to tackle the programmes 

‘hard to fix’ list: 

1. Trusted Assessment 

2. Single Assessment 

3. Medical Model for Bed   Base 

4. Self-referral/ Step up referral 

5. Frailty pathway 

6. Crisis response 

7. How do we know how we’re doing? 

The event generated a huge amount of energy and motivation to deliver the new 

system pathway by bringing the plans together across the system. 

Outputs of the day 

Initially the hope was to be able to use a 30, 60 and 90 day action plan approach to 

deliver the plans developed on the day. However it quickly became apparent that the 



11 

very nature of the problems we had tackled on the day were complex, hence why 

they hadn’t been solved to this point. It had been unrealistic to resolve them within 

90 days and so instead, the learning from the day was used to inform the key 

milestone plan for the next six months work: 

 District model implemented for Reablement & IMC@Home 

 Medical Model Identified 

 Re referral from 1 distinct part of Team  

 Intermediate Tier Hub – Implementation (enhance skills and improve 

efficiencies for ITS) 

 Single Line Management Structure (Responsibilities & clear accountabilities) 

 Self-referral from one distinct part of the tier (Re-referral to test with AAT- 

Community Asset Navigators)  

 7 day working across ITS aligned to capacity and demand. 

 Map High Level Model for Intermediate Tier -identify synergies within the 

Neighbourhoods Redesign work. (can we have site of the draft model for 

Neighbourhoods)  

Development of the Role of Coproduction  

The involvement of patients and carers within the diagnostic phase of the flow 

programme was hugely valued and the leadership team committed to develop this 

further within the design phase.  

A carers engagement session held at Darley Court in October 2018 was attended by 

10 carers and patients. Their discussion largely focussed around the following ideas 

for how things could be improved:  

 Having one person to contact to be a buddy, signpost them, make us aware of 

what we might expect from the service.  

 The frustration at telling the story every time moves occur between 

services/teams.  

 Communication across all services needs improving, particularly from hospital 

to intermediate care and an understanding of the carers’ position.  

 Having a clear, easy to read information pack about services, what to expect, 

and what you can access etc. 
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The discussion developed into exploring three potential focus areas for 

improvement: Discharge to assess at home, moving between services within ITS 

and Self-Referral. 

Developing a Lived Experience Panel for Bolton 

In the spring of 2018, AQuA’s Lived experience panel offered resources to each 

team involved in the whole system flow programme to support the development of a 

local panel of people with lived experience that could support QI projects. This 

development came as a result of the valuable work done by the AQuA Lived 

Experience Panel within the flow programme and described within diagnostic 

reports. AQuA’s Lived Experience affiliates engaged with service users, patients, 

carers and families across the Intermediate Tier and captured both their experience 

of the service and ‘what would good look like’. This work really helped the system to 

better understand its impact on those who use it and help to identify the possible 

solutions.   Bolton wanted to develop this work further and suggested we support the 

development of a lived experience panel to embed coproduced improvement activity 

for Bolton beyond the flow work. 

AQuA worked with Bolton NHS FT lead alongside Bolton CVS to develop a 

recruitment package, training and induction package for new recruits and a 

governance structure to support this new development. This work is just coming to a 

close and will shortly be evaluated, followed by a brief report. Early indications 

suggest the development of the lived experience panel and its alignment to 

improvement activity adds value to the process not just for the integrated community 

services division but all divisions of the trust and its partner organisations. There is 

scope in the longer term that the third sector could become the host organisation in 

building on the great co-production work already in place in having a core group of 

people with lived experience who are skilled in quality improvement methodology 

and how lived experience adds value to this work. 
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Measures and Impact 

AQuA have closely followed the progress of the work and collated the outcome of 

the achievement so far. The current outcomes cover all stated measures and system 

indicators outlined when the application for the flow programme was completed.  

The expected outcomes and indicators are seen below:  

Within ITS  

1. Reduced length of stay (LoS) stay on caseload 

2. Reduction in dependence on community bed base 

3. Increased rates of independence amongst cohort 

4. Reduction in delayed discharges from ITS 

5. Patients appropriately identified for ITS rehab, or palliative approach 

6. Increased numbers of people able to access ‘step-up care’ 

7. Increase the number of carer assessments 

8. To have a single integrated health and social care assessment and care plan 
for people using the ITS. 

9. To minimise duplication and overlap between services to ensure continuity of 
care. 

10. Increase in the number of people with an agreed, shared care plan which 
includes anticipatory care planning 

11. Increase in the number of people resident in their own home 91 days after 
discharge from rehabilitation or Reablement 

