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The Advancing Quality Alliance (AQuA) was 
established in 2010 to improve health and care 
quality in North West England. Our aim is to 
be a trusted and respected source of quality 
improvement expertise for the NHS and social 
care system.

We work with around 70 member organisations 
on a long-term basis, to help build improvement 
capability at all levels of their workforce, develop 
and implement quality strategies and to address 
their quality priorities through our extensive range 
of membership offers. 

These aim to address four main priorities:

1. Delivering High Quality Care
2. Supporting System Transformation
3. Delivering Person Centred Care
4. Building Capability for Improvement

Our work spans across a range people and 
settings, from individual staff, teams, patients and 
service users, to whole departments, services and 
systems; covering frontline clinicians and support 
staff, to senior leaders and Boards.

We also carry out Consultancy commissions with 
a range of organisations across the UK; working 
with them to adapt our existing offers, or to design 
and deliver a bespoke package of support to suit 
their individual needs.

Advancing Quality Alliance
3rd Floor, Crossgate House,
Cross Street, Sale, M33 7FT
+44 (0)161 206 8938
AQuA@srft.nhs.uk
www.AQuAnw.nhs.uk

      @AQuA_NHS

      Advancing Quality Alliance (AQuA)
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1. Introduction

Poor flow across and within care systems is a major 
concern. This became evident to us initially through 
improvement projects identified through our safety 
and capability building programmes frequently 
being focused on improving aspects of poor flow. 
Also conversations with our members, our first-hand 
experience of accessing services and the issue 
frequently being described in local and national press.  

Consequently in 2016, AQuA began to explore how 
we could support organisations to understand flow 
in more detail and design an offer of support that 
would add value and sustainable improvements for 
systems. Over 18 months, the flow team at AQuA 
analysed and reviewed worldwide research, evidence 
and experience of trying to improve ‘patient flow’. 
Our 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 
framework that AQuA then tested with three health 
and care systems.  The three original systems that 
were selected were:

• Bolton NHS Foundation Trust – 
Intermediate Tier Services 

• Liverpool Clinical Commissioning Group 
and City Council  – Complex Needs 
Pathways 

• Healthier Wigan Partnership – 
Respiratory Pathways 

For six months in 2017/18 each of these sites 
participated in the Diagnostic Phase of AQuA’s 
Flow programme. Bolton and Wigan continued to 
co-design and test the Design and Implementation 
Phase with AQuA until December 2018.

This report is a summary of the AQuA programme 
model and supporting quality improvement structure.

1https://www.AQuAnw.nhs.uk/resources/whole-system-flow/Challenge-And-Potential-Of-Whole-System-Flow-Dec-2016.pdf

AQuA have now supported several systems with 
this programme and have explored the flows across 
diverse system pathways that include elective and 
unplanned, Mental Health crisis and personality 
disorder pathways, diagnosis specific pathways 
such as cancer, respiratory and frailty and adult and 
children’s services. Each have involved patients, 
families and carers, communities, staff from acute, 
mental health, community, local authority providers, 
commissioning and voluntary sector organisations.

This report provides an overview of our key learning 
from across the three year’s diverse and challenging 
work.  



5

2. Programme Overview

AQuA’s approach to understanding flows across care 
systems is based on the learning from research, 
previous improvement and transformation work, 
and speaking with our members around the current 
challenges of flow. The team combined Quality 
Improvement (QI) methodologies and System 
Leadership approaches to design a programme 
that enhances the likelihood of a successful and 
sustainable shift to systems improvement.

A definition of whole system flow was developed for 
the Health Foundation publication and used to frame 
the intention of the work:

“The coordination of all processes, systems and 
resources, across an entire local health and care 
economy, to deliver effective, efficient, person-
centred care in the right setting at the right time 
and by the right person”.

2.1 Programme Structure

The programme has developed a structure of two 
phases: a Diagnostic Phase and a Design and 
Implementation Phase. The image provides an 
overview of the structure and principle tools used.

