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Preface 

This is the final report of an independent evaluation of cycles 1 to 3 of the Flow Coaching Academy 
(FCA) programme. While the independent evaluation concludes with this final report, it should be noted 
that the programme has continued to progress up to the time of writing, and is ongoing. The report 
discusses and assesses progress to date by looking at the FCA programme’s evolution and makes 
recommendations concerning approaches to be taken by the programme in the future.  

The FCA applies team coaching skills and improvement science at the care-pathway level to improve 
patient flow (i.e. the ability of the healthcare system to support and move patients efficiently and quickly 
through the different stages of their care) and consequently improve patient experience. The FCA 
programme aims to sustain and replicate this approach to pathway improvement by developing a national 
network of local FCAs. There are currently four established local FCAs with coaches trained in Sheffield, 
and a further three local FCAs joining the network in the course of 2019, with more to follow in future 
years. 

The Health Foundation commissioned RAND Europe to conduct an independent evaluation of the FCA 
programme during March 2016 and mid-March 2019. The evaluation was designed to combine 
summative and formative elements providing real-time feedback to support continuous improvement in 
the design and delivery of the programme, and robust evidence to allow the Health Foundation to make 
decisions about its future funding.  

The FCA programme was launched in September 2015, with 2019 being its fourth year of operation. 
Prior to this final public report, three non-public interim reports where prepared for the Health 
Foundation. The first interim report, delivered in December 2016, covered the period between March 
and November 2016. The second interim report, delivered in December 2017, provided insights from 
evaluation activities undertaken between December 2016 and October 2017. The third interim report, 
delivered in October 2018, presented findings obtained between November 2017 and mid-August 2018. 
In the current report we draw on findings obtained throughout the different analysis points, as well as 
present – for the first time – data collected between mid-August 2018 and mid-March 2019.  

RAND Europe is a not-for-profit policy research organisation that helps to improve policy and decision 
making through research and analysis. RAND Europe’s clients include European governments, 
institutions, NGOs and firms with a need for rigorous, independent, multidisciplinary analysis. For more 
information about RAND Europe or this document, please contact Dr. Tom Ling (tling@rand.org).  

Tel: +44 1223 353 329, RAND Europe, Westbrook Centre, Milton Road, Cambridge CB4 1YG, United 
Kingdom).  

mailto:tling@rand.org
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Executive Summary 

‘…what’s really good about Flow coaching is the way it bundles all of that [quality 
improvement techniques] together and it uses coaching methodology in order to work 
with […] large groups in a pathway to deliver that service improvement. That’s the 
bit that’s different’ (Senior Lead from a local FCA – SL12).  

This report of the evaluation of the Flow Coaching Academy (FCA) programme begins by outlining a 
promising but still emerging approach to improving patient outcomes that aims to deliver improvement 
in specific contexts. The evaluation tracked this approach over more than three years as it evolved into an 
increasingly stabilised set of practices that have the potential to be scaled up in other parts of the 
healthcare system. In these varied settings, the programme is accumulating a still emerging and growing 
body of evidence of impact. In addition, it has developed a potentially successful route to scaling up, and 
can demonstrate a sustained level of demand in the wider healthcare system. In the view of the evaluation 
team, this systematic and sustained approach to delivering improvement in varied contexts, along with a 
strategy for working at scale, sets the Flow Coaching Academy programme apart from many other 
improvement approaches. 

The evaluation was funded by the Health Foundation, who also fund the FCA programme, and was 
delivered by RAND Europe working in collaboration with Professor Rachael Finn of Sheffield University. 

Who should read this report and what do they need to know? 
In providing a detailed evaluation of a promising, scalable approach, this report should be of fundamental 
interest to: NHS policymakers and leaders; funders of improvement activities; healthcare improvement 
practitioners; and service users and their representatives. What they need to know is whether and how the 
approach is working, what it would take to improve it, and whether it can be scaled up in a sustainable 
way. 

What is the FCA programme? 
The FCA programme focuses on how patients move through the stages of care, recognising that patient 
flow has major implications for patient experience, patient outcomes and pressure on staff. Patients 
typically experience care within condition-based pathways such as stroke, frailty and COPD (chronic 
obstructive pulmonary disease). The harmful and costly effects of unnecessarily long hospital stays on 
deconditioning, for example, are well established (NHS 2018; Kouw et al. 2019). What is distinctive 
about the FCA programme is not simply the focus on patient flow, but more particularly its claim to have 
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identified and developed a practical, systematic and detailed approach to training frontline and managerial 
staff as coaches to help drive improvements within individual pathways.  

In arriving at an approach that responds to the need to improve patient flow, the team – based at the 
Organisation Development Department at Sheffield Teaching Hospitals NHS Foundation Trust – was 
able to draw upon a distinctive combination of experiences and expertise to produce not only a coaching 
programme, but also a model for scaling up the approach through an emergent network of Flow 
Coaching Academies. The Sheffield team driving the programme is referred to throughout this report as 
‘Central FCA’, in contrast to the newer network of local FCAs. In 2016, when this evaluation began, the 
programme represented a novel approach with considerable appeal and plausibility. This report assesses 
how far the programme has delivered against these early expectations. 

The FCA programme provides team coaching skills and improvement science expertise to coaches 
(typically around 24 at a time), who are then supported to bring the approach into patient pathways. The 
training is delivered in 18 days, spread over a one-year programme. Introducing improvements to each 
pathway requires the trained coaches to build non-hierarchical, multidisciplinary teams. Teams meet 
regularly to prioritise action and review progress in weekly events called ‘Big Rooms’. Between September 
2015 and mid-March 2019 over 170 coaches from 14 hospitals across the UK were trained and Big 
Rooms were established in 85 care pathways. At the same time as providing coaching skills to improve 
patient flow within pathways, and at the time of writing this report (April 2019), the FCA programme 
has nurtured the development of seven local FCAs – Bath, Northumbria, Imperial, Birmingham, 
Northern Ireland, Devon and Yorkshire – who are responsible for the local support and coordination of 
individual pathways.  

What is distinctive about the FCA programme? 
In certain respects, the FCA approach is similar to most approaches to Quality Improvement, which 
typically aim to apply the core principles of:1 

 Using data to measure the problem and the improvement;

 Stepping back to understand the whole process to be improved;

 Routinising practices to establish a reliable, improved way of working;

 Understanding variations in demand, capacity and flow;

 Engaging staff;

 Engaging patients.

On balance, the FCA programme is not unusual in the principles it adopts. Furthermore, its aims are in 
line with widely quoted aims of QI (identified by the US Institute of Medicine):2 

 Safe – Avoiding harm to patients from care that is intended to help them;

 Effective – Providing services – based on scientific knowledge – that produce a clear benefit;

1 Paraphrased from The Health Foundation (2013). 
2 Institute of Medicine (1990, 244). 
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 Patient Centred – Providing care that is responsive to an individuals' needs and values;

 Timely – Minimal wait and harmful delay;

 Efficient – Avoiding waste;

 Equitable – Care that does not vary in quality because of a person’s characteristics.

The distinctiveness of the FCA programme is its use of a medium- to long-term strategy to stabilise and 
routinize a set of improvement practices focused on the whole patient journey (or at least one stretch of 
this journey), involving all staff as equal contributors to the improvement task, and equipping the team 
with the capacity to generate, use and act upon data that monitors changes in the metrics of interest. The 
building blocks to achieve this are: first, a focus on training flow coaches through a one-year action 
learning course so that coaches have the skills needed to introduce new ways of working; second, the use 
of a regular (typically weekly) ‘Big Room’ meeting to co-produce the delivery of improvement; and third, 
a co-coaching model involving both clinical and managerial staff in providing leadership. 

By addressing the evaluation questions listed below, this report helps to understand whether the 
distinctive potential of the FCA programme is delivered, and whether and how the programme should be 
taken forward.  

What did the evaluation address? 
The evaluation addressed three aims and ten sub-themes: 

Aim 1. To evaluate the effectiveness of the FCA programme in training Flow coaches and to 
support the development of the programme by a process of continuous feedback. 

1. Describe and assess the support that the Central FCA has provided to local FCAs.
2. Review the effectiveness of the training of coaches at the new local FCAs.

Aim 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. 

3. Assess the impact the FCA programme has had over its first three years of operation and the
extent to which it has led to improvements in quality of care, including patient experience
and cost-effectiveness.

4. Discuss the benefits and impacts that might realistically be anticipated in the future.
5. Identify the ongoing support that coaches need to sustain the ‘Flow coaching approach’.

Aim 3. To analyse potential models of spread, inform decision making by funders and providers, 
and evaluate early spread beyond initial sites.  

6. Review what new local FCAs need to have in place to support successful set-up and
replication, and discuss whether these should be standardised or tailored to local FCAs.

7. Discuss the local conditions required for establishing successful local FCAs.
8. Identify what the Central FCA needs to know to support spread and learning in local FCAs

(‘the core ingredients’).
9. Consider which organisational conditions support successful replication.
10. Address the sustainability of the FCA model.
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The evaluation focused on the effectiveness of the programme in equipping participants with QI skills to 
enact change at the pathway level, and how this might be improved. The evaluation team found evidence 
of effectiveness and identifies actionable improvements. It is worth noting that the evaluation was not 
intended to measure the opportunity costs involved, and hence it was not set up to be a cost-benefit 
analysis. Further research is needed to build a comprehensive understanding of the scale of likely impacts 
and of the costs incurred in achieving these. Nor was the evaluation intended to lead to a management 
plan. Nonetheless our recommendations are intended to have direct implications for the management of 
the programme. 

What data did we collect and analyse? 
The evaluation team undertook a combination of qualitative data collection (a variety of non-participant 
observations, interviews, case studies, site visits, review of FCA documentation and Theory of Change 
workshops) and quantitative data collection (online surveys, secondary data analysis and the Flowmeter): 

 Qualitative data collection entailed:
o Theory of Change workshops and review of documentation relating to spread and

scaling up;
o Interviews with Central and new faculty members;
o Interviews with local leads3 and senior leads;4

o Non-participant observations of training sessions;
o Non-participant observations of Flow Operations meetings;
o Non-participant observations of Central FCA events;
o Site visits and case studies of Flow coaching pathways (case studies used a different

selection criteria to select pathways compared to site visits):
 Interviews with coaches;
 Follow-up interviews with coaches (only for site visits);
 Interviews with Big Room participants;
 Non-participant observations of Big Room meetings.

 Quantitative data collection entailed:
o Surveys;
o Flowmeter;5

o Secondary (quantitative) data analysis.

3 Local leads are the local FCA representatives who act as primary contacts in communications with the Central 
FCA. Local leads also act as faculty members delivering the training in their local FCAs. 
4 An individual with an influential role in organisational decision making, someone who usually has a senior 
executive role within their organisation.  
5 The Flowmeter is a short, app-based survey based on the Ecological Momentary Assessment (EMA) methodology. 
EMA is a method that collects data in real time to avoid retrospective biases and study behavioural processes over 
time (Sher 2016).  
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We conducted and analysed a total of 76 non-participant observations and 97 interviews.6 Quantitative 
data collection included baseline data from 78 participants, 6-monthly survey data from 69 participants, 
12-monthly survey data from 50 participants and 18-monthly from 22 participants. We received a total of
5 complete responses from the Flowmeter.

What did the evaluation find? 
Flow coaches reported consistently high levels of satisfaction with their training and almost unanimously 
believed themselves to be well prepared for their roles as Flow coaches. Perceptions of the administration 
and management of the training improved across the years with strong appreciation of the inter-personal 
support provided. The training content and structure have remained relatively stable allowing learning 
and adaptation to support incremental improvements. Faculty members have been well prepared and 
organised. 

The improvements this approach brought to pathways were reported by coaches and others to include: 
bringing new skills into the pathway (e.g. Big Rooms becoming embedded across the majority of 
pathways, PDSA cycles being conducted around small tests of change); better communication along the 
pathway; improved sense of ownership and ‘flattened hierarchies’ allowing better flows of information and 
ideas among team members working on a pathway; and an improved culture (a ‘Flow’ mind-set). The 
experiences of both coaches and pathway team members – comprising the staff delivering care – were 
positive. 

As the programme has matured, there has been progress towards defining, measuring and identifying 
quantitative evidence to support the reported qualitative evidence of changes resulting from Flow 
coaching activities. Anecdotal evidence (captured through interviews with programme participants and 
observations of training sessions and Big Room meetings) outstrips systematic evidence of impact across 
the whole programme. However, quantitative evidence is growing (including evidence produced after the 
evaluation period had come to an end), and is consistent in supporting the claim that the FCA 
programme effectively achieves quality improvement where poor patient flow is responsible for poor 
patient experience, poor patient outcomes, or inefficient use of resources. Based on the secondary data 
analysis of pathway data, the evaluation found some cases where there is clear positive improvement in 
pathways resulting from Flow coaching. In other cases there was evidence of positive change, but further 
data points were needed to corroborate. 

However, it should be noted that where the changes made to a pathway are still at an early stage we 
should not expect to see evidence of impact. In addition, there are some technical challenges in 
identifying appropriate metrics and collecting relevant data. However, another factor is that achieving 
measurable impacts in complex systems is hard – establishing a shared understanding and rhythm of 
learning within host organisations requires persistence over time.  

6 Some of the 97 interviews were conducted with the same individuals as part of follow-up interviews or because the 
person was interviewed in different capacities. For example, an individual may have been interviewed as a coach in 
the first year of the evaluation, and later on as a faculty member in the third year of the evaluation.  
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The FCA programme is not only concerned with delivering improvement at an individual pathway level, 
but is also concerned to achieve substantial impact at scale across the whole NHS. Therefore, our 
evaluation included consideration of the programme’s approach to scaling up. The programme aims to 
support spread through the direct support offered by Central FCA and by supporting the establishment of 
local FCAs, which should then become a network providing mutual support for further growth. By April 
2019 there were seven established local FCAs, with more planned to be established in subsequent years. 
Growth has been achieved through a well-managed approach of ‘structured opportunism’ (in other words, 
combining clear aims with a willingness to be open to unexpected opportunities that might help achieve 
them). In particular, Central FCA members both encouraged interest from the NHS more widely (for 
example, through conference presentations) and capitalised on existing relationships and networks to 
recruit new participating organisations.  

Successful scaling up requires both extending the reach of the approach and ensuring fidelity to its 
fundamental design. However, in relation to ensuring fidelity to the FCA approach when scaling up, the 
Central FCA has yet to settle on the balance between central direction versus local adaptation, and 
between adherence to processes versus adherence to principles. In other words, fidelity could be defined in 
terms of adhering to a set of protocols typically laid out in a manual – for example, how to run a Big 
Room meeting – or to a set of principles such as ensuring inclusivity, measuring results, focusing on the 
whole patient journey and so forth. Successful spread in the long term also depends upon a funding 
mechanism that would ensure that the core functions of training, delivery and spread could be funded.  

Local FCAs have helped deliver pathways, but the anticipated formation of an FCA network that is based 
on a community of practice of mutually supporting local FCAs (who can further drive engagement with 
Flow coaching and support learning to deliver better) is still nascent. Initial steps were made in 2018 by 
the Central FCA through the introduction of network events to foster collaboration and contact between 
local FCAs.  

Therefore, we conclude that while the evidence is that the FCA programme has many of the components 
needed for scaling up (demand, an easily communicated model, detailed training materials with an 
effective delivery programme, and a growing evidence base of positive impacts), it will require further 
work to develop a persuasive growth model. 

What does the evaluation team recommend? 
Our general recommendation is that the FCA programme is a highly promising approach to scalable 
improvement in the NHS, and that – subject to the costs of implementing the programme and to the 
recommendations below – funding for its continuation should be a priority. 

The specific recommendations are structured around the aims of the evaluation. 

Aim 1: The effectiveness of the FCA programme in training Flow coaches  
1. The fundamentals of the training – its timing, curriculum and content – should be continued

and sustained by Central FCA along with the current commitment to incremental improvement.
2. The benefits that the FCA approach brings to staff engagement should be emphasised to senior

management within host organisations and measured, for example using the Culture of Care
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Barometer or similar validated tools. Over time, Trusts with a number of Big Rooms should 
expect to see changes in the NHS staff survey results. 

3. Efforts to raise the profile of and support for the FCA programme in the wider clinical and
policy-making community should continue, led by Central and local FCAs. Targeting QI
specialists is important, but even more important would be to reach out to senior decision makers
and engage clinical leaders who might not immediately engage with QI tools.

4. Changes should be implemented:
i. Central FCA should produce codified, comprehensive and systematic written guidance

for delivering the FCA programme, with local FCAs providing feedback. The Central
FCA has already taken action in this regard by developing and improving their
information pack, and by introducing a memorandum of understanding for local FCAs.
Evidence from this evaluation suggests that the content of and manner in which
guidance is provided by the Central FCA to local FCAs can be further strengthened.

ii. In scaling up, the Central FCA should establish its preferred balance between fidelity to
practices (i.e. the delivery of particular activities in predetermined ways) and fidelity to
principles (i.e. maintaining loyalty to working through underlying mechanisms, such as
inclusive ways of working, whole pathway perspective, using data to monitor progress).
Local FCAs should be able to easily and systematically provide feedback about their
experience delivering the programme to the Central FCA. The Central FCA should
define the process for this by, for example, establishing an online platform for local FCAs
to send their feedback on, among other aspects, course content, course logistics or
general aspects about running a local FCA.

iii. Provide greater support to pathways to produce and communicate quantitative measures
of impact through the following mechanisms: by the Central FCA strengthening this
part of the training; by the Health Foundation or Central FCA engaging in dialogue
with NHS England to explore options on how to include more training and support for
NHS workforce skills in data analysis; and by IT leads in NHS Trusts ensuring that data
relevant to pathway improvement is readily available and clearly communicated.

iv. Consider the role of Public and Patient Involvement (PPI) in the programme, by the
Health Foundation supporting activities to convene PPI experts and Flow coaching
experts to identify effective multi-levelled ways of engaging the public and patients in the
FCA programme.

Aim 2: Impact on pathways and host organisations 
5. The programme delivers positive impacts on pathways and host organisations, but these should

be made more visible. The Health Foundation is uniquely well placed to support this but it also
depends upon FCAs and Big Rooms going even further in communicating their impacts through
tweets, meetings and other means using better quality data.

6. Overall, data remains a challenge and for many, data of interest are not yet available. This limits
the use of data in big rooms, as wells as, both the judgements they can make regarding what is
working and how they can demonstrate improvement to others. We note that this is a generic
challenge facing improvement efforts in the NHS, particularly those working in complex
contexts. Through their Insights and Analysis (I&A) workstream the Central FCA should ensure
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that the ‘quantitative data’ that coaches collect from pathways includes relevant contextual 
information, so that a reliable assessment can be made of whether any observed changes or 
improvements are a result of Flow coaching activities and whether the programme is fulfilling its 
aims. It will also be important to ensure that local FCAs (and coaches) see the value of sharing 
pathway data with the Central FCA or an FCA network. This could be framed around the 
importance of evidence-based local learning and around how evidence of impact helps secure 
organisational support for the programme in the long term. Local FCAs and participating 
organisations need a 'business case' for their own boards. Initial I&A conversations (that took 
place post-evaluation activities) show that many sites are collecting key metrics with this in mind.  
Specifically, we recommend the continued use of run charts and/or control charts as best practice. 
However, this information needs to be located within a wider set of data covering comparisons 
and trend data (to form a view on whether the change might have happened with or without the 
intervention); process measures (to understand what were the direct causes of any change 
identified); and balancing measures (to identify unintended consequences). Similar guidelines are 
included in the FCA programme curriculum but this information is collected to varying degrees 
in practice. We recognise that not all Big Room participants have the time and capacity to engage 
with this, and so recommend that there should be a data lead in each pathway responsible for this 
task that communicates findings to the wider team (or a dedicated resource within each local 
FCA - which may already sit within a QI function or transformation team - as part of the 
necessary conditions to join the programme). The Central FCA should consider how this role 
might be supported, including developing more specialist support for this role. In addition, given 
that this is a wider challenge affecting the healthcare system, this is a timely moment for NHS 
England to re-energise efforts to ensure that improvers can easily access such routine data (not 
only specific to flow but also data that captures information at the system level and/or patient 
pathway level). Finally, the Health Foundation should consider using their Advancing Applied 
Analytics programme specifically to (among other things) support these changes. Meeting the 
challenge of providing an improved data landscape for flow will require the collaboration of 
multiple partners. 

7. The evaluation found that senior support within Trusts is apparent but not always sufficiently
explicit in terms of how the Big Rooms are supported, how information is made available, how
back-fill is provided for training and so forth. We recommend that local FCAs, while considering
how best to develop a Memorandum of Understanding, ensure specific and explicit support from
the senior leadership within Trusts. This is also something that should be considered when the
business model in each local FCA site is defined.

8. Specific changes to achieve impact on pathways and host organisations should include:
i. Data need to be collected, communicated and then learned from at the pathway level,

with local action taken to engage information teams, and additional central support
provided for supporting the quantitative skills within pathways.

ii. Local FCA teams are generally well balanced but the effects of staff turnover can be
disruptive and should be actively managed by local FCAs, possibly by increasing the
number of coaches.

iii. The benefits of the Flow coaching approach should be amplified to the wider policy
community. The Health Foundation is well placed to support this.
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iv. Further research is needed to fully understand the causal mechanisms through which Big
Rooms can create a culture change, initially at the pathway level but ultimately at the
level of the whole NHS Trust; this remains something of a ‘black box’. Researchers
should approach research funders (including NIHR) to explore this.

v. The costs of the programme should be analysed to enable cost-effectiveness to be
determined and, if shown to be the case, demonstrated to the NHS as a whole. The
Health Foundation should consider drawing up a specific ITT for health economists to
examine this.

Aim 3: The model of spread 
9. The model of sustainable spread has served the programme well to date and cultivating trust and

building relationships will continue to be important, but the approach to spread needs to be
significantly reviewed as the programme continues to grow.

10. Specific changes should include:
i. The mechanism through which funding will be made available needs to be reviewed with

the Health Foundation and agreed at three levels: the Central FCA, local FCAs and the
network. Local FCAs should explore their particular funding opportunities.

ii. The network should aim to develop both as a platform for promoting the programme
more widely and to take on the characteristics of a community of practice through which
knowledge can be shared and mobilised.

iii. As the network grows and more pathways are involved, more attention will need to be
given to the formal processes through which quality is maintained. This task most
naturally fits with the Central FCA.
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Glossary 

This glossary is based on a list provided by the Central Flow Coaching Academy (FCA) team. 

5Vs A mnemonic model of the so-called 5Vs – Value, inVolve, Visualisation, Vision 
and eVidence – that was developed to help to structure Big Room processes. 

Accreditation Coaches who continue to coach a Big Room are accredited after 12 months’ 
coaching and the completion of accreditation documentation. 

Backfill Arranging ‘backfill’ refers to making alternative arrangements to cover for staff 
while they are away and unable to fulfil their work duties. This may entail 
requesting existing staff to take extra shifts or temporarily hiring new staff. For 
example, Trust’s or wards may need to arrange backfill to cover the work of 
coaches’ while they attend Flow coaching training. 

Big Room The regular pathway improvement meeting that lies at the core of the Flow 
coaching methodology. The ‘Big Room’ is a dedicated space within which a 
team can meet on a regular basis to collaborate and review progress to achieve 
improvement at the pathway level.  

Central FCA The organisation taking overall responsibility for running the FCA programme. 
It provides training to coaches from organisations that will set up a local FCA. 
It is based at the Organisation Development Department at Sheffield Teaching 
Hospitals NHS Foundation Trust. In this report it is therefore also referred to 
as FCA Sheffield.   

Central FCA faculty The people at the Central FCA who run the FCA programme. 

Certification Coaches who satisfactorily complete the training sessions and coach a Big Room 
are certified at the end of the course. 

Clinical coach The clinician from the pathway training as a coach and coaching the pathway 
Big Room. 

Cohort A complete year of training sessions and the coaches in training at that time; 
these are numbered and each local FCA may be on a different cohort locally; for 
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example, in 2017 FCA Sheffield was on cohort 2 and FCA Bath on cohort 1. 

Condition-based 
pathway 

The July 2018 FCA programme information pack defines it as: ‘pathways 
should be described in terms of a clinical condition for which improvements 
can be made in the care and experience of patients. Pathways focus on the 
patient journey in the healthcare system from a patient’s perspective, including 
overlap into other health and social care organisations both internally and pan-
organisation. […] Examples of condition-based pathways are: Fractured Neck 
of Femur, COPD, Frailty, Diabetes, and Skin Cancer’. 

Curriculum The form, structure and session delivery materials that form the training 
session. 

Executive sponsor Please see Senior lead (below). 

Flow co-coach The non-pathway coach coaching the pathway Big Room; this person might be 
clinical but in the sense of the pathway they are not the clinical coach. 

Flow Coaching 
Academy (FCA) 
programme 

The FCA programme is a one-year action learning course to train clinicians and 
managers in team coaching skills and improvement science at the care pathway 
level in order to improve patient flow and experience through a healthcare 
system. The FCA programme was designed and is delivered by Sheffield 
Teaching Hospitals NHS Foundation Trust. The programme received funding 
by the Health Foundation. 

Flow coaching 
methodology 

The system of methods being taught under the FCA programme. 

Flow Roadmap A diagram that describes the structure and model to guide coaches through the 
improvement approach. 

Improvement Science The Health Foundation defines Improvement Science as ‘an emerging concept 
which focuses on exploring how to undertake quality improvement well. It 
inhabits the sphere between research and quality improvement by applying 
research methods to help understand what impacts on quality improvement’ 
(The Health Foundation 2011). 

Local FCA Organisations delivering Flow coaching training locally. Local FCAs are 
established by local FCA faculty members that trained as coaches at FCA 
Sheffield. 

Local FCA faculty The people delivering the training at a local FCA. In most cases these are 
coaches that trained at FCA Sheffield. After the first year a local FCA runs, 
coaches trained by the local FCA itself can also become local faculty.  
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Local FCA lead The individual who is the main point of contact between a local FCA team and 
the Central FCA. The local FCA lead is also a faculty member of a local FCA. 

Network All FCAs and trained coaches become part of the FCA programme network. 

Non-condition-based 
pathway 

There is no clear definition for ‘non-condition-based pathways’. There is some 
emerging evidence that there might be interactions between different parts of 
the health and care system that are amenable to the Flow methodology other 
than condition-based pathways, and this term is used to capture those 
pathways. 

Senior lead  An individual with an influential role in organisational decision making, 
someone who usually has a senior executive role within their organisation. In 
most cases, the interviewed senior leads played a role in the introduction of 
Flow coaching within their Trusts. 

