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HIN 2025 Cardiometabolic Fellowship

Quality Improvement Day

Welcome!



Aims for today
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Overview of what QI is and why we include it in this programme

Run through of how we apply QI in this programme 

Introduction to simple tools and techniques you can use

Have fun and meet people!



Housekeeping
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- Fire exits (no drill expected today)
- Toilets just outside double doors 
- Prayer rooms available (next door in the Hodgkin Building)
- A photographer will be present this morning 
- Regular food and drinks – please enjoy!
- Slides from today will be added to the Fellowship resource 

page 



Agenda
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3:50

3:50



Meet other Fellows
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Natalie Stowell
Project Manager

Health Innovation Network South London



Icebreaker

• Stand up, move around and find one or more people who...

o Had the same thing for breakfast

• If you can't find anyone who had the same thing, find someone else 
who can't find someone

• Once you find a person / group you match with then introduce yourself



Icebreaker

• Move around and find one or more people who...

o Works in the same borough as you or who 
works in a neighbouring borough

• Once you find a person / group you match with then introduce yourself



Icebreaker

• Move around and find several people who...

o Are planning to do a project in the same 
clinical area as you are (hypertension, 
diabetes, heart failure, CKD or lipids)

• Once you find a group you match with then introduce yourself



What is quality improvement?
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Oliver Brady
Programme Director for Long Term Conditions

Health Innovation Network South London



What is quality improvement?
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Yale – 8 Steps of Strategic Problem Solving

1. Define the problem
2. Set a SMART objective 
3. Conduct a Root Cause Analysis 

4. Develop Alternative strategies 

5. Compare possible strategies

6. …..  And select one!

7. Create an implementation plan

8. Create an evaluation plan

Develop a shared 
understanding of 
the problem 

Move 
systematically 
toward a solution

Execute 



What is quality improvement?

Or simplified even further:

• Identifying an issue

• Understanding the problem through reviewing data

• Developing a “theory of change” – developing ideas for solution

• Implementing your solution –measuring and adjusting your solution 
as you go

11



12

Understanding 
your issue

Developing 
your solution

Identifying 
your issue

Evaluation and 
reflection

Measuring and 
adjusting your 

solution

HIN South London - Cardiometabolic Fellowship
Project Form



Improvement Collaborative Sessions
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Topic Date

Improvement Collaborative Session One Wednesday 4th June
12.30 - 1.30pm

Improvement Collaborative Session Two Wednesday 16th July
12.30 - 1.30pm

Improvement collaborative Session Three Wednesday 13th August
12.30 - 1.30pm

Improvement collaborative Session Four Wednesday 17th September
12.30 - 1.30pm

Improvement collaborative Session Five Wednesday 15th October
12.30 - 1.30pm

…plus, a 1:1 with a HIN facilitator in May to discuss initial ideas. Please book your slot via the 
sign-up sheet during the breaks today!



Defining your problem 
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Identifying 
your issue

Understanding 
your issue

Developing 
your solution

Measuring and 
adjusting your 

solution

Evaluation and 
reflection



Defining your problem
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Where do you start? 



A well-defined problem simplifies the process of finding an effective 
solution
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How do you define your problem?

• Look at data! 

• We have lots in healthcare! What data sources do you use?

• Think about qualitative and quantitative sources

• Then there are techniques you can use to break that down further – root 
cause analysis to understand what is driving the problems

• Fishbone diagrams

• 5 whys

• Process and journey mapping

• These root cause analysis techniques can help you take your problem 
statement and start developing a clear aim and think about potential 
solutions

18



Data to help you understand your problem
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- HIN Fellowship Data Dashboard

- CVD Prevent

- QOF data

-UCLP Proactive Care searches

- Eclipse data (primarily SWL practices)

-Other searches i.e. CDRC

-Other local dashboards – i.e. Hypertension Dashboard for 
SEL

-Searches available locally i.e. from your practice or PCN

- Feedback from patients & colleagues



What does a good problem statement look like?

• Focuses on one problem

• Based on facts / data

• Does not include suggested solutions

• Concise and clear language

Example: We have a large number of patients aged 18 and 
over with GP recorded hypertension, who have not had a 
blood pressure reading within the preceding 12 months
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A very brief look at root cause 
analysis techniques… 
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5 Whys?
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Identify your 
problem

Why is this 
happening?

Why?

Why?

Why?

Root cause 
of problem



The Jefferson Memorial example

23



5 Whys?
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Identify 
your 

problem

Why is this 
happening?

Why?

Why?

Why?

Root cause 
of problem



Fishbone Diagrams
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Problem Statement

High level cause

High level cause

High level cause

High level cause

Cause of cause

Cause of cause of cause

Root 
cause

Detailed cause

Detailed cause

More detailed cause

Detailed cause
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Table exercise – Problem Statement 
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• Look at the data on your table

• For your clinical area think about what are the “problems” you may wish to fix

• Develop a problem statement for your sample project. Keep it concise.

• If time - think about why that may be happening (using 5 whys or fishbone)



Remember – A good problem statement…

• Focuses on one problem

• Based on facts / data

• Does not include suggested solutions

• Concise and clear language28

To do:

• Look at the data on your table
• For your clinical area think about what 

are the “problems” you may wish to fix
• Develop a problem statement for your 

sample project. Keep it concise.

