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Summary 

The Health Foundation is seeking a provider to undertake a summative, mixed method 

evaluation of the Flow Coaching Academy (FCA) programme. 

 

The programme aims to empower frontline health and care staff to improve patient flow1 and 

patient and staff experience through a health care system, and develop a learning network 

of Flow Coaching Academies across the UK. The programme was launched in 2015 and is 

funded by the Health Foundation. A team at Sheffield Teaching Hospitals NHS Foundation 

Trust developed a curriculum to build team coaching skills and improvement science 

knowledge of frontline health and care staff working at care pathway level, to improve patient 

flow through the health care system. The Sheffield Teaching Hospitals NHS Foundation 

Trust hosts and delivers the FCA programme, working with a number of NHS Trusts to 

deliver the intervention across the UK. 

 

The ambition of the FCA programme is to embed the FCA approach in NHS Trusts around 

the UK and transform the approach to improving flow across condition pathways. Since the 

programme was established, seven local Flow Coaching Academies have been set up, 

hosted at NHS Trusts across the UK. There will be three more set up in 2020. 

 

The aim of this summative evaluation is to help the Health Foundation and Sheffield 

Teaching Hospitals NHS Foundation Trust (or ‘Central FCA’) understand the overall impact 

of the FCA programme during its five years of operation. The evaluation should develop and 

share learning about the FCA improvement approach to those participating in the 

programme at each of the Local FCAs and their host organisations. It should also provide 

valuable learning to the Health Foundation and wider system stakeholders about how to 

scale and embed quality improvement across multiple sites, and clinical pathways and 

settings. 

 

The evaluation will be commissioned via an open tendering process. The successful team 

will be appointed in early December 2019, to start work in January 2020. The evaluation will 

last approximately two years and the final evaluation report will be due in December 2021. 

 

We anticipate bids of up to £250,000 (inclusive of VAT and expenses). 

 
Applicants must complete their application on an online portal called AIMS. Please 

familiarise yourself with the online application portal at the earliest possible stage of your 

application, as we may not be able to respond in a timely fashion to any technical queries as 

the deadline for application nears. 

 

The deadline to submit proposals is 12.00 (midday) on 5 November 2019. 

 
About the Health Foundation 

 
1.1 The Health Foundation is an independent charity committed to bringing about better 

health and health care for people in the UK. 

 
 

 
1 The term ‘patient flow’ refers to the ability of health care systems to manage patients effectively and 
with minimal delays as they move through stages of care. 
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1.2 Our aim is a healthier population, supported by high-quality health care that can be 

equitably accessed. We learn what works to make people’s lives healthier and 

improve the health care system. From giving grants to those working at the front line, 

to carrying out research and policy analysis, we shine a light on how to make 

successful change happen. 

 
1.3 We make links between the knowledge we gain from working with those delivering 

health and health care, and our research and analysis. Our aspiration is to create a 

virtuous circle, using what we know works on the ground to inform effective 

policymaking and vice versa. 

 
1.4 We believe good health and health care are key to a flourishing society. Through 

sharing what we learn, collaborating with others and building people’s skills and 

knowledge, we aim to make a difference and contribute to a healthier population. 

 

Background and context 

2.1 The Flow Coaching Academy (FCA) programme aims to empower frontline health 

and care staff to improve patient flow and patient and staff experience through the 

health care system by spreading a quality improvement methodology and developing 

a learning network of local Flow Coaching Academies (the FCA network) across the 

UK. The FCA network is made up of the Central FCA hosted at the Sheffield 

Teaching Hospitals NHS Foundation Trust, and Local FCAs based in organisations 

delivering flow coaching training locally across the UK. 

 

2.2 The Central FCA (the core team based in Sheffield) is responsible for strategic and 

operational delivery of the programme, and acts as a central training faculty. It 

delivers a one-year action learning course to clinicians and managers in team 

coaching skills and improvement science at the care pathway level, to improve 

patient flow through the health care system. Pathways are defined at condition level, 

reflecting how patients experience and move through care systems. The coaches put 

their skills into practice by leading ‘Big Room’ meetings, which bring together staff 

from each step of the patient journey, enabling them to assess, diagnose and 

iteratively test changes to improve patient flow. Each pathway is co-coached, with 

one of the coaches being a clinician and the other external to the pathway. Local 

FCAs are established by Local FCA faculty members who trained as coaches at the 

Central FCA. The Central FCA initiates the development of faculty for Local FCAs 

which can then deliver training to coaches from their own and neighbouring 

organisations. 

 

2.3 The programme, funded by the Health Foundation, was launched in 2015 and 

supports the Foundation’s strategic priority to ‘support improvement through creating 

an infrastructure that enables improvement at care at greater scale.’ The programme 

builds on learning from two of the Foundation’s previously funded programmes, Flow 

Cost Quality and the Sheffield Microsystems Coaching Academy. Since the 

programme was established, seven FCAs have been set up across the UK. Three 
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more will be set up in 2020 The FCA programme intends to be sustainable nationally 

and the aim is for there to be 10–20 Local FCAs nationally by 2020.2
 

 

2.4 The Health Foundation describes flow as ‘the progressive movement of people, 

equipment and information through a sequence of processes. In health care, the 

term generally denotes the flow of patients between staff, departments and 

organisations along a pathway of care.’3 The concept of flow can describe this 

movement across all aspects of health care, including emergency, elective, 

diagnostic, treatment, inpatient, outpatient and community-based care. The Health 

Foundation has supported the testing, development and evaluation of approaches to 

improve flow within the NHS through a number of different programmes (see Annex 

A). At the same time, the NHS has been seeking to provide care for an increasing 

number of patients, with more complex needs. A recent Health Foundation analysis 

found that the number of patients admitted urgently to hospitals had increased by 

42% over the past decade, and that these patients are sicker than ever before4. 

Another analysis showed that people in disadvantaged areas are at greater risk of 

having multiple conditions.5 These trends have led to the establishment of a number 

of national-level initiatives across the country seeking to improve patient flow. 

 
2.5 In summary, improving the flow of patients through the health care system has an 

important role to play in driving up service quality, productivity and improving patient 

experience. Yet most of the efforts to improve flow in health care have tended to 

focus on a small segment of the patient journey, due in part to the challenge of 

working collaboratively across multiple teams, services and organisations.6 The FCA 

programme is an alternative and complementary approach to these initiatives. It is 

led by frontline health and care teams, and seeks to improve flow, from the patient 

perspective, across the whole care pathway, including overlap into other health and 

social care organisations both internally and pan-organisationally. The programme is 

also scaling the approach by developing a learning network of Local FCAs to 

develop the capability to train improvement coaches across the UK. A description 

of the FCA improvement approach and process for setting up a Local FCA is 

outlined in Annex B. 

 

The FCA network 

 
3.1 The FCA network is made up of the Central FCA, based in Sheffield, and Local 

FCAs, based in provider Trusts across the country (Figure 1). To date, seven Local 

FCAs have been set up across the UK: Bath, Northumbria, Imperial, Birmingham, 

Northern Ireland, Devon and Yorkshire. FCA Scotland will be established in late 

2019, and a further two Trusts are due to launch Local FCAs in 2020: St George’s in 

London and Lancashire/South Cumbria. Since the programme launched, the Central 

 
 

 
2 FCA information pack. https://www.sheffieldmca.org.uk 
3 Improving patient flow. The Health Foundation, 2013. 
4 https://www.health.org.uk/publication/emergency-hospital-admissions-england-which-may-be- 
avoidable-and-how 
5 Stafford M, Steventon A, Thorlby R, et al. Briefing: Understanding the health care needs of people 
with multiple health conditions. The Health Foundation, 2018. 
6 Case study template for Developing People Improving Care 2019 

https://www.sheffieldmca.org.uk/
https://www.health.org.uk/publication/emergency-hospital-admissions-england-which-may-be-avoidable-and-how
https://www.health.org.uk/publication/emergency-hospital-admissions-england-which-may-be-avoidable-and-how
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FCA estimate that 171 coaches have been, or are currently being, trained across 14 

Trusts across the UK. By 2020, there could be a total of 579 coaches trained across 

the FCA programme cycles (see Annex C). 