Diagnostic Phase - within 4-6 months and includes:

• Support on site (up to 20 days)
• High level system process mapping
• Collection of current experience of pathway 

involving patients/service users/ carers
• Identification of baseline performance data
• System Visibility event
• Quality Improvement training and coaching
• Diagnostic report

We then deliberately pause with systems before 
embarking on the next phase to:

• Assess system readiness for embarking on 
next phase

• Create an improvement action plan 

Design and Implementation phase – up to 6 months

• Testing of improvements and delivery of the 
improvement action plan

• Support for system leadership
• Measurement for improvement training and 

application
• Bespoke events to explore specific issues.
• QI and leadership coaching
• Sustainability assessment and planning 
• Final Report

Diagnostic Phase

Outcomes
Design, Testing and Implementation Phase

FINDING THE 
RIGHT

PROBLEM

CO-DESIGN 
THE RIGHT
SOLUTION

TEST AND
IMPLEMENT
SOLUTION

SUSTAIN THE
RESULTS

Whole System Flow Programme Overview
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2.1 Application Process

Any AQuA member or customer is able to apply to 
be part of the programme and all follow the same 
application process. A thorough application form is 
completed that assesses five areas:

1. Identified pathway, team(s) and 
agreement for participation including 
names and job roles

2. Identified Executive and Clinical 
leads and agreement for participation. 
Commitment to participation in the 
programme will be confirmed at interview

3. Evidence of identification of patient 
population and focus for work, including 
supporting population health and other 
data

4. Evidence of consideration of outcomes

5. Evidence of robust plans to engage and 
involve with patients, carers, service 
users and staff

A meeting is held with each successful applicant team 
to explore the application, confirm the boundaries of 
the system to be explored and tailor the available 
programme resource to best suit local context and 
timescales. This meeting was added to the application 
process in 2018 to ensure that both the applicant 
system and AQuA are clear about expectations and 
value add of the programme.

In some cases, AQuA have received applications for 
an intensive diagnostic phase, when in fact different 
support was required, for example to adapt and 
implement a national cancer pathway, with mandatory 
timescales. In those instances, the programme model 
and support framework were tailored to ensure that 
the requirements were met and quality improvement 
methodology was utilised to ensure ownership and 
sustainability. 

Each system has its boundary described as ‘patient’s 
front door back to patient’s front door’, with the system 
defined as everything that is accessed or required to 
meet their needs in between. This language is used 
intentionally to ensure a person centred approach 

to describing the system is embedded. The image 
below is used to generate a conversation about how 
care systems look and feel to the patients.

Once the system has been defined, we facilitate 
an engagement event to introduce the programme 
structure, methodologies, set out expectations and 
co-design a plan for completing the diagnostic phase.
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3. Diagnostic Phase

3.1 Understanding the right problem

The Design Council’s ‘Double Diamond’    is used to 
ensure that systems spend time considering the root 
cause of flow problems rather than applying effort to 
the symptoms of a problem. This proved incredibly 
useful for all the systems and encouraged a system 
approach to problem identification. Kreindler’s 
‘6 Ways Not To Improve Flow’ is also a significant 
document that is used extensively in the programme 
to ensure the available learning about system 
improvements is applied.  This allows AQuA to remain 
focussed on understanding the right system problem 
we are trying to fix and not jump to solutions before 
fully understanding the problems that are faced by 
the system.

The Double Diamond is a tool that encourages equal 
time to be spent diagnosing and understanding the 
system problem as is spent in designing and testing 
the right solutions. This influences the way that 
AQuA design and tailor the programme phases and 
associated support.

The diagnostic phase is crucial to understanding 
the local context and root causes of issues faced 
by members of the system. Only when this is fully 
understood can shared solutions be designed. 
However, if done too soon, this process can result in 
solutions being designed for symptoms of a deeper 
problem.

The overarching aims during the diagnostic phase 
are to:

1. Make the system visible to itself

2. Create an environment for discussion 
and engagement across traditional 
professional or organisational 
boundaries

3. Understand the current state of the 
system

4. Equally involve people with lived 
experience of the identified pathways 

5. Develop an optimal system pathway

  2https://www.designcouncil.org.uk/news-opinion/design-process-what-double-diamond
3http://qualitysafety.bmj.com/content/early/2016/07/27/bmjqs-2016-005438

Design Council ‘Double Diamond’ model
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3.2 The Four Arrows Model

The four arrows model has been developed by AQuA to show the four lines of enquiry that are followed when 
exploring Whole System Flow. This evolved over the early part of the programme, as it became apparent 
that not intentionally exploring and understanding these elements within a care system would prevent the 
generation of a shared system view. These four identified flows give us a comprehensive view of the current 
state.

