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We connect academics, NHS
commissioners and providers,
local authorities, patients and
patient groups, and industry.

We work to accelerate the spread
and adoption of evidence-based
Innovations and best practice
across South London and
beyond.

Acting as catalysts of
Improvement across the local
health and care system, our work
supports better health outcomes
& economic growth.
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A tool to predict
spontaneous preterm birth |

Guy’s and St Thomas’

NHS Foundation Trust

The Renal Technology Servicing Department are upgrading their IT system.

From 1% February all repair requests should be made using the new web form accessible via the Trust Intranet (link)

From GTi homepage, search ‘Medical Devices Homepage'
Or navigate to Staff Guide and then ‘medical devices"

Access to this form is restricted to essential personnel.
To get access please email Ben. Britton@gsttnhs uk, stating your Trust computer login username.

Renal Repair Request m

oy - Requested B
Evelmu o o Enter Requestor Details
London = =
hidons Hospa

Daparmant Enter Asset number from the
sticker on device

Enter as much detail as
Request possible about the fault

Baiet Number Aaiet Deacription

o Press Submit

Print , complete and attach the
disinfection form to the device

Fraquest Fault

Additanal Commenty
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Improving Cancer Diagnostics in London

Medical Dlnctm (London Region)

)

Project Context

The State of

ncer Diagnostics in London

A recent major study of 29 European countries found that survival rates for almost all common cancers

in the UK are worse than the overall European average * There is also significant vari
outcomes across the country, one study showing that the proportion of people dying

iation in cancer
within a year of

being diagnosed with cancer is 61% higher in the worst-performing local healthcare area in England

than the best . In London, there are particular challenges around the prevalence

of emergency

admissions and late stage diagnosis of cancer. compounded by workforce and capacity shortages.
Earlier diagnosis was identified by the independent cancer taskforce as a key area for improvement in

order to meet the vision set out in the five year forward view >4

Exploring the Problem Space

Finding where | might add value in a complex area

The current landscape around cancer in London is complex and contains several
extremely active and dynamic stakeholders who are working across several
cancer focus areas and on tens if not hundreds of projects.

In order to identify a feasible project of appropriate scope and scale that was
achievable within the given timeframe. | used engineering design theory (figure 1)
This involved exploring the literature and conducting widespread enquiry with
stakeholders across London's three cancer alliances to gain an understanding of
the major needs within the system and the areas of focus and workstreams
undenway (figure 2)

After performing SWOT analysis on four potential areas of involvement. | felt that
the system's need for increased diagnostic capacity. and particularly within
endoscopy, was where | could make an impact
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Figure 1. Engincering
Design Theory *
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ressure and are struggling to  efficiency  gains.  Previous  across London,
deliver the 62 day cancer
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| discovered

studies within endoscopy units  that there was a clear need for
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The Leanoscopy Solution
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The initial concept for this website was to host useful resources and quality
improvement tools which would allow data to be shared between users in
endoscopy services. As the project progressed it became clear that the variation
in processes and clinical information systems across London made building a
semi-automated data sharing solution that could work for all non-feasible.
Instead it was decided to focus on creating key features that could have an
instant impact for providers.

The design and creation of Leanoscopy.com was a joint effort between the
scientific team within NHS England’s medical directorate (London region), the
transforming cancer services team and endoscopy services from UCLH,

Homerton Hospital and Guy's & St Thomas’ NHS Trust

Desired Outcomes

INCREASE ENDOSCOPY CAPACITY
ACROSS LONDON - Through the
delivery of Intuitive improvement
tools which present concise
actionable information. it is hoped
that endoscopy units will be able to
make quick efficiency gains and free
up capacity within the system

IMPROVEMENT IN THE QUALITY OF
ENDOSCOPY SERVICE DELIVERY
By sharing data and gaining an
understanding of quality
improvement methods it is hoped
that the quality of service delivery
willincrease across the board

IMPROVE SAFETY BY PROMOTING
STANDARDISED BEST PRACTICE -
Through facilitating communication
and data sharing between units
promoting best practice pathways
and successful case studies. it is
hoped that unwarranted variation will
reduce across London.

Progress to Date

BETA VERSION COMPLETED
The website has gone through three
design iterations and is fully
functioning, fulfiling the majority of
the initial specification

EVALUATION UNDERWAY

Key stakeholders are assessing the
website in terms of its utilty and
usability. Early feedback has been
very positive.

Key Content

THE PRODUCTIVE ENDOSCOPY
UNIT The 2014 productive series
contains numerous case studies,
tools and guidance on service
improvement specific to endoscopy
units

INFORMATION SHARING FEATURE
This allows members to share and
view data about endoscopy units,
such as the pathways in place,
staffing  information. procedures
en and  improvement
projects underviay

PATIENT LEAFLETS & INFORMATION
The gathering and hosting of
information for patients allows units
to leam from each other and improve
patient experience.

OTHER USEFUL RESOURCES

The site signposts users to resources
such as the transforming cancer
services team that offer hands-on
service improvement training. and the
IST for demand & capacity analysis

Next Steps
LOCAL CLINICAL CHAMPIONS TO
TAKEOVER 'WEBSITE - Key

stakeholders within this project have
agreed to become champions for this
site. both managing the content and
driving its spread and use.

USER EVALUATION TO INFORM NEXT
STEPS - Possibility of expanding the
scope to cover lean methods in
diagnostic imaging and pathology

COLLABORATE ~ WITH  OTHER
PROGRAMMES OF WORKS - NHS
England's Sustainable Improvement
Team are due to refresh all NHS
productive series and an agreement to
collaborate has been made

of their services and reclaim

Key Lessons Learnt

The Good, the Bad & the Ugly

between 2006 and 2014 % compliance ®
lost capacity.
References
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o THERE IS A GROWING NEED FOR IMPROVEMENT - Endoscopy units are
facing significant financial operational and workforce challenges in

meeting the rising demand,

+ NEED TO CREATE HEADSPACE FOR CLINICAL STAFF AND ADMIN IN
ORDER TO CHANGE THINGS - Endoscopy units are operating largely in
firefighting mode and will need significant dedicated time to make

improvements

* LACK OF KNOWLEDGE AROUND SERVICE IMPROVEMENT WITHIN
ENDOSCOPY UNITS - Having online resources alone will not be enough
Training of staff around using tools and implementing actions s required.

»  THERE IS NO DIGITAL SOLUTION FOR A CULTURAL PROBLEM

@ Key Contributors
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STP advice

0 Make the most of the STP opportunity and get stuck in.

g Build good relationships with colleagues as this will serve you better than
building expert knowledge.

Q Don’t be afraid to get involved outside of your discipline.

G Try to visit as many healthcare delivery settings as possible, and build
your network.

Pay attention to national policy and plans as models of care are
changing rapidly, which will impact all services.
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Questions

DENIS.DUIGNAN@NHS.NET
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