 
3.2 The FCA programme intends to be sustainable nationally and will embed the FCA 

approach in NHS Trusts around the UK to transform the approach to improving flow 

across condition pathways. The programme is gaining traction and recognition 

nationally; and by 2020, the aim is to replicate across 10–12 Local FCAs, with each 

Local FCA being an equal partner in delivering the FCA training course (see Annex 

D). 
 
 

 

 

 
Figure 1: Expanding FCA Network 

 

 
3.3 The Central FCA trains the faculty for all Local FCAs, and coordinates, supports and 

develops the network of Local FCAs required to support the spread and maintenance 

of the FCA programme and network. The Central FCA aims to provide high-quality 

materials, courses, tools and advice, to support Local FCAs to set up successful and 

sustainable FCAs within their own local context. Other activities include hosting a 

website to collate and disseminate information and learning from across the network; 

maintaining the FCA brand; updating the core teaching materials and slides following 

network review; and coordinating network activities. 

 
3.4 Over the four years of the programme, the focus of Central FCA has shifted from 

developing and delivering the curriculum, to designing and testing the operational 

model required to maintain the FCA network. As the community of coaches grows, 

an infrastructure to provide ongoing engagement with, and support to, existing 

coaches has become increasingly important to support the sustainability of the 

overall programme. The current FCA workstream structure is shown in Figure 2. 
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FCA Imperial 
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FCA St George’s 
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Figure 2: FCA workstream structure 2019-20 

 
 

3.5 The Central FCA has begun to develop the plan for engaging the community of 

coaches (for example through FCA Collective events [see section 8.3]), and 

determining what support should be provided centrally, and what should be provided 

through the Local FCAs. This continues to be explored during the current cycle 

(cycle four; Mar 2019 – Feb 2020) and will continue in cycle five (Mar 2020 – Feb 

2021), in collaboration with Local FCA organisations, who are expected to play a 

leading role in engaging the coaching community. 

 
3.6 Over the course of cycles four and five, the Central FCA, supported by the Health 

Foundation, is also developing the options for long-term financial sustainability; the 

process for adapting the FCA approach to fit local contexts; quality assurance 

processes; and the options for collating and sharing process and outcome data. 

 

3.7 In March 2019, the programme established an Insight and Analysis function within 

the Central FCA team, which aims to gather, make sense of and share insights in 

order to continually improve, maximise the potential of and sustain the FCA 

programme. In this way, the Insight and Analysis workstream will synthesise, 

generate and mobilise knowledge to fulfil and embed a formative evaluation function 

which is responsive to the needs of ongoing programme development, delivery and 

spread, whilst also being aligned with the underlying programme theory of change 

(see Annex E). This workstream is helping build capacity within the programme to 

monitor, track and support the development of the FCA approach as it continues to 

scale and spread. It is also helping to establish clear links between the Central FCA 

and Local FCA sites with regular reporting frameworks to support business planning 

and the ongoing sustainability of the programme. The scoping phase has included 

mapping the core metrics into the Memorandum of Understanding between the 
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Central FCA and Local FCAs, and mapping what is collected across each of the 

Local FCA sites. Interviews with the Local FCAs have also helped the Central FCA 

understand where the gaps are and what other insights or information may be useful. 

The Insight and Analysis workstream is currently in its scoping phase and should 

inform the metrics that can be readily obtained from Local FCA sites and the Central 

FCA for the summative evaluation.7
 

 
3.8 The programme team will continue to work closely with the Health Foundation and 

external advisers, and Local FCAs, to refine and develop the operating model. For 

example, the programme has recently started to develop a communications and 

marketing strategy, with the support of external communications expertise, to support 

its ambition to rapidly spread the number of Local FCAs and support the expanding 

FCA network and coaching community. 

 

Previous evaluation of the FCA programme 

 
4.1 The Health Foundation commissioned RAND Europe to conduct an independent 

evaluation of the FCA programme between March 2016 and mid-March 2019. The 

evaluation was principally formative and provided feedback to support the continuous 

improvement in the design and delivery of the programme. The evaluation had three 

aims: (1) To evaluate the effectiveness of the FCA programme in training Flow 

coaches, and outline the support given by the evaluation to the development of the 

programme by a process of continuous feedback; (2) To assess the impact of the 

programme within target areas (pathways), including the ability of the coaches to 

develop local capability and capacity, and contribute to improvements in patient flow 

in different contexts; and (3) To analyse potential models of spread and evaluate 

early spread beyond initial sites. 

 
4.2 The evaluation reported positive improvements in selected pathways. Interviews with 

coaches, faculty and Big Room participants identified positive aspects of the FCA 

programme, such as the administration and management of training coaches, the 

level of inter-personal support provided by the Central FCA, the recruitment of Local 

FCAs, and staff engagement following involvement in the FCA programme, as well 

as expectations of what the FCA programme can offer coaches personally and at an 

organisation level. The evaluation offered valuable insights into the use of data in 

improvement and some of the practical difficulties in using data well to understand 

the impact of the FCA improvement approach, and how to replicate, at scale, into 

new sites. It was able to identify elements that have helped facilitate the successful 

set-up of new Local FCAs and the importance of networked learning (beyond 

individual FCAs). The final report of this independent evaluation of the FCA 

programme is being finalised and will be made available to the successful provider. 

The recently established Insight and Analysis workstream will help reinstate the 
 

 
 

 
7 Example metrics include faculty composition (e.g. the number of faculty actively participating in 
delivering the course or actively coaching a Big Room); coach attendance rate; coach course 
completion rate; session feedback from Local FCA and the Central FCA; submitted case studies; and 
number of active Big Rooms. 
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embedded formative evaluation function, and the Health Foundation is now seeking 

a provider to undertake a summative mixed-method evaluation of the FCA 

programme during its five years of operation. 

 

Details of the work 

Rationale for the evaluation 

 
5.1 The Health Foundation would like to commission an independent and robust 

summative evaluation of the FCA programme. The overarching rationale for the 

evaluation is to help the Health Foundation understand the overall impact of the FCA 

programme during its five years of operation (cycles one to five). The evaluation 

should develop and share learning about the FCA improvement approach to those 

participating in the programme at each of the Local FCAs and their host 

organisations. It should also provide valuable learning to the Health Foundation and 

wider system stakeholders about how to scale and embed quality improvement (QI) 

across multiple sites, and clinical pathways and settings. 

5.2 The summative evaluation of the FCA programme will answer at least the following 

questions: 

 

1. What impact has the FCA programme had during its five years of 

operation? Specifically: 

 

a) Measured patient outcomes from individual Big Room pathways (such 

as length of stay). 

 

b) Other outcomes from Big Room pathways (such as staff morale and 

patient experience) for FCA programme stakeholders, including patient 

and service users, coaches, Big Room participants, Local FCA faculty, 

and other health and care staff, commissioners and managers, and 

wider systems stakeholders. 

 

c) To what extent can the impacts described in a) and b) be attributed to 

the FCA programme? 