Sheffield MCA Sheffield Microsystem Coaching Academy. The MCA develops coaches and 
works with teams to build the capability of the workforce to improve patient 
outcomes and experience. 

Social franchise model A scale-up model based on replication. The Central FCA might use elements of 
a social franchise to scale up the FCA programme. 

Team coaching model The model used to guide coaching in the FCA programme. Team coaching 
‘seeks to equip teams with the knowledge (20 per cent) and ability (80 per cent) 
to continue to undertake improvements independently’ (MCA and Dartmouth 
Institute 2019). 

Training session One of the monthly sessions when Flow training is delivered. 
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Abbreviations 

AHSN  Academic Health Science Networks 
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CCG  Clinical Commissioning Group 
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1. Introduction

1.1. Overview of the FCA programme 

The Flow Coaching Academy (FCA) programme is designed and delivered by a team based in Sheffield 
Teaching Hospitals NHS Foundation Trust and the programme is funded by the Health Foundation. It 
is a Quality Improvement (QI) training programme aimed at empowering frontline staff to improve 
patient flow through the healthcare system. The programme brings together the principles and tools of 
Improvement Science with team coaching. Coaches receive training and opportunities for experiential 
learning and help mobilise and organise staff to deliver improvements in their pathways. A key part of 
staff engagement in pathway improvement is through ‘Big Rooms’, which provide weekly opportunities 
to review progress and collaborate in further improvement. Each pathway has two coaches: a clinical 
coach who works in the pathway and a Flow co-coach who is based outside the pathway. The 
programme provides training in both human skills (including coaching) and technical skills (including 
measurement of impact). This combination of a focus on the pathway, the use of the Big Room, and 
structured coaching represents a distinctive offer in the current QI landscape in the UK care context.  

The programme was initially designed and developed by a team of core faculty members (referred to 
hereafter as Central FCA). The premise of the programme is the core faculty’s recognition that how 
patients flow through the stages of care has considerable implications for patient experience, patient 
outcomes and pressure on staff. Patients typically experience care within condition-based pathways. The 
harmful and costly effects of unnecessarily long delays in patient flow on deconditioning7 of older 
patients, for example, are well established (NHS 2018; Kouw et al. 2019). What is distinctive about the 
FCA programme is not simply the focus on patient flow, but more particularly its claim to have 
identified and developed a practical, systematic and detailed approach to training frontline staff as 
coaches to help drive improvements within particular pathways.  

As of April 2019, the Central FCA is composed of a lead clinician, service improvement managers with 
QI expertise and a Central FCA administrator. It serves a central management and coordination 
function and is hosted by the Organisation Development Department at Sheffield Teaching Hospitals 
NHS Foundation Trust (STH). As of April 2019 the Central FCA has developed a governance structure 

7 Deconditioning refers to ‘loss of muscle strength leading to greater physical dependency’ caused by long hospital 
stay and bed rest (NHS 2018). 
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involving meetings between Central FCA members, local FCA faculty and the Health Foundation (for 
details please refer to Figure 39 in Annex A.3). Further, in line with principles outlined in the Health 
Foundation’s report ‘The Spread Challenge’ (Horton, Illingworth & Warburton 2018), the FCA 
programme aims to scale up, spread and sustain this approach by developing a national network of 
coaches and local FCAs to deliver training and support coaching for continuous improvement in NHS 
organisations. During the first training cohort (2015/16) the Central FCA (Sheffield) delivered training 
to coaches from STH and, for the first time, two other participating organisations. As of March 2019, 
there are eight FCAs nationally: the Central FCA and seven local FCAs, namely FCA Bath, FCA 
Northumbria, FCA Imperial, FCA Birmingham, FCA Northern Ireland, FCA Devon and FCA 
Yorkshire. A further three sites were in training to become local FCAs, with FCA Scotland to start 
delivering the programme in September 20198 and FCA Lancashire and FCA St. George’s in 2020. 

Priorities for the programme in 2019 centre upon evidencing impact on patient outcomes and spreading 
and sustaining the network of coaches and FCAs, through a number of designated workstreams around 
curriculum, local FCA recruitment and establishment, marketing and branding9 and Insights and 
Analysis (I&A) (please see Figure 38 in Annex A.2). This includes a recognised need to deepen the 
FCAs’ understanding of the organisational conditions and leadership development needed to support 
and sustain the programme – in order to achieve the mission of spreading the approach at scale across 
the national care system.  

The remainder of this introductory chapter is structured as follows. First, we outline the story of the 
FCA programme, giving an overview of the early development of the programme, theory of change, key 
features of training, model of spread and the current picture (using key metrics). Second, we outline the 
approach to the independent evaluation of the programme, including the questions addressed and an 
overview of evaluation data collected and reported alongside the programme development.  

1.2. The story of the FCA programme  

1.2.1. Early development of the FCA 

Plans by the Central FCA to establish the FCA programme began in the spring of 2015 with the award 
of Health Foundation (HF) funding and a period of ‘pre-phase’ set-up activity prior to starting the 
delivery of the training (which began in September 2015).10 When the programme was launched in 
                                                      
 
8 The Central FCA made an exception to allow FCA Scotland to start delivering the programme while still in 
training. The exception was made since it was seen as an opportunity for the FCA to secure a position within a 
national body ‘NHS Education for Scotland’.  
9 Accompanied by the development of standardised logos and branding, the programme shifted from being referred 
to as ‘Improving Flow’ to ‘Flow Coaching Academy’ during cycle 2 of the programme (2017). This was the result 
of learning by the Central FCA team that ‘flow’ was a well-used term within NHS contexts in relation to other 
initiatives that potentially carried particular connotations not helpful for engagement and a desire to capture 
‘coaching’ as the particular ‘unique selling point’ and unique offer of the programme. 
10 The evaluation was commissioned after the start of the programme’s first cohort. The evaluation activities started 
in March 2016. 
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2015, it was a novel approach with considerable appeal and plausibility. This report demonstrates how 
far the programme has delivered against early expectations. 

Although a new programme, the FCA drew together the principles, learning and experience of the 
Central team’s involvement in prior programmes of improvement: Flow-Cost-Quality (FCQ)11, Frailty 
Big Room12 and Sheffield Microsystems Coaching Academy (MCA)13, which combined a Team 
Coaching Model devised by Margie Godfrey14 at Dartmouth, US, with Improvement Science within a 
coaching-for-improvement training programme. Together, these pre-existing initiatives meant that the 
FCA team had experience and knowledge to draw upon to inform the development of the FCA 
programme. Insofar as the programme built upon prior practice and experience, it can be considered 
evidence-based and experience-based. However, there was novelty in the way in which these elements 
were brought together and combined with new features within the FCA programme. There was 
consensus from the outset that the design and delivery of the programme would be emergent and tested 
over time in a process of iterative learning with the developing network of coaches and FCAs. Thereby 
the development of the programme as a whole would itself embody its principles in the approach to 
coaching and team development.  

Whilst details of the programme design and delivery were emergent, there was a commitment to certain 
core features of the programme from the outset, based on Central FCA faculty members’ experiential 
knowledge and evidence of what works:  

 18 days of face-to-face training across a 12-month period, combining taught content with peer-
supported subgroups and action learning through pathway coaching improvement.  

 Combining coaching (Team Coaching Model) and Improvement Science (QI tools and 
measurement) for a structured approach to improvement. 

 A co-coaching model: coaches trained in pairs of clinical (within pathway) and flow 
(managerial/non-clinical, or clinical but from outside of the pathway) coaches to bring different 
perspectives and build support and resilience. 

 Meso-level (i.e. in between the individual patient level and the wider organisation) focus for 
improvement around condition-based pathways. 

 ‘Big Room’ methodology for coaching teams for improvement, flattening hierarchy and 
bringing together staff and patients from across the pathway. 

 Coaches invest their time and effort, undergoing the programme of FCA training and active 
coaching as a pre-requisite for local FCA faculty members teaching the programme. 

                                                      
 
11 Flow Cost Quality was a programme focused on managing flow more effectively to reduce costs and improve 
patient safety. 
12 The ‘Big Room’ is a dedicated space within which a team can meet on a regular basis to collaborate and review 
progress. 
13 The MCA develops coaches and works with teams to build the capability of the workforce to improve patient 
outcomes and experience. 
14 Margie Godfrey is director of the Dartmouth Institute Microsystem Academy. 
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 Commitment to scaling up and spreading the model nationally, based around core and flexible 
elements, with a network of local FCAs with organisational ‘readiness’ over time.  

The FCA programme provides team coaching skills and improvement science expertise to coaches 
(typically around 24 coaches at a time) who are then supported to bring the approach into patient 
pathways. The training is delivered in 18 days spread over a one-year programme. Introducing 
improvements involves these trained coaches in building non-hierarchical, multidisciplinary teams 
working in pathways. These pathway-based teams meet regularly to prioritise action and review progress 
in events called ‘Big Rooms’. Between 2015 and 2019 over 170 coaches were trained, and Big Rooms 
were established in almost 40 pathways. At the same time as providing coaching skills to improve patient 
flow within pathways, the FCA programme has nurtured the development of local FCAs (seven by 
2019) who are responsible for the local support and coordination of individual pathways.  

Each group of coaches trained at an FCA is referred to as a ‘cohort’. The cohorts this evaluation focuses 
on and collected data from are presented in Table 1. 

Table 1. Overview of FCA cohorts between 2016 and 2018 covered by the evaluation 

FCA site delivering 
training 

Training year (FCA programme cycle) and cohort 

Sept 2015 – Sept 2016 
(cycle 1) 

Jan – Dec 2017 
(cycle 2) 

Feb 2018 – May 2019 
(cycle 3) 

Central FCA (Sheffield) Sheffield cohort 1 Sheffield cohort 2 Sheffield cohort 3 
FCA Bath  Bath cohort 1 Bath cohort 2 
FCA Imperial   Imperial cohort 1 
FCA Northumbria   Northumbria cohort 1 
Note: Cohorts in cycle 3 of the programme started at different times. Sheffield cohort 3 started their training on 
28 February 2018 and finished on 18 January 2019. Imperial cohort 1 received training from 7 March 2018 to 
1 February 2019, Bath cohort 2 from 10 April 2018 to 28 February 2019 and Northumbria cohort 1 from 20 
June 2018 to 17 May 2019. 

 

Initial activities for the Central FCA faculty members prior to the start of cycle 1 training centred upon 
operational issues in set-up and recruitment, and selection activities for identifying pathways and coaches 
(cycle 1 was the first round of training coaches starting in September 2015). This process took place 
through a combination of: the Central FCA team mobilising support through existing networks; 
targeted visits and conversations with interested pathways; inviting expressions of interest; and selection 
based upon perceived readiness (taking into account leadership support, operational pressures, 
identifiable condition-based pathways and coach availability and/or suitability). The organisations 
participating in cycle 1 were Bath (Royal United Hospitals, hosted by the local AHSN) and Warwick 
(South Warwickshire Foundation Trust), the latter having been involved in the previous FCQ 
programme. From the start, the expectation was that these two organisations would become the next 
local FCAs to deliver the training in 2017 (cycle 2 of the FCA programme), after their first cohort of 
coaches had completed training through the Central FCA. In 2017, Bath became the first local FCA to 
deliver Flow coaching training. However, Warwick did not become an established local FCA due to 
insufficient organisational capacity, but committed to having further coaches trained via the Central 
FCA in 2017 (cycle 2 of the programme) and subsequently via Bath in 2018 (cycle 3).  
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A core Central FCA task when the FCA programme was established was designing the curriculum for 
the programme. Section 1.2.2 summarises the key principles and elements of the curriculum design 
from the initial phase to the time of writing in March 2019.  

1.2.2. Curriculum design  

Designing the curriculum has been an important activity for the Central FCA. Curriculum design has 
been an iterative process over successive cycles of programme delivery, with learning from across FCA 
delivery sites being incorporated to amend the content and structure of the curriculum. In the early 
stages of programme development, the Central FCA team was focussed on compiling the first iteration 
of what was referred to as ‘the franchise box’ of curriculum content for later spread.  

As noted above, the programme curriculum drew together and combined materials from coaching skills 
and Improvement Science, thereby making use of experience based on previous training initiatives (for 
instance, at the Sheffield Microsystems Coaching Academy). In addition to taught and interactive 
workshop sessions, subgroups were established to share learning between coaches, homework activities 
and progress reporting. An interactive online facility (called an ‘online blackboard’) was incorporated 
with a view to supporting shared learning. During cycle 1, a structured ‘roadmap’ was developed to 
guide coaches through the curriculum and improvement process (Figure 1). The Flow coaching 
‘roadmap’ highlights key features of the programme around the pre-phase15, coaching and transitioning 
phases. A model using the mnemonic of the so-called 5Vs of Value, inVolve, Visualisation, Vision and 
eVidence was developed to help to structure Big Room processes. The model included tools to generate 
and then prioritise ‘change ideas’ and support PDSA cycles16 and standardisation).  

                                                      
 
15 Pre-phase refers to the period coaches go through prior to starting Big Room meetings. Activities include, for 
example, defining the pathway focus and making logistical arrangements such as securing a room to host Big Room 
meetings.  
16 PDSA (Plan, Do, Study, Act) is a model for improvement to help develop a new approach, implement it, study 
the effects it has and to act on what has emerged. 
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Figure 1. The Flow coaching roadmap 

Source: FCA  

At the end of cycle 3 in February 2019, consistent with the commitment to programme co-design and 
co-ownership across the network, a ‘Curriculum co-design day’ brought together faculty representatives 
from across the different delivery sites (local FCAs) to agree a finalised curriculum. The curriculum has 
been continuously developed following learning from the different waves of training delivery since 2015 
to 2019 in Sheffield, Bath, Imperial (London) and Northumbria. During this ‘Curriculum co-design 
day’ the curriculum (content, structure and fixed vs. flexible elements), accompanying slide deck 
(training slides) and course workbook for standardisation and fidelity were discussed and agreed upon. 

1.2.3. Programme Theory of Change 

The programme built on a Theory of Change approach. A programme Theory of Change takes a 
comprehensive view of the whole programme and provides a summary and visually accessible description 
of how the programme is expected to contribute to a series of causal steps that link the resources used to 
the intended impacts. Most often Theories of Change are developed collaboratively with a range of 
stakeholders. The FCA’s Theory of Change developed over time in line with learning and development 
of the Central FCA team around the programme design, delivery and model of spread. At the same 
time, Central FCA worked with the Health Foundation and an agency specialising in scaling up and 
social franchising  to develop an approach to spreading the model. The evaluation team worked with 
Central FCA to adapt and describe the Theory of Change at two stages of the programme in cycle 1 
(2016) and cycle 3 (2018) through workshops with the Central FCA team. The evolution of the Theory 
of Change acts as a useful measure of how the shared understanding of the evaluation team and the 
Central FCA team developed between 2016 and 2019. As such we have summarised this journey in 
Annex B.  
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Comparing the Theory of Change models at different dates shows step changes in the clarity of 
understanding of the mission and mechanisms underpinning the programme, aligned with the emergent 
model of spread (see Section 1.2.4). The first Theory of Change model (Figure 43, Annex B) showed 
that the faculty could clearly articulate the training of coaches and pathways elements, but the scale and 
spread of the programme was less well-developed. Between the first and latest models, the Central team 
worked with an independent social franchising consultancy on the spread model, including re-examining 
key assumptions and the aims of the programme. Notable was the emergence of a more nuanced mission 
statement, moving from a focus on outcomes around improved patient flow, to clear elicitation of the 
goal of establishing and normalising culture and behaviours for continuous improvement around the 
coaching approach, supported by robust evidence, as the means to accomplishing those outcomes. 

Figure 2 presents the programme’s Theory of Change model as of January 2019. It is important to 
highlight that the Theory of Change will likely continue to evolve over the course of the programme. A 
Theory of Change is necessarily an abstraction, and choices about what should be abstracted reflect how 
the approach was understood at any one time.  
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Figure 2. Latest Theory of Change model (as of January 2019)  

 
Source: Developed by RAND Europe based on 14 June 2018 Theory of Change workshop and Health Foundation feedback.  
Note: Text in the figure is presented both in black and blue font to distinguish between the elements that relate to the spread and scale of the FCA programme (text in blue) from 
the elements linked to the wider aims and goals of the programme (text in black). Abbreviations: LFCA – Local Flow Coaching Academy; CFCA – Central Flow Coaching 
Academy.
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1.2.4. Scaling up and spread 

From the outset, the aim was to scale up and spread the programme across the national healthcare system, 
via multiple FCAs who deliver training to fulfil the ambition to improve patient flow and experience 
through an approach of continuous quality improvement. ‘Spread’ refers to the systematic uptake of an 
innovation or new approach, and there were different models available to the FCA programme to achieve 
it. To explore the available options and develop a spread model for the programme, the Central FCA 
worked with an independent social franchising consultancy through a series of workshops between 2016 
and 2018. At the heart of their approach was a recognition that any spread model needed to focus on 
maintaining fidelity to core elements of the programme, whilst incorporating sufficient flexibility to allow 
for adaptation to local contexts, in order to achieve relevance and ownership. Consensus emerged that the 
best model for spread was informed by the principles of social franchising, with attention directed to 
identifying those elements of the programme deemed core (therefore fixed) and those deemed flexible. 
Social franchising is a term associated with delivering public benefits through a central agency (in this case 
the Central FCA) providing support for local agencies (in this case local FCAs) in order to replicate the 
essential features of the programme while remaining flexible about non-essential features (Meuter 2011). 

A key consideration throughout has been how to ensure quality through fidelity to the model without 
stifling adaptation to local circumstances. The Central FCA being the only site able to train coaches from 
organisations that are seeking to become local FCAs has been a non-negotiable principle, coupled with the 
requirement for all faculty members to have undergone the training and to be actively coaching in 
pathways. The importance of interpersonal communication between Central FCA and local FCAs has 
been recognised by both Central and local FCAs throughout, but as the programme spreads it becomes 
unfeasible for this to be relied upon as a means to ensure quality. Over time, as the programme has 
developed, there has been a shift away from early exploration of accreditation as a mechanism for ensuring 
quality, to a focus on standardisation of practices (making it ‘easy to do the right thing’ for local FCAs 
through documentation, such as a Memorandum of Understanding, and programme workbook of 
operational and curriculum content for training, coaching agreements, and contracts).  

Selection and recruitment of local FCAs, pathways and coaches who are ‘Flow ready’ also serve as a 
further means through which quality and fidelity are to be maintained. From the outset, the need to select 
sites as new local FCAs with the right conditions to support the programme was recognised, and over time 
iterative learning by the Central FCA supported by evaluation findings have deepened the understanding 
of what it means to be ‘flow ready’. This has been an ongoing concern with regards to understanding 
attrition of coaches and pathways in the programme. The need for appropriate leadership support at all 
levels of the organisation, coupled with a coherent QI strategy and infrastructure with which the FCA 
programme aligns, stand out as key factors contributing to the readiness or ‘absorptive capacity’ for the 
programme’s adoption and sustainability. Throughout, this commitment to selecting for the right 
conditions has been balanced with the emerging FCA strategy for geographical coverage, whilst finer 
details relating to jurisdictional areas of each site remain to be worked out. Over time, there has been 
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development in understanding of what constitutes ‘Flow ready’ conditions and to an extent, this has been 
responsive to interest and demand in local healthcare economies.17 

1.2.5. The current picture and future trajectory of the FCA programme  

This section summarises key metrics and developments of the FCA programme activity and future 
trajectory, aligned with the approach to spread outlined above.  

As indicated in Figure 3, from an initial single site of Central FCA (Sheffield) in cycle 1, there are now 
eight local FCA sites – four have delivered cycles of training (Central FCA, Bath, Imperial and 
Northumbria local FCAs), whilst a further four (Devon, Birmingham, Northern Ireland and South 
Yorkshire) are due to commence their first cycle of training delivery in spring/summer 2019. Most 
recently, FCA Yorkshire has been created to take trainee coaches from across the region (including STH) 
so that the Central FCA (Sheffield) can focus solely on training coaches who will become local faculty 
members in new local FCA sites. Central, Bath, Imperial and Yorkshire FCAs currently deliver training to 
coaches outside of their own organisations, aligned with the programme mission to build capacity and 
capability. As of 2019 there are in total eight organisations including the Central FCA participating in 
delivering the FCA programme training. The objective is to have 10 to 13 local FCAs, in addition to the 
Central FCA, with a total of 600 coaches trained by 2020.  

                                                      
 
17 For example, there has been some variation of the organisational model to align with local health-care economies 
of participating sites (e.g. AHSN working with NHS Trust host (Bath) and most recently, movement away from a 
commitment to stipulating a single NHS provider organisation as host to align with national QI agendas in 
Scotland). 
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Figure 3. Spread of the FCA programme to new sites between 2016 and 2019 and spread plans 
for 2020 

 
Source: FCA and the Health Foundation  

Aligned with a focus on improvement at the level of condition-based pathways, the FCA programme 
includes a wide variety of clinical areas, many of which cross organisational boundaries. In Annex A.1 we 
provide details on the pathways involved in the programme across organisations between cycles 1 to 3 of 
the programme. 

Attrition rates for coaches and Big Rooms across all FCA sites – and understanding the factors influencing 
this – are key considerations for the programme. This is of particular importance since one of the goals of 
the Central FCA is to make the Flow coaching approach a well-established QI approach within the 
healthcare system. Whilst these data on attrition have not been systematically collected to date, it is 
identified as a key metric by the Central FCA team. Figure 4 shows the rates of Big Rooms that have been 
established and then closed across participating FCAs within their own organisations. 
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Figure 4. Overview of Big Rooms opened and closed since cycle 1 of the programme, as of 
March 2019 

 
Source: Central FCA 
Note: FCA STH refers to the Central FCA. Since this infographic was produced, local FCA Imperial has reported 
one cycle 2 Big Room not sustaining due to a coach leaving. Note that the data do not include Big Rooms 
established in non-local FCA participating organisations (i.e. organisations only sending coaches to train and that 
are not going to become local FCAs). Finally, a pathway closing does not necessarily mean coach attrition: a 
coach may decide to work on a different pathway. The evaluation does not have information on the dates when 
Big Rooms closed.  

Notable is that whilst STH has trained more coaches through the programme and established more Big 
Rooms than any other participating organisation – since it has been delivering the training for longer (see 
Table 1) – there is a relatively high attrition rate for Big Rooms within the host organisation of the 
Central FCA (STH). Understanding the organisational and leadership factors underpinning this has been 
identified as a key strategic objective of the Central FCA team.  

Findings presented in this report identify a number of organisational factors impacting sustainability, 
including executive-level leadership support, ongoing FCA support to coaches, fit of the FCA programme 
within a clear organisational strategy and access for coaches to FCA networks for knowledge sharing, 
learning and support. The Central FCA is now acting on these conditions to support the programme 
within specified workstreams aligned to the spread strategy (e.g. providing a website and networking 
events).  

1.3. Independent evaluation of the Flow Coaching Academy programme 

The independent evaluation of the FCA programme was designed to provide real-time feedback to the 
Central FCA team to support continuous improvement in the design and delivery of the programme, and 
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robust evidence to allow the Health Foundation to make decisions about its future funding. As such, 
there were three prior points of reporting delivered to the Health Foundation and Central FCA before 
this final report.  

This report synthesises findings from across the three-year evaluation period, encompassing three previous 
non-public interim evaluation reports. We provide details on the period each report covered in Chapter 2. 
This report brings together findings from these previous reports, in addition to including analysis of 
subsequent findings gathered since the third interim report.  

1.3.1. Evaluation aims and questions 

The evaluation aims were defined at the beginning of the evaluation in 2016. The evaluation was 
extended by a year in February 2018. As part of this extension, the evaluation questions presented below 
were updated to reflect the growing focus on the spread of the programme (RAND Europe and the 
Health Foundation 2018). The evaluation questions are organised under the three standing aims of the 
evaluation as follows: 

Aim 1. To evaluate the effectiveness of the FCA programme in training Flow coaches, and to 
support the development of the programme by a process of continuous feedback. 

1. What is the nature of support that the Central FCA needs to provide to local FCAs (and does 
this vary)? 

2. How effective is the training of coaches at the new local FCAs? 

Aim 2. To assess the impact of the programme within target areas (pathways), including ability of 
the coaches to develop local capability and capacity, and contribute to improvements in patient 
flow in different contexts. 

3. What impact has the FCA programme had over its first three years of operation? To what 
extent has it led to improvements in quality of care, including patient experience and cost-
effectiveness? 

4. What benefits and impacts are anticipated in the future, and how realistic are they?  
5. What ongoing support may coaches need to sustain the ‘Flow coaching approach’ (and what 

might this support look like)? 

Aim 3. To analyse potential models of spread, inform decision making by funders and providers, 
and evaluate early spread beyond initial sites. 

6. What do new local FCAs need to have in place – or develop by when – to support successful 
set-up and replication? Can these requirements be standardised or do they need to be tailored 
to local FCAs? 

7. What does the Central FCA need to know to support spread and learning in local FCAs (‘the 
core ingredients’)? 

8. What local conditions lead to challenges for establishing successful local FCAs? 
9. What organisational conditions support successful replication? 
10. How sustainable is the FCA model? 
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1.4. Scope of this report 

The remainder of the report is structured as follows: 

 Chapter 2 provides an overview of evaluation methods and activities. This is complemented 
by Annex C where details on each method used are provided.  

 Chapters 3 to 5 present the findings obtained throughout the evaluation. Each section in 
these chapters starts with a summary box that captures the key findings discussed in them. 
Each chapter corresponds to an evaluation aim as follows: 

Chapter 3 – Effectiveness of the programme in training Flow coaches. 
Chapter 4 – Impact of the programme within target areas (i.e. pathways). 
Chapter 5 – Potential models of spread and early spread beyond initial sites.  

 Chapter 6 considers the broader picture in terms of the implications of this report’s findings 
for the future development of the FCA programme. It then draws conclusions and makes 
recommendations. 

