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08/05/2015  Innovation and Improvement Bulletin 
 

 

This bulletin includes research which focuses on improving and developing services to improve the patient 

journey and make services more effective and efficient.  It also includes information on service 

evaluations and future challenges for services that need to be considered in planning. 
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 Urgent and Emergency care 

 

Manchester Triage System improves patient flow in A&E 

Triage systems in hospital emergency departments aim to predict the severity of the issue to help better 

organise patient flow. The Manchester Triage System is one strategy for classifying people’s risk level. 

Reviewers from Brazil examined the efficacy of this approach. Three bibliographic databases were 

searched for studies published between 2002 and 2013. Twenty-two studies were included. The 

Manchester Triage System was found to be effective for use in children, adults, people with coronary 

syndromes and people with acute pulmonary embolism. It was able to predict emergency department 

admission and death in the short term.  
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Reference:  

Azeredo TR, Guedes HM, Rebelo de Almeida RA, Chianca TC, Martins JC. Efficacy of the Manchester Triage 

System: a systematic review. International Emergency Nursing. 2015 Apr;23(2):47-52 

Back to top 

 

 

 

Community Services 

Improvement support for care providers 

Skills for Care and the Social Care Institute for Excellence (SCIE) have developed an online resource which 

pulls together relevant resources useful for providers of care services for adults.  Care Improvement Works 

gives managers, owners and care staff the confidence to challenge and change practice.  Care providers 

can use the online resource before and after inspection, or at any time, to identify products that support 

improvement in areas where they may have concerns, or to review their current practice against 

recognised good practice. People who use services, and carers, can also use the products to challenge their 

care providers. 

Additional link: SCIE press release    

Back to top 

 

Clinical commissioning 

 

10 ways to use Commissioning for Value packs  

Matthew Cripps, NHS Right Care director, explores how clinical commissioners can use the recently issued 

Commissioning for Value packs to inform their strategic planning and challenge and engage with the local 

health system.  

The video is the last in the series from the recent Right Care Commissioning for Value events for CCGs. 

 

Back to top 

 

Workforce innovation and improvement 

 

Using survey data to inform health and wellbeing strategy 

NHS Employers has published a case study detailing how a staff survey by Camden and Islington NHS 

Foundation Trust was used to inform a health and wellbeing strategy for staff. The survey results revealed 

that the trust had low scores in relation to staff wellbeing, work-related stress being a key issue. 

 The trust wanted to put together a new employee health and wellbeing strategy, focusing on improving 

staff physical and mental wellbeing through a collective effort with other departments including Human 

Resources, occupational health, nursing directorates, communications and the unions. This strategy would 

inform the health and wellbeing programme, which included a range of accessible and affordable ways for 

staff to lead a healthier lifestyle but also achieve a better work life balance. 

 

http://www.internationalemergencynursing.com/article/S1755-599X(14)00051-2/abstract
http://www.internationalemergencynursing.com/article/S1755-599X(14)00051-2/abstract
http://www.careimprovementworks.org.uk/
http://www.scie.org.uk/news/mediareleases/media-release?id=a1UG0000004IvvzMAC
http://www.rightcare.nhs.uk/index.php/2015/04/10-ways-to-use-your-commissioning-for-value-packs/
http://www.nhsemployers.org/case-studies-and-resources/2015/04/camden-and-islington-nhs-foundation-trust_using-survey-data
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Workforce planning in the NHS  

A report by the King’s Fund considers how delivering the care models outlined in the NHS five year forward 

view will affect the NHS workforce, focusing on three areas key to providing integrated care.  

These are mental health, primary care and community nursing. 

 

 

Get more out of your staff  

NHS Employers has produced a new toolkit to encourage NHS managers to adopt better performance 

management practices.  

The People Performance Management toolkit provides practical support and aims to increase managers’ 

knowledge and give them confidence to deal with some of the key performance management challenges 

such as how to manage underperforming staff, review performance and give constructive feedback. 