 

2. What has been the ratio of costs to benefits of the FCA programme? 

 
3. What contextual factors have influenced the outcomes of the FCA 

programme at the pathway and Local FCA level, and what have been the 

critical enablers and disablers? 

 

4. What features of the programme or other factors have influenced the 

outcomes of the FCA programme during its five years of operation? 

 

5. What has been the role of FCA programme stakeholders (including the 

Central FCA and the Health Foundation) and what impact have these 

stakeholders had on the programme during its five years of operation? 
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Designing the summative evaluation 

6.1 To answer the questions outlined above, we are seeking an independent evaluator 

(or consortium) who can support us with the design and delivery of a robust, mixed 

method evaluation (incorporating qualitative and quantitative methods) that captures 

the experience of those involved in the FCA programme, and seeks to assess the 

programme against its underlying theory of change (see Annex E). 

 
6.2 Methods used to answer these evaluation questions may include (but are not limited 

to) documentary and national, regional and local policy analyses; observation of 

activities (such as Big Rooms); stakeholder mapping; statistical analyses of patient- 

level data (such as Hospital Episode Statistics [HES]); cost-benefit analyses; 

surveys; case studies; focus group discussions; and semi-structured interviews with 

FCA programme stakeholders (such as coaches, Big Room participants, patients, 

Local FCA faculty, Central FCA, and regional and national system stewards). 

 
6.3 As stated previously, the FCA programme aims to learn how to apply team coaching 

skills and improvement science at the care pathway level in order to improve patient 

flow and (staff and patient) experience through a health care system. The 

programme aims to demonstrate measurable improvements in patient care from Big 

Rooms (see Annex E). Programme-level outcome indicators for the FCA programme 

have not been further specified, but most individual pathways are identifying their 

own outcomes of interest and generating quantitative data to monitor their progress 

and impact. Examples of measured outcomes of interest by pathways have included 

number of admissions, number of discharges, length of stay, bed occupancy and 

condition-specific measures of quality of care. Some pathways are also generating 

statistical process control (SPC) and run charts to monitor their progress over time. A 

key challenge for the summative evaluation is the variability across the network at 

the breadth and depth of data collected by Local FCAs and individual Big Room 

pathways, as well as its quality. There is no standardised data collection mechanism 

for the FCA programme. Data access, sharing and analysis are key areas in which 

coaches require ongoing support, and the Insight and Analysis workstream within the 

FCA programme is attempting to address this challenge. The successful provider will 

need to work collaboratively with the Central FCA, Local FCAs and Big Room 

pathways in order to overcome these challenges for the purposes of this evaluation. 

6. To what extent has the FCA programme been sustained at the Local FCA 

(and pathway) level during its first five years of operation, and what factors 

have influenced this? 

 

a) To what extent do the Big Rooms continue after the one-year action 

learning course has ended? 

 

b) What are the facilitators and barriers that have affected the 

sustainability of Big Rooms and the wider programme? 

 

7. What are the unintended consequences (positive and negative) of the 

FCA programme (at various levels such as Big Rooms, Local FCAs and 

host organisations)? 
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6.4 Even though there is data variability across the FCA network, we would like the 

successful provider to consider the inclusion of case studies to evaluate the 

quantitative impact on measured patient outcomes linked to specific Big Room 

pathways across the Local FCA network, using robust counterfactual evaluation 

techniques (for example selecting synthetic control areas through national 

administrative datasets8). The data will need to be obtained from the pathways 

themselves or via HES, and/or other national administrative datasets. 

 

6.5 Given these challenges and the complexity of some of the pathways under 

consideration, the provider might need to consider supplementing measured patient- 

level outcomes obtained from the pathways with qualitative interviews to help 

establish a counterfactual and to understand what contextual factors have influenced 

the success of the FCA improvement approach, and what are the critical enablers 

and disablers in the Local FCA pathways. A key part of the scoping and designing of 

the summative evaluation framework in Phase 1 (described below) will be to explore 

the feasibility of a quantitative evaluation and ability to establish a robust 

counterfactual, as well as inclusion of any cost-benefit analysis. The limited data on 

cost-benefit at the pathway level may prevent a full economic evaluation, however 

we would like the provider to explore the feasibility of assessing the cost and benefits 

of the FCA programme. This might only be possible in a descriptive capacity or on a 

selected number of case studies. Only a limited number of pathways are reporting on 

social and financial return on investment. 

 

6.6 The summative evaluation of the FCA programme will comprise two key phases: a 

scoping and design phase (Phase 1), followed by the implementation and delivery of 

the evaluation (Phase 2). These two phases are described below. 

 

Phase 1: Scoping and designing the summative evaluation framework 

 

 
7.1 This phase of the summative evaluation will outline the feasibility, scope and 

potential content of workstreams of the evaluation for the programme as a whole. 

This will require the successful provider to work with colleagues at the Health 

Foundation, the Central FCA and Local FCAs. However, ultimate responsibility for 

the design and delivery of the summative evaluation framework will sit with the 

provider. 

 
7.2 The summative evaluation framework will include, where possible, 

research/evaluation methodologies, the proposed sampling framework, statistical 

analysis plans and protocols, and a risk register. This phase should also consider 

establishing data sources, data permissions and timeframes, frequency of 

quantitative and qualitative data collection, ethical approval, and any other 

preparation for the summative evaluation. 
 

 
 

 
8 See for example: https://www.health.org.uk/publications/the-impact-of-redesigning-urgent-and- 
emergency-care-in-northumberland 

https://www.health.org.uk/publications/the-impact-of-redesigning-urgent-and-emergency-care-in-northumberland
https://www.health.org.uk/publications/the-impact-of-redesigning-urgent-and-emergency-care-in-northumberland
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7.3 The summative evaluation framework should take into consideration a range of 

factors, including: 

• The balance and breadth versus depth of approach needed to complete a summative 

evaluation, as well as the split between qualitative and quantitative evidence. 

• Detailed assessment of the variety of evaluation methods and approaches (including 

the counterfactual) that would be highly suitable and feasible, compared with those 

that are unsuitable and unfeasible. 

• What data or evidence should be collected through the formal evaluation and what 

data might be more appropriate for the Central FCA or pathways to provide. 

• The availability of specific pathway data to monitor the impact of the FCA 

programme. In addition, the availability of metrics from the Central FCA and Local 

FCAs (such as attrition rates for coaches and Big Rooms across Local FCA sites); if 

necessary, making recommendations on how data may be collected or other 

potential data sources, such as HES or other national administrative datasets. 

• Whether or not there are key points of commonality across each of the pathways 

(such as elective versus non-elective pathways) and what implication this may have 

on the use of impact metrics (such as length of stay, hospital admissions and GP 

referral rates) in order to understand whether the FCA approach leads to the 

expected improvement in patient flow across multiple settings and sites. 

• Whether or not there is a set of interim and longer term (outcome) measures that 

have been previously captured over the course of the programme; and what new 

measures can be collected over the course of the evaluation. 

• The extent to which the costs of the programme can be analysed to enable cost- 

benefit to be determined, and, if shown to be the case, demonstrated to key 

stakeholders (such as senior leaders in NHS Trusts, NHS England and NHS 

Improvement). 

• The split between data captured at a Local FCA pathway level versus programme 

level by the Central FCA. 

• The point at which data collection for the summative evaluation should begin, and the 

provider may also want to consider at what point baseline data should be collected. 

• Consideration of the cost and resource implications for any specific data collection. 