 At the end of the report four Annexes are provided. Annex A and Annex B provide 
complementary information for Chapter 1 and Section 5.3.2. Annex C includes a detailed 
recount of the methods used throughout the evaluation. Annex D presents the six case studies 
that were conducted as part of cycle 3 of the evaluation. Finally, Annex E presents additional 
results from the evaluation surveys. 
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2. Methods and evaluation activities 

This original evaluation design drew on the Medical Research Council (MRC) guidance for process 
evaluation of complex interventions (Moore et al. 2015). During the life of this evaluation this has been 
discussed in a ‘draft of updated guidance’ (Craig et al. 2019). However, many of the changes suggested in 
the draft guidance were anticipated in our approach. We recognised from the outset that complexity is 
not only a feature of the intervention but can also (and perhaps especially) apply to the context of the 
intervention. We recognised that what the Central FCA is seeking to do is in itself complex, but even 
more complex are the context of pathways nested within Trusts, which in turn are nested within local 
health and care systems, which themselves are nested within a national system. This encouraged us to 
adopt what came to be called a ‘complexity informed’ approach (Greenhalgh and Papoutsi 2018). The 
evaluation also takes a systems perspective that focuses on how relationships between people and things 
create a patterning of behaviours and events. From this perspective, the focus is not simply on how the 
intervention interacts with the system to produce change (Craig et al. 2019, p.11) but, more importantly, 
whether and how this encourages the formation of a system that exhibits the desired characteristics (in this 
case, data driven, patient and pathway focused, inclusive and empowering). While evaluation in less 
complex environments should aim to control for complexity, in more complex environments such as the 
FCA programme, it should aim to take account of that complexity – and that is what we have done.  

In addition, the evaluation aims and the evaluation design were selected to ensure (as far as possible) the 
appropriateness of the approach to the needs of stakeholders and to the nature of the programme. The 
2006 MRC guidance highlights the importance of the relationship between the evaluation team and the 
intervention team. Following the process of developing the evaluation protocol in the first year of the 
evaluation, a set of parameters was established through a concordat to allow a positive and constructive 
relationship between the evaluation team and the Central FCA team, while maintaining the independence 
of the evaluation. In general, this involves the evaluation team engaging fully with the Central FCA in 
order to understand what and how (including their ways of working) they are seeking to achieve, while 
committing to sharing data and emerging findings in a timely way to facilitate course correction and 
adaptation. This is an approach we have described as ‘embedded evaluation’. 

The evaluation was also designed to combine summative and formative elements providing real-time 
feedback to support continuous improvement in the design and delivery of the programme. Summative 
elements included capturing participant views and programme processes through qualitative methods. 
The evaluation team sought to complement these data with summative elements, for example, by 
conducting a secondary analysis of quantitative data provided by pathways to assess the impact of the 
programme on patient outcomes.  
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Throughout the evaluation, there was regular communication between the evaluation and Central FCA 
teams: on the one hand to coordinate evaluation activities, on the other hand to disseminate evaluation 
findings on a quarterly basis when appropriate. Furthermore, three non-public interim reports were 
delivered to the Health Foundation throughout the course of the evaluation. Findings from these reports 
were also shared with the Central FCA (following approval from the Health Foundation) to inform its 
future activities, based on reported recommendations. The first interim report presented the findings of 
the data obtained between April and November 2016, the second interim report presented the findings 
obtained between December 2016 and October 2017 and the third interim report presented the findings 
collected between November 2017 and mid-August 2018. Data collection continued between mid-
August 2018 and mid-March 2019. In this final report we draw upon all data collected throughout the 
evaluation from April 2016 to mid-March 2019, which allows us to analyse the data across time periods 
and draw findings on how the FCA programme has evolved. 

Throughout the evaluation we collaborated with Professor Rachael Finn from the University of Sheffield, 
who is independent of the design and delivery of the programme. She was a valuable additional evaluator 
as she is particularly knowledgeable about the history of the approach and has maintained regular contact 
with the Central FCA while maintaining independence. As such she was able to provide a granular level of 
detail on activities of the FCA programme (e.g. observing FCA programme management meetings) that 
the RAND Europe evaluation team would not have been able to obtain without her involvement. She 
also provided important analytical support. 

Figure 5. Overview of FCA programme cohorts, cycles and evaluation activities 
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Figure 5 provides a high-level overview of the different cohorts of coaches trained by the different FCAs, 
the FCA programme cycle during which training took place, the duration of evaluation cycles, and when 
reports were submitted to the Health Foundation. Figure 5 highlights that evaluation cycles and the FCA 
programme cycles do not coincide perfectly. It is worth noting that evaluation cycle 2 was longer as it 
sought to capture views from cycle 2 coaches and faculty members six months after the end of the training 
year (e.g. 18-month surveys from Sheffield cohort 2 and Bath cohort 1, and new faculty follow-up 
interviews). 

2.1. Summary of methods 

A variety of methods were used to address the aims of the evaluation. In what follows we provide a high-
level overview of all data collected throughout the evaluation. Annex C.1 provides details on sample sizes, 
the sampling criteria and analysis methods used.  

The evaluation team undertook a combination of qualitative data collection (a variety of non-participant 
observations, interviews, case studies, site visits and Theory of Change workshops) and quantitative data 
collection (online surveys, secondary data analysis and the Flowmeter). Please refer to Annex C for further 
details on each method. More specifically, these are:  

 Qualitative data collection:  
o Theory of Change workshops (n=3) and documentary review; 
o Interviews with Central and new faculty members (n=5, n=9 respectively); 
o Interviews with local leads18 and senior leads19 (n=4, n=8 respectively); 
o Non-participant observations of training sessions (n=20); 
o Non-participant observations of Flow Operations (FLOPs) meetings (n=30); 
o Non-participant observations of Central FCA events20 (n=4); 
o Site visits:  

 Interviews with coaches (n=28); 
 Follow-up interviews with coaches (n=9); 
 Interviews with Big Room participants (n=15); 
 Non-participant observations of Big Room meetings (n=16). 

o Case studies:21 

                                                      
 
18 Local leads are the local FCA representatives who act as primary contacts in communications with the Central 
FCA. Local leads also act as faculty members delivering the training in their local FCAs. 
19 An individual with an influential role in organisational decision making, someone who usually has a senior 
executive role within their organisation.  
20 Originally these were going to be non-participant observations of calls between the Central FCA and local FCA. 
Professor Rachael Finn made attempts to join these calls. Owing to repeated cancellations of these calls she was not 
able to observe the scheduled calls. As an alternative to these observations, members of the evaluation team joined 
other day-long meetings, namely, the first Co-design event at the Health Foundation held on July 2018, the FCA 
Collective event in November 2018 and the ‘Curriculum co-design day’ in February 2019. 
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 Interviews with coaches (n=11); 
 Interviews with Big Room participants (n=8); 
 Non-participant observation of Big Room meetings (n=3). 

 Quantitative data collection:  
o Surveys (n=219 responses in total for all administered surveys); 
o Flowmeter22 (5 complete responses); 
o Secondary (quantitative) data analysis (n= data from 17 pathways). 

We conducted and analysed a total of 76 non-participant observations and 97 interviews.23 Quantitative 
data collection included baseline data from 78 participants, 6-monthly survey data from 69 participants, 
12-monthly survey data from 50 participants, and 18-monthly data from 22 participants. We received a 
total of 5 complete responses from the Flowmeter. Furthermore, as part of the secondary data analysis we 
examined a variety of quantitative data provided to the evaluation team by Flow coaches and local FCA 
leads in cycles 2 and 3 of the evaluation. Focus was placed on analysing statistical process control (SPC) 
charts and run charts produced by pathways (see Annex C.12 for details). 

Table 5 in Annex C.1 links each data collection method to the evaluation research questions those data 
help to address. Table 6 and Table 7 (both in Annex C.1) summarise all data collected throughout the 
evaluation. 

The data presented in this report were analysed following a three-step process: initial analysis; evaluation 
team workshop; and finalisation of analysis and write-up. The three-step process was repeated at intervals 
during the three-year evaluation (for each report). First, each researcher conducted an initial analysis of 
data allocated to them and shared their preliminary analysis. Following this all members of the evaluation 
team including Professor Rachael Finn discussed initial findings during a two-hour workshop at RAND 
Europe. The aim of the workshop for the delivery of this final report was to discuss the findings from all 
previous reports alongside the key findings stemming from the newly collected data. During that 
workshop the team identified common themes emerging from the different evaluation cycles and 
organised them under the evaluation questions. 

Furthermore, in order to help assess the sustainability of the programme the evaluation team has referred 
to the Program Sustainability Assessment Tool developed by the Centre for Public Health Systems 
Science at Washington University in St. Louis (Washington University 2013). This tool was primarily 

                                                                                                                                                                     
 
21 Please note that the difference between the case studies and the site visits lies in the way that pathways were 
sampled and selected and how data from them was analysed. Details are provided in Annex C. 
22 The Flowmeter is a short, app-based survey based on the Ecological Momentary Assessment (EMA) methodology. 
EMA is a method that collects data in real time to avoid retrospective biases and study behavioural processes over 
time (Sher 2016). Details on how the Flowmeter was distributed among coaches and the questions it included are 
provided in Annex C.13. 
23 Some of the 97 interviews were conducted with the same individuals as part of follow-up interviews or because the 
person was interviewed in different capacities. For example, an individual may have been interviewed as a coach in 
the first year of the evaluation, and later on as a faculty member in the third year of the evaluation.  
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used to structure the evidence to answer the research question: ‘How sustainable is the FCA model?’ 
Further details on this tool are presented in Section 5.3.2.  

Table 2 summarises how qualitative data is referenced throughout the report. Please, note that all 
references contain a unique random number that do not indicate a specific chronology.  

Table 2. Referencing of qualitative data throughout the report 

Qualitative data Code Examples 

Interviews with Central FCA faculty F + number F1, F2, F3 

Interviews with new faculty members NF + number NF3, NF4, NF5, NF6, NF7 

Interviews with local FCA leads L + number L6, L7, L9, L11 

Interviews with senior leads SL + number 
SL1, SL2, SL3, SL4, SL5, SL8, SL10, 
SL12 

Interviews with clinical coaches Pathway number + C  1C, 2C, 3C, 4C, […] 17C, 18C  

Interviews with Flow coaches Pathway number + N 1N, 2N, 3N, 4N, […] 16N, 18N 

Interviews with Big Room participants Pathway number + A,B,D,E 

1A, 1B, 2A, 3A, 3B, 3D, 3E 

8A, 8B, 10A, 10B, 11A, 11B 
 

Non-participant observations Big Room 
meetings  

BO + pathway number (for 
site visit)/letter (for case 

studies)  

BO5, BO13, BO14, BO15, 
BO16,BO18 
BOA, BOB, BOE 

Non-participant observations of Central 
FCA events 

EO + number 

EO1 (First co-design event July 2018), 
EO2 (FCA collective November 
2018),  
EO3 (Curriculum co-design day 
February 2019) 
EO4 (Design workshop June 2018) 

Non-participant observations of training 
sessions 

TO + number 
TO2, TO3, TO4, TO5, TO6 ,TO7, 
[…] TO19, TO20, TO21 

Case Studies 
CS (number of case study) P 

(letter of pathway) 
CS1PA, CS2PB, CS3PC, CS4PD, 
CS5PE, CS6PF 

2.2. Limitations in relation to findings  

The overall design of the evaluation relied on a combination of methods that in conjunction provide a 
holistic view of the FCA programme across different participants, sites and cohorts in a systematic way. 
However, given that the FCA programme is ongoing, this report aims to capture a programme that itself 
is still evolving rather than to report on a finalised approach. We recognise that there are ongoing areas of 
improvement that the evaluation has identified throughout the evaluation cycles (e.g. issues around data) 
and we are aware of Central FCA’s efforts for improvement (e.g. around obtaining feedback from local 
FCAs, ‘FCA Collective’ events).  
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The programme involved many complicated processes with many interdependencies. Within the 
resources available for this evaluation, we focused our substantial primary data-collection on 
understanding how coaches were trained, their perceptions of how this training was used, how this shaped 
the work of Big Rooms and how change was experienced at the pathway level by both Big Room 
Participants and organisational leaders. We hoped to collect more quantitative data for secondary analysis 
from the pathways but this was (at the time of data collection) less complete than we anticipated. A 
consequence of this is that perceptions and experiences are fore-fronted in this evaluation (along with 
observations of Big Rooms). There is room for perceptions and experiences to be misreported, but the 
consistency of responses and their triangulation with other data give us confidence that we have arrived at 
a fair and balanced account. Any further evaluation and research could fruitfully consider how system 
change takes place around the Big Rooms (for example, does it lead to wider cultural change in the 
Trust?) and how to measure such change. 

Almost inevitably, implementation did not always work as planned and this has significant implications 
for the evaluation. The implementation of the programme and staff changes affected data collection 
especially in cycle 3, as each local FCA started at a different date in 2018 (as shown in Table 1). For this 
reason some data collection methods were adapted. We provide a detailed recount of the changes in 
evaluation activities in Annex C. Furthermore, originally the evaluation planned to conduct non-
participant observations of calls between the Central FCA and local FCA during cycle 3 (2018). Professor 
Rachael Finn made attempts to join these calls, but owing to repeated cancellations of calls she was not 
able to observe them. As an alternative to these observations, members of the evaluation team joined other 
day-long meetings, namely a ‘Design workshop’24 in June 2018, the ‘First co-design event’ at the Health 
Foundation held in July 2018, the ‘FCA collective’ event in November 2018 and the ‘Curriculum co-
design day’ in February 2019 (see Annex C.10). 

There are also limitations with regard to the case studies. These were designed to collect data from 
interviews with coaches, interviews with two to three Big Room participants and one non-participant 
observation of a Big Room meeting. To be included as a case study, selected pathways needed to have 
more than one ‘data source’ supporting their evidence. This was the case for six of the seven pathways, 
resulting in six case studies. However, three of these case studies were informed only by two data sources. 
The case study for which only one coach interview was conducted is not included as a case study.25 In 
terms of observations of Big Rooms, seven pathways were selected, of which one was no longer running 
Big Rooms (but this was the result of intentional selection to understand factors that lead to pathways 
‘folding’). However, the intention was to conduct Big Room observations for all other case studies. 
Nonetheless, there were two instances where this was not possible. Furthermore, multiple attempts were 

                                                      
 
24 This workshop was attended by the Central FCA,  the Health Foundation and an independent social franchising 
consultancy. Its aim was to review the franchise design, review the FCA’s impact goal and discuss cycles 4 and 5 
workstream planning. 
25 The data collected from the interview with this coach is incorporated in the analysis of the interviews with the 
coaches from site visits.  
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made to conduct missing interviews with coaches; but in some cases participants declined participation or 
remained unresponsive.26 For a detailed description of data for each case study please see Annex D. 

The online surveys capture the largest pool of views across time, cohorts and training sites and are 
therefore the most comprehensive. However, response rates to the surveys varied with time, with 
particularly low response rates for the baseline survey from coaches from cycle 3 local FCAs. Additionally, 
low response rates to the 12-months and 18-months surveys may be due to coaches becoming more 
detached from the programme after the training finishes (see Annex C).  

With regards to the secondary data analysis, it is worth mentioning that the Central FCA approached 80 
pathways from all the years and cohorts on behalf of the evaluation and asked them to share their data 
with us (see Table 7). However, only a limited number of pathways shared their data with us. The low 
response rate of pathway coaches can be attributed to the different nature of the data available across the 
different pathways (most reported the existence of human or technical impacts (e.g. increased 
collaboration, use of Flow coaching or developing new QI skills) rather than quantitative impact on 
patient or healthcare metrics; human or technical impacts in the short term may be difficult to be 
measured in quantitative terms). Pathways established most recently (those in training at the time the call 
for data was made) would be at earlier stages in their Flow coaching journey and would have therefore 
been less likely to have pathway outcome data to share. Another limitation in the findings is the low 
response rate to the Flowmeter – only five coaches provided enough data for analysis. 

While recognising these limitations arising from factors beyond the control of the evaluation team, we 
consider that we were able to collect enough data of sufficient quality to arrive at clear findings and 
judgements, which are presented in the following chapters. In order to draw meaningful conclusions we 
triangulated the different data and based conclusions on findings backed by different sources. In this way 
the above limitations are mitigated. Table 5 (in Annex C.1) shows how the different methods contribute 
to answering the different research questions; it shows that different methods contributed to each 
question.  

The following three chapters (3 to 5) present findings from all data collected between April 2016 and 
mid-March 2019. Particular focus is placed on providing a narrative on how the different aspects 
identified through the different analysis points (reports) have evolved over time. We present more detail 
on most recent data as this provides the most up-to-date picture of the programme. Findings are 
organised by evaluation aim and linked back to the research questions. In addition, the following chapters 
indicate the timeline that particular data and findings relate to.  

 

                                                      
 
26 We selected three back-up pathways in addition to the seven. Due to one pathway declining participation and 
another remaining unresponsive we approached two back-up pathways.   



 

54 
RAND Europe  

 

3. Findings related to evaluation aim 1 

This chapter presents findings that inform aim 1 of the evaluation, formulated as follows: 

To evaluate the effectiveness of the programme in training Flow coaches and to support the 
development of the programme through a process of continuous feedback. 

This chapter provides insights to address two specific questions to understand the support offered by the 
Central FCA to new local FCAs, what coaches at new local FCAs learn, and when and how they apply 
this new knowledge and skills. These findings draw on all available data sets and analyses points 
throughout the evaluation (year 1: December 2016; year 2: December 2017; year 3: December 2018; and 
final data analysis: March 2019). 

Each section of this chapter focuses on specific evaluation questions: 

 Section 3.1 – What is the nature of support that the Central FCA needs to provide to new local 
FCAs (and does this vary)? (question 1) 

 Section 3.2 – How effective is the training of coaches at new local FCAs? (question 2) 
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3.1. The nature of support that the Central FCA needs to provide to new 
local FCAs 

Box 1. The nature of support that the Central FCA needs to provide to new local FCAs 

Key findings: 

Support provided by the Central FCA to local FCAs 

 The nature of support offered by the Central FCA evolved over time and was a result of continuous cycles of 
development, learning and adaptations rather than rigidly adhering to an approach defined at the outset. 
Nevertheless, the type and level of support has now been largely settled. 

 The Central FCA provides a combination of one-off and regular support to local FCAs. This includes 
introductory visits, fortnightly calls, providing training material and dropping in to training sessions, and 
giving ad hoc advice on specific issues. Although some of these forms of assistance have gone through a 
process of improvements, overall we received positive feedback about them from different groups of 
interviewees ranging from senior leads, to local leads and new faculty members. 

 The level of support that local FCAs need diminishes with time. The first year usually requires more intensive 
and hands-on support from the Central FCA, but following the first cycle a local FCA gains confidence in 
their ability to deliver the programme. Nevertheless, some continued support is requested by local FCAs 
and is provided by the Central FCA. 

Expectations about Central FCA’s support 

 The need for greater clarity about how to set up a local FCA, what is required and what is provided for, 
has been reiterated in the last stages of the evaluation. Additional support/information material could help 
potential new local FCAs make a more informed decision about joining the programme and help them in 
the process. Similarly, local FCAs were keen to build on each other’s experiences and realise benefits of a 
network, but this was not achieved in practice. 

 Developing and being part of an FCA network potentially offers opportunities that are not yet secured. At 
the beginning of 2018 there was still a lack of clarity about what being part of an FCA network means in 
practice. From mid-2018, the first initiatives to bring the network together started to emerge, with ‘Co-
design days’ and the FCA collectives the most notable examples. 

 Establishing more effective, formal and systematic feedback processes to support local FCAs could help as 
the network expands. Although the programme allows for (and indeed has acted upon) continuous 
feedback and improvement, the last stages of the evaluation reiterate the need to formalise the processes 
and make them more participatory and transparent to the local FCAs and the Central FCA alike. 

3.1.1. Level and type of support provided by the Central FCA to new local FCAs 

The nature of support offered by the Central FCA evolved over time 
From the early stages of the evaluation (2016), interviews with Central FCA faculty members (F1, F2) 
indicated a recognition of the need for the Central FCA to closely support new local FCA faculty 
members for cohort 2 and in the future. It was felt by Central FCA faculty members that this would result 
in challenges with respect to their capacity and how to make this work in practice. At this point, the 
model of spread for Flow coaching was untested. The Central FCA faculty members (F1, F3) were 
mindful of issues of replicability, capacity and sustainability as the programme began to scale up and 
spread. They were mindful of the workload demands of delivering cohort 2 (supporting an additional 
delivery site and needing new local faculty members). 

Mid-point in the evaluation (2017), delivery of the programme by new faculty members in local FCA 
Bath and by the Central FCA was underway. The need for close support anticipated by the Central FCA 
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was borne out in practice. Local FCA faculty members reported anxieties and uncertainties about 
delivering the programme for the first time (TO13, NF1, NF3, NF4) but repeated that the support and 
guidance that they received from the Central FCA had generally worked well (NF4). They saw great value 
in meeting with Central FCA faculty members to discuss the course content and to ensure they were 
delivering the course correctly (NF1). However, meetings and the provision of guidance did not take 
place in a systematic fashion, or with sufficiently detailed guidance on how material should be delivered, 
for all training sessions (NF1). Working through the relationships, communication, decision making and 
provision of support between the Central FCA and Bath FCA was found to be particularly challenging, 
with the need to ensure the logistics of course delivery at multiple sites (NF1). 

By the time of the final stages of the evaluation (2018/19) many of the early challenges identified with 
respect to the provision of support to local FCAs had been overcome, either as a result of changes made 
based on learning from experience (e.g. around timeliness of sharing materials), or as a result of a 
reduction in the need for support as the new local FCA faculty members became more confident in their 
roles. During the initial year of involvement with the FCA programme, senior leads and faculty members 
reported being satisfied with the level of support received from the Central FCA. However, there were 
some continuing anxieties and uncertainties about setting up a local FCA among the new cohorts (see 
below). Despite these anxieties, there is evidence that the level of Central FCA support needed reduces 
with time as the confidence of the faculty increases (NF3). 

Therefore, establishing the nature of support provided by the Central FCA to new local FCAs was a result 
of repeated cycles of development, learning and adaptations, rather than being fully defined at the outset. 
Nevertheless, the type and level of support has now been largely settled and is briefly presented below. 

The Central FCA provides a combination of one-off and regular backing to local FCAs 
Support provided by the Central FCA to new local FCAs included: introductory visits, fortnightly calls, 
providing training material and dropping in to training sessions, and giving ad hoc advice on specific 
issues. These forms of support were welcomed and appreciated by new local FCAs – we discuss these in 
turn below. 

Introductory visits 
Visits by the Central FCA team to new local FCAs to introduce Flow coaching to Trust staff were seen as 
valuable by a number of interviewees representing different roles (SL2, 26C, L6). These ‘Introduction to 
Flow coaching’ sessions help explain the programme to those who may not necessarily have taken part in 
the training to become coaches: 

‘Once a year they come down […] when the new coaches start. […] There is a 
[…] learning session that they do across a wider group of people within the 
organisation to help them understand what the Flow coaching programme is all 
about, so people within their wider teams come along. Those are great days. […] 
I think they’re very valuable, and actually probably having more of those within 
the year might be useful’ (SL2). 
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Fortnightly calls  
Interviewees representing different roles and organisations reported that fortnightly calls with the Central 
FCA during the set-up period and first year of training delivery were useful, even if the way these calls 
were organised differed between local FCAs (NF3, SL2, SL4, NF5, NF6, NF7). For example, in one 
organisation both the senior lead and faculty members took part in the calls, while in another organisation 
the senior lead was briefed by the coaches about the outcomes of the calls). In the first case, both the 
senior lead and faculty member thought that having fortnightly calls with the Central FCA gave their 
organisation confidence that they were putting all necessary elements in place for the delivery of the 
programme:  

‘…setting up, we’ve got fortnightly calls with [the Central FCA team] which 
have been great as a way of sharing ideas, so yeah, lots of work to do but feeling 
confident that we’re heading in the right direction on it’ (SL4). 

Also in the second example, feedback reported to and related by the senior lead in terms of the support 
and guidance received from the Central FCA was positive (SL2). However, the most recent analysis 
suggests that the frequency of these calls varied – with some interviewees reporting they were not regular 
(SL8, L11). 

Training material and dropping in to training sessions 
The support provided in terms of training materials was considered sufficient to deliver the training at 
local FCAs (L9, SL11, NF7, NF6). Certainly, the process has not been smooth from the start but over 
time we observed some improvements in the timely delivery of course materials to local FCAs. According 
to some interviewees training materials were difficult to navigate, did not contain necessary notes or were 
received late (NF5, NF6, NF7). The fact that there is little time between the Central FCA delivering the 
training and local FCAs doing so as well, means that there is no time for collaboration and co-designing 
the programme content: 

‘So there is no space for central and local faculties to work together to think 
about the curriculum and the slides, and I think that that seems a bit of a shame. 
I think it is exactly the feedback I gave on the session we had last week. There 
was too much central telling and not enough central listening’ (NF6). 

As noted above with respect to other improvements, we also observed change in this respect. New 
faculties are able to access all materials online at all times during the training year (TO7). The 
improvements also included the Central FCA hosting a ‘Curriculum co-design day’ with local FCA 
representatives in July 2018, during which the curriculum for 2019 was reviewed and co-designed with 
those local FCAs that have so far been involved in delivering the course (EO3). The ‘Curriculum co-
design day’ was seen as useful to identify areas for improvement in the course and to understand why 
certain elements are part of the programme (NF6). 

It was also helpful to have Central FCA members ‘dropping in’ on some of the local FCA’s training 
sessions – these were considered to be useful to provide feedback (L9, L11, NF6, NF7). However, some 
would appreciate receiving more evaluative feedback from the Central FCA member who observed their 
training sessions (NF6). We discuss the calls for better feedback processes below. 
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Ad hoc advice on specific issues 
Overall, almost interviewees across all roles noted the Central FCA has been very helpful and quick to 
respond to queries (SL8, SL12, L6, L11, NF3, NF6, NF7, CS6PF). 

The level of support that local FCAs need diminishes with time 
We found that during the first year of a local FCA delivering training, more constant support is required 
(and expected) by local FCAs (SL4, SL5). Based on their knowledge about the set-up of the first local 
FCA, one senior lead ‘understood that there was quite a lot of hand-holding in that last 12 months’, 
including a member of the Central FCA visiting the Trust while training is delivered for the first time 
(SL4). Senior leads expected that communication with the Central FCA and their support will continue 
after the initial period when the coaches are being trained and as an organisation becomes a separate 
franchise site (SL2, SL4). In terms of the type of support that would be helpful to have from the Central 
FCA, once their local FCA is set up a combination of face-to-face meetings or site visits was desired: 

‘A willingness to perhaps occasionally come and see for themselves that, maybe if 
there are any specific challenges with regard to our own context that we could 
seek their advice on, and support and encouragement, that people can just 
continue to share their story over that 12 months and say, you know, you’re on 
the right track, keep going, or, you know, you seem to have department from’ 
(SL4). 

