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Analysis is all about picking out the “signals” from the “noise”.  The 
noise refers the variation that is inherent in all systems that we observe.  The signals are the “maths” 
that we look for to say there’s a difference from the noise.  As a part of the AFN we are learning about 
the technical components of statistical process control (SPC), a way of demonstrating signals from 
noise.  As a part of the measurement masterclass to learnt about a rigorous approach to the 7 steps of 
measurement from developing an aim, to reviewing the measures.  

We have now completed two thirds of the measurement visits, on the visits we always talk about the 
differences between traditional analysis and being an improvement analyst.  I have attempted below to 
list the characteristics of an improvement analyst for you to compare yourself to… 

 Do you present data using triangulation of outcome, process and balancing measures? 

 Have you helped design a clear aim for the project, that does not contain a potential solution? 

 Improvement analysts tend to disaggregate the data, only using weekly data as the most 
aggregated, do you? 

 Are you helping with the design of PDSA’s? Ensuring robust measurement it at the heart of the 
trial. 

 Do you present your data using SPC, or other forms of displaying variation? 

 Have you abandoned RAG ratings? 

 Do you refer back to the 7 steps of measurement in your team meetings? 

 Do you remind the team that not all changes are improvements?  

 Are you thinking about the links to return on investment associated to any improvements? 

If you said “yes” more times than you said “no”, that’s great, welcome to the improvement analyst club!  

Keep up the good work. 

Matt 
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The Blackpool Victoria Hospital serves a resident population of 
approximately 333,000.  There are large seasonal fluctuations in 
population with Blackpool and surrounding areas of the Fylde 
coast attracting up to 17 million visitors a year.  The Victoria 
Hospital is a district general hospital with 849 beds and serves the 
three surrounding boroughs of Blackpool, Wyre and Fylde. 

Blackpool is a major centre for entertainment, attracting visitors from all over the country.  It also 
benefits from good access to the Lake District and Pennines and provides an ideal location for anyone 
interested in water sports.  There are good road and rail links from Blackpool putting you in easy contact 
with other major cultural centres in the North West. 



Blackpool has a transient population with increase in the summer months and is attractive to the Older 
Frail person. A number are born and breed here but some come to retire having spent their holidays 
here when they were younger. 

The Unscheduled Care Division manages the Care of the Older Person Department where the Acute 
Frailty Service is delivered from. The team are working closely with Community Adults and Long Term 
Conditions Division to ensure the pre and post hospital service provision meets the needs of frail 
patients to create a seamless pathway across services. 

The service began in December 16 on a small scale on Ward 23 for assessment and treatment of Frail 
patients who present via the Emergency Department. 
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To ensure Frail patients were given rapid access to a multi-disciplinary 
team (MDT), a team consisting of medics, therapists and nurses are 
aligned to the Acute Frailty Service. This team are able to ascertain very 
quickly the appropriate course of treatment, as well as the most 
appropriate environment to allow the best outcome for our patients. 

A side room on Ward 23 was the first area available due to the continued 
pressure on bed availability across the Trust. Patients are assessed in the Emergency Department (ED) 
and then referred to a consultant to make the decision as to whether the patient is appropriate for the 
Frailty Service. Once agreed, the patient is then transferred to the ward and the Combined Geriatric 
assessment (CGA) is carried out with a management plan put in place. The overriding priority is to 
return the patient to their place of residence where possible.  
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The pathway below was developed to provide clarity on 
the patient pathway during the test cycle. A Health 
Economy Frailty Workshop took place on the 20th 
February providing an opportunity for all health and social 
care partners to have an opportunity to shape services to 
meet patient need. 
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Above all, this is about a better experience and outcomes for 
our frail patients, with people receiving the right care at the 
right time. In particular, we want people to be identified and 



And don’t forget to register for the AFN conference in June this year – it should be a great opportunity to 
celebrate your achieving along with many other like-

http://www.lancsteachinghospitals.nhs.uk/chorley-and-south-ribble-hospital-profile
http://www.lancsteachinghospitals.nhs.uk/royal-preston-profile
http://www.lancsteachinghospitals.nhs.uk/smrc
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LIFT is made up of all the elements of the pre-existing PECT team. That is specialist nurses, senior 
therapists and consultant geriatricians.  Our 3 specialist nurses are currently undergoing further training 
to become nurse practitioners. We feel this is a key part of our future success. 

In addition to the traditional healthcare professionals, we have recruited a data analyst to our team. We 
know from our work with PECT that getting baseline data is crucial – without it we cannot determine if 
this new model is successful or not. 

We have already collected data and we have created our first ever Pareto chart. 

 

Once patients have had a CGA they will be admitted onto our virtual frailty unit (VFU) 
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The Trust is undergoing a lot of changes and in particular there is a medium-term vision to amalgamate 
the existing hospitals into a single site. We want to have a physical acute frailty unit but to begin with we 
wanted to determine how big that unit should be. 

We therefore decided to set up a VFU first consisting of 10 beds. Patients admitted onto the VFU would 
still be under their parent teams spread throughout the hospital. 

However, our plan is to review each patient every day using LIFT. We want to see if the LOS will fall and 
get an idea of how many patients we can see every day. 

1H[W�6WHSV 

We are just beginning this new chapter in our frailty journey that began in 2012. 
We are going to start doing CGAs in the next week and we will begin to populate 
the VFU. 

In addition we want to computerise our note-keeping (it is currently all paper). We are also working with 
our partners in the CCG. 
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Use your Site Support Associate to provide support- call or e mail us with your problems as well as your 
successes. I look forward to sharing your future successes in the next 6 months as you build your Frailty 
story to share with all of us at the final event.  
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National Workshops 

4th May 2017—Cohort 4’s Launch Event 

Master Classes/Workshops 

2nd March 2017—Experience Based Design Workshop 

16th May 2017—Cohort 3 and 4’s Improvement Methodology Master Class 
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Designed and delivered by Paul Plsek, an internationally recognised consultant on improvement and 
innovation in complex organizations. A systems engineer, former director of corporate quality planning at 
AT&T, and the developer of the concept of DirectedCreativity™, his work can be described as 'helping 
organisations think better'.  

15th June 2017 —Cohort 4’s Measurement Master Class 

Webinars 

19th May 2017—Getting off to a flying start 

National Conference 
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As network members our associates would be happy to support any abstract submissions from network 
members.  

Completed proposals should be submitted to frailty@nhselect.org.uk by ��WK�0DUFK������and the 
abstract template and guidance notes are attached. 
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Need help or advice or want to share your news contact 

Frailty@nhselect.org.uk 

Don’t forget the web resource materials 