 

 

Good nurse handover reduces errors during the next shift 

Researchers from Israel examined whether the strategies hospital nurses employ during handover 

influence the number and types of adverse incidents in patient care in the following shift. Two hundred 

randomly selected handovers from five wards at one hospital were observed and subsequent incidents 

such as medicine dose discrepancies, postponed medication and no documentation were drawn out from 

patient notes. About one fifth of patient files suggested that the medication dose given was inaccurate. For 

one third, a care order was fulfilled late and in nearly half of cases, documentation was partially missing. 

Handovers that involved face-to-face verbal updates with interactive questioning, updates from other 

practitioners not solely those who were leaving, topics initiated by both the incoming and outgoing team 

and writing a summary prior to handover were associated with fewer adverse incidents.  

 

Reference:  

Drach-Zahavy A, Hadid N. Nursing handovers as resilient points of care: linking handover strategies to 

treatment errors in the patient care in the following shift. Journal of Advanced Nursing. 2015 

Apr;71(5):1135-1145 

 

 

Multidisciplinary improvement teams may be key to success 

In order for improvement efforts to flourish, a supportive environment is needed. Key success factors may 

include having trained and experienced staff, a multidisciplinary improvement team, external support and 

infrastructure. 

 

Researchers from Germany examined the barriers and facilitators that helped quality improvement teams 

improve care for critically ill people. Seventeen team leaders from various organisations were interviewed. 

The researchers developed a framework of factors that support the implementation of changes by quality 

improvement teams. Core factors included having 1) external support available, 2) an interdisciplinary 

quality improvement team, 3) supportive staff characteristics such as personnel who are trained and 

experienced in improvement and 4) supportive structural circumstances. Useful methods for disseminating 

http://www.kingsfund.org.uk/publications/workforce-planning-nhs
http://www.nhsemployers.org/news/2015/04/new-people-performance-management-toolkit
http://onlinelibrary.wiley.com/doi/10.1111/jan.12615/abstract;jsessionid=E47942A317299C68228BED5E410E2E1F.f03t03
http://onlinelibrary.wiley.com/doi/10.1111/jan.12615/abstract;jsessionid=E47942A317299C68228BED5E410E2E1F.f03t03
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changes included repeating key elements of projects in other departments or training staff about 

improvement approaches using case studies.  

 

Reference:  

Matthaeus-Kraemer CT, Thomas-Rueddel DO, Schwarzkopf D, Rueddel H, Poidinger B, Reinhart K, et al. 

Barriers and supportive conditions to improve quality of care for critically ill patients: A team approach to 

quality improvement. Journal of Critical Care. 2015 Apr; 

Back to top 

 

Health informatics 

Digital revolution 

A partnership of patients and health professionals has launched a new awards scheme to unearth the 

digital technologies improving people’s health and wellbeing across the UK. Sponsored by the NHS 

Confederation and four leading digital technology organisations, the unAwards aims to find, develop and 

disseminate the best innovations making acute and chronic health problems easier to live with. 

 

Using apps in clinical practice  

The Royal College of Physicians has published Using apps in clinical practice ,this guidance aims to provide 

clinicians and medical app developers with important information about the use of apps in clinical practice.  

 

 

Back to top 

 

Long term conditions 

 

Diabetes drop-in services in pharmacies are feasible 

Researchers from England tested whether a diabetes drop-in clinic in community pharmacies was feasible 

and acceptable to people with poorly controlled type 2 diabetes. Five community pharmacies took part, 

running a four-hour session each week for people to drop-in. People were informed about the drop-in 

service by their GP practice. Participants were surveyed before and after their consultation with a 

pharmacist and pharmacists were interviewed to gain feedback. Thirty-three out of 342 people invited 

attended a drop-in session (10%). All thought the service was useful and would recommend it to others. 