Findings from an established local FCA show that the level of Central FCA support needed reduces with 
time. Faculty members reported gaining confidence and feeling better prepared to deliver the training to 
their second cohort of coaches, thanks to the experience gained during the first year (NF3). According to 
the interviewee, this has resulted in reducing the frequency of calls with the Central FCA. However, one 
coach noted they would have liked to receive more on the ground support the second time they deliver 
the training: ‘…for Sheffield to withdraw after the first cohort was probably a little bit premature’ (NF5). 
This difference might be partly explained by the fact that they joined the local FCA team after the first 
year of training had already been delivered, and as such their experiences were not the same as the rest of 
the team. 

3.1.2. Expectations about Central FCA’s support as the programme grows bigger 

The need for more clarity about how to set up a local FCA has been reiterated 
From the mid-point of the evaluation (from 2017, and in 2018) we had already identified concerns about 
making newly established local FCAs aware of the type and level of support offered, and of delivering such 
support to develop local capability to successfully run a local FCA site (NF1, NF3, NF4, SL2). The lack 
of awareness of what it takes to become a local FCA is also apparent in more recently collected data. Some 
local leads reported being aware of the expectation that their organisation would become a local FCA, but 
highlighted not having enough information about what becoming a local FCA would mean in practice 
(L6, L7, L11). This uncertainty has practical implications: 

‘…in terms of the business model I think our lack of understanding of that and 
therefore our ability to advertise externally to really promote the academy and 
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think what other organisations we might have participating in our programme 
this year has been a little bit confusing for us’ (L11). 

As a result, some organisations joined the programme based only on a rough idea of what this would 
mean for the Trust (L6, L7) and some did not appreciate how much time would be required to set up a 
local FCA or recruit coaches who are able to commit to the programme and select pathways (L7, L9). 
While the support received from the Central FCA ultimately helped overcome these challenges, 
interviewees commented that the Central FCA could provide more support/information to local FCAs 
about the logistics of setting up a local FCA. This additional support could include: 

 Templates to estimate the amount of own resources required, category of costs required, or a 
checklist of things to consider in the process of setting up a local FCA (L6, L9, SL12). 

 Material with FAQs (e.g. what is the minimum faculty size?) about setting up a local FCA 
and information about the programme more generally (NF6, L9, L11, SL8, SL12). 

 Job descriptions to recruit for administrative support (NF6, SL8, L9). 

 Information about when (and how) to start selecting new coaches, pathways or approaching 
other organisations (L6, L9, L11, SL8, SL12, NF6). 

One local lead suggested that providing information about the logistics of setting up a local FCA could be 
incorporated within the training: for example, towards the end of the training year, half a day could be 
dedicated to talking about how to run a local FCA (L9).  

Furthermore, sharing learning about the experience of setting up a local FCA between existing and 
prospective local FCAs was flagged by one senior and one local lead (SL12, L11). This was identified as a 
way to reduce inefficiencies or avoiding unnecessary duplicating. 

‘What I think is lacking is the guidance and support around setting up as an 
Academy. We’ve had nothing really, and not that if you don’t ask, I mean if I 
ask [de-identified: name] about it, I get, you know, he’ll sit down and take the 
time to talk to me. But what I suppose we would really value, would be some 
opportunities to talk to those organisations that are further ahead of us and that 
have set up an Academy because I’ve got loads of questions about how I cost it 
and how I charge it, how much time, you know, it’s going to take to really... 
when to get going with it, you know, how long does it take to prepare? Should 
we offer it free in our first year and then charge in the second year?’ (SL12). 

While some felt ‘that we’re very much working in isolation’ (L11), another local lead described their 
bottom-up initiative to keep in touch by phone or email and develop ‘relationships with other Trusts’ 
(L6). 

Developing and being part of an FCA network could offer opportunities but they are 
yet to be secured 
Interviewees commented that at the time the interviews took place (2018) there was a lack of clarity of 
what being part of an FCA network would mean (L7, NF6, NF7, SL8, SL12). These uncertainties are 
well expressed by one senior lead: 
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‘…a network of Flow Coaching Academies and sure Sheffield’s at the centre of 
that and then all of the other sites that have been through as cohorts will set up 
as Academies in their own right and we’ll be a network. But you know, networks 
come together and they have opportunities to share resources and to learn from 
each other and I’m not sure if any of that has been set up yet’ (SL12). 

Another faculty member made a point about having a network of local FCAs and allowing 
communication (exchange of ideas) between them: 

‘…it’s really clear to me […] that we need forums where local faculties can 
exchange ideas and material and stuff, and where individual Big Rooms can say, 
“Hey, we did this really well”, or, “This is what we’ve achieved”, or, “Anybody 
know how to solve this problem?” The programme will gain more momentum 
and coaches and faculty will gain learning and knowledge by being able to share 
in that way’ (NF6). 

Mid-way through cycle 3 of the programme in July 2018, first initiatives to bring the network together 
started to emerge, with ‘Curriculum co-design days’ aimed specifically for representatives from local FCAs 
to co-design different aspects of the FCA (e.g. relationships between FCAs, co-design the curriculum) and 
the FCA collectives that are open not just for FCAs but for coaches as well. We discuss these initiatives 
and the sustainability of the programme in more detail in Section 5.3.2. 

Establishing more effective, formal and systematic feedback processes to support local 
FCAs could help as the network develops 
From the outset of the evaluation, it was apparent that the Central FCA faculty was committed to 
improving the way in which the course was delivered on the basis of feedback (TO12, TO13, TO14, F2). 
The need to maintain close working relationships with any future delivery sites – not only for control but 
for shared learning – was emphasised (F2, FLOPs observations).  

The data collected throughout 2017 indicated that there were some concerns on the part of local FCA 
Bath regarding whether their feedback to the Central FCA was being captured (NF3, NF4). Suggestions 
included regular face-to-face sessions between the local FCAs and the Central FCA and changes to the 
timeliness of the provision of the teaching materials. While there was not a clear mechanism for feedback 
in place, there was some evidence that Central FCA was responsive to concerns (TO9). 

The need for better channels for communication and feedback between the Central and local FCAs in 
order to enable learning to be shared effectively continued to be apparent in the last stages of the 
evaluation. As explained above, there is a need for a clear and systematic mechanism to capture learning 
from local FCAs and to exchange feedback across the network. Interviewees representing different roles 
commented on the need to establish more effective formal processes to feedback information to the FCA 
network (NF3, NF4, L9). While they reported being less dependent on the Central FCA for the daily 
running of the course, they felt they were running the course ‘on their own’, despite the support available 
from the Central FCA. One faculty member expressed this by saying:  

‘I don’t really get the impression that they [Central FCA] care much about what 
happens in our sessions. And what our feedback is and what critically we could 
do differently […]. […] [T]hey’re perhaps so busy with other sites now. [The 
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first time we delivered the training], we didn’t really get the impression that they 
really wanted to know what was going on and how authentic we were delivering 
the slides. […] I don’t know whether that’s a good thing or a bad thing really’ 
(NF3). 

Local faculty teams would appreciate being able to systematically provide feedback to and receive feedback 
from the Central FCA, as well as being able to learn from what other local FCAs are doing in response to 
their suggestions (NF3, L9). This is exemplified by the following quote:  

‘So I think formal feedback from our perspective on how things have gone and 
then we’d like some feedback from them. […] [Also] what are other sites doing? 
[…] How has [local FCA X] localised those slides and what’s some hints and 
tips from them that we could be linking into our sessions? How’s [local FCA Y] 
getting on? What have they learnt? You know, […] I think if we’re part of a 
network we want to feel part of a network and not on our own’ (NF3). 

The interviewees thought that having more face-to-face interactions or ‘drop-in’ sessions with the Central 
FCA team could be beneficial and would help address the concerns mentioned above (NF3, NF4). 
However, unless the Central FCA is able to increase their capacity to provide this type of support as the 
FCA network expands, this may not be a feasible or pragmatic solution. Another interviewee suggested 
that more information can be fed to the Central FCA during the regular calls (NF5). The Central FCA 
plans to add a link to an online survey at the end of the slides for each training day to capture local FCAs’ 
experiences of what worked well and what can be done better and to record what (if any) changes were 
made to the slides locally (NF6). 

3.2. Training of coaches at new local FCAs and its effectiveness 

Box 2. Training of coaches at new local FCAs and its effectiveness 

Key findings: 

 Training content and structure remained relatively stable, but with minor improvements introduced over 
time. Tensions between fidelity and adaptations continue. 

 Faculty members have been well prepared and organised ahead of the observed training sessions. Faculty 
members grew confident, drew from their own experiences, and managed time effectively, supporting the 
coaches in achieving their learning goals. 

 Levels of engagement and expectations from coaches were continuously high. Coaches were appreciative 
of the faculty members and the course – some suggested that the training should be two days instead of 
three, and proposed more subgroup activities. 

 Participants report high levels of understanding of the programme, satisfaction with training and its 
perceived usefulness.  

 Coaches expected that impact of the training on their work will be observed frequently and this level of 
impact has reportedly been achieved 12 and 18 months after the end of the programme. 

 Coaches almost unanimously agree they will be able to apply learning into practice and some examples 
illustrate this has been taking place. 
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3.2.1. Training content and structure remained relatively stable, but with minor 
improvements introduced over time. Tensions between fidelity and adaptations 
continue 

The initial curriculum was said to be emergent in the first year: 

‘Well, I think we always knew from the off that there was a certain number of 
key technical skills that we wanted to pepper through the course, and you know 
what they are, but, you know, process mapping, and the capacity and demand 
understanding, and so on. So I think that was…and we did, it was emergent, 
but actually we did create …the post-it note version of it, early on. And also we 
knew that we wanted to include a higher level of coaching skills and practice 
than we do on part of the MCA. […] [W]e keep saying it was emergent and it 
was emergent, actually, we did have a bit of a structure about what we thought 
we wanted to do […]. I think what we didn’t know is that road map, that came 
later, and that’s helped structure […] the curriculum’ (F3). 

For Sheffield cohort 2, Central FCA’s new faculty set up weekly curriculum meetings through which they 
reviewed and developed the content and ordering of materials of learning sessions from Sheffield cohort 1, 
based on experience and coach feedback (NF1). After introducing the Flow coaching roadmap (Figure 1) 
and Relational Coordination27 in the second cycle of the programme (2017), there were further 
modifications in the content (mentioned in Section 3.1). The course remained largely the same 
throughout the remainder of the evaluation. 

The most recent analysis shows the tensions between adaptation of the material to local contexts and 
maintaining fidelity in delivering the training. Many interviewees noted that the local FCA team has 
customised some training slides. On the one hand, making some adaptations helped the faculty to deliver 
the training locally and, on the other hand, it made it easier for the participants to visualise it and 
understand it (NF3, NF4, NF5, NF6, NF7, SL5). Changes entailed giving local examples, adding videos, 
and including data from existing Big Rooms (NF6, NF7). The new faculties are mindful that changes can 
be made only within the scope of the core course content (NF6). Faculty members reported that they are 
concerned with maintaining course content fidelity when they deliver the training (NF5, NF6, NF7). 
However, according to one interviewee, their local FCA team has been able to deliver the programme in a 
way that is consistent with how it is delivered by the Central FCA, although without knowing the context 
or the evolution of the programme, some of its content felt to the interviewee slightly random or 
disconnected (L11). 

The evaluation found (based on data collected throughout 2017) that the structure of training provided at 
the new local FCA Bath was similar to that provided by the Central FCA in Sheffield, with three-day 
sessions held every quarter and a one-day session every month in between. There were different views 
among coaches with respect to the acceptability of this format, with some coaches indicating that the 
three-day sessions were too long (4N, 13N, 14N, 13C, 16C, NF5, NF6, EO3). Some coaches noted that 

                                                      
 
27 Relational Coordination describes how different groups of people work together within a system. 
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the course could be condensed slightly by turning some of the three-day sessions into two (longer) days 
(17C, 18N, 20N).  

A large majority of coaches placed particular value on subgroup sessions for learning and gaining support 
from others (10N, 14N, C1, C2, TO9, TO10, TO16, TO18, TO19, TO20, TO1, TO2, TO3, 20N, 
17C, 22C, CS1PA), and new FCA faculty members were mindful of protecting and expanding the time 
available for this in allocating learning blocks as far as possible (F3). One coach in particular thought that 
the subgroups ‘where there’s a mixture of people’ are ‘absolutely key’ (22N). However, others felt that the 
subgroup meetings may not have been as useful as they could have been if they had taken place further 
along their pathway journey (18C, 18N). 

With regard to the content of the Flow training programme, the findings of the observations show that in 
two sites, some coaches mentioned that they found the presentations about patients’ stories, outcomes and 
experiences powerful and valuable (TO1, TO3). Additionally, coaches stressed that the faculty provided a 
good introduction and overview of the sessions at the beginning of the training (TO2), and giving more 
detailed explanations about the content of the presentations (TO2, TO3) would also be helpful in future. 
Also, having more tailored activities, and especially more mixed-group activities, could provide a good 
alternative to the usual sitting-down format of the training, and improve the training delivered in the 
future (TO2). 

3.2.2. Faculty members have been well prepared and organised ahead of the 
observed training sessions 

During the different training sessions we observed that faculty members were well prepared and organised 
(TO12, TO13, TO14, TO4, TO11, TO1, TO2, TO3, TO4). This is also confirmed by the survey 
results – with nearly all respondents agreeing or agreeing strongly that the sessions have been engaging and 
well-coordinated (Figure 6). 

Figure 6. Coordination and engagement of the FCA programme across all coaches 

Note: Responses to survey question ‘To what extent do you agree or disagree with the following statements? I 
believe that the FCA programme is well-coordinated; I believe the learning sessions have been engaging’. 
Responses from all cohorts, cycles and data collection points – see Table 7. 
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However, we also observed that on the first day of a new training session it was usual for some members 
of the faculty to be a little nervous about presenting in public, but their confidence seemed to grow as the 
training days progressed (TO9, TO11, TO2, TO3, NF4). During the observed sessions, the faculty 
would always arrive some time before the start to make preparations, go through an agenda and 
presentations, timing, room set-up, etc. (TO11, TO20, TO2, TO3). 

The faculty in all the sites had clearly agreed the time allocated to each activity (presentations and breaks) 
and managed to put this into practice (TO9, TO1, TO2, TO3, TO4). During the presentations, 
members of the faculty acted as facilitators, reminding the coaches of the time remaining for each activity, 
explaining instructions and ensuring the timely and clear delivery of each session (TO2, TO3). 

Our observations indicate that the faculty was supportive, engaged, enthusiastic and knowledgeable 
(TO9, TO11, TO2, TO3). The interviewed coaches viewed positively the work and support given by 
faculty members when delivering the course (17C). One interviewee explained: 

‘The trainers, the people who delivered the course, […] they were fantastically 
supportive. And they really […] did a great job of delivering the content in a 
way that was meaningful and useful and it felt in a lot of cases, like, we were all 
learning together and that was a really positive learning environment. It felt very 
safe and supportive, so commendation to the people who delivered the content 
as well as those people who established the content in the first place’ (17C). 

3.2.3. Levels of engagement and expectations from coaches were continuously high 

Findings from 2017 training observations suggested that coaches receiving training at the new local FCA 
Bath experienced some initial uncertainty over the demands of the training and reported difficulties in 
understanding the content of the initial training sessions (TO10, TO11). There was some indication that 
Sheffield cohort 2 coaches had benefitted from having a better idea of what would be involved in Flow 
coaching training from the offset and what the expectations were, as a result of the higher profile and 
more formalised recruitment process for the new cohorts.  

Nevertheless, the high levels of engagement among coaches of the new cohorts during the training seen 
from the start persisted (TO12, TO13, TO14, 3C, TO9, TO11, TO1, TO2, TO3, TO4). Although not 
all coaches were equally active during the training presentations and activities – as some raised questions 
more often than others – they were overall enthusiastic, committed and motivated to participate in the 
programme, a pattern that remained similar throughout the evaluation period (TO12, TO13, TO14, 3C, 
TO9, TO11, TO2, TO3). During the group activities, there were high levels of interactions and 
engagement as the coaches who had already defined their pathway had the opportunity to share their own 
experiences (TO1, TO2, TO3, TO4). 

There was some indication that a lack of clarity around role expectations was an issue, particularly for 
clinical coaches, with some initially expecting to hold more of a leadership role in the activities, only later 
realising that their role would be associated mostly with facilitating conversations in Big Rooms (TO2). 
Box 3 and Box 4 below provide examples from the observations of the training sessions. They illustrate 
events that happened during the sessions in two sites, the high levels of engagement and the roles of the 
coaches who participated on the training. 
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Box 3. Training observation 3: Patients’ outcomes and experiences 

 
The immediate aim of this presentation was for the participants to share their personal experiences of working 
with patients and ways in which the participants try to engage patients in their own pathway. The ultimate goal 
of the presentation was to provide participants with tools to help them understand what patients really want 
and find ways to empower their voices. In the activity of this session (20 minutes), the faculty member 
motivated the participants to share their own happy or sad patients’ experiences in pairs.  

We observed high levels of engagement in this activity. After the completion of the activity, each table shared 
one story. The stories shared by the participants were happy ones that evoked laughter in the other groups. 
Before the start of the next presentation, many participants went to congratulate and thank the member of the 
faculty for her powerful presentation. 
 

Box 4. Training observation 2: Effective meeting skills 

 
A brief slide presentation on effective meeting skills was followed by group work. Participants were asked to 
work in groups and assign the meeting roles to themselves (chair, facilitator, time-keeper, note-taker, etc.). Their 
task was to decide on a cake, plan a shopping list, buy produce and bake a cake in 15 minutes. 

Groups were invited to share their experiences and assess how they did in a roundtable. Even though this 
seemed rather simple, participants seemed to be new to that and welcomed the roleplay. The ensuing 
discussion focused on assigning and changing the roles in the Big Rooms and setting realistic agendas. The 
faculty emphasised this and were open about their own mistakes, such as too much content in and too little 
time for their Big Room meetings. 
 

 

Through our interviews and observations we found that a number of participants had concerns about 
setting up and running their Big Rooms (TO10, TO1, TO2, TO3). Many participants seemed 
overwhelmed by the logistics that might be involved in running a Big Room and some mooted that they 
might have difficulties in finding the right place to physically accommodate hosting Big Rooms in their 
Trust (TO1, TO2, TO3). Some coaches also emphasised that engaging the right people, keeping them 
motivated and managing the communication in the Big Room would be a major challenge (TO1, TO2, 
TO3, TO4). A few coaches were also worried about managing the coaching and leadership role, the 
behaviours and tensions, and the ability to flatten the hierarchy in their teams (for example TO1). The 
faculty provided a number of suggestions to address these concerns, for example to start the Big Room in 
one location and expand later, to build relations with different teams, as the composition of the Big Room 
can change over time (TO1, TO2, TO3, TO4). 

3.2.4. Participants report high levels of understanding of the programme, satisfaction 
with training and its perceived usefulness 

Understanding of the aims of the programme is good at the start, further improves and 
then remains stable over time, with similar patterns across cycles and cohorts 
Aggregated survey responses (all cycles, cohorts and FCA sites) show good understanding of the aims of 
the programme at baseline (all but nine respondents agreed or strongly agreed that they understood the 



RAND Europe 

66 
RAND Europe  

aims of the programme) and their understanding further improves at the 6-month survey and is largely 
sustained at 12 and 18 months (Figure 7). There are no major variations from this pattern between the 
cycles of the programme indicating that it is implemented in a consistent way (Figure 46 in Annex E).  

Figure 7. Understanding of the aims of the FCA programme – all survey data 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I understand the aims of the FCA programme’. Responses 
from all cohorts, cycles and data collection points – see Table 7. 

Comparing survey data on the level of understanding of aims of the FCA programme across the second 
and third evaluation cycles (Figure 47 and Figure 48 in Annex E)28, we see a similar pattern across the 
cohorts: the majority of participants agreed or strongly agreed that they understood the aims of the 
programme already at the baseline and this further improved over time, with increasing numbers of 
respondents agreeing strongly with the statement in 6 and in 12 months’ time. Data from Bath cohort 1 
show a somewhat different picture: firstly, the level of strong agreement with the statement is somewhat 
lower at the baseline, compared to responses from Sheffield, and while it catches up with Sheffield at 6-
month follow-up, it drops down again in month 12 only to climb back up again in month 18. Data from 
Sheffield cohort 2 and 3 also show a somewhat different pattern – continuously high levels of strong 
agreement with the statement from the baseline throughout all points of data collection. 

Understanding of methods of the programme is and remains strong overall, but it is 
marginally lower among cycle 3 respondents, and some differences across the cohorts 
emerge 
Looking at survey responses on the level of understanding of methods of the FCA programme across all 
respondents combined (Figure 8), we see all but a few respondents agreed and over half of respondents 
strongly agreed that they understood the methods of the programme at the 6-month survey. This level of 
                                                      
 
28 There are no survey data available for the first evaluation cycle (Sheffield cohort 1). 
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understanding remained steady at the 12- and 18-month follow-up. However, comparing responses by 
programme years, we note a small difference as cycle 3 respondents agreed less strongly that they 
understand the methods they were taught on the FCA programme than cycle 2 respondents, although the 
overall levels of understanding remain high in both years (Figure 9). 

Figure 8. Understanding of the methods of the FCA programme – all survey data 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I understand the methods I am taught on the FCA 
programme’. Responses from all cohorts, cycles and data collection points – see Table 7. 

Figure 9. Understanding of the methods of the FCA programme across all coaches, stratified by 
cycle 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I understand the methods I am taught on the FCA 
programme’. Responses from all cohorts, cycles and data collection points – see Table 7. 
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When looking at the cohort level data from cycle 2 and 3, some differences emerge. Firstly, there is a 
small drop in understanding of Flow methods between the 12- and 18-month surveys in Sheffield cohort 
2 (Figure 49 in Annex E). Secondly, Imperial cohort 1 ranks equally highly on both data points (and 
higher compared to other cohorts). Thirdly, Sheffield cohort 3 shows no marked improvement in 
understanding the methods in the 6- and 12-month survey. Finally, Northumbria cohort 1 shows 
relatively lower levels of agreement with the statement that they understand methods of the programme 
compared to other cohorts (Figure 50 in Annex E). However, given the small number of responses per 
cohort, one should not read too much into these results. 

Satisfaction with the Flow programme is overwhelmingly high with no major variations 
between the cycles or among the cohorts 
Given the high levels of overall satisfaction with the programme at 6 months, there are only small further 
improvements by the time of the 12-month follow-up: from nearly 90 per cent to over 95 per cent of all 
coaches who agreed or strongly agreed that on the basis of their participation in the FCA programme so 
far they are satisfied by the FCA programme (Figure 10). The same pattern is seen in the cycle 2 and cycle 
3 data (Figure 11). 

Figure 10. Satisfaction with the FCA programme – all survey data 

 

Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I am satisfied with the FCA programme so far’. Responses 
from all cohorts, cycles and data collection points – see Table 7. 
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Figure 11. Satisfaction with the FCA programme across all coaches, stratified by cycle 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I am satisfied with the FCA programme so far’. Responses 
from all cohorts, cycles and data collection points – see Table 7. 

When looking at the cohort-level data from cycle 2 and 3 again, no major differences to this overall 
pattern can be seen. The only exception is Bath cohort 2 – where the satisfaction level was slightly higher 
at month 6 than month 12 (Figure 51 in Annex E). Also, a slightly lower proportion of respondents in 
Sheffield cohort 2 strongly agreed that they were satisfied when compared to any other cohorts. However, 
taking into account a very small number of responses from each cohort these data need to be interpreted 
with caution. 

Drawing on other data sources than the survey, we have also observed that coaches overall expressed 
positive reactions to the training sessions (TO12, TO13, TO14, TO9, TO10, TO11, TO2, TO3). The 
interviews with training participants allowed us to understand that they appreciated different aspects and 
why. For example, one coach saw the use of statistics as the least useful aspect of the Flow coaching 
training as they did not have experience in using data in their daily work (CS4PD), but others found that 
the data sessions were particularly valuable in learning and developing skills and useful in sharing data, 
knowledge and understanding (22C, CS5PE). Another coach who had a technical background would 
have enjoyed more data sessions as part of the training (22N). However, they said this was a personal 
preference, and that overall the balance between the different elements of the Flow methodology was 
right: 

‘So I think on balance, the content between the measurement and the team 
development stuff is probably about right, actually. So I would have liked more 
of the measurement stuff, and part of the group would have probably liked 
much more of the touchy-feely, but that’s just the spectrum of people you’re 
dealing with’ (22N). 
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Usefulness of the learning sessions is high overall with no major variations between 
cycles or cohorts, but it fades a little over time 
Aggregated data of all responses shows high levels of agreement among respondents that the learning 
sessions have been useful at 6, 12 and 18 months (Figure 12). The same trend seems to emerge between 
cycle 2 and 3, although cycle 3 respondents were not surveyed at month 18 (Figure 13). 

Figure 12. Usefulness of the learning sessions – all survey data 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I believe that the learning sessions have been useful’. 
Responses from all cohorts, cycles and data collection points – see Table 7. 

Figure 13. Usefulness of the learning sessions across all coaches, stratified by cycle 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I believe that the learning sessions have been useful’. 
Responses from all cohorts, cycles and data collection points – see Table 7. 
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Almost everyone in Sheffield cohort 2 and Bath cohort 1 responding to the 6-, 12- and 18-month surveys 
agreed or strongly agreed that the learning sessions they undertook were useful, although a minimal drop 
in the strength of this perception can be noted in the last measurements taken (respectively at month 18 
in cycle 2 and month 12 in cycle 3 – Figure 52 and Figure 53 in Annex E). This pattern was observed 
across all cohorts, except Sheffield cohort 3, where the perception of the usefulness of the training 
improved in the final survey. 

Based on data from the case studies, we found that many aspects of the training helped the coaches to 
gain and master new skills, such as organisational leadership and management, active listening, reflecting 
on their own work, interpreting data, problem solving, facilitating effective discussions and developing 
mutual understanding (26C, CS2PB, CS6PF). 

Box 5, Box 6 and Box 7 provide examples from the pathway case studies. They briefly illustrate how 
coaches found the training to be useful, which elements helped them most or least and why. 

Box 5. Case study 1: effectiveness of the training 

 
Context: Pathway A was established in August 2018 and still runs Big Room meetings. Both coaches of 
pathway A were trained by their local FCA. 

Findings: Coaches highlighted that through the training they learned the importance of encouraging 
everyone’s engagement in the Big Room meetings and how to provide guidance to Big Room participants. 
Additionally, coaches reported that they learned how to facilitate the Big Room meetings to achieve their 
pathway aims as a result of the training they received from their local FCA. 