 
7.4 The scoping and design phase should also include: 

a) Leading on the co-production and use of a concordat9 involving all parties in the 

summative evaluation of the FCA programme. This should articulate the set of 

mutually agreed principles to guide the conduct of the evaluation, such as setting 

out the roles and responsibilities of each party; agreeing steps to minimise the 

burden of data collection on all partners; and to share data as appropriate. This 

will also require consideration of obtaining all relevant authorisations (such as 

ethical approvals, and data sharing and confidentiality agreements), and 

consideration of consent and safeguarding. 
 

 
 

 
9 Brewster L, Aveling E, Martin G et al. What to expect when you’re evaluating healthcare 
improvement: a concordat approach to managing collaboration and uncomfortable realities. BMJ 
Qual Saf 2015; 24: 318-324. 
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b) Conducting a literature and policy review to provide an overview of the quality 
improvement landscape in which the FCA programme operates and places the 

evaluation in context. This should help provide valuable learning and assist the 

Health Foundation in making further contributions to the literature on how to 

scale and embed QI across multiple sites, and clinical pathways and settings. 

 
c) A stakeholder mapping exercise which identifies all relevant stakeholders in 

the FCA programme and includes the development of working hypotheses on 

how each of the stakeholders might use the insights derived from the evaluation 

(see Annex F). This should include consideration of external and internal 

audiences. For example, central bodies such as NHS England and NHS 

Improvement that are able to shape the health care landscape creating an 

environment more amenable to spread; central and regional bodies (such as 

academic health science networks [AHSCs]) that are responsible for facilitating 

spread; and local bodies (such as NHS Trusts and local authorities) that might be 

interested in adopting FCA techniques; and existing bodies (such as Local FCAs) 

that have adopted the innovation. We also ask that the provider produce an 

outline communications plan, in partnership with the Health Foundation, 

outlining the various channels and products (and indicative timings) they would 

use to engage the key stakeholders within the system. 

 
d) A set of qualitative interviews with the Central FCA and Local FCAs, along with 

a document review to map the various data sources and determine what data 

are collected by the Central and Local FCAs, and what primary data collection 

might be needed by the provider. This phase will inform the provider’s sampling 

framework and should consider the ongoing Insight and Analysis workstream 

activity by the Central FCA. 
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7.5 Specific deliverables of the scoping and design phase include: 
 

Phase 1 milestones and deliverables 

Milestone Deliverable Success criteria Deliverable due 

date 

Inception meeting (7 January 

2019) 

Revised and costed 

summative evaluation 

proposal 

Summative evaluation 

proposal incorporates any 

feedback given to the 

provider following interview 

and inception meeting. 

15 January 2019 

Draft concordat shared by the 

evaluation team with all parties 

Concordat (including data 

sharing and confidentiality 

agreements, and other 

relevant authorisations) 

Concordat and relevant 

agreements signed by all 

parties (and shared with 

participating sites). 

March 2020 

Draft stakeholder mapping 

exercise and outline 

communications plan discussed 

by Evaluation Advisory Group 

(EAG) meeting 

Stakeholder mapping exercise 

and outline communications 

plan 

Summary of stakeholders 

involved in FCA programme 

and how they might use 

insights derived from the 

evaluation, including the 

possible channels and 

products that could be used 

to engage stakeholders. 

April 2020 

Literature and policy review plan 

signed off by EAG 

Literature review Concisely provides an 

overview of the QI 

landscape where the FCA 

programme operates. 

April 2020 

Interviews with the Central FCA 

and Local FCAs set up and plan 

for document review 

Interviews with the Central 

FCA and Local FCAs, and 

document review 

Interviews complete with 

Central FCA and Local 

FCAs, and relevant 

documents reviewed and 

data territory mapped for the 

FCA programme. 

May 2020 

Preliminary draft of summative 

evaluation framework submitted 

for scrutiny and feedback by 

EAG 

Final summative evaluation 

framework 

Provider delivers a 

comprehensive and robust 

plan of how it plans to 

evaluate the FCA 

programme, including 

sampling framework, 

methodology and 

counterfactual, timeframes, 

impact metrics, and risk 

register. 

July 2020 

 
Phase 2: Implementation and delivery of the summative evaluation 

8.1 The provider will be responsible for managing and conducting the evaluation; 

analysing the findings; and producing a coherent report and presentation that 

synthesises the key findings into a core set of lessons. Specific milestones and 

deliverables for Phase 2 are outlined in the Table that follows. 

 
8.2 The Health Foundation will work with the provider to agree the structure of the 

interim and final report, and expects the provider to set the findings in the wider 

context of scaling and spreading innovations, and improvements in health and care. 

Indeed, we anticipate findings from this evaluation (and the previous evaluation on 
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the FCA programme) will help us contribute to the literature on how to spread and 

scale QI interventions across multiple contexts; and contribute to our understanding 

on how to embed QI in an organisation and pathway. 
 

Phase 2 milestones and deliverables 

Milestone Deliverable Success criteria Deliverable due 

date 

Slide pack and presentation of 

emerging/interim findings 

shared and discussed by EAG 

and Steering Group 

Interim progress report The provider uses the agreed 

interim progress structure and 

concisely updates on 

progress, challenges and 

emerging themes and findings 

of the FCA programme 

evaluation. 

December 2020 

Presentation to EAG on final 

findings 

First complete draft of final 

report 

The provider uses agreed final 

report structure and concisely 

pulls together and synthesises 

the key findings from the 

summative evaluation of the 

FCA programme into a core 

set of learning themes. 

August 2021 

Presentation to Steering Group 

on final findings incorporating 

EAG feedback (see section 

1.52) November 2021 

Final draft of report 

December 2021 

As above, but incorporates 

feedback from the EAG and 

Steering Group. 

November/ 

December 2021 

 
8.3 There are several regular and planned events for the programme, which are outlined 

below. The provider should ensure they allocate sufficient resource to attend these 

events. 

• FCA Collective events (hosted by a Local FCA) are held annually and attendance is 

open to all sites participating in the programme. For example, the next FCA collective 

event is planned for October 2019 and is hosted by FCA Northumbria. These annual 

events will provide an opportunity for the provider to observe Local FCAs sharing 

learning at different phases within the programme. 

• Local FCA days (attended by Local FCA faculty) are held 2–4 times a year. These 

events may provide a valuable opportunity for the provider to inform Local FCA 

faculty about upcoming evaluation activities and capture the experiences of l=Local 

FCA faculty in the programme. 

• Co-Design days are scheduled monthly and are attended by the Health Foundation 

and Central FCA. The aim of these meetings is to develop approaches to address 

key strategic issues and design questions. The provider may wish to observe a 

selection of these meetings for evaluative purposes. The meetings alternate between 

London and Sheffield. 

• The FCA Steering Group meets twice a year (around Oct/Nov and May/Jun) and 

provides strategic and academic direction, as well as constructive challenge and 

rigour, to all elements of the design and delivery of the programme; ensuring it meets 

its overarching aims and objectives. The provider will be expected to present the 

emerging/interim and final evaluation findings to the jointly governed FCA Steering 

Group. The Health Foundation (as lead funder for the programme) and the Sheffield 
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Teaching Hospitals NHS Foundation Trust executive (as hosts of the FCA 

programme), as well as representatives from select Local FCAs are on the Steering 

Group (see Annex G). 

 
Audiences for this work 

9.1 In commissioning any piece of research or evaluation, we ensure that an outline 

communications plan accompanies the evaluation plans from the start, and that this 

is fully developed through to completion. 

