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Continuous Improvement (Cl) — Value for Money (VFM)

1.18.1 Continuous Improvement (Cl) — Value for Money (VFM)
Please describe your approach to continuous quality and service improvement to ensure enhanced
performance and value for money are delivered each year.
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1.18.1.1-Cl model

ClI will be driven at contract level by the Clinical Service Manager, who is an ANP
with significant experience of the service and primary and community care across
Staffordshire. She will be supported by the Operations Manager, with 23 years’
OOH experience in Staffordshire, and our Staffordshire Governance Manager. The
Regional Head of Clinical Governance will oversee all processes.

Corporate support will be via monthly Regional Quality & Governance Meetings,
which will review Cl opportunities across the region. These meetings produce
quality/governance reports for the Quality & Safety Committee that reports to the
Executive Board.

The corporate quality function will support development of audits, PDSA cycles,
risk management and quality-standard oversight and will develop/mentor staff in
quality-improvement methodology.

Cl is a cornerstone of our Quality Strategy. We use a 5-step model to identify,
assess, implement and evaluate improvement opportunities, embedding successful
ones into standard practice (Figure 1). ‘Success’ includes demonstration of
enhanced performance and VFM.

Our primary quality-improvement methodology to implement initiatives is the PDSA
cycle, however, we also use techniques such as Lean to identify and remove
different kinds of ‘waste’ from processes and e.g. marginal gains as appropriate.

Processes to identify initiatives/improvements include:

Patient Accessing views of hard-to-reach groups and those with
experience and  specific conditions can identify improvement areas e.g.
stakeholder mental-health services are often not available OOH,
engagement understanding patients’ views on how/when to get care and

assessing historical patterns of care needed can identify co-
design improvement opportunities.

Clinical/non- Learning from audit informs quality-improvement initiatives
clinical audit and identifies areas for wider team development, further
exploration and potential process change.

Deep dives e.g. staff attitude complaints identify specific themes that
require staff training/development or communications to the
public. Understanding why users complain is crucial in
developing/delivering CI

Process failure Reported via Datix, improvement activity reduces likelihood
of recurrence. A continuous cycle of action, learning, audit,
action occurs until we have evidence changed practice.
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End-to-end Working with partners, we follow patient journeys to identify

reviews areas for improvement in practice and reduced duplication.

Focusing on highest-use pathways first and finding solutions
to reduce patient journey times can release capacity for other
activities.

1.18.1.2-Cl model in the GP-OOH contract

Figure 1 shows how our model will operate on the GP-OOH contract via the
contract leads and Area Operations Director (contract accountable role) collecting,
assessing and implementing opportunities. We will direct efforts at understanding
service demand and potential gaps in provision, developing initiatives to support
current pressures/demands on OOH contracts e.g. managing demand for OOH
dental care, palliative care and mental-health care and working with partners on
initiatives to see patients at the right time in the right place by the right skillset.

Quality improvements demonstrating e.g. enhanced performance or VFM will be
embedded via 1:1s and ‘huddles’ on shift to cascade learning. These processes
also facilitate staff engagement/feedback, cascading new ideas to quality and
governance staff for exploration and possible development into service initiatives,
audits and quality-improvement actions.

GENERIC RESPONSES (ITT 837) September 2021 Page 2 of 3
Project 792: Provision of Staffordshire &
Stoke on Trent GP Out of Hours Services



V SECTION 1.18: QUALITY & GOVERNANCE
vocare 1.18.1

Quality care partners

Continuous Improvement (Cl) — Value for Money (VFM)

Community contacts: individuals and groups on the Vocare

Patient Experience & database providing regular feedback from easy-to-ignore groups e.g.

Engagement

; those with learning disabilities, homeless (e.g. East Staffordshire &
Impleméntation Groﬂg// Surrounds Diabetes UK Patient Network Group, Bumps & Babies,
ﬁ BACT Together, Burntwood Be A Friend, Brighter Futures, Yasha)
\ Surveys (e.g. revised Friends
Quarterly meeting with: Family Test), web/text/social
o Registered patient representatives & media feedback
community/third sector representatives

Data-monitoring process:

e Vocare patient engagement lead (Head & " :
of Giinical Governance) ) Gontract Leadership Team
o Representatives from Healthwatch performance meetings

e Clinical Leads
e Governance Managers

Contract risk Performance
register data analysis
Inspection & audit [—_—

Staff ideas (surveys, daily
I I huddles, Staff Forum, clinical
LLLT] & safeguarding supervision)

€
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Patient/carer & other

stakeholder feedback OB ®... UEC system part
) # system partners
Incidents ® Publications,
including yeor_ learning events

eaeee & training

Monthly Staffs GP-OOH contract

performance meetlngs Healthcare
22 best practice
Other @i ',!l Qj & legislation

contracts Evaluate feasibility of ideas to address
service effectiveness.

Approve ideas for submission to the
West Midlands Leadership Team &

GP-OOH
contracts in York,

Scarborough, Service determine initiative owner, required o8 R Do 1
Newcastle, effectiveness resources/cost, timescales, expected |—\ti vuTu v H
Northumberland & anaIyS|s benefit/outcome & |mplementat|on plan Consultation with Vocare’s
G%GX|§Y '&h Contlnuous Clinical Audit & Effectiveness
eenwic Improvement log Sub Committee & with

external stakeholders e.g.

GP Federations/PCNs,

WMAS, Staffordshire UTC/
Improved Staffordshire "1|=| 3 UCCs, acute trusts e.g. Royal

service -
delivery accoﬁrft%igiﬂgj Leadership Team m{y:rrsqtaynﬁpcgggitguste’rby &
: ° O Approves/rejects proposed service- Burton, University Hospitals
meetlir:ﬁtitaotiegsp ';%ﬁ [\ © £ Jt improvement initiatives of the North Midlands
financial or wider l
E) Approved projects
‘. Monthly Staffs GP-OOH contract : involving internal &
ceeecssnn performance meetings - external parties (e.g.
XY ® 83522 . trusts, patients)
Testicular Torsion - Following L'{'-",!l
identification of a theme in Sls, .
we audited our approach to Implements & evaluates effectiveness of l
assessing men <40 attending approved initiatives using NHS quality
with abdominal, leg or groin pain. improvement methodology & — = ﬂ
We implemented best practice via PDSA cycles, updating Cl log N —LL Clinical
a joint educational event with a . 3 V= Services
local Trust, a clinical education K el Manager
bulletin across our services & a .
poster to promote patient Following unprecedented (EE
awareness of testicular torsion.  demand surges we used a ) ) )
We will be re-auditing case notes PDSA cycle to ‘test’ a new Following a common theme in safeguarding
to ensure testicular torsion is management approach. It reporting, we delivered a quality-improvement
always documented as ruled out highlighted several other initiative to streamline the referral process,
and why processes that required delivering consistency in results & supporting
standardisation to improve staff by simplifying the process & developing an
demand management. online form working in conjunction with multiple
v stakeholders
Successful initiatives | — D ° .
incorporated into |= = M Provision of any
standard practice | —/—— # AR required training
Figure 1: Continuous improvement on the GP-OOH contract
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