 

Note: Case study 1 is based on two interviews with coaches, one clinical and one Flow coach, three interviews 
with Big Room participants and one Big Room meeting observation. 

Box 6. Case study 3: effectiveness of the training 

 
Context: Pathway C was established in 2016 and folded in 2017. Both coaches of pathway C were trained 
by Central FCA. 

Findings: In the view of the Flow coach, the flexible and open approach of Flow coaching, which allows 
implementation of change as it best suits each pathway, was useful. Another useful aspect of the training was 
the use of real-life examples by the local FCA of how Flow coaching works in practice. 

 

Note: Case study 3 is based on two interviews with coaches, one clinical and one Flow coach.  
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Box 7. Case study 4: effectiveness of the training 

 
Context: Pathway D was established during 2016 and stopped running Big Room meetings in September 
2017. Pathway D continues running meetings but they are no longer identified as Big Room meetings as they 
are not part of the Flow coaching programme anymore. The ex-clinical coach of the pathway continues 
attending the new meetings of pathway D. Both coaches of pathway D were trained by Central FCA. 

Findings: In terms of least useful aspects of the Flow coaching methodology on pathway work, the Flow co-
coach mentioned that the ice-breaker techniques were sometimes characterised as ‘childish’ and ‘awkward’ by 
some Big Room participants. The clinical coach noted that they continue using Flow coaching skills on a weekly 
basis to help people reflect on alternative ways to deliver care in challenging environments. 

 

Note: Case study 4 is based on two interviews with coaches, one clinical and one Flow coach. 

3.2.5. Coaches expected that the impact of the training on their work will be observed 
frequently, and this level of impact has reportedly been achieved 12 and 18 
months after the end of the programme 

Survey responses provide some insights into the expected impact of the Flow coaching programme (in the 
baseline and 6-month surveys) and the impact actually observed by the coaches (and reported in the 12-
month and 18-month survey). It is important to note that no respondent expected the programme to 
have no impact on their work, and no respondent reported that the programme had not had any impact 
on their work (Figure 14). There was at least some impact expected by the coaches and indeed reported in 
time. However, it is important to note that this could be a result of attrition bias in survey responses, as it 
is possible that those not noticing the impact of the FCA programme could be less likely to engage with 
the survey. 

We found some variations in responses between the years of the programme: while the levels of expected 
and achieved impact among respondents from cycle 2 remained at the same level, cycle 3 respondents 
lowered their expectations towards impact at 6 months, and reported a little lower impacts achieved at 12 
month survey (Figure 15).  
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Figure 14. Expected and achieved impact of the FCA programme on participants’ work – all 
survey data 

 

Note: The wording of the question and answer options differed between the surveys, depending on their timing. 
Responses to the baseline and 6-month surveys question: ‘Which of the following best describes the impact you 
expect the FCA programme to have on your work (not limited just to your pathway)? 

 I do not expect the FCA programme to have any impact on my work 
 I expect the FCA programme to have some impact on my work at some point in the future 
 I expect the FCA programme to have an impact on my work that I notice from time to time 
 I expect the FCA programme to have an impact on my work that I notice frequently 
 I expect the FCA programme to transform the way I work completely.’ 

Responses to the 12- and 18-month surveys question: ‘Which of the following best describes the impact the FCA 
programme has had on your work (not limited just to your pathway)? 

 The FCA programme has not had any impact on my work 
 The FCA programme has had some impact on my work 
 The FCA programme has had an impact on my work that I notice from time to time 
 The FCA programme has had an impact on my work that I notice frequently 
 The FCA programme has transformed the way I work completely.’  

Responses from all cohorts, cycles and data collection points – see Table 7. 
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Figure 15. Expected and achieved impact of the FCA programme on participants’ work – by 
cycle 

 
Note: For the wording of the question see Figure 14. Responses from all cohorts, cycles and data collection points 
– see Table 7. 

Looking at the cohort level data we see a quite diverse picture (Figure 60 and Figure 61 in Annex E). In 
some cohorts the data suggest that the actual impact achieved exceeded initial expectations (Bath cohort 
1). As noted above, this could be a result of attrition bias. Some cohorts appear to set their expectations 
for the impact of the programme at a level that was largely achieved and reported in the 12- and 18-
month survey, with a few coaches stating that it completely transformed the way they worked (Sheffield 
cohort 2 and 3). Responses from other cohorts indicate that the achieved impact was not as great as 
expected (Bath cohort 2, Imperial cohort 1). 

Some further evidence on the impact of the learning can be found in the interview data and case studies. 
For example, one coach explained that they had been involved in another NHS England initiative and 
because of that they participated in the Flow coaching programme (18C). As a result, this interviewee 
found it difficult to untangle the impact of Flow upon their work with the impact of the other initiatives 
that were already ongoing in their Trust, as illustrated by the quote below: 

‘There were lots and lots of opportunities that all came with leading the NHS 
initiative. How much of doing the Flow helped with that is a bit hard to unpick 
because I […] think of them all together’ (18C). 

Box 8 and Box 9 below provide examples from the pathway case studies. They briefly show when and 
how coaches benefitted from the training and the effect it has had on their work so far. 
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Box 8. Case study 3: effectiveness of the training 

 
Context: Pathway C was established in 2016 and folded in 2017. Both coaches of pathway C were trained 
by Central FCA. 

Findings: In the reported experiences of the coaches of pathway C, the training used effective learning 
methods and tools. Flow coaching tools helped the coaches develop a shared understanding with Big Room 
participants about the pathway aims and work. 

However, for the clinical coach it was difficult to follow the course while simultaneously having to apply the 
learnt knowledge in Big Room meetings. The Flow co-coach expressed a preference for receiving clearer 
guidelines during the training (e.g. clearer steps on how to set up and run Big Room, or structure the course 
such that content relates to the stage of development that the pathways are at). The same coach noted that this 
would allow coaches to become more confident in Flow coaching approaches over time. 

 

Note: Case study 3 is based on two interviews with coaches, one clinical and one Flow coach. 

Box 9. Case study 5: effectiveness of the training 

 
Context: Pathway E was established in March 2018 and still runs Big Room meetings. Pathway E consists of 
three coaches – two clinical coaches and one Flow coach. All coaches of pathway E were trained by Central 
FCA. The Trust that pathway E is based on has two sites, situated in two parts of the county. 

Findings: Both coaches indicated that the training they received was useful as it equipped them with different 
methodologies which had a positive impact on the engagement of participants at the Big Room meetings. The 
clinical coach mentioned that the organisation was receptive and interested in the new skills she gained 
through Flow coaching. Big Room participants mentioned that coaches are knowledgeable of Flow coaching 
methodologies, they are well trained and they have a significant role in engaging everyone in the Big Room. 

 

Note: Case study 5 is based on two interviews with coaches, one clinical and one Flow coach, four interviews with 
Big Room participants and one Big Room meeting observation. 

3.2.6. Coaches almost unanimously agree that they will be able to apply learning into 
practice, and some examples illustrate this has been taking place 

Findings from the surveys provided answers to the extent that respondents agree or disagree that they are 
able to apply what they have learnt from the training to practice. Overall, the level of agreement is high, 
especially initially with over 70 per cent of respondents agreeing strongly that they will be able to apply 
what they learned in the FCA programme in practice at the 6-month survey (Figure 16). This confidence 
fades a little over time, which is similar across the two cycles (Figure 17). 
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Figure 16. Application of learning from the FCA programme – all survey data 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I will be able to apply what I learned in the FCA 
programme in practice’. Responses from all cohorts, cycles and data collection points – see Table 7. 

Figure 17. Application of learning from the FCA programme across all coaches, stratified by 
cycle 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I will be able to apply what I learned in the FCA 
programme in practice’. Responses from all cohorts, cycles and data collection points – see Table 7. 
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Data at the level of individual cohorts provides further granularity (Figure 54 and Figure 55 in Annex E). 
Most respondents reported they will be able to apply what they had learned in practice, with the majority 
of respondents in Sheffield cohort 2 and Imperial cohort 1 agreeing strongly with that statement, and 
with the smallest proportions of coaches from Bath cohort 1 giving the same response. 

Interviews conducted with coaches indicated that they valued the fact that they could easily apply the 
skills learnt during their training in practice (17C, 18C, 22C, 18N). For example, one of the interviewees 
pointed out the usefulness of the training in gaining skills for handling difficult conversations during 
meetings (18C). Another coach explained that, thanks to their role and the role of their co-coach (both of 
whom are involved in QI), they were able to put into practice their newly learned Flow coaching skills 
around decision making and engaging in difficult conversations shortly after the training session (17C). 
The coach reported finding Flow coaching useful for the following: 

‘[Flow coaching is helpful] to look at data, […] to get the best out of people. So 
how to not give people answers, but let people come up with their own answers. 
It certainly helped in terms of some difficult decisions. I think it does help in 
terms of some kind of, […] difficult conversations when you have people that 
aren’t in agreement with what you’re doing and just how to move forward 
positively’ (17C). 

Many said they are and will be putting into practice aspects of learning within various areas of their day-
jobs beyond their Big Rooms (TO17, TO18, TO19, TO20, TO21, TO4, TO9, TO6). On a personal 
level, coaches expressed having gained confidence and feeling empowered after receiving the training (8N, 
13C, 14N, 15C, 17C, 18N). Overall they appreciate the professional development gained through their 
involvement in the Flow programme, since they feel it has taught them key skills and techniques that they 
can use throughout their career (8N, 18C). 

Box 10 and Box 11 below provide examples from the pathway case studies, and Box 12 shows Flowmeter 
data. They briefly illustrate how coaches have been applying learning in practice. 

Box 10. Case study 2: effectiveness of the training 

 
Context: Pathway B was established in July 2018 and still runs Big Room meetings. Both coaches of pathway 
B were trained by their local FCA. 

Findings: The clinical coach noted that other coaches in their cohort had started running Big Room meetings 
within a month after they had started attending the Flow coaching training. This had a negative impact on the 
progress of some pathways’ work. The coach highlighted that only after the coaches had completed more of 
the training and further developed their coaching skills their pathway got back on track. 

 

Note: Case study 2 is based on two interviews with coaches – one clinical and one Flow co-coach – and one Big 
Room meeting observation. 
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Box 11. Case study 4: effectiveness of the training 

 
Context: Pathway D was established during 2016 and stopped running Big Room meetings in September 
2017. Pathway D continues running meetings but they are no longer identified as Big Room meetings as they 
are not part of the Flow coaching programme anymore. The ex-clinical coach of the pathway continues 
attending the new meetings of pathway D. Both coaches of pathway D were trained by Central FCA. 

Findings: The clinical coach noted that he continues using Flow coaching skills on a weekly basis to help 
people reflect on alternative ways to deliver care in challenging environments. 

 

Note: Case study 4 is based on two interviews with coaches, one clinical and one Flow coach. 

Box 12. Flowmeter: using pathway data 

   
At different time points we asked coaches how often they tracked pathway progress using pathway data 
(Figure 18). There is a large heterogeneity in experiences using pathway data both between coaches and 
across time. For example, Coach A reported using data nearly every day every time we asked the question, 
whereas Coach B and Coach C reported using data only once or twice. Coach A declared using pathway 
data consistently, whereas Coach D reported using data ‘several times’ at one time point (Round 4) but not 
before or after that. 

Figure 18. How many times coaches used pathway data to track progress in the past 4 weeks 

 
Note: 5 = I have used the data nearly every day; 4 = Several times; 3 = A few times; 2 = Once or twice; 1 = I have not 
used the data yet. Responses from all data collection points – see Table 7. 

Figure 19 shows how confident coaches were using techniques they learned through Flow training to interpret 
their pathway’s data, with all coaches reporting to be relatively confident throughout time. 
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Figure 19. How confident coaches were using Flow techniques to interpret their pathway’s data 

 
Note: 5 = very confident; 1 = not at all confident. Responses from all data collection points – see Table 7. 
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4. Findings related to evaluation aim 2 

Findings in this chapter inform aim 2 of the evaluation: 

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. 

Each section of this chapter focuses on a specific evaluation question: 

 Section 4.1 – What impact has the FCA programme had over its first three years of operation? To 
what extent has it led to improvements in quality of care, including patient experience 
and cost-effectiveness? (question 3) 

 Section 4.2 – What benefits and impacts are anticipated in the future, and how realistic are they? 
(question 4) 

 Section 4.3 – What ongoing support may coaches need to sustain the ‘Flow coaching approach’ 
(and what might this support look like)? (question 5) 

 

These findings draw on all available data sets (interviews with Central and local faculty members, senior 
leads, training observations, survey findings, Flowmeter and case studies (involving interviews with 
coaches, their colleagues and Big Room observations)) and analyses at four points of the evaluation (year 
1: December 2016; year 2: December 2017; year 3: December 2018; and final data analysis: March 
2019). 

 

  



RAND Europe 

82 
RAND Europe  

4.1. Insights into the impact of the FCA programme over its first three 
years of operation 

Box 13. Impact of the FCA programme over its first three years of operation and the extent it has 
led to improvements in quality of care, including patient experience and cost-effectiveness 

Key Findings:  

Coaches’ experiences of achieving and measuring impact  

 The FCA programme aims to develop technical and people skills through the training of coaches. Human 
and technical impacts in the form of the application of new skills, changes in systems, processes and culture 
within a pathway and in the organisation in which it sits, are recognised as the precursor to impact on 
patient experience and quality of care. 

 Coaches reported a number of challenges to be overcome in order to achieve impact. These related to four 
stages and include difficulties related to: (1) setting up the Big Room and getting the participants’ buy-in; (2) 
defining the scope of the pathway and its aims, and balancing aspirations with abilities to make them a 
reality; (3) coaching the Big Room and putting new skills into practice; (4) sustaining the Flow approach 
beyond completion of FCA training, including dealing with competing pressures on coaches and logistical 
difficulties associated with the Big Rooms. 

 We also found that coaches faced challenges in measuring impact and demonstrating it to others. These 
included: challenges around how to effectively measure human and technical impacts, such as improved 
relationships or communication; challenges surrounding identifying outcomes in complex pathways, 
particularly in community settings; and challenges identifying the right data, accessing and analysing it. 

Human and technical impact 

 Despite these challenges, we identified considerable evidence for human and technical impacts of the FCA 
programme, and some more limited evidence for impact on patient experience and quality of care. (The 
ongoing support coaches may need to sustain the Flow coaching approach and help to address many of 
the challenges identified is considered in Section 4.3). 

 As indicated in Chapter 3, training has resulted in the development of a new or strengthened set of skills 
among the coaches trained, coaches have confidence that these new skillsets will impact on their work and 
there is some evidence that this is happening. The application of Flow-related skills and processes in 
practice is seen as evidence of ‘pathway progress’. Coaches reported that they were able to put Flow-
coaching-related skills and processes into practice to varying degrees. We found evidence that Big Rooms 
were becoming embedded across the majority of pathways, with PDSA cycles being conducted around 
small tests of change.  

 Our findings point to improvements in communication and relationship building within pathways and 
getting people/stakeholders to talk to each other, reported by coaches as one of the most common 
successes leading to better understanding, breaking down traditional barriers and facilitating working 
collectively. We also found evidence of flattening of hierarchies and wider distribution of ownership for 
pathway improvements aided by the Flow programme and Big Rooms in particular. Changes in mind-set 
towards a focus on the patient perspective and the development of a ‘Flow coaching culture’ were put 
forward as important achievements. 

Quantifiable impact  

 Quantifiable impact on patient experience was less frequently reported. We found high levels of 
engagement with data within pathways, but limited evidence of impact on patient experience by the end of 
training. However, our findings indicate improvements in the degree to which successive cohorts are able 
to report measurable pathway impact at the end of training.  

 Based on data and contextual information provided to the evaluation team in response to a request to 
pathways for outcomes data, there was some evidence of the impact of pathway activities related to the 
FCA programme on patient experience or quality of care (for example, reduction in Length of Stay (LoS) in 
hospital or in clinic waiting times in a small number of pathways) but in general there was a lack of 
evidence that the human and technical impacts identified had (yet) resulted in measurable outcomes. Of the 
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pathway data analysed, two pathways showed conclusive evidence that Flow coaching activities led to 
improvements; two showed potential impact resulting from Flow coaching but further data points are 
needed to ascertain claims; and five showed improvement but precise links to Flow activities remains 
unclear.  

 We identified a range of reasons for a lack of strong evidence for impact: for many pathways, work was 
still in its early stages and tests of change (PDSAs) had not yet been introduced; for a significant proportion 
of pathways providing data, changes had been introduced to the pathway and there was some indication 
of changes in outcomes, but a lack of associated information regarding timings of introduced changes and 
other external events means that it is not possible to clearly link changes in outcomes to programme-related 
activities; while changes have been introduced for some pathways, there is not yet indication of statistically 
significant change in outcome measures, but there are early indications of change that require further data 
points to confirm. 

 

4.1.1. There are challenges to defining, achieving, measuring and demonstrating 
impact 

Before answering the question posed in this section regarding the impact the FCA programme has had 
over its first three years of operation, we first consider what is meant by impact in this context, review 
how impact has been assessed throughout this evaluation and identify challenges to achieving, measuring 
and demonstrating it.  

Impact can be defined and measured at two key levels 
The FCA Theory of Change described in Section 1.2.3 has developed throughout the lifetime of the 
evaluation, and identifies the mechanisms through which it is anticipated that the FCA programme will 
deliver improved care. According to the latest Theory of Change model, the training of coaches develops 
technical and people skills; the coaching of pathways, with FCA support, contributes to changes in 
systems and culture (building of trust and relationships, championing of facilitating and driving flow 
changes, standardised and improved processes, reduction in waste and improved efficiency); and in turn 
these changes lead to improved quality of care demonstrated by measurable results. 

On this basis, the impacts of the FCA programme can be assessed at two levels:  

 Impact on the development of and application of new skills, and changes in systems, processes 
and culture within a pathway and the organisation within which it sits – which we will refer to as 
‘human and technical impacts’.  

 Impact on patient experience and quality of care and the degree to which this is evidenced by 
quantifiable results – which we will refer to as ‘quantifiable impacts’. 

We consider these types of impact in turn in Sections 4.1.2 and 4.1.3 below. In assessing human and 
technical impacts we draw on the findings gathered across four time points during the evaluation based on 
interviews with coaches, their colleagues, Central and local faculty members, surveys, the Flowmeter, 
training observations and pathway case studies. In assessing impact on patient experience and quality of 
care, and considering the cost-effectiveness of the approach, we draw additionally on secondary analysis of 
data provided by pathways to demonstrate the impact they have achieved. 

As set out in the Theory of Change and reinforced by views expressed in interviews with faculty, human 
impacts – such as improved relationships, communication, getting people in the same room, and shifts in 
thinking towards ‘system awareness’ – are recognised as the precursor to measurable outcomes relating to 
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patient flow (F1). The concept of ‘pathway progress’ relates to the degree to which a pathway has been 
successful in implementing the Flow approach, and is moving towards achieving human and technical 
impacts and demonstrating quantifiable changes in patient flow as the ultimate goal. 

In what follows, we consider briefly the challenges to both achieving and then measuring or 
demonstrating impact that were highlighted by coaches, faculty and senior leaders across the course of the 
evaluation.  

Coaches reported various challenges to achieving impact 
The identified challenges to achieving impact through the use of Flow coaching within pathways related 
to four key stages: setting up the Big Room; defining the scope of the pathway and its aims; coaching the 
Big Room and sustaining the Flow approach beyond completion of Flow coaching training. These are 
considered in turn below. 

Setting up the Big Room posed challenges 
One of the biggest challenges identified by coaches in the early stages of the first year of programme 
delivery (TO12) was changing their colleagues’ beliefs and getting them engaged in the Big Room. 
Coaches described occasions when they faced resistance, sabotage or the negative impact of local politics 
(TO12, CS1PA, CS3PC). Difficulty securing a dedicated and appropriate space for the Big Room was 
also identified as inhibiting impact (4C, NF6, CS5PE). 

Defining the scope of the pathway and its aims was often difficult  
Defining the scope and aims of the pathway was associated with a number of challenges. Agreeing the 
scope was challenging for some coaching pairs, associated with the difficulty in balancing desired 
outcomes for patients with what is manageable and realistically achievable (TO13, TO14). Addressing 
what is manageable can lead to a micro-system focus rather than the desired meso-system approach, 
improving flow throughout the patient journey (4N). For some, focusing on one part of the pathway had 
led to negativity from people in the Big Room who felt that their part of the pathway was being ignored 
(TO12, TO13, TO14). 

Further reported challenges include balancing pressure to deliver in line with expectations of senior 
management (such as reduction in inpatient Length of Stay (LoS), providing data to justify new service 
development) with other aims emerging from the Big Room (3C, 3N, BO16). Defining the scope and 
aims can be challenging in itself but also impacts on the sustainability of the pathway and ease with which 
relevant outcomes can be identified and measured. 

Coaches experienced challenges to putting new skills into practice 
A number of challenges related to the translation of knowledge of the intended coaching role into 
practice, such as delegating roles and ensuring ownership within the Big Room (4N, 4C, TO13, TO15, 
TO16, TO17, FLOPs observations, CS3PC) rather than leading and directing work. Tension results 
from balancing any operational function in the pathway with the coaching role (8C, 10C, 19C, 21C, 
20C). 
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There were challenges to sustaining the Flow approach over time  
The nature of the Flow approach means impact takes time to achieve. There are challenges associated with 
sustaining the pathway long enough to achieve measurable change. These include: 

 The impact of time and workload pressures on sustaining the coaching role beyond the end of 
training (particularly for clinical coaches in the absence of backfill or protected time) (4C, 4C 
follow-up, 12- and 18-month surveys of Bath cohort 1 and Sheffield cohort 2, NF5, NF6, NF7) 
and on wider participation of Big Room participants – particularly over the busy winter period 
(4C, 4N, 16N, 12- and 18-month surveys of Bath cohort 1 and Sheffield cohort 2, CS1PA, 
CS2PB). 

 Logistical difficulties associated with holding a substantive role outside the pathway affecting Big 
Room attendance and ability to sustain the co-coaching relationship (4N, 4C). 

 Coach attrition due to promotion (1C) or churn, or irregular attendance among Big Room 
participants (8B, CS5PE). 

 Lack of ownership of the Big Room by participants to enable coaches to step back (4N, 4C, 
CS3PC). 

 Restricted ability to implement planned change due to financial constraints (16C). 

 Internal politics caused by rival approaches to QI (5N, 1C). 

 The nature of the pathway’s aims and focus. Coaches for one pathway (4N, 4C) highlighted the 
fact that due to a micro-system focus, there had been a sense that it had achieved the aims that it 
had set out, resulting in completion of a ‘piece of work’ around the discharge process, but it did 
not move on to look at any other parts of the pathway, thus limiting the impact of the 
programme.  

‘What I imagined when I first started off would be to look at the whole pathway 
and I guess in a way we’ve only looked at what I’d term a micro system; rather 
than the whole flow.[…] We've looked at a small part of it, so it is a big 
pathway, so there are things that have been left untouched. What I was very 
keen to do though, was because I didn't quite know where it was going, was 
finish a piece and not really start opening another can of worms because I think 
often you could look at all the pathways, have lots of half-opened cans of worms 
that you can't actually tie up’ (4N). 

Coaches reported challenges in measuring and demonstrating impact 
In addition to the challenges affecting the degree to which the Flow coaching approach can lead to 
quantifiable impacts or measurable changes in patient care, there are further challenges that relate directly 
to the measurement of such impacts when they occur. These include: those associated with the 
measurement of human or technical impacts in particular; those associated with identifying outcomes in 
complex pathways; challenges related to accessing data; and those associated with analysis/demonstrating 
change. These are considered in turn below. 

Measuring human or technical impacts was difficult (the concept of ‘pathway progress’) 
Interviews with Central faculty conducted early in the evaluation (2016), highlighted that while pathways 
had made achievements with respect to improved relationships, communication, getting people in the 
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same room, and shifts in thinking towards ‘system awareness’, measuring and evidencing these ‘softer’ 
impacts was challenging (F1, F2, F3), and at this stage there was some doubt as to whether these would 
ever be measurable: 

‘I think there are some very soft measures, so yeah. The [pathway], the fact that 
two groups are talking to each other that never talked to each other is pretty 
profound. […] The fact that the community nurses are now talking to the acute 
hospice nurses is quite profound. The [pathway] stuff, the fact that [clinical 
coach] managed to get a diverse group together, the fact that he’s managed to 
produce data that knocks some of their prior views on the head, again, is good. 
[…] The fact that they’ve now got a set of skills to actually understand what 
their key issue is within their pathway and have started to do tests and make 
changes and got people ownership is quite profound. So I think there’s a lot of 
soft people-coming-together bits, I think there’s a lot of understanding of the 
system bits which I don’t think we’re ever going to be able to measure, it’ll be, 
you know, anecdotal reporting thereof’ (F3). 

In the most recent round of data collection however, one local lead highlighted the importance of 
capturing these qualitative impacts: 

‘We’ve done a little bit, but not very structured at all around thinking about the 
qualitative benefits as well. I think having a way of getting those qualitative 
benefits as part of the local FCA or as part of support from Sheffield, you know, 
doesn’t have to be very particularly in-depth or scientific. But just a quick way of 
getting people’s feedback on the use of the programme is really good because I 
think that’s where the biggest benefit comes’ (L9). 

There were challenges associated with identifying outcomes in complex pathways 
Training observations during the first year of the programme indicated that coaches found it challenging 
to think about some categories of outcomes. Outcomes to be measured in the community were seen as 
particularly difficult to identify (compared to hospital-based outcomes such as LoS) (TO12, TO13, 
TO14). Coaches suggested that outcomes are easier to identify for pathways that are more ‘discrete’ and 
clearly defined. More diffuse pathways with difficulties in collecting outcomes will not show ‘returns for 
the investment’ as quickly, i.e. ‘simpler’ pathways are likely to achieve quicker outcomes and showing 
measurable impacts depends on coaches’ ability to access meaningful data (22N, 22C, 18N, NF6, 
CS1PA, CS5PE).  

Accessing data was often a significant challenge 
Data issues were one of the biggest challenges faced by coaches in their pathway: for many, it took months 
to sort out access to the right data (1C, TO13, 17C, TO6, TO7, TO9, TO10, TO14, CS1PA, CS2PB, 
CS5PE). 

‘…the first few months were spent working out what the data and all this and 
where we should be going’ (1C). 