 
9.2 The primary audiences for the summative evaluation include: 

• The Health Foundation (CEO, Directors team, Research and Improvement teams) 

• Flow Coaching Academy Programme’s Steering Group 

• Central FCA 

• Existing Local FCAs 

• Future Local FCAs 

• NHS England and NHS Improvement (and their accompanying Regional Teams, 

Integrated Care Systems [ICS] and Sustainability and Transformation Partnerships 

[STPs]) 

• Q Community 

• Academia 

 
9.3 The Health Foundation will work closely with the provider to develop key messages 

and to draw out the implications of the findings, and any communications and public 

affairs (including media) related to the evaluation and its findings. 

 
9.4 We will work with the provider to consider different presentational options for the 

different audiences. We are keen to ensure that the development process of this 

work supports our wider stakeholder engagement work. 

 
9.5 Our aim in terms of dissemination is to provide outputs that are useable by those in 

policy and practice who are research literate but time poor. We may, therefore, 

commission an independent writer to produce a Health Foundation learning report 

based on the provider’s evaluation report. In such an instance, we expect our 

provider to work with the writer to provide insight into the key findings, and feedback 

on early drafts of the learning report. 

 
9.6 We will also expect the provider to join us for any stakeholder engagement events, 

such as roundtable meetings with key system leaders and decision makers, that may 

be necessary, to add to the debate about the findings, and/or test and validate the 

findings. 

 
9.7 Please ensure that your proposal makes reasonable allowance for the time required 

to fulfil these obligations with regard to dissemination throughout the duration of the 

evaluation. 

 
Requirements 
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10.1 The successful provider will need to maintain a flexible approach throughout the 

evaluation and will be responsible for delivering all aspects of the evaluation, 

including developing the summative evaluation framework, obtaining relevant 

authorisations and approvals where applicable, organising data access and working 

with coaches, Local FCAs and the Central FCA to collect all relevant data, designing 

and carrying out the analysis, and reporting the findings. 

 
10.2 This is likely to require an evaluation team with extensive experience in conducting 

robust qualitative and quantitative research, as well as the ability to develop and 

disseminate knowledge and evidence in a clear and compelling way. For example, 

having a track record in being able to systematically evaluate at a programme level. 

 
10.3 The team will have demonstrable experience of developing effective working 

relationships with a wide range of stakeholders, as well as a strong understanding 

and experience of evaluating complex multi-site interventions. They should also be 

able to demonstrate interest in, and knowledge of, contextual factors likely to 

determine the effectiveness of embedding, replicating and sustaining QI in a single 

and multiple pathway and organisation. 

 
10.4 The successful provider must ensure that they have both adequate capacity and 

resources in place in order to deliver robust, timely evaluations that will be complex 

in nature, across a number of simultaneous deliverables. This programme will 

require team flexibility to enable them to work with selected FCA sites. 

 
10.5 We are looking for innovative approaches to this evaluation which draw on a range of 

methods, backgrounds and expertise, and we welcome bids from consortia of 

evaluators. In such cases we would anticipate there being a lead evaluator who 

would take overall responsibility for the delivery of the contract. Bids should describe 

in detail how these arrangements would be managed. 

 
10.6 The successful provider should be able to describe how they would address key 

evaluation questions through a diverse range of methods, particularly where data are 

likely to be accessible at different times. The successful provider will also be able to 

clearly demonstrate how they will maintain a flexible approach to working with 

possible pathways and organisations, and how they will manage risks. 

 
Intellectual property 

 
 

11.1 In commissioning this evaluation, the Health Foundation will own the intellectual 

property generated (please see the intellectual property clause in Schedule 6 of the 

sample contract). 

 

Working with the Health Foundation 

 
12.1 Where at all possible, the Health Foundation takes a partnership approach to its 

work. In the inception meeting we will work with the successful provider to refine the 

proposed approach, establish a suitable governance structure and evaluation design, 

and agree on the ways that we will work in partnership. 
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12.2 We anticipate holding monthly update meetings with the successful provider as the 

evaluation progresses, either by phone or in person (any costs incurred for meetings 

should be factored into the budget). Ideally every quarter, progress updates will be 

held face-to-face. The work will be managed by a Research Manager at the Health 

Foundation (the ‘Client’). As necessary, strategic and content input will be provided 

by the FCA Programme Manager at the Health Foundation to ensure the evaluation 

provider is kept informed of FCA programme updates. 

 
12.3 We propose holding Evaluation Advisory Group meetings twice a year (starting in 

February 2020) at the Health Foundation offices in London. These will be comprised 

of representatives from the Health Foundations Improvement and Research 

directorates, and two external evaluation experts. This group will act as a critical 

friend and provide constructive challenge and rigor to all elements of the design and 

delivery of the evaluation. 

 
Working with the Central FCA and Local FCAs 

 
13.1 The Central FCA are aware of the evaluation and have agreed to comply with all 

reasonable requirements of any independent evaluator. Local FCAs will also be 

made aware of the evaluation and will be expected to comply with all reasonable 

requirements of any independent evaluator. The provider should consider how to 

avoid over-burdening sites, given their heavy workload, and how best to engage, 

facilitate data sharing, and feedback to Local FCAs contributing to the evaluation, 

and manage any potential tensions. This will include how best to utilise meetings that 

are already scheduled. The co-production and use of a concordant will help guide 

the conduct of the evaluation. 

 
 

Costs 

14.1 Responses to this invitation should include accurate pricing, inclusive of expenses 

and VAT. It is emphasised that assessment of responses to this tender invitation will 

be on perceived quality of service and demonstrable ability to meet the brief, rather 

than lowest cost, but value for money is a selection criterion. 

 
14.2 Based on previous similar work commissioned by the Health Foundation, we 

anticipate bids of up to £250,000 (inclusive of VAT and expenses). 

 
14.3 We will commission this evaluation by issuing a contract for services and, as such, 

we expect VAT is likely to be payable on all aspects of the work. Please consult your 

contracting team and/or finance team to ensure that VAT has been included 

appropriately before submitting your proposal and budget. 

 

Information call 

15.1 We will hold an information call on 10 October 2019 at 10:00. The call will last for 

one hour. If you would like to attend, please register your interest to 

FCAevaluation@health.org.uk. Joining instructions will be sent to you in advance of 

the call. 

mailto:FCAevaluation@health.org.uk
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15.2 We would ask that you email any questions you would like answered on the 

information call to FCAevaluation@health.org.uk by midday on 7 October 2019. 

 
15.3 Information calls offer applicants the opportunity to hear more about the programme 

and ask questions to clarify understanding. Please note that we will not be able to 

answer specific technical questions about individual tender responses. You are 

strongly encouraged to participate in the information call. 

 

Tender response requirements 

 

 
16.1 Providers are requested to complete the Health Foundations tender response form 

on the AIMS system in presenting their response. A PDF form is included as an 

example – do not use this to submit your application, this must be done online. 

 
Detailed provider information must be provided, such as: 

• Organisation name, address, registered address (if different) and website 

address 

• Description of the organisation’s activities or services 

• History and ownership 

• Organisational governance and management structure 

• Most recent company accounts. 

 
The tender response must include: 

• Summary of your proposed approach 

• Summary of the experience of the key personnel who will be involved in the 

project 

• Costs, including a summary of the day rates and required days of those 

employed on the project, inclusive of VAT and expenses 

• Project and risk management, including a Gantt chart outlining the key 

dates, milestone and deliverables against each phase/workstream 

• Any other relevant information the Foundation should take into account 

• Primary contact name and contact details 

• Details of the team carrying out the work (names, roles and expertise 

relevant to the tender) 

• Client references, including information on comparable organisations to 

which you have supplied a similar service and a brief project description for 

each 

• A statement of your willingness to reach a contractual agreement that is fair 

and reasonable to both parties. Please find attached a copy of our standard 

contract and outline any disagreements you may have with these. 