The model provides a structure for exploring the processes, relationships and culture with each system. 
Spending time understanding these four flows enables the understanding of person centred systems in the 
detail required, and consequently allows for design solutions that will deliver sustained improvement. 

AQuA’s ‘Four Arrows’ model
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This arrow represents all patients, service users, carers, and families that are involved within the identified 
health and care system. It enables us to understand how people enter, move through and leave the defined 
system

Their vital perspective should have equal weight to the other three arrows and requires detailed analysis to 
understand how people flow through the system and how this is experienced. Only by truly exploring this 
arrow can our programme be person centred. 

We are continually challenged to avoid the term patient flow and strongly advocate for viewing recipients and 
their supporters of health and care services as people.

To influence systems, we have to understand the financial boundaries within which they operate, understand 
their impact and design improvements accordingly. 

This line of enquiry identifies contractual and performance influences and constraints within the system and 
highlights gaps in or duplication of resources.

In the same way that service users and their families have a unique perspective on the system, so do the staff 
that work within it. Their views are often not heard but are vital within this programme. 

The workforce is defined as anybody who can take an action or make a decision that enables or prevents the 
movement of people through the system. Gathering views and engaging with decision makers at a range of 
different levels within the service is vital to understanding the current state. 

This is the exploration of Information and Technology (IM&T) flows between services in a system; alongside 
flow of verbal and written information and the impacts on handovers between services. 

Also this arrow considers how the system delivers information to patients and carers about the services 
available and throughout their journeys. This analysed together to understand the collective impact. 
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Sitting behind the four arrows are the system conditions and interdependencies: risk, leadership and culture. 
We look at these in detail as we explore the system, allowing us to develop the full picture before designing 
improvements. 

In our experience, if this model isn’t followed with attention paid to all elements, it results in a skewed view of 
the system and therefore leads to inappropriate or inadequate solutions to be drawn.

The structure of AQuA’s Diagnostic Phase can be found below:

Operational Steering Group

Engagement

AQuA Support

Diagnostic Phase (Understanding the problem)

Information Flow 
Mapping

System 
Mapping 

Financial 
Flow Mapping

Capability 
Building

System Visibility / 
Purpose

Workforce
Engagement

Service User
Involvement 

Root Cause
Analysis

Success
Measure Review
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Throughout the diagnostic phase of the programme, 
we found the following key elements for consideration:

Engagement 
Must be across a full range of staff and professional 
groups, to ensure system wide buy in and 
understanding.

Service User Involvement  
AQuA’s Lived Experience Panel (LEP) form a large 
part of this programme. They support each system 
to engage with and involve service users from 
across the system. This provides valuable insight 
and ensures their views have equal weighting 
throughout the programme. Staff are also supported 
to work in partnership with patients and move 
towards a co-production approach. 

System Visibility / Purpose 
This is developed and fine-tuned by the system 
through a series of discussions across all 
stakeholders, vitally including users of the services.

System Mapping 
To design sustainable solutions we must understand 
the ‘current state of the system’. AQuA and the 
local leadership teams spend time with colleagues 
mapping different services and understanding 
existing bottlenecks and queues. This commonly 
takes place within the individual services, and with 
frontline staff to ensure the real view of how the 
services are delivered and experienced.  

Workforce Engagement 
Engaging with the total workforce within different 
services to understand their view of the system; 
taking into full consideration their view of the current 
state and ideas for change.

Information Flow Mapping 
To build an understanding of how information 
systems integrate and whether this causes failure 
demand within the system. 

Simulation and Modelling
Simulation and modelling software (Simul8 ©) can 
be used prior to any testing. This software uses

historic data to help test assumptions and predict 
outcomes. This ensures changes are implemented 
that the system leaders are confident will bring 
about the predicted improvement.

Financial Flow Mapping 
Mapping financial flows is crucial to understand the 
boundaries of the system, and the availability and 
efficiency of resources. 

Root Cause Analysis 
Once we understand the process maps and 
compare these to user and staff feedback, we can 
understand the root causes of any flow problems 
to ensure we do not redesign systems based on 
symptoms of underlying issues. 

Capability Building 
By helping to build quality improvement capability 
and leadership amongst staff, we enhance the 
sustainable delivery of improvements with the skills 
and experience remaining in the system to be 
applied to later problems after completion of the flow 
programme. This encourages staff to champion and 
own the improvements.

