Preparation forNCAPOP Semin&toryboards — Template
Instructions

Please complete this storyboard template for the Autumn NCAPOP semin
using the instructions on each slide which are in green writing.

Please submit completed storyboard via emaiEteanor MitchelHeggs
Eleanor.MitchelHeggs@hgip.org.uy midday 9" November. If you would
like us to look over it before then please forward when ready.

We will print these out (one slide per page) and have these ready for you ¢
learning session 2 for positing on a provided bulletin board (poster style).



NCAPOBeminar

National Lung Cancer Audit



Team members:

Rosie Dickinson, project manager
Hannah Rodgers, project coordinator

Paul Beckett, senior clinical lead
Susan Harden, colinical lead
Neal Navani, ceclinical lead

Natasha Wood, audit project manager at the NCRAS, PHE

Aamir Khakwani, research associate
Richard Hubbard, professor of respiratory epidemiology

Doug West, thoracic audit lead



The NCAPOP project journey so far

The NLCA has been collecting data since 2005 and in 2015 started collecting via the Cancer
Outcomes and Services Dataset (COSD). In combining these COSD submissions with registry data
the National Cancer Registration and Analysis Service (NCRAS) we have created a much fuller
dataset to analyse and draw results from.

As such we can now turn our attention to encouraging
and helping to implement quality improvement in lung
cancer teams.

Local QI visit$o networks in
England, using local results to
start discussions on how to
improve the lung cancer
pathway in that trust. A couple
of these visits have featured in
our blog
www.rcplondon.ac.uk/nlcablog

Ourlmproving Lung Cancer Outcomes ProjéititCOPhrought together multidisciplinary healthcare
teams from different NHS trusts to share best practice in diagnosing, treating and supporting patient
with lung cancer, to ensure improvements in survival and quality of life


http://www.rcplondon.ac.uk/nlcablog

All Teach, All Learn

We held2 QI workshopan
2017

o London, June 2017

o Leeds, Septembet017

Delegates were asked to share
‘one good thing’ from their trust
that they felt had improved their
service They completed several

QI activities including the ‘5

whys’ and the PDSA cycle.

During these workshops, delegates
were asked to provide a

‘commitment’—an action they

would implement as a result of CNSled follow up
what they had learnt on the day. clinics, alternating
The NLCA have grouped the with consultant clinic
commitments thematically and will | follow up —One good
be creating workgroups to help thing, London

trusts work together to improve workshop

care in theirtrusts.




Insights from work

1. Some topics have to be communicated
in a lot of detail; this was how our blog
started. If a topic needs more explaining,
just sending emails might not be the best
way of communicating them.,

2. Tailor your messages. If a subject is
complex, say upfront that it is and then go
through and explain it carefully.

3. Be present. Previously, we were not in
touch with trusts as much as we could
have been which led to a lot of questions
from them. By being more consistent, it
prevents gaps in knowledge and makes it
easier for the audit team and the trusts.




Advice to peers

Create a user groupith
representatives that will help you
better engage with clinical teams, as
they will help provide a different
perspective. For the NLCA it consists
of one representative per network,
and a representative from Wales.
Listento what trusts have to sayThe
NLCA has discussed our outlier polig
with our user group before sharing it
more widely. Make sure that what
you want to achieve can work for t
teams working towards
improvement.
Useinfographicsto get your
message across quickly and easi
We also created #olkit that
streamlines our QI advice.



We are keen to learn:

» Other technigues of how to encourage QI, and QI communication, among clinical
teams

o Egnewsletters, workshops

« What has worked and what has not worked so well

Do teams evaluate how successful these have been and if so, how do they measure



Sharing effective and impactful ways of presenting
data/recommendations




Next Steps

Newmethodology— more
meaningful. Funnel plot charts. In
line with LCCOP, more consistent

Shorter, moresuccinct reports
more information online. The
2016 annual report was 70 pages,
our next one will be 30 pages.

The NLCA might start using
webinarssoon to help clinical
teams work together on QI.
These will be based on themes
picked up on frontcommitments
made at the workshop




How can HQIP help?

 Promoting our work and outputs with wider stakeholders



Presentations at NCAPOP seminar

Your team will present their story board to others during the seminar
Have a think about who will present
You can have more than one team member presenting

Try not to go over the allocated slides as you will not be able to put all the
pages onto the story board (16 maximum)

The length of presentations will be limited to 5 minutes

You will be clustered into groups with other providers based on your story
board; however at least one member of your team should go to or participat
In other clusters
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