12. Increase in people support to participate in using community assets 

System indicators 

1. Improvement in 4 hour target 

2. Reduction in A&E attendances 

3. Reduction in ambulance conveyances to hospital 

4. Increase in ambulance ‘see and treat’ 

5. Reduced LoS in hospital 

6. Reduction in non-elective admissions 

7. Reduction in adult medical re-admissions 

8. Reduction in DToC numbers 

9. Reduction in permanent admission to care homes 
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10. Reduction in care packages (size and number) 

11. GM falls stuff 

Longer term outcomes 

1. Identification of our frail population 

2. Improved access to support for dementia patients and carers 

3. Parity of esteem with mental health, through integration of mental health 
pathways in ITS 

Current Achievements  

Admission Avoidance 

The data for referrals shows that demand is on an upward trend, particularly from 

September 2018. The percentage of those referrals deflected (Not admitted to either 

a hospital or IMC bed) is consistently between 85% and 95% despite the increasing 

demands on the service. 
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Home First  

Referrals to Home First have increased steadily since the service started in July 17, 

with demand almost doubling in July 2018 when the service expanded to two 

additional wards. The number of deflections has also risen and more work is in 

progress to increase this even further which will have a positive impact on flow within 

the hospital 

 

 

Admission Avoidance – Red to Green 

The admission avoidance team adopted NHS Improvement’s Red2Green approach 

to understand the services. This gave clear understanding of delays in patient care 

and allowed better focus by staff.  

The problems identified in this work:  

 Reduced flow 

 High number of delays 

 Reactive approach to barriers to flow 

 Reduced capacity 

 Not meeting KPI targets 2 hour response, 72 hour intervention 

Outcomes  

 In October 2018 the trust had best monthly performance since October 2015 and 

an average above 90% for 6 weeks against the 4 hour standard for A&E.  

 Referrals to AAT increased from 120 Oct 2017 to 173 Oct 2018 an increase of 

24.42% 
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 Culture change is apparent through the shift from service level improvement 

approaches to whole system thinking. For example timely escalation of delays 

and reviews of patients on red days. 

 Excellent MDT presence and engagement which has led to further innovative 

ideas being implemented e.g. D2A pathway for level 2 medication, trusted 

assessor referral into IMC@Home 

 External enquiry; ICSD teams have engaged with the ITS flow team for shared 

learning and knowledge transfer from the implementation of Safety huddle 

 The constraints to flow and reasons for red days are identified quickly, escalated 

and solutions put in place. 

 

The tables below compare the escalation status and delays data from October 2017 

and October 2018. This demonstrates following the introduction of RED2Green 

increased capacity, reduced delays and increased flow throughout the service.  

Delays reduced by 47.72%.  

 

Escalation Status October 2017 October 2018 

Green 15 21 

Amber 9 6 

Red 6 3 

 

 October 2017 October 2018 

Number of delays 88 46 

 

Intermediate Care at Home 

The intermediate care at home tested a number of small scale changes to improve 

flow into the team and reduce length of stay. These small changes have identified 

new ways of working that have now been implemented by the team and are 

demonstrating an impact on flow. 

I. 24 hour admission to IMC at home from IMC bedded unit  

Problem 
 

Delay of 24 hours for referrals from IMC Unit (referrals going 
via joint community inbox)  

Solution Direct referral from IMC unit to team 

Outcome 
 

100% of unit referrals offered an appointment within 24 hours 
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II. Trusted Assessment from Admission Avoidance team to IMC at home 

Problem 
 

Duplication of assessment by Admission Avoidance team and 
IMC at Home team. 
Admission Avoidance staff completing lengthy electronic 
referral to IMC at Home. 
 

Solution Admission Avoidance paperwork transferred across to IMC at 
Home – no referral needed 
 

Outcome 
 

1. No referral needed – reduction of 30 minutes of admin 
time for clinical staff within admission avoidance team. 

2. IMC at Home team no longer needing to complete 
initial assessment, which has improved productivity – 
waiting list reduced from 21 to 6 people waiting 

3. Better experience for patients as initial assessment not 
repeated. 

 
 

The 24 hour response and trusted assessment work reduced the first contact by IMC 

at home by 15 minutes that equated to 16 hours of clinical time which could be 

recycled for additional new assessment slots. 

III. Reduction in Breaches - implementing red2green approach 

Problem 
 

In June the team had 64 breaches on the caseload (patients 
length of stay over 6 weeks) and limited visibility of the 
number of breeches as no significant increase in length of 
stay 

Solution Monitoring and quick response  
Breaches identified weekly by Team Leader and an email 
sent to team for reason/actions to reduce length of stay. 

