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AbOUt BIaCkPOOI, Over 160 care and

residential

Fylde and Wyre - homes

Home to over 300 thousand
people

18.8 million
visitors per year

767 acute
hospital beds
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Clinical Quality Academy

We needed to
do something
very different

In 2021, the Trust launched its first ever
Clinical Quality Academy to support
medically led teams to make quality
improvements, teaching the very latest
thinking in the Science of Improvement
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Clinical Quality Academy S

_ Thursday, October 21, 202
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Clinical Quality Academy
The teams . * Improving the aortic stenosis

ferral path
* The Misuse of Drug Service reterral pathway
e Cystic fibrosis —improving
availability of patient
observations through remote
monitoring

* |Improving handover process
between ED and AMU

* Bringing early attention to heart

failure : :
* Implementation of a virtual

. fracture clinic
* Improving same day emergency

care capacity

. * |Improving flow on care of the
* One stop prostate cancer clinic ,
older person's ward
* Improving the process for
paeditatric wrist and forearm
closed fractures
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Clinical Quality Academy
The teams...cohort 2

Turning breach babies in clinic to
avoid c section

Improving access to digital clinics

Improve survival of inpatients
with heart failure

Reduce number of cardiothoracic
non clinical cancellations in

theatres

Improve efficiency in cardiac labs
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Reduce catheter related
emergency presentation in ED

Improve implementation of Wells
score for suspected VTE

Improved abdominal pain
pathway

Increase patient feedback from
non-English speaking patients

Improve uptakes of Baby Steps
antenatal education




Department Ethos

. | Blackpool Teachlng
" Hospitals

NHS Foundation Trust
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Our aim was to reduce
harm to patients by
implementing processes,
having good leadership,
training when required,
good communication with
our team and running
PDSA's until we got it right

Listening to feedback from Learning from
staff incidents
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Ordering ideas

Breakdown into 3 categories:
* Quick

e Medium

* Long-term/open ended

People Centred
Positive
Excellence
Compassion
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SBAR
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Write patient details or affix
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Blood transfusion
Sampling

To reduce the rejected transfusion samples rate to the Trust average by October 2023

Clarify a single process
* Reduce natural variability
Get historic data
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Blood transfusion

Sampling

Pareto Chart of reasons for sample rejection (April '22-Feb '23)
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Blood transfusion

Sampling

Jun 23 - Sep 23

per week bety

of rej

Run Chart to show
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Every Minute Matters

(not so) Super 6
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upeiganerhe 0 i | laseloon pee Mecginiatetis | 7Tk _Casess

SHl NEWS |

Why patients are seen
faster now at A&E
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Nort- Aim: To reduce the lost minutes to handover by reducing the average handover m
Ambulance Service time, by 50%, from 47.5minutes to 23.75minutes by March 2023 Bl ackpool Teaching
England NS Tust Teach
ospitals
Our Challenges NHS Foundation Trust
+ Demographic, coastal town, high deprivation index, elderly population, high proportion of drug | Chart to show the average time from NWAS arrival to handover at BTH ED, in minutes,

. . daily, between 20/08/22 - 10/05/23
and alcohol misuse and child poverty y

. . . 200.0 -
* Current Emergency Department (ED) layout, (New Emergency Village construction, completion —_—_
due December 2023) 180.0 |
» Patient flow, winter pressures, high acuity, high levels of staff sickness, COVID-19 impact & 1500 oPEL4
recovery, recruitment and retention : I
(] 1
£ 140.0 | |
AIM PRIMARY DRIVERS SECONDARY DRIVERS INTERVENTIONS s ! 1 Home for Easter
SDEC attending 120.0 4 I . P
Ambulan Handover - Ls1 1 I
| Huddle: .
> Direct admission to the hospital through [l NWAS & SDEC streaming 100.0 | ' OPEL4
: the correct pathways (l.e. surgery, frailty) W coliaboration '
To reduce (AT > Utilisation of community services ¢ 800 M| 76/
ED Explored > Reduced mental health, palliative care, Process Mapping of patient Lo IO (N N (R || S (| Huddle Board
t.he lost soclal presentations/admissions Ll igh Arfival Rate (96
minutes to > Correct skill mix/staffing o 7 o 60.0 4 M
handover | Ambutance Liison offcers
by [ 400 - =nF- |-
reducing | » Good visual management in the ll Separated walk in triage
the department | from ambulance triage 200
Pl LU RGICHEIEIGIET I = I | Se—— el A - e = A DU
average Internal ED > Direct access to services (social care, ED senio risk 0.0 o ——————————————————————r
handover coordination therapies, MHLT) awareness NN OORENGORENWORERENWORBRZNWORRN R e e e aagemn
time, by e ISR
. avallable ED estates $88288EEEEE 5L EEEEERREEER2E8888888¢88¢8
50%, from SRR N N R R RN R R R
M = Mean =—&— Data Centre line == =UCL === o shift ®  Astronomical ® Trend

Beneflts of the collaborative
Whole team focussed on working together to
achieve aim and undertaking multiple PDSA
cycles

« Achieved and celebrated improvements (25
min), and planning to sustain and focus on
reliability

« Team using the data to drive improvements

* Increased team communication

Next phase

« Implementation of a live digital ED KPI board
for ambulance handover huddles

« Continued partnership working

« The Emergency Village Project Caring - Safe - Respectful
ED Capacity + Flow = Target Hospital Handover

23.75mins > Al non-admissions treated within 4hr KPI T T
- ISe stall awareness
by March > :::,’::’Ool'e surge process/full capacity P escalation processes
2023 Flow out of ED

> Appropriate patients returning to the

community and avolding admission N Links with community
teams




Improve constantly and

forever.....
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