In interviews, coaches described challenges relating to first determining data requirements and then 
gaining access to it. In the first year of the programme, one Flow co-coach suggested that overall within 
their Trust, the biggest issue in QI work was data and that data analysts needed to understand what the 
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data was needed for (5N). This remained an issue in the third year of the programme, with coaches 
noting that accessing data is an aspect they struggle with (17C, 18N, 20N). This still appeared to be the 
case in the most recent round of data collection, based on interviews with senior leaders, who identified 
data access as a big problem within their trust (L9) and based on case study findings (CS1PA, CS2PB, 
CS5PE). Two case studies highlighted challenges in capturing quantitative data related to the pathways, 
which had led to the use of qualitative data, for example in the form of patient feedback (CS2PB, 
CS5PE). 

Particular challenges were identified with respect to data protection when working across organisations 
(SL8). This reinforced coaches’ reports that in some cases, coaches’ ability to obtain data is hindered by 
external factors such as inbuilt processes within their department (20N) or the complexity of their 
pathway, in cases when data from different organisations needs to be integrated (18N, CS1PA). Case 
study findings highlighting this issue are presented in Box 14 below. 

Box 14. Case study 1: challenge of measuring or demonstrating change 

 
Context: Pathway A was established in August 2018 and still runs Big Room meetings. Both coaches of 
pathway A were trained by their local FCA. 

Findings: Coaches reported difficulty in producing pathway data for their pathway. They explained that the 
difficulty is linked to this being the first time that collecting data for their pathway has been attempted; they still 
need to define what appropriate measures to use. 

The nature of the pathway was considered a further limitation to obtaining data. Coaches explained that 
because the pathway involves different services, the data collection and synchronisation (across systems) is 
even more difficult. 

 

Note: Case study 1 is based on two interviews with coaches – one clinical and one Flow – three interviews with 
Big Room participants and one Big Room meeting observation. 

Obtaining data either as evidence for pathway work or for the purposes of teaching course content on data 
handling was identified as challenging by new faculty and highlighted during a ‘Curriculum co-design 
day’ (NF3, NF4, NF6, EO3). In the ‘Curriculum co-design day’, faculty members commented on: 
‘Shared issues around difficulties of coaches knowing how to get data, where to get it, who to request it 
from, and what sorts of data (or evidence) – simpler is often better and this relies on building relationships 
with the right people’ (EO3). 

Demonstrating change based on data analysis could be challenging 
Many coaches found data analysis challenging. For example, in the early stages of the programme, one 
Flow co-coach felt that the nature of the data for their pathway did not match the examples from the 
programme. They said that the significant support they had from a data analyst from their Trust was 
critical (5N). Such challenges were evident across cohorts and were still an issue in a recent training 
session, with coaches asking if they could be given more time during future sessions to practise analysing 
their own pathway data (TO7). With respect to the challenges of using appropriate data-analysis methods 
in order to demonstrate change within the pathway, progress updates at the final training sessions for each 
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cohort (TO14, TO21, TO4, TO5, TO6) and data provided to the evaluation team following requests for 
examples of data (described in Section 4.1.3) highlight particular issues relating to causal attribution of 
any observed changes in outcomes to Flow coaching related activities.  

There was evidence that coaches were able to overcome challenges to deliver impact  
Despite the challenges identified above with respect to achieving and demonstrating impact, the 
evaluation has identified considerable evidence for human and technical impacts relating to the 
development of and application of new skills, and changes in systems, processes and culture within a 
pathway and the organisation within which it sits, and some more limited evidence for patient experience 
and quality of care, where measurable impact of Flow coaching work is demonstrated through formal 
pathway data.29 These types of impact are considered in turn in Sections 4.1.2 and 4.1.3 respectively.  

Insights into the ongoing support coaches may need to sustain the ‘Flow coaching approach’ presented in 
Section 4.2 indicate how organisational support and that from the FCA can help to address many of the 
challenges identified.  

4.1.2. The evaluation has identified a variety of human and technical impacts of the 
programme  

Coaches, faculty and senior leaders commonly reported on the human and technical impacts of the 
programme. In this section we consider evidence for these impacts, including: new or strengthened skills 
for coaches and their colleagues and for faculty; the application of Flow coaching-related skills and 
processes in practice; improved communication and relationship building within the pathway; flattened 
hierarchies and distributed ownership of improvement; changes in mind-set and the development of a 
‘Flow coaching culture’. These are considered in turn below. 

Flow coaching leads to new or strengthened skills and personal development 
Interviews, observations and surveys conducted across the first three years of the programme indicated 
that training has resulted in the development of a new or strengthened set of skills among the coaches 
trained, that coaches have confidence that these new skillsets will impact on their work and that there is 
evidence that this is happening. 

Coaches also described the impact that the training had had with respect to their own personal and 
professional development, for example with respect to improved confidence or ‘empowerment’, as 
described by one Flow coach: 

                                                      
 
29 Formal data refers to data organised in predefined ways, such as using data-visualisation methods (e.g. statistical 
process control (SPC) charts or run charts), survey data or clinical audit. Both SPC and run charts are graphical 
displays of data plotted in order. The horizontal axis is most often a time scale, but could also include sequential 
patients or procedures, while the vertical axis represents the quality indicator being studied (e.g. LoS in hospital). 
Statistically derived decision rules are used to determine whether there is non-random variation in the data that may 
signal a process improvement.  
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‘I think the development and what I’ve learnt is more subtle, so for instance, I 
think that group sees me as a key person in that forum, whether I like that or 
not. And in that sense, there’s definitely been development for me in terms of 
my personal confidence in dealing with quite senior people or clinicians that, 
you know, might otherwise in other forums be seen as quite powerful or…so I 
think in terms of having influence and credibility, confidence to deal with 
perhaps difficult situations or challenging circumstances, they’ve definitely all 
been things that I have got out of this and have gained’ (8N). 

Increased confidence in participation in the Big Room meetings over time, both for coaches and for 
participants, linked to the use of Flow coaching tools, was also highlighted in a number of the case studies 
(CS1PA, CS2PB, CS5PE, CS6PF) as were improvements in job satisfaction (CS5PE). 

In addition, many of the coaches interviewed indicated that they had started to use elements from the 
programme elsewhere in their work and to support coaches from subsequent cohorts (13C, 15C, 16C, 
16N, 18N, 4C, 4N, CS2PB, CS5PE). For example, two coaches trained at different FCA sites said: 

‘[I]t has probably empowered me […] it has also impacted on some of the other 
things I do […]. You kind of employ those strategies, like if I am in a meeting 
and somebody may be quite difficult and quite opposing to different changes, I 
have gone back to that kind of ‘propose if you are going to oppose’ […] and 
kind of talk to them. I think I am probably using more data in my […] work 
than I would have before’ (15C). 

‘I feel much more confident [the new skills] have really helped me, to empower 
me in my daily job, telling about patient pathway and even today if there is 
anything discussed in the meetings regarding the knowledge about data and 
charts they always come to me and say what would you think? How would you 
interpret this?’ (4C). 

Case studies also highlighted how Flow coaching had led to new or strengthened skills and personal 
development (see Box 15 and Box 16 below). 

Box 15. Case study 2: new or strengthened skills or personal development 

 
Context: Pathway B was established in July 2018 and still runs Big Room meetings. Both coaches of pathway 
B were trained by their local FCA. 

Findings: One coach explained that Flow coaching techniques constitute a guidance framework which they 
can adjust to the specific group of people they coach.  

Coaches reported that by using Flow coaching techniques such as the agenda and the allocation of roles, Big 
Room participants have gained confidence in participating in Big Room meetings. 

 

Note: Case study 2 is based on two interviews with coaches – one clinical and one Flow co-coach – and one Big 
Room meeting observation. 
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Box 16. Case study 5: new or strengthened skills or personal development 

 
Context: Pathway E was established in March 2018 and Big Room meetings were still running as of April 
2019. Pathway E is led by three coaches: two clinical coaches and one Flow coach. All coaches of pathway E 
were trained by Central FCA. The Trust that pathway E is based within has two sites, situated in two parts of 
the county. 

Findings: Coaches and Big Room participants reported that they became more confident in using Flow 
coaching tools over time (e.g. data, fishbone, PDSA cycles, process mapping, patient stories, allocation of 
roles and the agenda). 

Both coaches identified having more job satisfaction as a result of using Flow coaching to deliver their pathway 
work. 

Two Big Room participants reported that Flow coaching raised their awareness about ways to resolve issues in 
real-life situations. They are now aware that this can be done through collaborative learning approaches, 
which maximise their shared learning. 

One Big Room participant highlighted that the Flow coaching techniques she learned in the Big Room meetings 
can be replicated in other areas of her work. 

 

Note: Case study 5 is based on two interviews with coaches – one clinical and one Flow co-coach – four interviews 
with Big Room participants and one Big Room meeting observation. 

New faculty members interviewed in the most recent round of data collection (NF4, NF5, NF6, NF7) 
also described the impact that being involved with the FCA programme had had on their own personal 
development. One faculty member commented: 

‘I am far more inclusive, far more engaging and have learnt quite a few tools in 
taking a step back and actually then looking at the data and understanding that a 
bit better. And I don’t think as an organisation we really paid that much 
attention to the data fully as much as we should have done. And I think we 
absolutely do that now’ (NF7). 

Faculty members described a range of ways in which the programme had impacted on their development: 
increased confidence in speaking in public and delivering training (NF7), new skills in coaching and 
facilitation methods (NF6), expanded networks within the trust, e.g. with improvement team leads 
(NF6), increased confidence around ‘requesting data and challenging data that you're presented with’ 
(NF5). 

In addition, faculty members noted that delivering the training after having been trained as a coach helps 
‘reinforce own learning’ (L11) by grounding the knowledge better in their minds, and through this 
process they have an increased understanding of Flow coaching concepts (L9, NF7, NF6, L11, TO7).  

The application of Flow coaching related skills and processes in practice is seen as 
evidence of pathway progress 
In the first year of the evaluation, while coaches reported gaining new skills, the degree to which they were 
able to put them into practice was conceptualised as pathway progress – e.g. whether Big Rooms were in 
place and tests of change being implemented, data gathered and analysed. It was commented that there 
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was inevitably variation in the pace and how they got there (e.g. when Big Rooms and PDSAs were 
started): 

‘Within pathways, there is variation with where they’re getting to, which is 
completely as expected’ (F1). 

However, others thought at the end of Sheffield cohort 1 that the pathways were now in very similar 
places. This was defined in terms of pathways regularly meeting, having ideas, gathering data and doing 
tests of change: 

‘…there’s obviously variation. But largely, they’re in, I think, in very similar 
places. […] I’m always quite astounded when we have the subgroup meetings, 
and they all start telling where they are, that actually, how similar people’s 
journey, how similar positions places are. You know, some of them started their 
Big Rooms earlier than others, and for some people that caused a degree of angst 
and stress as, you know, ooh, we’re not going on as quickly as them. But I think 
actually, people have naturally caught up’ (F3).  

Subsequently, findings from interviews and site visits conducted in the second year of the evaluation 
(BO13, BO14, BO15, BO16) indicated that Big Rooms were becoming embedded across the majority of 
pathways, with PDSA cycles being conducted around small tests of change and some data suggestive of 
changes/impacts. In a later site visit conducted in 2018 (BO18), despite a slow start, Big Rooms were 
eventually established and were operating 6 months after the training was finished.  

Case studies provided further evidence of Big Rooms becoming embedded. For example, a number of 
pathways with coaches trained in 2018 were running Big Rooms at the time the case studies were 
conducted (in 2019) (CS1PA, CS2PB, CS5PE), and one pathway continued having Big Rooms after a 
year of finishing their training (CS6PF). In the most recent phase of data collection, all faculty members 
(NF5, NF6, NF7) considered that the new coaches were more advanced than they themselves had been at 
the same point.  

Flow coaching leads to improved communication and relationship building within 
pathways 
From the early stages of programme delivery, one of the most common successes described by coaches was 
that of getting people/stakeholders to talk to each other. Feedback provided by coaches at training sessions 
indicated that Big Room meetings were believed to facilitate communication between professionals 
involved across the full length of the clinical pathway (who may not ordinarily have come in contact with 
each other). Coaches described how this resulted in myth-busting and enabled problem solving. Coaches 
described how new relationships had been forged that enabled improvement work within the pathway – 
such as links with data analysts, which were seen to be key (TO12, TO13, TO14). 

All coaches interviewed in the first year of the evaluation reflected that some progress had been made in 
relation to their pathway (1C, 1N, 2C, 2N, 3C, 3N, 4C, 4N, 5C, 5N, 8C, 8N, 10C, 10N, 11C, 11N). It 
was notable that, with the exception of one pathway, all coaches at the time of interview framed 
achievements firstly in terms of levels of engagement they had managed or that they were getting people 
together who would not typically work together (1C, 1N, 2C, 2N, 3C, 3N, 4C, 4N). For example, 
coaches from one pathway reported on success in breaking down traditional barriers and engaging social 
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care, community care services and ambulance staff and that they were working collectively to do tests of 
small changes. The strength of feeling in terms of having achieved engagement was palpable from the 
interviews, and it was evident that coaches felt that this was an important change from which other 
change would stem even if that was not yet specified. 

‘…whether we can show the difference in data or not I just feel I’ve got so many 
groups together and that… it’s very difficult in a working environment to get 
that many people in a room even for an hour for them to dedicate at a time 
when the A&E is heaving, it’s got the groups to talk to each other, [now] that is 
something… and when you talk to each other you find out lots of myths you 
burst’ (2C). 

‘…getting all the nurses to sit down and talk with each other was a major 
achievement and not getting my head bitten off on several occasions has been 
another major achievement’ (3C). 

This was echoed by coaches and their colleagues interviewed during the second year of the evaluation. 
Since introducing Flow coaching methodologies in their pathways they observed changes in their working 
relationships with others. In their experience, gathering all relevant players from their pathways in a Big 
Room meeting is a significant achievement that has favourable consequences. A clinical coach and a Big 
Room participant from Sheffield cohort 1 (from separate pathways) expressed that through the Big Room 
meetings it was possible to build a shared perspective and a system view of their pathways (8C, 8B). The 
meetings connected individuals who would have otherwise not met and it helped increase their 
understanding of each other’s jobs. By creating new connections and new communication channels 
driving change has been facilitated: 

‘But it became clear to me that actually, the hospital and the community worked 
very separately […]. And I think one of the great things about Flow is that it’s 
brought us all together, and so staff are communicating well with each other in a 
way that they hadn’t before […] So there are a lot of phone calls going 
backwards and forwards in a way that there weren’t, and I think through Flow, 
we’ve identified in a better way issues that I think we perhaps, some of us knew 
about before. Discharges were very poor from the hospital. But it’s difficult to 
keep ringing up and saying, you’ve forgotten this, you’ve not done that, but at 
Flow it was a proper, better way of actually dealing with these issues, together, 
rather than us saying, you’re not doing that right. We could actually talk 
together about, how can we address this in a positive fashion […]. So I think it’s 
really had a great impact on relationships between us all, and to the point where 
we can just ring up and say, ooh, look, you know, this has been a bit of an issue, 
or whatever. I think that’s one of the best things about Flow’ (8B). 

The importance of bringing people together on a regular basis to develop shared understanding continued 
to be highlighted by coaches in the third year of the evaluation:  

‘I do think that there's a lot to be said for getting people together on a regular 
basis, in a room to talk to each other and participate in something together, 
because I think people often start off thinking they hold very different positions 
when actually they don’t necessarily, or they have misunderstood what the other 
services are providing. So, I feel like that’s quite strong’ (18N). 
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Case studies also highlighted the impact of Flow coaching on communication and relationships within 
the pathway, highlighting how the sharing of information between professional groups resulted in shared 
understanding and identifying common challenges (CS3PC, CS4PD). This is illustrated in an excerpt 
from Case Study 4 below. 

Box 17. Case study 4: impact on communication and relationships within the pathway 

  
Context: Pathway D was established during 2016 and stopped running Big Room meetings in September 
2017. Pathway D continues to run meetings but they are no longer identified as Big Room meetings as they are 
not part of the Flow coaching programme anymore. The ex-clinical coach of the pathway continues to attend 
the new meetings of pathway D. Both coaches of pathway D were trained by Central FCA. 

Findings: Both coaches noted that a key enabler in delivering their pathway work and achieving change was 
the representation in the Big Room meetings of different groups of stakeholders involved in the patients’ 
journey. 

One coach recognised the value of sharing information between different professional teams as an 
achievement of pathway D that facilitated Big Room participants’ understanding of everyone’s perspective. 

One coach mentioned that the presentation of real-time data to the Big Room participants in order to show the 
significant changes on the pathway outcomes resulted in increasing the engagement and action in the Big 
Room meetings. 

 

Note: Case study 4 is based on two interviews with coaches, one clinical and one Flow coach. 

For one pathway, the focus of Case study 6, (see Box 18) the impact of Flow coaching on collaborative 
working had been formally recognised. 

Box 18. Case study 6: sustainability of Flow coaching 

 
Context: Pathway F was established in March 2018 and was still running Big Room meetings in 2019. The 
coaches of pathway F trained at Central FCA in 2016. They established an earlier pathway in 2017 which 
was discontinued. In 2018, they established pathway F. Pathway F is led by one clinical and one Flow coach. 

Findings: According to the coach, the pathway has received an award from the organisation that was related 
to the Trust’s values around the multidisciplinary collaboration of all members of the pathway. The coach 
highlighted that the awards and similar events within the Trust are valuable opportunities to disseminate the 
pathway’s data and impact across the organisation. 

The participation of engaged and motivated individuals who are willing to be challenged and bring a change 
in the organisation was considered one of the main enablers of the pathway’s success so far by both 
interviewees.  

The coaches’ ability to involve everyone in the Big Room meetings and to secure the necessary funding were 
considered crucial elements for the pathway’s success by the Big Room participant. 

 

Note: Case study 6 is based on two interviews, one with the pathway’s clinical coach and one with a Big Room 
participant. The Flow co-coach declined to participate in the case study. In addition, the pathway’s Big Room 
meeting that the evaluation team was going to observe was cancelled.  
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These views on the impact of Flow coaching on communication and relationships were reinforced in 
interviews with senior leaders in the most recent phase of data collection. A number of those interviewed 
(L6, L7, L11 and SL8) noted that one of the benefits observed so far of Flow coaching relates to team 
work. Flow coaching brings a new way of working. It helps bring together ‘a whole mixture of 
multidisciplinary staff that didn’t […] meet each other in the past, but are all part of the patient pathway’ 
(L6). It opens a space for ‘questions that have never been asked’ (L7). In the view of one local lead, Flow 
coaching ‘will give us a far better understanding of each other’s service, of each other’s pressures’ (L7). It 
facilitates ‘co-design’ among multidisciplinary groups. 

Flow coaching leads to flattened hierarchies and distributed ownership of 
improvement 
Across the first three years of the programme, evidence of flattened hierarchies and shared decision 
making within Big Rooms and in pathway improvement was put forward as a key impact of the Flow 
programme. Observations of training sessions in the early stages of the programme highlighted the 
perceived importance among coaches of flattening hierarchy in order to promote a sense of ownership 
within the Big Room. Ownership (as opposed to buy-in) was seen as one of the main enablers of 
success. For example, coaches described that when decisions and PDSAs were put in place by the 
pathway team based on Big Room discussions, they were implemented with less resistance to such a 
change than if it had been imposed in a top-down fashion (TO12, TO13, TO14). One coach 
reported:  

‘Now I truly believe if I was their general manager and I went down and said 
“do you know what registrars, why don’t you do a 7 o’clock ward round” that 
would have never have happened, there’d be so much resistance to that. And 
because it was their idea that’s now been embedded the same as the SHO’s 
[senior house officer, a junior doctor] doing the discharge in the night shift 
rather than the day shift was their idea and they’ve embedded it. Now we’ve 
since had a changeover of junior doctors so they’ve come here and we’ve said 
this is what we do here. So to me that’s been embedded now’ (4N).  

In the second year of the evaluation, Big Room participants on one pathway described how the approach 
had fostered a Multi-Disciplinary Team (MDT) approach to decision making and ways of working. For 
example one participant (1A) highlighted that through Flow they came to realise that ‘everybody can 
bring relevant skills into the mix’. Getting a variety of professionals and levels of seniority into Big Rooms 
was seen as one of the main mechanisms of impact. One interviewee, echoing views expressed by coaches 
the previous year, stressed that the non-hierarchical nature of the Big Room was both something that 
made it unique and also the key to its success: 

‘the breaking down of hierarchy within the room and the fact that anyone can 
propose an idea and that it’s not just entertained, it’s actively encouraged. So I 
think that’s a key strength of it. Specifically further on because I really, I’m of 
the opinion now and it’s kind of took me by surprise because… before my Lean 
thinking was always based on tools, value stream, mapping: A3s and PDSAs, 
but, and I always read about cultural changes are the most significant things and 
it’s actually took me by surprise, but I will honestly say in the last three months I 
think that’s really come to the fore’ (2N). 
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One senior lead also reported seeing more emphasis on ownership within the clinical teams and on ‘pre-
work’ (SL4).  

Case studies also highlighted how Flow coaching had resulted in the establishment of new ways of 
multidisciplinary collaboration and a flattened hierarchy, and the belief that this is likely to enhance the 
positive impact of Flow coaching on professional practice (CS1PA, CS2PB). In another however, Flow 
coaching had been less successful in this regard, with coaches highlighting challenges in putting the 
approach into practice (CS3PC). These points are illustrated in Box 19 and Box 20 below. 

Box 19. Case study 2: flattened hierarchy and ownership 

 
Context: Pathway B was established in July 2018 and still runs Big Room meetings. Both coaches of pathway 
B were trained by their local FCA. 

Findings:  

The coaches of pathway B considered that the main skills of a good Flow co-coach are establishing flat 
hierarchy and an inclusive approach by listening to everyone’s voice in the Big Room meetings.  

Coaches reported that by using Flow coaching techniques, such as the agenda and the allocation of roles, Big 
Room participants have gained confidence in participating in Big Room meetings. 

Presenting improvements or declines in pathway data during the Big Room meetings was considered crucial in 
maximising Big Room participants’ engagement. 

 

Note: Case study 2 is based on two interviews with coaches – one clinical and one Flow co-coach – and one Big 
Room meeting observation. 

Box 20. Case study 3: flattened hierarchy and ownership 

 
Context: Pathway C was established in 2016 and folded in 2017. Both coaches of pathway C were trained 
by Central FCA. 

Findings: Capturing patient stories and giving people ownership and permission to implement change were 
identified as key enablers for pathway sustainability. 

However, one coach reported that some Big Room participants wanted to have more power and control than 
others in the Big Room meetings, which sometimes hindered the seamless operation and flat hierarchy of the 
pathway. 

A factor that led to the discontinuation of the pathway work was related to some Big Room participants’ 
perspectives around the slow pathway progress, which resulted in a gradual change in the group’s dynamic 
and loss of momentum in the Big Room meetings. 

 

Note: Case study 3 is based on two interviews with coaches – one clinical and one Flow coach.  

Coaches reported changes in mind-set and the development of a ‘Flow coaching 
culture’ 
Across the three years of the evaluation there are many reports of Flow coaching helping to nurture an 
appetite for change across more individuals within an organisation. This is also linked to fostering a ‘Flow 
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coaching culture’ within Trusts, which is identified within the Theory of Change model as a cornerstone 
of the programme (see Section 1.2.3).  

Coaches described changes in mind-set or culture as a key success of the programme.  

‘I think the biggest milestone for us has been that there has been a recognition of 
the need for this pathway, for something to be done different. And that there is 
high levels of motivation for that to happen, so people recognise that not only 
does something need to be done differently, but they want to be part of that 
doing things differently. So people are motivated to make change happen and 
now we just need to move to that point of better understanding of what that 
“doing things differently” looks like and making it happen’ (17C). 

Similarly, recent interviews with senior leads reported changes in behaviour of coaches and other staff 
thanks to Flow coaching. For example, one observed: 

‘…we know that having done this course in itself will make you a better leader, 
and build quality improvement and systems thinking into your way of working’ 
(SL1). 

Another senior lead reported having observed small changes and people ‘taking time’ to make decisions 
around transformation work: 

‘I think it’s been a real learning for people to start to try and do small changes 
and measure the impact, and not rush to a final […] decision on something, or 
trying to make 20 changes all at the same time’ (SL2). 

This observation reinforced comments made by two clinical coaches interviewed in the early stages of the 
evaluation regarding a shift in how they felt about evidence and making change within the NHS (1C, 
3N). One had reported having a sense of ‘helplessness’ in the NHS but that through the FCA 
programme, they now had hope that change could be achieved, even if that was in small steps (1C). The 
other reported that the Flow programme had helped reassess the relative value of different types of 
evidence. Having previously been grounded in clinical research, he perceived the need for large scale 
studies and randomized controlled trials but could see through Flow that change could be informed 
through different types of evidence, and reflected that he had changed his approach to clinical practice as 
a result (3N). Observation of training sessions in the early stages of the programme also indicated that 
coaches felt that involvement with the Flow programme had introduced a new way of thinking within the 
Big Room setting, becoming comfortable with a ‘trial and error’ approach. Some changes would not have 
resulted without Flow – it had created an environment for change (TO12, TO13, TO14). 

There were a number of references made by coaches and their colleagues to the importance of embedding 
Flow principles and achieving cultural change in order to effectively sustain both the Big Room itself and 
the changes made to the pathway based on Big Room activities. For one pathway for example, the clinical 
coach attributed the sustainability of the work on the pathway to the level of engagement within the Big 
Room and a change in the way consultants responded to proposed changes:  

‘So the PDSAs had been tested and tried and we thought “This is really going to 
work” and we picked up one we could definitely implement as a sustainable 
PDSA. It needed a change of job planning by the Consultants, and normally 
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that is a very big job, you need to do a lot with the Consultants to give them 3 
months’ notice to sit down and work with them. None of that was needed, there 
was nothing, they just went down and changed their timetables in 2 weeks. By 
October they changed their timetables and flexibility, so they could make this 
work. The culture had changed within the team in such a way that they didn’t 
ask, there was no negativity if you like. No waste of my time by saying “Let us 
do job planning, we will ask for this and we will ask for this.” None of that 
happened’ (2C). 

This finding was reflected in other pathways with a number of coaches and their colleagues describing 
how they had observed changes in organisational culture as a result of engaging with the Big Room and 
Flow coaching-related activities (1A, 2N). One coach noted: 

‘Interestingly I thought that we might have more of a culture resistance to 
change then we have. I thought that it would be hard to change the culture and 
actually I think the opposite has really been the case, I think people have been 
embracing change, don’t you think?’ (14C) 

Patient-centred thinking 
From the early stages of programme delivery, coaches described how they were able to use patient stories 
as a device to bring people together to sing from the same hymn sheet. Coaches recognised the 
importance of getting the patient voice into the Big Room as a means of fostering a shift towards placing 
the patient at the centre of improvement activities. Some pathways had achieved this, while others had 
this as an aim (TO12, TO13, TO14). 