• If time - think about why that may be 
happening (using 5 whys or fishbone)Example: We have a large number of patients aged 18 and 

over with GP recorded hypertension, who have not had a 

blood pressure reading within the preceding 12 months.



Break - 

Talk to three people you haven’t 
yet met 

(and enjoy tea & coffee!)
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Identifying baseline data and 
target group & developing your 
SMART aim 30

Kristina Leonnet
Quality Improvement Senior Project Manager

Health Innovation Network South London
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Identifying 
your issue

Understanding 
your issue

Developing 
your solution

Measuring and 
adjusting your 

solution

Evaluation and 
reflection



• Problem statement

•We have a large number of patients aged 18 and over 
with GP recorded hypertension, who have not had a 
blood pressure reading within the preceding 12 months.

• Target group 

•People over 18 on hypertension register who have not 
had a BP reading within the preceding 12 months.

• Baseline data 

•We have 500 people on our hypertension register who 
have not had a blood pressure reading within the 
preceding 12 months.
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Identifying 
your issue

Understanding 
your issue

Developing 
your solution

Measuring and 
adjusting your 

solution

Evaluation and 
reflection
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Setting a SMART aim for your project 

Where
How 
Good

By 
When

What

Reduce the number of 
patients on the 

hypertension register 
w/o a BP reading in 
the last 12 months

at 
Springland 

Practice

by 10%
(Or by 50 
patients)

by October
2025



• In your groups, identify the baseline data & target group for your 
sample project, using data on your table, or your own experience

• Set a SMART aim for your sample project  - WHAT, WHERE, HOW 

GOOD, BY WHEN – and make it realistic36

Table exercise – SMART AIM



Process Maps & User Journeys - 
a useful tool 
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Process Maps & User Journeys 
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These help you to look at a process and identify – 

• What happens at the moment? 

• What do we know? What don’t we know?

• Who is involved at each stage?

• How do people experience each stage?

• How well does it work? Where are the opportunities for improvement?

Then think about - 

• What do you want to / need to change? What impact do you hope that will 
have?

• What will those changes look like? – Planning stage

• Then try this out – use a PDSA Cycle



To note…
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These are helpful tools but not 
something you have to do



Process Map
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Using Process Maps to Identify Waste – Lean Methodology
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• Process mapping helps make invisible waste visible, 
allowing teams to focus improvement efforts where it 
matters most – tackling your biggest pain points

• They help you to visualise the real-world flow of tasks, 
information, and decisions

• Identifying and removing waste is the focus of a branch 
of QI known as Lean

• This helps to:
o Spot delays and issues that create bottlenecks and 

frustrate patients and staff 
o Identify duplications that waste time, effort and 

resources 
o Challenge unnecessary steps that don’t add 

value 
o Reduce cost of delivering care



The Waste Walk – Types of waste in DOWNTIME analysis

• D – Defects: Errors in risk assessment, missing data (improper coding?), protocols not followed (e.g. 
common divergence from CESEL QI guides?), people who are ‘lost to follow up’. 

• O – Overproduction: Unnecessary tests, overprescribing, repeated steps, duplicate documentation. 
[producing more than required]

• W – Waiting: Delays in referrals, waiting for test results or specialist input, delays for follow-ups 
(patient diagnosed but medication not optimised).

• N – Non-utilised talent: Underused pharmacists/nurses for risk management.

• T – Transportation: Unnecessary patient visits or moving between sites (e.g. For phlebotomy?) [Think 
travel over longer distances / supply chain]

• I – Inventory: Overstocked or expired medications or equipment.

• M – Motion: Staff moving between systems or searching for data, duplicate data entry, unorganised 
consumables etc. [Think inefficient workflows within the working environment - accessing multiple IT 
systems, materials not all in one place etc]

• E – Extra Processing: Unneeded paperwork, complex or bureaucratic processes. [Using more effort 
than is needed]



How to tackle DOWNTIME waste? Example solutions

• D – Defects: standardise protocols, checklists, technology integration (clinical decision 
support / automated appointment reminders etc), staff training

• O – Overproduction: removing unnecessary steps, point of care testing?, feedback and 
monitoring?

• W – Waiting: same day appointments, technology to improve speed of communication, 
streamline processes for referral or A&G

• N – Non-utilised talent: skill-based task allocation, training and upskilling existing staff to 
enhance practice

• T – Transportation: Use telemedicine/virtual consultations, onsite testing / diagnostics

• I – Inventory: “Just in time” inventory management, sharing of resources across clinic

• M – Motion: Streamline paperwork / documentation, standardised protocols

• E – Extra Processing: Unneeded paperwork, complex processes, amalgamation of steps?



Persona for User Journeys
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Who?
Vanessa, 50 years old, female, lives in Southwark.

Works full time as a designer, often working overtime.

Enjoys cooking, socialising, & plants. Is always very busy, 
struggles to find time to exercise.

Dx with high blood pressure & high cholesterol 3 years ago. 
Worried about what she’s heard about the medications so 
has avoided them. Hasn’t taken her blood pressure in a 
long time as very anxious it’ll be too high.

Not very digitally literate.





To note…
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Keep this in mind as you plan. 
Mapping a pathway / journey can 
help avoid challenges as you go 

forward.



Lunch – Enjoy!

(please be back for 12:50pm)
47
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