Outcome 
 

1. Number of breaches significantly reduced therefore 
resulting in a reduction in length of stay by 5.3 days.   

2. Average caseload size has also reduced from 150 to 
110. 

3. Visibility of breeches on a weekly basis 

 

IMC at Home activity 

Activity Levels for IMC@Home have largely remained static over time for both New 

Patients and Follow Up Contacts. 
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Intermediate Care Bed Base 

Darley Court   

The approach was to engage the whole MDT by actively focusing the care to 

empower patients as well as ensure they have their care given at their preferred 

place of care at the right time. In order the achieve this, the team aimed to optimise 

the number of ‘days of value’ within our service. 

 

Outcomes  

 4.5 day (14%) reduction in average LOS since November 2017. 
 

 11.6 day (20%) reduction in average time away from home since November 2017 
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 2.4 day (21%) reduction in average number of red days per day since November 
2017  

 Increased number of admissions/month by 9.3 (28% increase) and 

discharges/month by 8.3 (24.2% increase) since November 2017 therefore 

improving flow 

 Excellent MDT presence and engagement which has led to further innovative 

ideas being implemented e.g. direct Therapy led referrals to HSR, incorporation 

of the Rockwood Frailty score into RED 2 Green to inform realistic PDD's and 

goal setting, implementation of MDT criteria for discharge. 

 Members of the senior management team, ECIT and other RBH teams have 

come to observe and take learning from our RED 2 Green board round. 

 Clear actions delegated to MDT members to increase green days and 

accountability 

 

Bed Base Activity 

For Darley Court & Laburnum Lodge admissions have grown over time yet the wait 

from referral to admission has reduced significantly. This is due mainly to the work 

done to reduce LOS on the units. All of this has allowed the unit to function at a 

consistently high occupancy rate with more throughput of patients. 

 

 
 



20 

 

 

Delay Transfer of Care (DTOC) 
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ITS Average Tier LOS 

 

Statistical Process Control Chart (SPC) representation of the tiers average length of stay from April 
2017/18 – 2018/19 

Outcomes conclusion 

It appears that Bolton are seeing increased demand across most services, yet 

improving performance for things like hospital deflections, referral to service waits 

and LOS. Additionally the IDT team are reducing DTOCs and the number of lost 

days, again despite the caseload increases seen.  

All these combined have reduced pressure on the Acute services by reducing 

demand at the front door and improving overall flow by opening up the back end 

services following changes tested and implemented as part of the flow programme. 

Partly as a result of the benefits from the programme, there were significant 

improvements in winter 2018/19 compared to the previous year. This included: 

 one winter escalation ward opened in 2018/2019 instead of two the previous year 

 The ambulance turnaround target was achieved every month during winter 

compared to no single months achieved the winter previously 

 There were 20 12 hour trolley waits in January 2019 compared to 120 in January 

2018. 
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Communicating Progress 
In order to share progress of the work and to maintain engagement of the staff 

across ITS, a series of posters were developed and were displayed within Darley 

Court, Laburnum Lodge and Castle Hill. 

The posters engaged visitors and staff and generated conversations about the 

programme that ensured the work remained in people’s minds and that questions 

and feedback was collected in a timely way for the design and reference groups.  
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Sharing Bolton’s achievements and learning 

 

 

ITS team leaders have been supported to present their work at the International 

Conference of Integrated Care. In 2018 Lindsey Darley joined the AQuA flow team 

and contributed to the delivery of 2 workshops in Utrecht. In April 2019 Joanne 

Street and Cheryl Thomson presented the whole system flow programme work at the 

conference in San Sebastian. These were great opportunities to raise the profile of 

the programme and its results within Bolton. 

Presentations have been delivered at The Health Foundation and Q Community 

events. This has meant that the Bolton work has been shared nationally with senior 

leaders and improvement practitioners. Regionally the Bolton team have shared the 

work with GM, Quality Improvement Networks and at AQuA events. They have 

supported other intermediate tier teams across the AQuA membership. 

Next Steps 

The outcomes of the Grand Design Day are currently progressing. Further 

developments required to implement the new model and ways of working within the 

ITS will be positioned within future work. These are currently identified as: 
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 The deployment of the whole system flow methodology to other work, 

pathways and staff groups 

 Ensuring the sustainability of current results. 

 Developing the system leadership and workforce elements into a successful 

recruitment and retention plan. 

 Spreading the benefits realised from the programme within Greater 

Manchester and ITS communities. 

 Further sharing of Bolton’s learning and publication of results. 

 

 

 

 

 

 

 

 

 

 

 

 