Success Measures Review 
Allows us to understand the current performance 
measures, and whether they are providing the 
information required to measure the impact of 
improvements. 

Whole System Flow event, Manchester

3.3 Diagnostic Phase Programme Elements
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3.4 Project Processes Required

• Project Leadership and Executive 
Sponsorship 
To maintain a system connection to the work 
and provide visible leadership.

• Operational Steering Group 

To ensure that this programme moves at 
pace, a steering group that is representative 
of the system should be formed. This group 
should meet regularly to review progress 
and decide next steps. 

• Clinical Reference Group 

There must be clinical sign off for any clinical 
improvements. This group is not always 
required if clinical leadership is available 
through other processes.  

By the end of the diagnostic phase, the system will 
have used the resources and support to draft an 
optimal system pathway. The conditions will also 
have been set to develop an improvement plan and 
how this could be tested and implemented. 

The system is provided with a diagnostic report and 
a Lived Experience report with recommendations 
for the design of the optimal pathway and for the 
successful progression of the programme to the 
next phase.

3.5 System Readiness Assessment - A 
Pause

AQuA understand that working to improve systems 
is difficult and the information gathered within 
the diagnostic work takes time to reflect on and 
understand. We therefore build in time for a pause 
following the Diagnostic Phase. This intentionally 
allows a period of time after completion of the phase 
for the system team to:

• Consider the diagnostic findings and 
recommendations; seek any clarity and 
fill any gaps. 

• Consider the system environment 
and challenges and decide whether to 
progress with the AQuA programme or 

not. There is no requirement to progress 
if the timing is wrong or priorities have 
changed although it is hoped that we will 
progress the work.

• Review and sign off the optimal system 
pathway and the associated improvement 
plan.

• Confirm the outcomes expected and 
develop a supporting measurement plan.

• Consider the requirements for 
proceeding to the Design and 
Implementation phase with AQuA’s 
support, as detailed below.

• Establish the positioning and alignment 
of this work within the system’s strategy 
and related governance structures.

We have identified that the following are 
required in each system to enable progress 
to be made in the Design and Implementation 
Phase:

1. Executive sponsorship and engagement 
of appropriate clinical and operational 
leads are informed and in place.

2. A steering group in place that offers 
appropriate representation of the system 
and has terms of reference in place that 
support ownership and decision making 
expectations agreed. 

3. A thorough plan is described and 
resourced to develop and maintain 
engagement via internal communication 
channels.

4. Baseline data is available to support the 
improvement plan.
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4. Design and Implementation Phase

This phase is supported for up to 6 months by the 
AQuA Flow Team. The onsite support is expected 
to be used to largely support the steering group 
and identified leaders in the deployment of the 
improvement plan.

The recommendations of the diagnostic report, 
the Lived Experience report and the improvement 
plan are used to co-design how the work will be 
progressed with the local system. This phase aims to 
develop confidence and skills in quality improvement 
within the system that will provide a long-term 
resource within the system after the flow programme 
is completed. 

The outcome of this phase at the end of 6 months will 
either be:

1. Confirmation of the optimal system 
pathway having been tested through 
small tests of change across the system 
as per the improvement plan.

2. The measurement of impact in the 
system and achievement of agreed 
outcomes.

Due to different scales of work and individual system 
complexities, we aim to achieve outcome 1 and have 
developed some evidence to support outcome 2 
within the 6 months. We have learned that the pace 
and expectations of the outcomes of the programme 
are different between commissioner led and 
operationally led flow teams and so the design and 
implementation phase is tailored accordingly.

If the work is not completed within 6 months, the 
flow team will ensure a thorough handover with the 
steering group and leads. 

Within this phase a ‘design group’ comprising of staff 
across each related system uses all of the information 
and analysis developed during the diagnostic phase, 
and adopts the Model for Improvement to design 
small tests of change; PDSA cycles that would lead

to system improvement. These PDSA cycles all have 
individual aims and a range of measures to ensure 
improvement can be monitored. Ideally, individuals 
would be nominated to champion each PDSA cycle 
and utilise their skills developed within the Quality 
Improvement training. 