Sixty percent said they would be more likely to consult their pharmacist in future. There was little change 

in clinical or medication outcomes over a three month period. Pharmacists reported that they enjoyed 

providing the service because it allowed them to interact for longer and in a more educational manner 

with people.  

 

Reference:  

Twigg MJ, Bhattacharya D, Desborough JA, Wright D. A drop-in clinic for patients with poorly-controlled 

diabetes: a community pharmacy feasibility study. International Journal of Clinical Pharmacy . 2015 

Apr;37(2):395-402.Back to top 

 

 

http://www.jccjournal.org/article/S0883-9441(15)00131-8/abstract
http://www.jccjournal.org/article/S0883-9441(15)00131-8/abstract
http://nhsconfed.org/news/2015/05/new-award-scheme-to-spark-nhs-digital-revolution
https://www.rcplondon.ac.uk/sites/default/files/apps_guidance_factsheet.pdf
http://www.ncbi.nlm.nih.gov/pubmed/25666943
http://www.ncbi.nlm.nih.gov/pubmed/25666943
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Patient Safety 

Individualised patient education combined with training and feedback to staff may reduce falls in 

hospital rehabilitation units. 

Falls are the most frequent adverse events reported in hospitals. Researchers from Australia examined the 

effectiveness of individualised falls prevention education for patients alongside training and feedback for 

staff. Patient education focused on principles of behaviour change and was delivered by a trained 

professional. Information about patients' goals, feedback about the ward environment and perceived  

barriers to engagement in falls prevention strategies were provided to staff. Eight rehabilitation units in 

general hospitals were randomly assigned to take part or act as a control group for about one year. Data 

about 3,606 people were analysed. The intervention was associated with fewer falls overall, fewer falls 

resulting in injury and fewer fallers. There was no difference between groups in length of stay.  

Reference:  

Hill AM, McPhail SM, Waldron N, Etherton-Beer C, Ingram K, Flicker L, et al. Fall rates in hospital 

rehabilitation units after individualised patient and staff education programmes: a pragmatic, stepped-

wedge, cluster-randomised controlled trial. Lancet. 2015 Apr 

Back to top 

 

Medicines management 

 

New guidance for registered pharmacies providing services at a distance 

The General Pharmaceutical Council has published Guidance for registered pharmacies providing pharmacy 

services at a distance, including on the internet. This guidance sets out the key areas that need to be 

considered by registered pharmacies that provide services at a distance and covers all pharmacies that 

provide services such as the electronic prescription service, a collection and delivery service or an internet 

pharmacy service.  It covers risk assessments, regular audits, managing websites, providing patients with 

the information they need so they can make an informed decision about their medicines and the pharmacy 

services they use, and ensuring that patient information is held securely and in line with data protection 

legislation. 

Back to top 

Patient engagement 

 

Patient-initiated appointments with specialists are feasible 

People with rheumatoid arthritis often have regular reviews with hospital specialists. Researchers from  

 

England tested whether it was feasible for patients to initiate appointments when they needed them,  

rather than scheduling regular reviews. Twenty-three patients who completed one year of follow-up using 

the new system and seven health professionals were interviewed about their experiences. In order to be 

feasible, patient-initiated appointments (also known as direct access) required that patients had the 

confidence to request a review. Reviews then needed to be offered quickly and in a setting convenient to  

http://www.ncbi.nlm.nih.gov/pubmed/25865864
http://www.ncbi.nlm.nih.gov/pubmed/25865864
http://www.ncbi.nlm.nih.gov/pubmed/25865864
http://www.pharmacyregulation.org/news/gphc-launches-new-guidance-registered-pharmacies-providing-services-distance
http://www.pharmacyregulation.org/news/gphc-launches-new-guidance-registered-pharmacies-providing-services-distance
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both the patient and clinician. Systems for ensuring regular monitoring by both patients and professionals 

needed to be embedded in routine care. For the system transformation to flourish, it was also important to 

have good team working, communication and ownership of the change process.  