 

Instructions for tender responses 

17.1 The Foundation reserves the right to adjust or change the selection criteria at its 

discretion. The Foundation also reserves the right to accept or reject any and all 

responses at its discretion, and to negotiate the terms of any subsequent agreement. 

mailto:FCAevaluation@health.org.uk
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17.2 This work specification/invitation to tender (ITT) is not an offer to enter into an 

agreement with the Foundation, it is a request to receive proposals from third parties 

interested in providing the deliverables outlined. Such proposals will be considered 

and treated by the Foundation as offers to enter into an agreement. The Foundation 

may reject all proposals, in whole or in part, and/or enter into negotiations with any 

other party to provide such services, whether it responds to this ITT or not. 

 
17.3 The Foundation will not be responsible for any costs incurred by you in responding to 

this ITT and will not be under any obligation to you with regard to the subject matter 

of this ITT. 

 
17.4 The Foundation is not obliged to disclose anything about the successful bidders, but 

will endeavour to provide feedback, if possible, to unsuccessful bidders. 

 
17.5 Your bid is to remain open for a minimum of 180 days from the proposal response 

date. 

 
17.6 You may, without prejudice to yourself, modify your proposal by written request, 

provided the request is received by the Foundation prior to the proposal response 

date. Following withdrawal of your proposal, you may submit a new proposal, 

provided delivery is effected prior to the established proposal response date. 

 
17.7 Please note that any proposals received which fail to meet the specified criteria 

contained in it will not be considered for this project. 

 

Selection criteria 

18.1 Responses will be assessed by representatives from the Health Foundation in 

November 2019. Proposals will be assessed using the following criteria: 

 
Essential criteria 

• Expertise in evaluating complex QI interventions using a range of qualitative and 

quantitative techniques 

• Experience and strong understanding of designing and collecting robust statistical 

data as well as its analysis 

• Appropriateness of proposed methodology and sampling framework 

• Expertise in designing an evaluation which includes a robust counterfactual, to 

understand the extent to which the impacts can be attributed to the FCA programme 

• Appropriate project management, risk management, information governance, and 

quality assurance expertise 

• Demonstrable capacity to deliver the evaluation on time, on budget and to the 

required standard, with proven ability to flex resource capabilities and adapt to 

changing environments when required 

• Ability to draw on other expertise if needed, and to work collaboratively with a range 

of stakeholders 

• Strong communication skills 

• Value for money 

• Willingness to travel to Local FCAs and programme events 
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Desirable criteria 

 

• Knowledge or awareness of the health and social care settings where the FCA 

programme sits 

• Knowledge or awareness of scaling and/or spreading QI interventions and an interest 

in designing and analysing evidence that will help understand the mechanisms or 

factors influencing impact, spread and sustainability 

 
18.2 It is important to the Foundation that the chosen provider is able to demonstrate that 

the right calibre of staff will be assigned to the project; therefore, the project leader 

who will be responsible for the project should be present during the panel interviews, 

if you are selected. 

 

Selection process 

19.1 Please complete the online tender response form on the AIMS system by 5 

November 2019 at midday. We will not accept proposals submitted after this time. 

 
Please read the AIMS user guide before starting to complete the form. This is 

available on our website and via the online form on AIMS. 

 
AIMS quick start 

Once you have registered with AIMS and activated your profile via the verification 

email, you can start a tender response. If you are applying on behalf of a team or 

organisation, register with the organisation via the ‘Contacts’ tab before doing so. 

 
Then click on ‘Create Application’ and select to apply on behalf of the organisation 

you have just registered with. 

 
 

Open tender instructions 

 
Select the ‘Contract’ programme, as shown below. 

 

 
On the next screen, click into the drop-down menu and select the Summative 

evaluation of the Flow Coaching Academy programme in the drop-down for 

‘Programme call’, as shown. 
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19.2 A response to your application will be made the week beginning 25 November 2019. 

 
19.3 We intend to interview a selection of shortlisted bidders on 3–4 December 2019 to 

explore proposals in more depth. Please ensure you are available to be interviewed 

on these days. 

 
19.4 The final decision will be communicated by 6 December 2019. The start date is to be 

agreed following the final decision (but would be as soon as practicable). 

 

Confidentiality 

20.1 By reading/responding to this document, you accept that your organisation and staff 

will treat information as confidential and will not disclose to any third party without 

prior written permission being obtained from the Foundation. 

 
20.2 Providers may be requested to complete a non-disclosure agreement 

 
Conflicts of interest 

21.1 The Foundation’s conflicts of interest policy describes how it will deal with any 

conflicts which arise as a result of the work which the charity undertakes. All external 

applicants intending to submit tenders to the Foundation should familiarise 

themselves with the contents of the conflicts of interest policy as part of the tendering 

process, and declare any interests that are relevant to the nature of the work they 

are bidding for. The policy can be found and downloaded from the Foundation’s 

website at the following location: https://www.health.org.uk/COI 

 

Key dates 

 
22.1 The table below lists the key dates for this evaluation 

 

Date Deadline 

30 September 2019 Invitation to tender published 

10 October 2019 Information call 

5 November 2019 (midday) Closing date for applications 

https://www.health.org.uk/COI
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6 – 19 November 2019 Internal and external peer review of applications and assessment meeting 

Week beginning 25 November 2019 Shortlisted applicants invited for interview 

3-4 December 2019 Interviews 

6 December 2019 Successful provider notified 

7 January 2020 Inception meeting 

15 January 2020 Evaluation protocol finalised 
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Annex A 

The Health Foundation has a strong history in supporting the testing, development and 

evaluation of approaches to improve flow within the NHS through a number of different 

programmes: 

 

• Testing and Demonstrating: The Flow Cost Quality programme (2009 – 2012), 

established at Sheffield Teaching Hospitals NHS Foundation Trust and South 

Warwickshire NHS Foundation Trust, developed team-based approaches to 

managing flow in emergency care and identified solutions to better match demand 

and capacity.10 The Improving Patient Flow report11 identified significant 

improvements in quality, safety and efficiency as a result of improved flow. 

 

• Developing Evidence: NHS Wales drew on the learning from Flow Cost Quality to set 

up the 1000 Lives Improvement Patient Flow Programme, which aimed to improve 

systems to manage the flow of unscheduled care of patients – both to improve the 

patient experience and to ease pressure on services. The Health Foundation 

commissioned an evaluation of this programme which provided evidence of the 

challenges of applying such an approach at scale, and this report further contributed 

to the growing knowledge base on how to spread approaches to improving flow.12
 

The Foundation is currently partnering with NHS Improvement to commission an 

evaluation of the NHS/Virginia Mason Institute partnership which aims to develop a 

‘lean’ culture of continuous improvement across five NHS Trusts. The final report for 

the evaluation will be published in spring 2021. 

 
• Building Capability: In the Shared Purpose programme, which started in 2012, 

Sheffield Teaching Hospitals NHS Foundation Trust developed the Sheffield 

Microsystem Coaching Academy (MCA), which is a five-month action-learning 

improvement coaching course for frontline teams. The MCA, which is now self- 

sustaining, will have trained 260 microsystem coaches on completion of the current 

10th cohort.13 The teams which the coaches have led have seen measurable 

improvements including increased theatre productivity, as well as reductions in 

waiting times in outpatient settings. These experiences provided rich learning about 

managing large-scale change within a complex system and have contributed to the 

approach for delivering the FCA programme. 