Throughout the programme the AQuA Flow teams 
continuously engage with wider stakeholders. The 
AQuA team provide resources and support for 
workshops to explore difficult issues or challenges 
that the programme is facing. These have included:

• Risk workshop 
What is the system’s combined approach 
to risk and how is this modelled in decision 
making and behaviours that impact flow?

• Workforce design 
If we are to implement a system model 
for care delivery across organisational 
boundaries, what would the workforce plan 
look like? What skills would staff need to 
deliver an innovative pathway? 

• Information sharing 
what are the barriers and myths that exist in 
systems that prevent information sharing? 
How do we understand these in order to 
safely implement our identified optimal 
pathway? 

Bolton Intermediate Tier Services Design Group
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DIAGNOSIS: 
What are the key areas we need to improve?

AIM: 
What are we trying to accomplish?

MEASURES: 
How will we know if a change is an improvement?

CHANGE: 
What changes can we make that will result in improvement?

MODEL: 
Use software to understand impacts of potential change
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5. Key Success Factors

Several factors are invaluable to the success of the 
programme and these are principally:

Relationship across the system
For this programme to succeed, AQuA work with 
leadership and operational teams to develop a 
shared system purpose and system outcomes. 
The successful teams have representation from 
across the system, to ensure this programme 
acts as an example and enabler of integrated 
system behaviours. System leadership is clear and 
alignment of the programme to system priorities is 
understood within successful programme teams. 

Culture
Taking risks and having permission to fail are key 
components of innovation. Ensuring that staff feel 
supported and trusted to try new things, some of 
which will fail, and yet still continue with the work 
increases the pace of changes and engagement in 
the process. The cultures of individual organisations 
need to be understood as well as the combined 
system culture that these create. 

Empowered Staff
To deliver sustainable improvements, staff must be 
engaged and possess the confidence to utilise and 
apply improvement and system leadership skills to 
the issues they will face in implementing system 
change. The best way to engage staff is to involve 
them from the beginning of the programme and to 
ensure that their development needs are recognised 
and met. It has proved really important to 
demonstrate that the views and experiences of staff 
are valued and involved in any system redesign.  

Communications
Improving flow across care systems that 
are complex requires careful and detailed 
communication to ensure full system engagement. 
Staff at all levels must be informed of progress on 
a regular basis, and have a means of sharing ideas 
and suggestions to maintain engagement. 

Wigan Respiratory Services Collaboration
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6. Aligning the Whole System Flow programme to 
CQC Key lines of enquiry
CQC - Key lines of enquiry for healthcare services
 
The key lines of enquiry (KLOEs), prompts and sources of evidence in this section help our inspectors to 
answer the five key questions: is the service safe, effective, caring, responsive and well-led?

CQC Whole System Flow (WSF)
Safe
By safe, we mean people are protected from 
abuse* and avoidable harm.

We use the 4 arrows model to explore the current 
working practices in order to identify non - value adding 
steps for staff and service users. The aim is to identify 
the root cause of issues and design out the potential for 
harm and waste.

Effective
By effective, we mean that people’s care, treat-
ment and support achieves good outcomes, 
promotes a good quality of life and is based on 
the best available evidence.

Using an improvement approach gives the participants 
the opportunity to co-produce an optimised pathway that 
delivers the desired outcomes or results for their pa-
tients, staff and communities.

Caring
By caring, we mean that the service involves 
and treats people with compassion, kindness, 
dignity and respect.

The WSF team work closely with the AQuA lived ex-
perience panel for direct involvement of service users 
to understand the patient experience and feeling as 
they move through the pathway, this provides valua-
ble insight and shifts the thinking to a patient centred 
approach as the work progresses towards redesign and 
testing.

We also offer training and coaching to staff to ensure 
that they feel cared for and supported during what can 
be a period of significant change. 

Responsive
By responsive, we mean that services meet 
people’s needs.

The main purpose for involving the AQuA lived expe-
rience panel in all of our flow work, is to optimise the 
pathway based on people’s need. In our experience, 
demonstrating a service user’s journey has always had 
a strong impact on shaping the systems’ (staff and sys-
tem leaders) response to needs, which usually reflects 
in the system purposes.  It also drives the optimal path-
way redesign.

Well-led
By well-led, we mean that the leadership, man-
agement and governance of the organisation 
assures the delivery of high-quality and per-
son-centred care, supports learning and inno-
vation, and promotes an open and fair culture.