Coaches and their colleagues described a change in mind-set associated with the patient focus achieved 
within the Big Room. For example, one Big Room participant (2N) indicated their belief that recent 
improvements to the pathway were driven by the underlying realisation that each day of hospital 
immobility can remove muscle strength from these patients, resulting in a change in the way staff think 
about patient needs. Furthermore, one of the case studies highlights the importance of bringing the 
patient voice into the Big Room (CS5PE). All interviewees identified that one of the main enablers for the 
pathway’s achievements so far was the participation of a patient in the Big Room meetings. More 
specifically, the importance of listening to patients’ perspectives and ensuring their meaningful 
engagement in the Big Rooms was considered crucial by all interviewees.  

A Sheffield cohort 1 clinical coach reiterated the fact that the environment created within the Big Rooms 
and the focus on what is right for the patient brings about a cultural change, with changes in behaviour 
resulting in improvements for patients: 

‘So it is creating that safe environment and that opportunity to try something 
different at a very small scale and scale it up afterwards. Actually, when they start 
doing the right thing they find it isn’t actually costing more, it is costs less. So it 
is the changing of the mind-set at the end of the day, it commits them to 
changing that attitude and behaviour of cultural change’ (2C). 
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4.1.3. There is some evidence of impact on patient experience or quality of care 
although this is less frequently reported than human and technical impacts 

Whilst most pathways across the three years of the evaluation reported human and technical impacts as 
described above, evidence of quantifiable impact on patient experience was less frequently reported.  

There are a number of potential explanations for the relative lack of such evidence at the level of 
individual pathways: 

 The pathway is in its early stages and tests of change (PDSAs) have not been introduced yet 
(focus has been on setting up the Big Room, establishing focus of work and baseline data). 

 There is potentially measurable impact resulting from the changes put in place but this is not 
demonstrated, due to difficulties identifying and/or measuring appropriate outcomes or failure to 
engage with data and make best use of data analysis approaches and/or statistical tools. 

 The change introduced has not been effective or there is a time lag before impact is likely to be 
detected (despite full engagement with data there is no impact to detect as yet). 

In order to disentangle these potential reasons for limited evidence of impact, we first consider anecdotal 
evidence of impact (or lack thereof) based on interview findings. We then consider descriptions of impact 
provided by the coaches when reporting on the progress and impact of their pathways at the final training 
session held for each cohort going through FCA training. Finally we focus in more detail on the evidence 
of impact provided to the evaluation team – to identify best practice and the limitations of the approaches 
used. 

Anecdotal evidence suggests that Flow coaching can have measurable impact  
There is anecdotal evidence from a range of sources that the work conducted with the pathways is having 
some impacts in terms of measurable outcomes, regardless of whether or not the pathways are currently 
able to demonstrate measurable impact on patient care. 

Observations of training sessions during the first year of the evaluation and interviews with coaches 
provided some evidence of changes in measures such as inpatient LoS (TO12, TO13, TO14, 2N, 2C). In 
follow-up interviews in the second year of the evaluation, coaches explained that these changes were also 
sustained over time. A Sheffield cohort 1 Flow co-coach described that his pathway has been having an 
‘incredible success’ by continuing to build on the improvements described during the first year of 
operation. This success has also been recognised by the wider organisation:  

‘So the last few months have probably shown […] on the length of stay metric, 
the lowest length of stay for over 75 medical admissions in the hospital, over the 
last three years, which has been incredible. It’s been a gradual steady reduction 
and that actually comes at the same time as an increase in admissions as well. An 
increase in occupancy levels, which the whole of the NHS has seen, and to 
achieve that in the context of the last year in the NHS is incredible – as a lot of 
people in the organisation keep trying to point out to me and the whole team as 
well’ (2N). 

Finally, a clinical coach described how the outcomes achieved in the first year of the pathway work had 
continued to be sustained over the following year:  



Evaluation of the Flow Coaching Academy programme 

99  
RAND Europe  

‘And after one year, when we were asked to present the project, we actually had a 
result in terms of we had achieved consistently the clearest length of stay, very 
clearly demonstrated on the bench chart. You need a minimum of 8 points 
below average, but we had 13 points below average from the time we started and 
that is not only that time, but that has been sustaining from then onwards. So 
that is a big outcome’ (2C). 

In the most recent round of data collection, one new faculty member reflected on their experience as a 
coach, with regard to perceived impact on patient care: 

‘So as an example in [pathway] when we did the work, we were failing the four-
hour target, it was miserable, there were queues backing up; we redesigned the 
department looking at the capacity and demand and room-by-room and looking 
at the percentile and we hit 95 per cent now regularly. So we’ve made changes 
that improve performance actually’ (NF7). 

Additionally, in a number of case studies coaches and Big Room participants provided anecdotal evidence 
of improved patient care, as set out in Box 21 to Box 24 below. 
 
Box 21. Case study 2: impact on patient experience or quality of care 

 
Context: Pathway B was established in July 2018 and still runs Big Room meetings. Both coaches of pathway 
B were trained by their local FCA. 

Findings: Coaches identified the use of patient mobility surveys and quality assessment analysis of pathway’s 
outcomes on patients as a facilitator in increasing patients’ mobility.  

Coaches identified recent successful achievements of the pathway – for example, in relation to increases in 
weekly discharges – and felt that presenting improvements in pathway data during the Big Room meetings was 
considered crucial for maximising Big Room participants’ engagement.  
 

Note: Case study 2 is based on two interviews with coaches – one clinical and one Flow co-coach – and one Big 
Room meeting observation. 

Box 22. Case study 4: impact on patient experience or quality of care 

  
Context: Pathway D was established during 2016 and stopped running Big Room meetings in September 
2017. Pathway D continues to run meetings but they are no longer identified as Big Room meetings as they are 
not part of the Flow coaching programme anymore. The ex-clinical coach of the pathway continues to attend 
the new meetings of pathway D. Both coaches of pathway D were trained by Central FCA. 

Findings: The Flow co-coach reported that the pathway had achieved a reduction in the LoS of some patients 
as a result of the work undertaken. The presentation of real-time data to the Big Room participants in order to 
show the significant changes on the pathway outcomes was reported to have resulted in increased 
engagement and action in the Big Room meetings. 

Further achievements of pathway D were the contribution of data to a national dataset and the effective 
dissemination of the pathway’s data within the Trust through a newsletter and a shared space on the 
organisation’s intranet. 

Both coaches agreed that Flow coaching is a worthwhile investment for their Trust. 
 

Note: Case study 4 is based on two interviews with coaches – one clinical and one Flow coach. 
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Box 23. Case study 5: impact on patient experience or quality of care 

 
Context: Pathway E was established in March 2018 and Big Room meetings were still running as of April 
2019. Pathway E is led by three coaches: two clinical coaches and one Flow coach. All coaches of pathway E 
were trained by Central FCA. The Trust that pathway E is based within has two sites, situated in two parts of 
the county. 

Findings: According to the coaches, the pathway is on track and likely to succeed as exemplified by the most 
recent PDSA cycle’s achievements. 

All interviewees highlighted that the main achievement of pathway E so far is the use of individualised folders 
for patients with dementia and their carers. These folders include information (e.g. contact details) for patients 
with dementia and they are kept at patients’ homes. 

Coaches and Big Room participants were of the opinion that the benefits of Flow coaching outweigh the costs. 

The clinical coach highlighted the importance of sharing the pathway’s findings with her colleagues within the 
Trust (including individuals not involved in the Flow coaching network). Information is disseminated through a 
weekly email that reports on the pathway’s work. 

Coaches and Big Room participants were of the opinion that the benefits of Flow coaching outweigh the costs. 

Note: Case study 5 is based on two interviews with coaches – one clinical and one non-clinical – four interviews 
with Big Room participants and one Big Room meeting observation. 

Box 24. Case study 6: impact on patient experience or quality of care 

 
Context: Pathway F was established in March 2018 and was still running Big Room meetings in 2019. The 
coaches of pathway F trained at Central FCA in 2016. They established an earlier pathway in 2017 which 
was discontinued. In 2018, they established pathway F. Pathway F is led by one clinical and one Flow coach. 

Findings: According to the Big Room participant, the pathway has improved patients’ experiences and has 
developed their understanding around Emergency care and waiting times. 

The coaches of the pathway have collected capacity and demand data used to define the staff they need to 
deliver the pathway.  

The coach had the opportunity to present the pathway’s data related to patients’ and staff’s experiences on the 
Quality and Safety Committee of the Trust. The coach also noted that she presented the success story of the 
ways of working in the pathway to the Quality Lab team of the Trust. In her view, this had a positive impact on 
the engagement of senior leaders in the organisation as it facilitated the recognition of the pathway’s work 
within the Trust. 

Both interviewees highlighted that the benefits outweigh the costs of Flow coaching as it is indicated by the 
recent successful achievements of the pathway. 

Note: Case study 6 is based on two interviews, one with the pathway’s clinical coach and one with a Big Room 
participant. The Flow co-coach declined to participate in the case study. In addition, the pathway’s Big Room 
meeting that the evaluation team was going to observe was cancelled.  

A common theme throughout the evaluation however, based on data from interviews with coaches and 
from senior leads, is that it was too early to determine whether the work on the pathway was having an 
impact on patient experience and quality of care. It should be noted that, with the exception of follow-up 
interviews conducted with Sheffield cohort 1 coaches, most of the data collected from coaches relates to 
feedback gained during the course of training and as such, given the variation in ‘progress’ of pathways 
with respect to setting up Big Rooms, understanding the problem and accessing data, the lack of 
measurable impact at this stage is not unexpected. 
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One senior lead recognised that there is still the need for evidence on quantitative outcomes to be able to 
judge the cost benefit of the approach. It is still too early to make judgements as to whether Flow 
coaching has measurable impact: 

‘It’s allowing us to mobilise efforts around flow in the organisation and get wider 
engagement through a comms strategy that is important. But the ultimate test 
on whether it works will be on [showing] impact, and our measurement of that. 
And that’s too early yet’ (SL4). 

A key concern is that there may be a tendency for pathways to fold before they reach the stage of 
delivering measurable changes in outcomes (FLOPs observations). For many pathways, it is indeed too 
soon to assess impact on measurable outcomes immediately after the training. This places particular 
importance on the need to sustain the Flow work in pathways beyond the first year, to enable the delivery 
of measurable results. The support required for coaches in order to sustain the approach is considered in 
Section 4.3. 

There is evidence of high levels of engagement with data within pathways but limited 
evidence of impact on patient care by the end of training 
In general, coaches trained across the first three years of the programme appeared to be highly engaged 
with data and keen to use it within their pathways. 

Use of data is perceived as important for demonstrating impact 
The importance of presenting data on quantifiable change was commonly acknowledged by coaches 
throughout the first three years of the programme, along with a desire to do so. For example in the first 
year one Flow co-coach said that the data tools had been useful to make the pathway visible: 

‘It’s been great as a starting point for tools that I can use to help make the 
pathway visible for patients and for the team really’ (3N). 

However, the same coach implied that more data was still needed: 

‘And I think we need to build up confidence of what works in [FCA X] and 
have those measures and the things we were talking about in the meeting today 
to be able to confidently say we’ve made this change and it’s had this impact. So 
I think we’re still working out the measures as well as the tests at the moment’ 
(3N). 

The power of data as a tool to change behaviour was also recognised, with graphical presentation 
recognised as particularly important: 

‘That is a bit I found most useful. And most powerful in reaching out to the 
clinicians because clinicians are very much data driven. So if you show them data 
there is no argument then’ (2C). 

‘I think displaying things graphically is incredibly important for people 
understanding how the pathway works’ (3C). 
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Observations of training during the first year of the evaluation (TO12) revealed that coaches appeared to 
appreciate that good data visualisation and myth-busting can play a role in changing beliefs and 
behaviours.  

Evidence of engagement with data is symbolic of pathway progress regardless of whether measurable 
impact is demonstrated 
Interviews with coaches (13C, 15C) highlighted the perception that the use of data is a key principle of 
Flow methodology and progress of the pathway is to some degree defined based on success in obtaining 
and using data: 

‘So, success really is about the measurement of data’ (13C). 

‘So we have used it to kind of display where we are at the moment, so we have 
used data initially. […] So using data to capture kind of to myth-bust we have 
used it for and our plan at the moment because we launched our Big Room in 
September. […] So our request for data is to look at the days and times of the 
week […] so we can then look at where we need to look at making 
improvements’ (15C). 

In the most recent round of data collection a member of a new faculty framed the success of Flow work 
on one pathway in terms of improving how to record activity in order to capture monitoring data: 

‘So one [coaching pair is] looking at a [respiratory] pathway and what they’ve 
discovered is that a lot of their activity isn’t captured on their system. So they’re 
under constant pressure because they're described as a loss making service, but 
actually what they’ve discovered is that a lot of their activity isn’t even recorded. 
So they’re able to do a piece of work around improving that. So they’ve got 
some accurate data to support the pathway development’ (NF5). 

Progress reports provided at the end of the year of training for a number of different cohorts tell a similar 
story across the three years of the evaluation: 

 At the end of the training programme (approximately one year after training began), most 
pathways appeared to be engaging with data. The nature and extent of this engagement varied 
depending on the progress of the pathway, i.e. whether they had moved beyond establishing the 
area of focus for the pathway and baseline measures on relevant outcomes to putting tests of 
change in place (TO14, TO4, TO21, TO5, TO6). 30 

 At the final session of FCA training, most pathways within each cohort for which we have 
observed the final session (or had access to the materials presented), presented data that had been 
gathered as part of the ‘pre-phase’ of Flow – to establish the areas on which to focus efforts or 

                                                      
 
30 TO4, TO5 and TO6 were the last training sessions of Bath cohort 1, Sheffield cohort 3 and Imperial cohort one 
respectively. During these sessions pathways displayed posters showcasing their progress – some posters included 
pathway data.  
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better understand the issues affecting the pathway. Some presented this pre-phase data in the 
form of SPC charts, while others presented descriptive statistics and related figures. 

 A smaller number had introduced tests of change and among these only a limited number 
reported that they had demonstrated improved outcomes with respect to patient experience or 
quality of care using SPC charts, run charts and other tools.  

Further details illustrating the degree to which cohorts across the first three years of the programme had 
engaged with data and reported measurable impact (based on their own reports of pathway progress) are 
set out below. 

Year 1 of the programme 

Sheffield cohort 1: By the September training event at the end of the first year of the FCA programme 
(TO14), many pathways were reporting some degree of success in relation to the improvement work 
undertaken. While many of these successes could be described as human and technical successes (e.g. 
relating to communication and relationship building, as described in Section 4.1.2 above), others reflected 
changes in clinical practice or behaviour, such as changes in the timings of ward rounds and preparation 
of discharge summaries on the ward (Warwick Paediatric pathway, Sheffield cohort 1). Some such 
changes were already measurable (e.g. one pathway presented run charts indicating change) (TO14). A 
number of pathways were engaged in active tests of change and presented data as evidence of impact. For 
example: the Sheffield Skin Cancer pathway put in place a PDSA around reducing wait for patients 
requiring surgery by sending patients straight from dermatology to plastic surgery – data showed an 
associated reduction in wait time. Warwick Frailty implemented PDSAs relating to direct access to 
consultants and clerking of falls – with data presented in support of a reduction in LoS. Bath Frailty put 
in place a PDSA around completion of a frailty assessment pro forma – this had been taken up, with two-
thirds of patients having a form completed and evidence presented indicating a decrease in number of 
patients staying more than 72 hours. 

Year 2 of the programme 

Bath cohort 1: Similarly, at the end of the second year of the programme, during the last training session 
of cohort 1 at local FCA Bath, coaches prepared presentations and posters, some of which (2 out of 9) 
showcased data in graphs of changes in patient outcomes (TO4).  

Year 3 of the programme 

Sheffield cohort 3: As for preceding years, progress updates provided by coaches at the final training 
session for Sheffield cohort 3 indicated high levels of engagement with data. Data relating to Sheffield 
cohort 3 pathways (TO5) were displayed in posters, and presentations were prepared for the final training 
session, which were also provided to the evaluation team for review. While eight of the 12 pathways 
covered by these included SPC charts within these progress updates, four (Integrated Gastro, Northern 
Ireland Frailty, Devon Dementia and Sheffield Head and Neck) used these to present pre-phase data 
only, which had been used in identifying the problem to be addressed or to provide baseline data prior to 
the introduction of a PDSA (reflecting the fact that the pathways were still in the relatively early stages of 
development).  
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Of the four presenting outcome data, three – the Colorectal pathway, Gestational Diabetes pathway and 
the Endocrine pathway – combined this with phase analysis to compare trends and variations following 
the introduction of a change. Of these, the Colorectal pathway was the only one to clearly demonstrate 
impact on patient outcomes associated with specific changes introduced based on the work of the Big 
Room. The Gestational Diabetes pathway did not identify measurable impact based on their first PDSA, 
while the chart provided by the endocrine pathway did not indicate what the multiple phases shown 
represented with respect to changes put in place and their link to the Big Room. 

Data from the Breast Cancer pathway was presented on separate SPC charts for baseline data and after the 
PDSA was introduced – this appeared to indicate an increase in waiting times and consultation times 
following the PDSA. However, this was explained as being due to inaccuracies with data collection and 
data were to be reanalysed. In addition, other pathways presented data in alternative ways, including 
descriptive graphs on attendance outcomes, numbers of patients through triage, and cancellations (Devon 
Mental Health, Pre-operative assessment). 

Imperial cohort 1: For Imperial cohort 1, a significant proportion of pathways (seven of the 13 pathways) 
presented data in SPC charts within progress updates at the final training session. One of these provided 
pre-phase/baseline data (Mental Health Crisis pathway) and indicated the intention to measure 
improvements from this baseline associated with three Big Room interventions, while six provided 
outcome data, five of whom combined this with phase analysis to demonstrate the impact of introduced 
changes. Step changes were identified in outcomes relating to the Elective Vascular pathway (increase in 
discharges and reduction in average LoS), Diabetic Foot pathway (reduction in LoS, with comparison to 
national trend), the Sepsis pathway (increase in number of patients discharged with a diagnosis of sepsis 
and a decrease in the percentage of patients dying in hospital following introduction of an ‘electronic 
sepsis alert’) and the Antenatal pathway (apparent decrease in LoS – although compromised by missing 
data). For one pathway (Asthma in Children and Young People) the quality of the image of the SPC chart 
meant it was not possible to interpret impact, while for another (the Imperial Acute Respiratory pathway) 
phase analysis was not undertaken and the time point at which the Big Room or a specific test of change 
was introduced was not reported. 

In addition to those presenting evidence of impact in the form of SPC charts, others used different 
approaches to demonstrate impact. For example, the Lower Urinary Tract Symptoms (LUTS) pathway 
demonstrated impact based on a time-chart indicating a change in the proportion of patients either 
discharged or listed for surgery, and the Recovery pathway presented a time chart indicating reduction in 
average total time in recovery. One pathway, Paediatric Acute Abdominal Pain, reported impact but did 
not present supporting data. All posters or presentations referred to data in some way. 

There was an observed increase across successive cohorts in the degree to which pathways are able to 
report measurable impact at the end of training  
While the proportion of pathways reporting quantifiable impact was still small within the later cohorts of 
coaches, there was a sense that engagement with data and the degree to which pathways were able to 
demonstrate impact had developed over the first three years of the programme. This was reinforced by 
findings from interviews with new faculty, who, when asked to rate the progress of coaches compared to 
their own progress when they were training, all considered the current cohort to be more advanced than 
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they were (NF5, NF6, NF7). One reason suggested for this improvement was that they were ‘generally 
familiar with the concept’ of Flow coaching because, thanks to the first cohort, they had heard the 
terminology and some had attended Big Rooms (NF7). A further reason related to the fact that the 
faculty had been through the training themselves:  

‘So I think it’s a bit about the fact that faculty have all done the course. So you 
can teach them to avoid some of the pitfalls that you fell into. So each time 
round, the next group of coaches can avoid the pitfalls a bit more easily’ (NF6). 

Outcome data shared by pathways provides some evidence of the impact of FCA 
related activities on patient experience or quality of care 
In addition to referring to the progress updates provided by pathways at training sessions, requests were 
made to pathways for secondary data relating to pathway outcomes. In this section we review the data 
provided to explore the degree to which this represents evidence of quantifiable change in patient 
experience or quality of care. 

In the sections below, we first report on the nature of the data shared by the pathways and what this 
indicates with respect to impact (for the data received in response to our first request for data in October 
2017 and then for the data received in response to our second request in January 2019). We then include 
a more general discussion of what this tells us overall. 

It is important to note that findings in this section should be considered in light of the fact that some 
pathways that provided data also reported a variety of human and technical impacts which are not 
discussed in this sub-section as these aspects are explored in Section 4.1.2. Therefore, even if causal 
inferences cannot be reliably made based on data provided to the evaluation team for the secondary data 
analysis, this should not be interpreted as that the Flow coaching work the pathway engaged in had no 
impact. For example, based on the observation of the last training session of Imperial cohort 1 (TO6), the 
evaluation team is aware that the Imperial Vascular, Imperial Antenatal, Imperial LUTS and Imperial 
Recovery (all discussed below) experienced improvements in staff confidence, feeling of data ownership 
and improved communication across the pathway. Similarly, Figure 14 and Figure 15 (page 73) show that 
a majority of programme participants perceived that Flow coaching continuously improved the way they 
work. 

Two key methods were used for monitoring and analysing pathway outcomes 
Two key analytical tools are introduced to coaches during Flow coaching training, enabling the 
monitoring of variation that may be present in data plotted over time: SPC charts and run charts. Further 
details on these approaches are provided in Annex C.12.  

These two approaches vary from each other in limited ways but both support discussions in the Big Room 
that are informed by quantitative and longitudinal data that tracks progress before, during and following 
changes made to improve patient flow. As such, if they were comprehensive, they would also allow the 
external evaluation to review progress across the various pathways. 

There are a number of issues to consider when interpreting the data 
There are a number of issues to consider when interpreting the data provided by pathways to the 
evaluation team: 
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 The data that we have reviewed reflects what has been provided to the evaluation team. Response 
to the evaluation team’s request for data was uneven and the reasons why some pathways have 
not provided data are unclear (i.e. whether this represents a lack of data or a lack of response to 
the request). 

 In order to model the impact of Big Room methodology on outcomes of interest, there is a 
requirement for data from periods both before and after the intervention to be included in the 
charts reviewed. 

 A lack of information on the context for observed special cause variation in outcomes (either 
through annotation of charts or associated correspondence), i.e. on timings of introduced changes 
and external events, will impact on the degree to which it is possible to infer causality or rule out 
other potential explanations of change, such as other QI initiatives.  

 Key to using SPC and run charts to interpret changes occurring as a result of process change is 
careful annotation. This would allow stakeholders to link statistically significant changes in the 
data (events that are unlikely to occur at random) to events (such as the introduction of PDSAs). 
The set-up of the Big Room itself would not necessarily be expected to impact on pathway 
outcomes, but rather the introductions of specific changes as a result of Big Room activity. 

First request for pathway data: October 2017 
In the first request for secondary data from pathways (in 2017), we obtained data from six pathways, all 
linked to Sheffield cohort 1: Sheffield Skin pathway, Sheffield Stroke pathway, Sheffield COPD pathway, 
Warwick Acute Paediatrics pathway, Warwick Frailty pathway and Bath Frailty pathway.  

Four of these six pathways (Sheffield Skin pathway, Sheffield Stroke pathway, Sheffield COPD pathway 
and Warwick Frailty pathway) used SPC charts to monitor progress over time, and one (Bath Frailty 
pathway) used run charts. All these charts covered the period before and after the introduction of one or 
more change in the pathway. Bath Frailty data does not cover the period prior to the introduction of the 
Big Room but does cover the period prior to the introduction of specific changes. The Warwick Acute 
Paediatrics pathway used descriptive graphs to show outcomes by month/week but provided baseline data 
only and did not link to the introduction of a specific change.  

Among the pathways providing data, three showed some evidence of impact on pathway outcomes: 
Warwick Frailty; Sheffield Skin and Bath Frailty. Findings in relation to these pathways are considered in 
turn below. 

Warwick Frailty pathway: Evidence of improved outcomes associated with FCA programme 
activities 

For the Warwick Frailty pathway, data were presented in relation to four outcome measures: emergency 
medical admissions over 75; occupied bed days for emergency medical admissions over 75; average LoS31 
and emergency medical admissions over 75. Data covers the period from April 2014 to September 2017. 
The Big Room was set up in March 2016. Correspondence with the coaches of the pathway indicates that 
                                                      
 
31 Length of Stay (LoS) is the duration of a single episode of hospitalization. 
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the first test of change was implemented in May 2016. Figure 20 shows a shift in the data for all three 
outcomes after this point. 

Following the introduction of the first PDSA in May 2016, there was a statistically significant increase in 
emergency medical admissions for over 75s (indicated by eight consecutive data points above the mean for 
the baseline period) and a statistically significant decrease in the means of both occupied bed days and 
LoS for emergency medical admissions of the over 75s (indicated by eight consecutive data points below 
the mean). There is a further significant step change in the number of emergency medical admissions and 
LoS in December 2016, but it is unclear from the SPC chart whether this is linked to a change introduced 
in the pathway. This highlights the importance of careful annotation in presenting findings in this way. 
The variation of all three outcomes seems to decline over time, which might indicate an increase in 
reliability and that the pathway is under better control following the introduction of pathway changes.  

Figure 20. SPC charts relating to Warwick Frailty pathway 

 

 

Emergency medical admissions over 75 

Occupied bed days for emergency medical admissions over 75 

Average LOS emergency medical admissions over 75 
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Source: Charts provided by Warwick Frailty pathway (Sheffield cohort 1) 

Sheffield Skin pathway: Evidence of improved outcomes associated with FCA programme activities 

For the Sheffield Skin pathway, data were presented in an SPC chart in relation to one outcome measure: 
the number of cancer target referrals seen on the Skin Cancer pathway. Data covers the period from 
September 2015 to October 2017. Annotation on the SPC chart indicates that a change in practice was 
introduced in October 2016, involving collaborative working (whereby a consultant dermatologist works 
in a joint area with one and sometimes two consultant plastic surgeons). Figure 21 indicates a step change 
increase in the number of cancer target referrals the Skin Cancer pathway has been able to see following 
the introduction of this change. This represents an increase in the number of patients seen and also the 
reliability of the process, with less variation in the range of patient numbers attending. Correspondence 
with a pathway coach indicates that this particular clinic has been tested over a number of months and is 
now a permanent fixture of the service.  