 

As well as the NHS Wales and Virginia Mason programmes mentioned above, NHS 

Scotland established a Whole System Patient Flow Improvement Programme, and in 

England, the clinically-led Emergency Care Improvement Programme was set up seeking to 

improve care in emergency pathways. 

 
 
 
 

 
 

 
10 https://www.health.org.uk/funding-and-partnerships/programmes/flow-cost-quality 
11 Improving patient flow. The Health Foundation, 2013. 
12 Delivering a national approach to patient flow in Wales. Helen Crisp, The Health Foundation, 
2017. 
13 http://www.sheffieldmca.org.uk/ 

https://www.health.org.uk/funding-and-partnerships/programmes/flow-cost-quality
http://www.sheffieldmca.org.uk/
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Annex B 

 
The Flow Coaching Academy improvement approach 

The Sheffield Teaching Hospitals NHS Foundation Trust (or Central FCA) developed a one- 

year action learning course for health and care staff to build team coaching skills and 

improvement science at a care pathway level to improve patient flow through the health care 

system. Key elements are: 

 
• 11 monthly face-to-face FCA teaching sessions over the course of one year (18 

days in total) 

 
• Experiential learning: pairs of coaches (usually a clinical coach involved in the 

pathway and an external coach) co-coach care pathway teams in a Big Room 

over the course of the programme and beyond 

 
• Subgroup support with an assigned faculty leaders 

 
• Coaches submit monthly progress reports to which the faculty provide feedback 

and guidance as well as shared learning with coaching peers 

 
• Training in quality improvement basics for the care pathway team (one-day 

course) 

 
 

The method and delivery of the teaching has been developed and designed iteratively, 

drawing on the learning from the programmes identified above, and from faculty input from 

Margie Godfrey, founder of the US Microsystem Academy, author of Quality by Design: A 

clinical microsystems approach, and the team coaching model faculty at the Dartmouth 

Institute for Health Policy and Clinical Practice. The curriculum continues to be refined as the 

programme progresses.14 The FCA curriculum follows the established ‘Assess, Diagnose, 

Treat, Review’ framework, which is used in the Sheffield MCA, as well as a new pathway 

assessment tool, ‘The 5 Vs,’ the ‘Big Room’ concept and a Flow Roadmap to guide coaches 

and teams. The Roadmap reflects elements of team coaching, improvement science and 

improvement capability building (Figure 3). Each pathways’ improvement journey will look 

different; the Flow Roadmap below provides a flexible set of steps the coaches and pathway 

team can expect to follow. 

 
 
 
 
 
 
 
 
 

 

 
 

 
14 FCA Curriculum: 
https://www.sheffieldmca.org.uk/UserFiles/File//Information_Document_(to_become_a_FCA_coa 
ch)_Jan_2019_FINAL.pdf (accessed 2 September 2019). 

https://www.sheffieldmca.org.uk/UserFiles/File/Information_Document_(to_become_a_FCA_coach)_Jan_2019_FINAL.pdf
https://www.sheffieldmca.org.uk/UserFiles/File/Information_Document_(to_become_a_FCA_coach)_Jan_2019_FINAL.pdf
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Figure 3: Flow Roadmap 

 

A pathway is a patients’ experience of care and their journey through the system. Pathways 

are designed in terms of a clinical condition for which improvements can be made in the care 

and experience of patients. A pathway is usually based around a specific condition, such as 

diabetes, skin cancer, frailty. However, it can also be based on other areas of care that 

require cross system coordination, such as end-of-life care or sepsis. The pathway is not 

always linear, as patients may see many professionals and it becomes a complex system. 

The FCA pathway is about simplifying this experience for both the patient and the staff. The 

pathway journey should be viewed from a patient perspective, including any overlaps into 

other health and social care organisations both internally and pan-organisation. At the 

expression of interest stage to the FCA programme, organisations are encouraged to 

discuss potential issues with pathway selection or definition with the Central FCA. 

 

Each pathway identifies a clinician to undertake the coaching programme as the ‘clinical’ 

coach’. This person should show a willingness and desire to learn about coaching and 

improvement science and should have been involved in previous improvement work or QI 

training, and also have a good level of knowledge about the pathway under consideration. A 

coach external to the pathway is also selected. This is usually a manager or a clinician from 

outside the boundaries of the pathway, to offer balance, objectivity, impartiality and an 

alternative perspective in helping multidisciplinary teams with improvement. Support for 

coaches and enablement from clinical, operational and senior leaders is also essential. This 

includes enabling the coaches to commit to full involvement in all the learning sessions over 

the first year, and supporting the selection of the pathway. 

 

Each Local FCA trains a cohort of approximately 24 coaches in each (12 month) cycle of the 

programme, and each cohort of training should have approximately 12 pathways. A pair of 

coaches supports a condition-based pathway, establishing weekly Big Room meetings (ran 

in the same place, at the same time each week) where health and care staff and patients 

from across condition-based pathways crossing pan-organisation pathways work together to 

assess, diagnose and iteratively test changes to improve the flow of care. Stakeholders 

within pathways should be considered in terms of all professional and support groups who 

have an impact on patient care and experience. The current condition-based pathways in 

the FCA programme cover a variety of clinical areas, such as frailty, skin cancer, diabetes, 
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asthma and wheeze, sepsis, and chronic obstructive pulmonary disease. Several FCA case 

studies are published on the Sheffield MCA website.15
 

 

In the Big Rooms, coaches aim to create an open, honest and collaborative atmosphere in 

which each participant, regardless of their seniority, feels empowered to contribute on an 

equal footing.16 A key principle is the flattening of traditional hierarchies and inclusion from a 

wide range of staff. These Big Room meetings are a fundamental element of the FCA 

approach and the Big Room is equipped to allow participants to ‘see together, learn together 

and act together’ (Figure 4). Although not prescriptive, regular improvement Big Room 

meetings are expected by month three or four of the training course. The Big Room concept 

roughly translates to a methodology used by Toyota called ‘Obeya’ – a space where Toyota 

bring together all the different stakeholders involved in developing a new car to share the 

prototyping process, enabling them to overcome complexity. The FCA programme has 

adapted this concept for the health care setting, bringing together people in a Big Room to 

look at how to improve flow through pathways.17
 

 

 
Figure 4: The Big Room approach 

 
 
 

 
Setting up a Local FCA 

A Local FCA is set up over a two-year period. During the first year of the one-year action 

learning programme at the Central FCA (based at Sheffield Teaching Hospitals NHS 

Foundation Trust), the organisation should identify at least six coaches, from three 

 

 
 

 
15 https://www.sheffieldmca.org.uk/stories/flow-coaching-academy. Please note a FCA website is 
currently under development. 
16 Case study template for Developing People Improving Care 2019 
17 https://www.health.org.uk/newsletter-feature/flow-coaching-academies-a-new-approach-to- 
spreading-innovation 

https://www.sheffieldmca.org.uk/stories/flow-coaching-academy
https://www.health.org.uk/newsletter-feature/flow-coaching-academies-a-new-approach-to-spreading-innovation
https://www.health.org.uk/newsletter-feature/flow-coaching-academies-a-new-approach-to-spreading-innovation
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pathways, to join the course and aim to become future Local FCA faculty; to teach the 

course locally the following year (ideally, half of these coaches will be clinicians). After 

completion of the one-year learning programme, local faculty teams are supported by the 

Central FCA to set up and deliver the programme in their own Trusts. 