 

Reference:  

Child S, Goodwin VA, Perry MG, Gericke CA, Byng R. Implementing a patient-initiated review system in 

rheumatoid arthritis: a qualitative evaluation. BMC Health Services Research. 2015 Apr;15(1):157-157. 

 

Back to top 

 

Public health 

 

Financially incentivising healthy behaviours is publicly acceptable 

Financial incentives may help motivate people to eat healthily and exercise, but there are some concerns 

about acceptability. Reviewers from England explored the acceptability of financial incentives for 

encouraging healthy behaviours. Eighty-one articles were included, 22 of which were empirical studies. 

There were five key themes in the literature: the importance of fairness in rewards programmes, design 

and delivery of incentives, effectiveness and cost-effectiveness, being delivered to individuals and the need 

for programmes to impact on both individuals and wider society. People generally felt that if financial 

incentives were effective and cost-effective then they were acceptable components of lifestyle 

programmes.  

 

Reference:  

Giles EL, Robalino S, Sniehotta FF, Adams J, McColl E. Acceptability of financial incentives for encouraging 

uptake of healthy behaviours: A critical review using systematic methods. Preventive Medicine. 2015 

Apr;73C:145-158. 

Back to top 

Older people 

 

Screening all 75 year olds for dementia has potential 

 

This study examined the likely cost-effectiveness of a one-off screening test for dementia for people aged 

75 years in England and Wales. A computer model was used to estimate costs based on data from 

systematic reviews and research. The researchers estimated that about 3,514 people may be diagnosed as 

a result of screening, 2,152 of whom may not otherwise receive a diagnosis. The societal economic impact 

was between 3.6 million pounds in net costs and 4.7 million pounds net savings, depending on 

assumptions. This means that screening could be cost-effective but only if treatments and social care 

interventions become more effective.  

Reference:  

Dixon J, Ferdinand M, D'Amico F, Knapp M. Exploring the cost-effectiveness of a one-off screen for 

dementia (for people aged 75 years in England and Wales). International Journal of Geriatric Psychiatry. 

2015 Apr;30(5):446-452 

Back to top 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4404042/pdf/12913_2015_Article_837.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4404042/pdf/12913_2015_Article_837.pdf
http://www.ncbi.nlm.nih.gov/pubmed/25600881
http://www.ncbi.nlm.nih.gov/pubmed/25600881
http://onlinelibrary.wiley.com/doi/10.1002/gps.4158/abstract
http://onlinelibrary.wiley.com/doi/10.1002/gps.4158/abstract
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Children and young people 

 

Person centred care for children and young people with complex needs 

National Voices and Think Local Act Personal have jointly published My life, my support, my choice.  This 

report sets out how good, coordinated or integrated support looks like from the point of view of children 

and young people with complex lives up to the age of 25 - including the transition into adulthood.  It offers 

a clear set of outcomes that commissioners and service providers should be working towards as part of the 

policy initiatives and legislation that are shaping services for children and young people, including The Care 

Act 2014 and the Children and Families Act 2014.  

 

Toolkit on mapping responses to child maltreatment 

The World Health Organisation has published Toolkit on mapping legal, health and social services 

responses to child maltreatment.  The toolkit aims to provide researchers with guidance for improving the 

quality of studies that use administrative data to better ascertain child maltreatment incidence, response  

and service delivery. The toolkit contains tips, recommended practices and resources for academics and 

decision-makers in child protection who are interested in conducting national or regional surveillance of 

agency response to child maltreatment and child maltreatment incidence through the collection of 

administrative data.   

Back to top 

 

Palliative Care 

End of Life Care 

NHS Improving Quality has published End of Life Care in Advanced Kidney Disease: A Framework for 

Implementation. The Framework is about enabling people to achieve high quality end of life care, rather 

than 'telling them what to do'. To achieve this, it explores the 'kidney specific' issues of end of life care 

focusing on patients opting for conservative kidney management and those "deteriorating despite" 

dialysis.  The overarching aim is to help people with advanced kidney disease make informed choices about 

their needs for supportive and end of life care. 