The programme encourages internal assessment for 
areas of strength and the opportunities there are to sup-
port improvement opportunities. This gives a clear focus 
on the level of leadership support and other key require-
ments required to successfully implement and embed 
improvement. Leadership is one of the key factors that 
we have identified as invaluable to the success of this 
programme.
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7. Aligning the Whole System Flow programme to 
NHS Long Term Plan
The flow programme has evidence to demonstrate 
that it supports the delivery of specific elements of 
the NHS Long Term Plan:

• A new service model for the 21st century

• Further progress on care quality and 
outcomes

• NHS staff will get the backing they need

• Digitally-enabled care will go mainstream 
across the NHS

• Taxpayers’ investment will be used to 
maximum effect

We are confident that we have developed a robust 
and evidence based programme that is offering 
valued support to health and care systems under 
significant pressure.  

To date AQuA have supported 11 systems across the 
North West with this programme.

Case studies are available on the AQuA website.

We are always keen to hear examples of whole 
system flow improvement work, so if you would like 
to get in touch please contact AQuA at
AQua@srft.nhs.uk

8. Conclusion
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9. Case Study – Bolton Intermediate Tier Service
What is the system?

Bolton’s Intermediate Tier is fully integrated with 
Bolton NHS Foundation Trust, but also has elements 
operated by Bolton Council. The Tier is comprised of 
bed based and community based services.

The service is staffed by a range of different 
professions, including: Administrators, Healthcare 
Assistants, Nurses, Occupational Therapists, 
Physiotherapists, Social Workers, Key Workers, and 
Pharmacists. 

What did they want to achieve from the 
Whole System Flow programme?

Bolton Intermediate Tier submitted a joint application 
between the Trust and the Council, as they recognised 
the flow between different services was poor and that 
this was impacting services users. 

The challenges of providing a single system under 
both the Trust and the Council required exploration, 
and there was an agreement that services were 
operating in a fragmented way; despite a large 
proportion of them being co-located. 

The system wanted to understand the root causes 
of this poor flow, and develop a new pathway as a 
system to ensure Whole System buy in. 

What did they find?

Through the diagnostic phase, several areas were 
identified that could be targeted for improvement 
on both a Macro and Micro level. It was clear that 
some elements of the pathways, referral criteria and 
working practices were not as efficient or integrated 
as they could be resulting in delays. For example, 
Intermediate Care at Home not accepting referrals at 
weekends caused delays in hospital discharge.

The identified issues were tested to optimise the 
pathways and the outcomes were documented 
weekly. 

Download Bolton’s Intermediate Tier Final Report 
here.

Outcomes

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 intermediate care 
bed) is consistently between 85% and 95% despite 
the increasing demands on the service.

Bolton Intermediate Tier Services Design Group

https://www.aquanw.nhs.uk/resources/whole-system-flow/Bolton-ITS-Final-Report.pdf
https://www.aquanw.nhs.uk/resources/whole-system-flow/Bolton-ITS-Final-Report.pdf
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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. 

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.

Intermediate Care Bed Base

• 4.5 day (14%) reduction in average length of 
stay since November 2017

• 11.6 day (20%) reduction in average time 
away from home since November 2017

• 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

• 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
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 length of 
stay on the units. All of this has allowed the unit to 
function at a consistently high occupancy rate with 
more throughput of patients.

Delay Transfer of Care (DTOC)
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which has led to further innovative ideas 
being implemented 

What our members say…

“Participating in the Flow programme has enabled 
us to gain a view of our services, not only as a 
system, but as a single and complete version of the 
truth. 

We have seen benefits in understanding the flow 
of the entire pathway at team, service and system 
level; enabling us to understand the interactions 
between each, and get to the root causes which 
were not initially obvious, or evidenced.”

Divisional Director of Operations, Integrated and 
Community Services, Bolton NHS Foundation Trust

ITS Average Tier Length of Stay

Outcomes

It appears that Bolton are seeing increased demand 
across most services, yet improving performance 
for things like hospital deflections, referral to service 
waits and lenght of stay. Additionally the Integrated 
Discharge 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

• 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. 

• 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.
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10. Case Study – Healthier Wigan Partnership 
Respiratory Pathway

What is the system?