 

The Local FCAs deliver the programme by the faculty trained as coaches at the Central 

FCA, with advisory support from staff from the Central FCA. This helps ensure that new local 

sites taking on the intervention will follow standards set by the Central FCA, and helps 

provide assurance that the curriculum is being delivered as expected. Each Local FCA can 

adapt flexible elements of the curriculum to their local context where appropriate. The Local 

FCAs will deliver training to coaches from their own, and neighbouring organisations in this 

second year and beyond. The Local FCAs will also provide ongoing support for a local 

community of coaches in their Trust and the wider region (Figure 5). 

 

Figure 5: Overview of setting up a Local Flow Coaching Academy from Year 1 

 
 
 

The Central FCA look for health care provider organisations from across the UK to set up 

and host Local FCAs. They must be committed to QI and have an established improvement 

transformation or development function. The organisation must also be able to identify 

people that can become FCA faculty, as well as identify coaches willing to join the course, 

with the aim of becoming local faculty, to teach the course locally the following year. Written 

guidance is produced by the Central FCA for organisations interested in training local future 

faculty and becoming a Local FCA. This includes information on what to expect from the 

Central Sheffield and what is expected from the applicant organisation in year 1, year 2, year 

3 and beyond.18 The Central FCA also provides guidance for identifying clearly defined 

pathways and the selection of suitable clinical coaches, and for coach selection external to 

the pathway. Individual organisations or partnership groups of organisations are then 

recruited to the FCA programme through a three-stage application process (expression of 

 
 

 
 

 
18https://www.sheffieldmca.org.uk/UserFiles/File/Flow/Information_Document_to_set_up_an_FC 
A_June_2018_FINAL.pdf 

https://www.sheffieldmca.org.uk/UserFiles/File/Flow/Information_Document_to_set_up_an_FCA_June_2018_FINAL.pdf
https://www.sheffieldmca.org.uk/UserFiles/File/Flow/Information_Document_to_set_up_an_FCA_June_2018_FINAL.pdf
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interest, full application, and interview). Once a Local FCA is established, a Memorandum of 

Understanding (MOU) is signed between the Central FCA and the Local FCA. The Central 

FCA recently updated their MOU, which seeks to codify the expectations of both parties over 

year 1 (FCA faculty in training), year 2 (FCA first year of delivery), year 3 (FCA second year 

of delivery) and year 4 (FCA third year of delivery). The MOU outlines the relationship 

between the Central FCA and a Local FCA, and also details FCA reporting requirements, 

which includes metrics on faculty composition; list of coaches; feedback from learning 

sessions; submission of case studies on pathways; and number of active Big Rooms. 

 

By developing a learning network of FCAs, the programme attempts to scale the 

intervention, which focuses on spreading capability and skills rather than specific 

interventions. Moreover, it is focusing on building knowledge and skills in staff around 

improvement science and coaching, and demonstrating measurable improvements from Big 

Rooms in patient care and experience and cost effectiveness. The FCAs are developed as 

models for spreading this kind of improvement at scale.19
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
19 https://www.health.org.uk/newsletter-feature/flow-coaching-academies-a-new-approach-to- 
spreading-innovation 

http://www.health.org.uk/newsletter-feature/flow-coaching-academies-a-new-approach-to-
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Annex C: FCA Programme Cycles 
 

Cycle 1 (2016): Oct 2015 – Sep 2016 

Cycle 2 (2017): Jan 2017 - Dec 2017 

Cycle 3 (2018): Feb 2018 - Jan 2019 

Cycle 4 (2019): Mar 2019 - Feb 2020 

Cycle 5 (2020): Mar 2020 – Feb 2021 
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Annex D: Programme success to date 

 
 

The programme is gaining traction and recognition nationally. Specific examples are: 

 
• FCA programme held workshops at IHI/BMJ international Forum in March 2019 

• Winning the 2019 BMJ Innovation in Quality Improvement award 

• FCA programme represented in two other BMJ award finalists, including Imperial’s 

Diabetic Foot Big Room in the Diabetes category 

• FCA approach case study in the Health Foundation’s Spread Challenge report 

• FCA involvement with Northumbria referenced in the Health Foundation’s 

Improvement Journey report. 

• NHS Improvement working with Imperial Vascular Surgery Big Room to share and 

spread approach 

• Programme represented at national QI roundtable hosted by NICE in June 2019 
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Annex E: Theory of Change for the FCA programme 
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Annex F: Flow Coaching Academy: Stakeholder map 

Created for the Flow Coaching Academy by an independent consultancy (updated April 

2019) 

 

 

Category Stakeholders 

 
 
 
Core to central 

delivery 

FCA staff and QI leads based in Sheffield Teaching Hospitals 

 
Core sponsor at Sheffield Teaching Hospitals NHS Foundation Trust 

and other senior staff 

Health Foundation as key sponsor 

Suppliers 

 
 
 
 

 
Network partners 

Acute, community 

care and primary 

care organisations 

in the NHS 

Current FCA partners: 

 
2016: Bath, Sheffield 

 
2017: Imperial, Northumbria 

 
2018: Northern Ireland, Devon, Birmingham 

 
2019: Lancashire, St George’s, Yorkshire (coach and faculty training 

begins Spring 2019) 

 
2020: Prospective academy partners 

 
Executive teams (operations, OD, medical and nursing directors), senior 

QI leads and transformation teams, potential for engagement from non- 

execs with QI knowledge/interests 

 
Beneficiaries of 

coaching 

Acute, community 

care and primary 

care organisations 

Clinical service/directorate leaders and improvement/transformation 

team staff 

 
Frontline clinical and support staff, staff involved in operations, flow and 

analytics (all clinical specialties) 

 
(Ultimately, patients, their families and carers) 

 
 
 

 
Key influencers 

Regional and 

national influencers 

Health care system organisations including CCGs, health and social 

wellbeing boards, health boards, clinical senates, CSUs, ICS regional 

team leads, STPs 

 
Quality improvement enthusiasts (including: quality improvement 

enthusiasts/leads, grant holders/fellows, potential grant holders/fellows, 

QIPP, integration care pioneers) 

 
Researchers/academics/networks (including: AHSNs x 15, AHSCs x 9, 

CLAHRCs x 13, universities, The Healthcare Improvement Studies 

Institute [THIS], improvement research centres in Imperial, Oxford and 
Manchester) 
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Category Stakeholders 

  
Patient organisations and health care charities (both campaigning and 

those providing care services) and Health Watch – note the Big Room 

approach helps to encourage patient participation 

 
Other QI organisations and think tanks (including: Nuffield Trust, The 

King’s Fund, Nesta, 2020health, Health Picker) 

 
Networks/professional organisations/unions (including: Q, royal 

colleges, NHS Elect, clinical networks, quality networks, AQuA/Haelo) 

 
Media/journals (Journal for Healthcare Quality/BMJ/HSJ/Nursing 

Times/Future Healthcare) 

 
Private providers (as participants): BUPA, Circle, Care UK 

 
 
 
 

System stewards 

Government and politicians: Department of Health and Social Care, HM 

Treasury, ministers, officials, parliament, health select committee, NHS 

Wales, NHS Scotland, HSC NI 

 
‘System stewards’: NHS England (including Horizons team, Innovation 

Accelerator, Right care), CQC, NHS Improvement (including regional 

directors of strategy and transformation x 7 and teams), NHS Leadership 

Academy, Healthcare Improvement Scotland, 1000 Lives, Public Health 

Wales QI leads, NI QI leads, Social Care Institute for Excellence, Health 

Education England 
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Annex G: Governance model of the FCA programme 
 
 
 