Asking patients a simple dignity question helps improve care 

Researchers from England tested whether asking people a question about dignity whilst in hospital could 

improve palliative care in acute hospitals. The Patient Dignity Question (PDQ) was designed based on 

empirical studies and asks "What do I need to know about you as a person to take the best care of you that 

I can?" Thirty patients, four family members and 17 health professionals took part. There was a correlation 

between scores on the Patient Dignity Question and other measurements of quality, suggesting that the 

PDQ may support developing a person-centred environment and empathy. Tracking changes over time  

found that once the question was asked systematically, there were improvements in the amount of 

information people told professionals, the time professionals spent talking with people and the extent to 

which care was person-centred.  

Reference:  

http://www.thinklocalactpersonal.org.uk/Regions/london/resources/overview/?cid=10553
http://www.who.int/violence_injury_prevention/publications/violence/toolkit_child_maltreatment/en/
http://www.who.int/violence_injury_prevention/publications/violence/toolkit_child_maltreatment/en/
http://www.nhsiq.nhs.uk/resource-search/end-of-life-care-in-advanced-kidney-disease-a-framework-for-implementation.aspx
http://www.nhsiq.nhs.uk/resource-search/end-of-life-care-in-advanced-kidney-disease-a-framework-for-implementation.aspx
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Johnston B, Pringle J, Gaffney M, Narayanasamy M, McGuire M, Buchanan D. The dignified approach to 

care: a pilot study using the patient dignity question as an intervention to enhance dignity and person-

centred care for people with palliative care needs in the acute hospital setting. BMC Palliative Care. 2015 

Apr;14:9-9. 

Back to top 

Other 

Better Care Exchange 

A collaborative online space for sharing learning, information and good practice on delivering better 

integrated health and social care and implementing Better Care Fund plans has been launched.  The Better 

Care Exchange has been commissioned by the Better Care Support Team.  It will help individuals to 

collaborate with and learn from colleagues in health and social care, access good practice and keep up to 

date with the latest integration resources and products.  Registration is required to access the content but 

is free of charge. 

 

Additional link: SCIE press release 

Back to top 

 

 

This bulletin is produced by The Rotherham Foundation Trust Library and Knowledge Service. This issue 

draws from a number of sources including NHS Networks, Kings Fund and the Yorkshire and Humber 

Commissioning Support Daily Health Bulletin. 

 

Copies of articles and documents mentioned in this bulletin may be available from your local library or 

knowledge service.  

 

If you would like to subscribe to the Innovation and Improvement bulletin please contact the TRFT Library 

and Knowledge Service using the contact details below.  

 

Copies of previous bulletins can be viewed online via our website 

 

Library and Knowledge Service 

The Rotherham Foundation Trust 

Oak House 

Tel: 01709 302096 

knowledge.service@rothgen.nhs.uk 

 

 

  
Find out how we can help:  http://www.rotherhamhospital.nhs.uk/lks  

Search our catalogue:          http://rotherham.nhslibraries.com 

Follow us on Twitter:          @RotherhamNHSLib  

  The evidence you need  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4399754/pdf/12904_2015_Article_13.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4399754/pdf/12904_2015_Article_13.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4399754/pdf/12904_2015_Article_13.pdf
https://bettercare.tibbr.com/tibbr/web/login
https://bettercare.tibbr.com/tibbr/web/login
http://www.scie.org.uk/better-care-exchange/
http://trftlibraryknowledge.weebly.com/innovation-and-improvement.html
mailto:knowledge.service@rothgen.nhs.uk
http://www.rotherhamhospital.nhs.uk/lks
http://rotherham.nhslibraries.com/
https://twitter.com/RotherhamNHSLib