The Healthier Wigan partnership is comprised of 
Wigan Council, Wigan Clinical Commissioning Group, 
Primary Care Clusters, Bridgewater Community 
Trust, North West Boroughs Healthcare Foundation 
Trust, and Wrightington, Wigan and Leigh Foundation 
Trust. 

Their application was submitted on behalf of 
the partnership with Respiratory conditions, 
predominantly Chronic Obstructive Pulmonary 
Disease (COPD), being the focus. This piece of 
work covered all aspects of care, including detection, 
self-care, community support, public health, support 
groups and the acute response to exacerbations. 

What did they want to achieve from the 
Whole System Flow programme?

Wigan’s Respiratory system had already recently 
benefitted from a Respiratory redesign programme; 
however, this work had been paused due to system 
pressures. Leaders in Wigan recognised the need for 
a structured programme that all stakeholders could 
sign up to and use as a framework for exploring 
problems in more detail before implementing any 
solutions. 

Wigan submitted a range of clinical and system 
outcomes that they wished to achieve as a result of 
this programme. Most of them were focussed around 
improving patient education and self-care, improving 
community care and ensuring this was linked into the 
locality plan, improved levels of prevalence for COPD 
and reduced admissions as a result of the above. 

To do this, there was  recognition within the application 
that they would have to operate as a system for 
patients to see improvements to their overall levels 
of care, and that patient involvement throughout this 
programme was key to this success. 
 

What did they find?

Throughout the root cause analysis work, several 
key themes that emerged, with the underlying 
causes being identified and forming the basis of the 
design phase: 

Handovers
Handovers within the system caused large amounts 
of failure demand; with root causes ranging from too 
many similar referral roots, to patient medication not 
being documented properly.

Duplication
Multiple aspects of the current system were leading 
to duplication of staff time, which has a knock on 
effect to patients. This is being caused by lack of 
system integration, unknown spirometry processes 
and too many referral roots. Staff mentioned how 
commissioning and measurement structures 
contribute to duplication.

Reactive vs Proactive
Staff highlighted that services are still responding to 
patient deterioration, rather than proactively putting 
measures in place to help manage this in the right 
place for the patient. Lack of patient education and 
community service resource is resulting in larger 
than expected admissions. 

An audit found that 57% of the audited COPD cohort 
has attended A&E two or more times in the year. A 
third of these patients had not had an annual review 
and almost half have anxiety and/or depression. By 
identifying these patients earlier, measures can be 
put in place to ensure they do not reach crisis point. 

System Visibility
The process mapping identified that staff weren’t 
fully aware of all the services that make up the 
system. Communication was therefore a identified 
as a key cause of duplication and also was enabled
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by there being too many referral routes for staff to 
be expected to know in depth, as shown below:

Outcomes

When considering service user and clinician feedback, 
alongside the discussion with wider stakeholders, 
four key themes emerged to form the focus of the 
design phase:

Education and Communication

Development of education programmes that are 
focussed on empowering both staff and patients. 
This will enhance staff knowledge of the system, 
and help patients to manage their condition 
specifically within the Wigan context. 

Activity and Exercise
Development of an approach to improving levels of 
activity and exercise across the disease spectrum. 
This should include prescribed exercise (i.e. 
pulmonary rehabilitation) in the routine, acute and 
longer term maintenance clinical settings, and 
consider numerous methods of engagement (group, 
one to one, digital and self-directed).

A Proactive and Coordinated Intervention
By utilising the systems and information collected in 
a more cohesive way, we will be able to recognise 
patterns of activity that indicate a patient at risk of 
acute deterioration; allowing a highly co-ordinated 
and integrated system response. This enhanced 

provision of care should be a holistic, place & asset-
based response, and move away from reactionary 
care to preventative intervention.

System Response
To operate as a true ‘system’ and provide co-
ordinated response to detection and deterioration, 
that supports the Locality Plan in reducing the 
demand on the acute and urgent care services 
wherever possible. This response must be 
innovative, ensuring a more simplified approach, 
whist ensuring rapid access and follow up care. 

There is now a COPD pathway from diagnosis to 
end of life care described and co-designed within 
the Wigan system.

What our members say…

“We’ve learned an amazing amount, got a really 
good model going forward, and engaged our service 
users and patients. 

We’ll be taking those service users with us to design 
a much better system for everyone.”

Strategic Lead Business & Strategy, Healthier Wigan 
Partnership

Healthier Wigan Partnership Design Group
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