Also highlighted was the fact that work on the pathway had resulted in impact on other outcomes for 
which data were difficult to capture to present in SPC charts. For example, removal of additional 
outpatient appointments for patients where the dermatologist requires a plastic surgery opinion, 
shortening the clinical pathway and reducing associated administrative and clinic staffing costs, and 
reducing the time patients wait with a known diagnosis of skin cancer before treatment from an average of 
29 days to 9. 
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Figure 21. SPC chart relating to Sheffield Skin pathway 

 
Source: Chart provided by Sheffield Skin pathway (Sheffield cohort 1) 

Bath Frailty pathway: Indication of improvement but link to FCA programme activities unclear 

For the Bath Frailty pathway, data on LoS in the Assessment and Comprehensive Evaluation Older 
Persons Unit (ACE) were presented in a run chart. Data cover the period from December 2015 to 
October 2017. Correspondence with pathway coaches indicated that a number of changes had been 
implemented within the pathway: the introduction of a Frailty Score, Comprehensive Geriatric 
Assessment (CGA) and Frailty Flying Squad (a MDT at the hospital’s ‘front door’ with the aim of 
completing immediate CGA with all frail elderly patients). The run chart displayed in Figure 22 indicates 
a step change in median LoS from September 2016, although without annotation or clarity regarding the 
date of introduction of the changes described in correspondence the precise link between reduction in LoS 
and programme activities (if any) is unclear. 



RAND Europe 

110 
RAND Europe  

Figure 22. Run chart relating to Bath Frailty pathway  

 
Source: Chart provided by Bath Frailty pathway (Sheffield cohort 1) 

For the two remaining Sheffield cohort 1 pathways for which data were provided covering the period 
before and after changes were introduced, SPC charts did not indicate any statistically significant impact 
on the pathway outcomes associated with the introduction of these changes. Findings relating to Sheffield 
Stroke and Sheffield COPD pathways are presented below.  

Sheffield Stroke: No firm evidence of improvement to date (further data may confirm trends) 

For the Sheffield Stroke pathway, data were presented in relation to four outcome measures: average LoS; 
bed occupancy; admissions; the Sentinel Stroke National Audit Programme (SSNAP) score (quality of 
stroke care). Data for the first three measures covers the period from April 2015 to September 2017. 
SNAPP data covers the period from September 2013 to July 2017. The Big Room was set up in March 
2016. The SPC charts and run chart presented in Figure 23 are annotated with the point at which the Big 
Room started and the point at which intermediate care beds closed. However, there is no evidence of 
statistically significant impact on pathway outcomes associated with these changes to date. One further 
data point is needed to confirm the downward trend in bed occupancy (five consecutively decreasing 
points indicate special cause variation in a run chart) and two more to confirm a downward step change in 
the number of admissions (eight consecutive points below the mean indicate special cause variation in 
SPC charts).  
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Figure 23. SPC charts and run chart relating to Sheffield Stroke pathway 

 

 
Source: Charts provided by Sheffield Stroke pathway (Sheffield cohort 1) 
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Figure 23. SPC charts and run chart relating to Sheffield Stroke pathway (continued) 

 

 
Source: Charts provided by Sheffield Stroke pathway (Sheffield cohort 1) 

Sheffield COPD: No evidence of improvement attributable to the FCA programme 

For the Sheffield COPD pathway, data were presented in relation to four outcome measures: number of 
admissions; number of discharges; average nightly bed occupancy; spell LoS (all with a primary coding of 
COPD). Data covers the period from January 2016 to July 2017.  
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From correspondence accompanying the data provided, it is understood that the set-up of the Big Room 
took place in March 2016 but that a test of change was not introduced in the pathway until October 
2016. There is evidence of a statistically significant change in three of the outcomes in July 2016 (based 
on the observation of eight consecutive data points below the mean line on the SPC, an indication of 
special cause variation). Pathway coaches indicated that this is not related to the activities of the Big 
Room, but rather to external factors. Lack of impact was attributed to the complexity of the pathway and 
also challenges in engagement with key stakeholders. This highlights the importance of careful annotation 
for the interpretation of SPC charts (see Figure 24). 

Figure 24. SPC charts relating to Sheffield COPD pathway 

 

 

 
Source: Charts provided by Sheffield COPD pathway (Sheffield cohort 1) 

Second request for pathway data: January 2019 
In the second request for secondary data from pathways, in early January 2019, data or responses were 
obtained from 11 pathways, all from cycle 3 of the FCA programme: Sheffield Head and Neck, Sheffield 
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Breast, Sheffield Endocrine and Sheffield Colorectal pathways (Sheffield cohort 3); Bath community 
frailty pathway (Bath cohort 2); Imperial Acute Respiratory, Imperial LUTS32, Imperial Recovery, 
Imperial Antenatal, Imperial Elective Vascular and Imperial Young People pathways (Imperial cohort 1).  

Among these pathways, five shared SPC charts showing outcome data collected before and after the 
introduction of one or more changes in the pathway (Sheffield Colorectal, Sheffield Breast, Imperial 
Vascular, Imperial Acute Respiratory and Imperial Antenatal). In addition, two pathways (the Imperial 
Recovery pathway and the Imperial LUTS pathway) presented outcome data in the form of run charts 
covering the baseline period and period after the introduction of a change. 

The remaining pathways provided only pre-phase or baseline data (Sheffield Endocrine, Sheffield Head 
and Neck, Bath Community Frailty and Imperial Young People). 

Two pathways provided SPC charts relating to activity data rather than outcomes to aid understanding of 
pathway activity. Sheffield Endocrine provided an SPC chart showing data on weekly referrals, number 
added to waiting list and weekly admissions, and Imperial Recovery provided an SPC chart showing 
weekly admissions. Additionally, the Imperial Young People pathway (that focuses on services provided to 
patients aged around 13–20 years) reported on how they used raw data on the activity levels of different 
serviced lines (e.g. cardiology, allergy etc.) to determine which patient group with what specialities should 
be the greatest area of focus in their Big Room meetings, with outpatients being selected. The 
Community and Frailty pathway in Bath cohort 2 provided information on the type of data collected to 
evaluate the performance of their pathway, which included data on outcomes such as the ‘number of 
residents seen by a doctor’, as well as the number of A&E attendances by residents and ambulance 
attendances to homes.  

Among the pathways that provided data relating to the period before and after tests of change, there was 
variation in the degree to which they were able to show impact at this point in time. These findings are 
presented in turn below, beginning with data in SPC charts before considering pathways presenting data 
in alternative formats. 

Sheffield Colorectal: Evidence of improved outcomes associated with FCA programme activities 

For the Sheffield Colorectal pathway, data were presented in SPC charts in relation to three outcome 
measures: waiting time for clinic in minutes; LoS in days; percentage of patients undergoing laparoscopic 
resection (displayed in Figure 25). Data cover the period from April 2016 to January 2019. Annotation 
on the charts indicates that the set-up of the Big Room took place in May 2018. There was evidence of 
impact related to the Flow programme on all three measures. A PDSA led by the Big Room involving 
reintroduction of an ‘enhanced recovery after surgery’ scheme was associated with a reduction in median 
LoS by one day, with benefits lost after the scheme ended. A further PDSA involving a change in 
allocation of time slots for the clinic appears to be associated with a reduction in the median wait time 
from 15 to 3 minutes. Finally, the introduction of the Big Room was associated with a significant step-
change increase in the proportion of patients undergoing elective laparoscopic resection. It should be 

                                                      
 
32 Lower Urinary Tract Symptoms. 
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noted that while the final SPC chart is clearly annotated with respect to the timing of the introduced 
change, the labelling of the first two charts is less clear with regard to the timing of introduced changes.  

Figure 25. SPC charts relating to Sheffield Colorectal pathway  

 

 
Source: Charts provided by Sheffield Colorectal pathway (Sheffield cohort 3) 
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Figure 25. SPC charts relating to Sheffield Colorectal pathway (continued) 

 

Source: Charts provided by Sheffield Colorectal pathway (Sheffield cohort 3) 

Imperial Vascular: Indication of improvement but link to FCA programme unclear 

For the Imperial Vascular pathway, data were presented in an SPC chart in relation to one outcome 
measure: total discharges per week from the ward. Data cover the period from January 2018 to January 
2019. Correspondence indicates that a number of changes have been introduced to the pathway: roll out 
and sustained daily SAFER board rounds33 and change in practice of assessment of vascular wounds. 
There is evidence of a step-change increase in number of total discharges per week from the elective 
vascular ward (Zachary Cope Ward) after June 2018, and weekly discharges increased from a mean of 11 
to 18 patients. Due to lack of annotation on the chart, it is not possible to link change in performance to 
changes introduced through the Big Room. However, given the timing of the training, it is likely that the 
timing of the introduction of the Big Room (and tests of change) coincides with this step change. It is 
worth noting that variation in the outcome increased considerably between September 2018 and the 
beginning of January 2019 (the last data point). 

In addition to the SPC chart the Imperial Vascular pathway also provided some data suggestive of a 
decreasing trend in LoS, although further data are required to confirm the significance of trend (see 
Figure 26). Baseline data are not provided and data are limited to nine data points. 

                                                      
 
33 SAFER board rounds are an NHS-wide QI approach. NHS Improvement describes it as “board rounds are a 
summary discussion of the patient journey and what is required that day for it to progress. They identify and resolve 
any waits or delays in the patient’s hospital stay. This enhances patient experience and reduces the risk factors 
associated with a prolonged hospital stay” (NHS Improvement 2017). 
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Figure 26. SPC chart and run chart relating to the Imperial Vascular pathway 

 

 
Source: Charts provided by Imperial Vascular pathway (Imperial cohort 1) 

Imperial Antenatal: Indication of improvement but link to FCA programme unclear 

For the Imperial Antenatal pathway, data were presented in an SPC chart in relation to one outcome 
measure: LoS in maternity triage/day assessment units (shown in Figure 27). Data cover the period from 
August to December 2018. However, there is a considerable amount of missing data in October and 
November and the data do not cover June 2018, when the Big Room was first implemented. It is worth 
noting that in correspondence, the coaches stated that they were working on the missing data issues. 
Despite the issues described, there is indication of a step decrease in LoS from September to December as 
well as a reduction in the variation of the outcome. A lack of annotation of the chart, combined with 
missing data means that it is not possible to attribute this change to particular changes introduced. 
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Figure 27. SPC chart relating to the Imperial Antenatal pathway 

 
Source: Chart provided by Imperial Antenatal pathway (Imperial cohort 1) 

Acute Respiratory: Early indication of potential improvement but further data required  

For the Imperial Acute Respiratory pathway, data were presented in an SPC chart in relation to one 
outcome measure: percentage of patients receiving non-invasive ventilation (NIV) dying in hospital 
(presented in Figure 28). Data cover the period from January 2016 to September 2018. Correspondence 
indicates that a number of changes have been introduced to the pathway: regular training for A&E staff in 
the use of NIV and acute respiratory care; use of NIV dashboard to engage MDT staff on NIV bundle. 
For the last six months of data presented, all consecutive data points fall below the centre line; at the point 
of sharing the data, two further data points would be required to determine whether this indication of a 
decrease in the percentage of NIV patients dying in hospital is statistically significant. 

Figure 28. SPC chart relating to the Imperial Acute Respiratory pathway 

 
Source: Chart provided by Imperial Acute Respiratory pathway (Imperial cohort 1) 

Sheffield Breast Cancer: No evidence of improvement (but coaches flagged data accuracy concerns) 
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For the Sheffield Breast Cancer pathway, data were presented in SPC charts in relation to two outcome 
measures: patient waiting times and consultation times. These are presented in Figure 29. Data relate to 
consecutive patients rather than time points: three clinics in August 2018 (113 patients) and three clinics 
in December 2018 (122 patients). Data are plotted on individual/item charts with data points 
representing individual observations rather than averages. Data are suggestive of increases in the mean 
waiting time and consultation time (i.e. poorer outcomes) after the introduction of a change in the 
pathway in the form of a ‘Team brief/huddle’. This finding however is explained by coaches as being 
related to inaccuracies in data collection, and plans were in place to repeat data collection. 

Figure 29. SPC charts relating to the Sheffield Breast Cancer pathway 

 
Source: Charts provided by Sheffield Breast Cancer pathway (Sheffield cohort 3) 
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Figure 29. SPC charts relating to the Sheffield Breast Cancer pathway (continued) 

 
Source: Charts provided by Sheffield Breast Cancer pathway (Sheffield cohort 3) 

Imperial LUTS: Indication of improvement but link to FCA programme activities unclear 

For the Imperial LUTS pathway, data were provided in the form of a run chart showing the proportion of 
new LUTS patients either discharged or listed for surgery (shown in Figure 30). Data covers the period 
from September 2017 to October 2018. Although data are missing for March and April 2018, the data 
presented suggest a significant increase in the proportion of new LUTS patients either discharged or listed 
for surgery, with a step change indicated by six consecutive data points above the centre line, with an 
increase in the proportion of new LUTS patients either being discharged or listed for surgery rising from 
24 per cent between September 2017 and February 2018 to 91 per cent between May to October 2018.  

However, while correspondence indicates that changes have been introduced within the pathway, 
(including introduction of physiotherapy for Male LUTS patients, multidisciplinary teaching with over 
40 GPs, refreshed pre-clinic preparation, introduction of a Urology one-stop clinic), a lack of annotation 
of the chart means that it is not possible to link this change to particular changes introduced. Nonetheless, 
although the exact start date of the Big Room is unknown, it is likely to have been up and running during 
the period in which improved outcomes were observed.  
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Figure 30. Run chart relating to Imperial LUTS pathway 

 
Source: Chart provided by Imperial LUTS pathway (Imperial cohort 1) 

Imperial Recovery: Indication of improvement but link to FCA programme activities unclear 

For the Imperial Recovery pathway, data were provided in the form of charts showing the outcome 
measures relating to average time in recovery for both inpatients and day cases and descriptive charts 
showing overnight stays and average LoS (shown in Figure 31). Data cover the period from October 2017 
to October 2018. The data presented on time spent in recovery for inpatients suggest a step decrease that 
coincides with the introduction of the Big Room methodology in June 2018. Correspondence indicates 
that a number of changes were introduced (including: development of a Recovery Standard Operating 
Procedure and Recovery discharge criteria; re-design of the day-case recovery pathway). However, the 
timing of these changes is not clear. A lack of clear labelling of the charts limits interpretation, e.g. it is 
unclear whether the centre line represents the median and whether rules applicable to run-chart 
interpretation are applicable. In addition, the chart relating to time in recovery for day cases appears to 
indicate a step change prior to the point at which the Big Room was introduced, with an apparent 
decrease in LoS occurring at the same point in time. 
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Figure 31. Charts provided by Imperial Recovery pathway 

 

 

 
Source: Charts provided by Imperial Recovery pathway (Imperial cohort 1) 
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Overview of findings based on pathway outcome data 
Overall, based on the data and contextual information provided in response to our request to pathways 
for outcomes data, there appears to be some limited evidence of the impact of pathway activities related to 
the FCA programme on patient experience or quality of care. For example, a reduction in LoS for frail 
patients over 75 coincided with the introduction of change to the Warwick Frailty pathway (Sheffield 
cohort 1); an increase in the number of target referrals seen within the Sheffield Skin Cancer pathway 
coincided with the introduction of collaborative working between dermatologists and plastic surgeons 
(Sheffield cohort 1); a decrease in clinic waiting times and LoS and an increase in the percentage of 
patients undergoing laparoscopic resection associated with the introduction of changes in the Sheffield 
Colorectal pathway (Sheffield cohort 3). 

There is however a relative lack of such evidence at the level of individual pathways, despite the widely 
reported human and technical impacts described in Section 4.1.2 (which are identified in the 
programme’s Theory of Change as precursors to impact on patient flow). As highlighted at the beginning 
of this section, there are a number of potential explanations for this observation. Through our review of 
the data provided we identified a range of reasons for a lack of strong evidence for measurable impact, as 
follows.  

For many pathways, work was still in its early stages and tests of change (PDSAs) had not been introduced 
at the time of analysing the data (focus had been on setting up the Big Room, establishing focus of work 
and identifying and collecting baseline data). Nonetheless there was evidence that pathways were engaging 
with data during this stage and thinking about the measures required to show impact. 

For a large proportion of the pathways for which data were reviewed however, there is evidence that 
changes have been introduced to the pathway and some indication of changes in outcomes, but a lack of 
associated information regarding timings of introduced changes and other external events means that it is 
not possible to clearly link changes in outcomes to programme-related activities. This suggests that 
pathways are not always making best use of data analysis approaches and/or statistical tools available. 

For some pathways, while changes have been introduced, there is no indication of statistically significant 
change in outcome measures, although there are early indications of change that require further data 
points to confirm. 

These findings are in line with the interview findings reported in Section 4.1.1, which highlighted the 
challenges faced by coaches not only with respect to achieving impact within the pathway, but also in 
measuring and demonstrating it. Given the length of time required to progress pathways to the point at 
which Big Rooms are in place, areas of focus have been identified, tests of change introduced and 
sufficient data available to detect change, the issue of whether pathways are sustained for a long enough 
period in order to achieve and demonstrate impact is key. Pathway attrition is likely to impact 
significantly on the impact of the FCA programme on pathway outcomes. The support that coaches may 
need in order to sustain the Flow coaching approach is considered in Section 4.3. 

Finally, it is important to note that following secondary analyses of pathway data presented in this section, 
the Central FCA provided additional pathway data to the evaluation team (in June 2019). However, these 
data have not been included here. While these new data did not undergo the same analyses as presented in 
this section, at least three more pathways (Imperial Sepsis (Sheffield cohort 1), Northern Ireland 
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Gestational Diabetes (Sheffield cohort 3) and Bath Biliary (Sheffield cohort 1) seemed to show positive 
changes resulting from Flow coaching activities. Overall, data presented in this section and data provided 
later by the Central FCA all show consistency in the direction of change (positive), even if it is difficult to 
pin point precise attribution for the observed changes. Further, none of the SPC or run charts show 
negative changes. This gives the evaluation team confidence that (based on evidence available) the 
approach tends to have the intended effect.  

4.2. Anticipated benefits and impacts of the FCA programme 

Box 25. The benefits and impacts anticipated in the future, and how realistic they are 

Key findings: 

 Expected human and technical impacts: Evidence from surveys and interviews with coaches and senior 
leads shows that participants have positive expectations of what the Flow coaching programme can offer 
them personally and at an organisational level. They expect that the programme will transform the way they 
work as individuals and that it will have a positive impact on ways of working within their pathways as a 
result of a changing culture. They also expect that it will impact on their organisation’s QI strategy.  

 Optimism to achieve measurable impact: There was evidence from survey, interviews and the Flowmeter of 
cautious optimism among coaches, faculty and senior leaders regarding the ultimate impact of the 
programme on patient experience and quality of care. There was a common expectation among coaches 
that observed changes in process and behaviours would result in measurable impact and the achievement 
of pathway goals. 

 The need for measurable impact and a ‘Flow coaching culture’: How realistic the anticipated impact of the 
programme will be is dependent on the ability of pathways to showcase measurable impact and the ability 
of individuals to make Flow coaching the leading QI approach in their organisations. Both of these are 
dependent on the existence of organisational support towards Flow coaching activities, which is closely 
linked to fostering a ‘Flow coaching culture’. 

4.2.1. Coaches expected training to impact on their work 

Baseline and six-month follow-up surveys conducted with coaches at all sites during cycle 2 (Bath cohort 
1 and Sheffield cohort 2) and cycle 3 (Northumbria cohort 1, Sheffield cohort 3, Imperial cohort 1 and 
Bath cohort 2) asked what impact they expected the programme to have on their future work. 

As displayed in Figure 32, all respondents in cycle 2 expected the FCA programme to have at least some 
impact on their work, with the majority expecting the impact to be noticed frequently. Figure 33 shows 
similar findings for cycle 3. Overall it is clear that new starters to the programme anticipated FCA training 
will frequently impact their work – if not transforming it completely – and that this expectation remained 
as the course progressed. 
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Figure 32. Expected impact of the FCA programme on participants’ work – cycle 2 

 
Note: For the wording of the question see Figure 14. Responses from cohorts training in cycle 2 (2017). 

Figure 33. Expected impact of the FCA programme on participants' work – cycle 3 

 
Note: For the wording of the question see Figure 14. Responses from cohorts training in cycle 3 (2018). 
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Furthermore, the coaches anticipate that the Flow coaching programme will have a prolonged impact on 
their work, both related and not related to their pathway, well after the training finishes. In the 18-month 
survey of cycle 2, participants from Bath cohort 1 and Sheffield cohort 2 were asked whether they think 
the FCA programme will continue to have an impact on their work, including their pathway and beyond, 
in the next six months. Figure 34 shows that all respondents apart from one said that Flow coaching 
would continue to have an impact on their work, even up to six months after the training programme 
finished. 

Figure 34. Continued impact of the FCA programme 

 
Note: Responses to survey question ‘Do you think that the FCA programme will continue having an impact on your 
work (not limited just to your pathway) in the next six months? Yes; No’. 

4.2.2. Senior leads expected the FCA programme to impact on their organisation’s 
approach to QI 

From the point of view of senior leads, the four leads interviewed in cycle 2 reported that they envisage 
Flow coaching becoming the main or one of the main QI approaches within their Trusts (SL1, SL2, SL3, 
SL4). One senior lead would like Flow coaching to become the ‘common’ QI language spoken at their 
Trust: 

‘…we were hoping […] if we keep sending cohorts through this programme, 
then we build up a critical mass of managers and clinicians across our 
organisation that are all speaking the same language and understanding, you 
know, in terms of an approach to service improvement’ (SL2). 

Another senior lead explained how Flow coaching has been envisaged as the main tool to help reduce 
variation across care pathways. Therefore, Flow coaching fits ‘perfectly’ with the transformation plans 
within this interviewee’s Trust: 

‘So we’re getting into […] reducing unwarranted variation across care pathways 
[…]. The Flow coaching programme will be right at the heart of that as the key 
engine around it. There will be a series of other activities alongside to pick up 
some of the […] maybe smaller care pathways that aren’t on it, or people who 
might be on it in the future […or…] ongoing work. But it’s absolutely […] 
going to end up being the heartbeat of that whole work’ (SL3). 
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Similarly, for another two senior leads Flow coaching fits within the priorities of their organisations to 
help build capability on the ground: 

‘…we’ve got better over time at not choosing 550 improvement priorities, but 
trying to hone that down on a number of key areas. So Flow became one of five 
key priorities for the organisation in terms of our quality and safety strategy’ 
(SL4). 

‘…our service improvement strategy, you know, the focus on building capability 
is a foundation and a key objective within our overall five or six objectives as a 
team, so this is part of the overall building capability objective as a service 
improvement strategy. So we see this as a core part of building capability at a 
pathway level, as well as at frontline level’ (SL1). 

4.2.3. Senior leads expected involvement in the FCA programme to lead to human or 
technical impacts and the development of a ‘Flow coaching culture’ 

In the most recent round of data collection, leaders reported an expectation that Flow coaching will 
change the culture at their Trust (SL8, L9, L6). For example, one local lead (L6) highlighted expectations 
with regard to the spread of the approach to involve multiple pathways within the organisation:  

‘…[what] we believe is that this will totally change the culture of our Trust […] 
teams will be able to get their coaching, but we will be focusing on as many 
pathways as we can within the Trust’ (L6). 

Similarly, one senior leader described an expectation that one of the benefits of continuing with Flow 
coaching in her organisation would be to build ‘a critical mass of quality improvement understanding’ 
across a range of staff ‘irrespective of grade or seniority’ (SL5). 

4.2.4. There was some evidence of optimism regarding expected impact on patient 
experience and quality of care 

In addition to expectations regarding the impact of the FCA programme on QI conduct and culture, 
there was also some evidence of optimism among coaches, faculty and senior leaders regarding ultimate 
impact on patient experience and quality of care. 

Coaches’ expectations 
When coaches spoke in interviews about their expectations with respect to impact on pathway outcomes, 
it was generally with a sense of measured optimism. There was an understanding that the approach was 
not a quick fix and that it would take time to make small changes happen and that changes in culture 
were an intermediate step. For example, one coach had reported having a sense of ‘helplessness’ in the 
NHS but that through the Flow programme, now had hope that change could be achieved, even if that 
was in small steps (1C). Similarly, one coach from Case study 1 (CS1PA) was hopeful regarding the 
future of the pathway (See Box 26).  



RAND Europe 

128 
RAND Europe  

Box 26. Case study 1: coaches’ expectations 

 
Context: Pathway A was established in August 2018 and still runs Big Room meetings. Both coaches of 
pathway A were trained by their local FCA. 

Findings: Both coaches envisage that pathway A will continue to succeed and they hope that it expands into 
different areas (pathways in their Trust) slowly in the future. They noted that pathway A’s progress requires time 
and effort from various stakeholders. 

 

Note: Case study 1 is based on two interviews with coaches – one clinical and one non-clinical – three interviews 
with Big Room participants and one Big Room meeting observation. 

As highlighted in Section 4.2.2, there was also acknowledgement of the need to ensure that this 
understanding was shared with senior leaders to ensure that expectations and demands with respect to 
delivering measurable change were realistic (17C, 20N, 22N).  

‘Flow isn’t about very quick turnaround. […] [I]t’s that quite slow repeated 
PDSA [Plan-Do-Study-Act] cycles and, […] a drip effect that leads to success 
rather than doing things in a big way very quickly. So, that’s been a bit of a 
culture change that we’ve had to work on explaining, why it’s important to do 
things more slowly and to take our time and to really understand the problem 
before we come up with the solutions’ (17C). 

Findings from the survey conducted in cycle 2 of the programme (Bath cohort 1 and Sheffield cohort 2) 
provide further evidence to support the finding that coaches are more cautious in their expectations with 
respect to impact on pathway outcomes than on impact on their work more broadly. 

Figure 35 shows coaches’ confidence that they can make a change to improve their care pathways, which 
is the closest assessment we have to whether they thought they would achieve outcomes. At Sheffield, 
slightly more than half of respondents were very confident that they would improve their pathways at 
both time points. There was more change at Bath however, where the proportion who were very 
confident increased from 44 per cent to 93 per cent between the baseline.  
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Figure 35. Coaches’ confidence that they can make a change to improve their care pathways 

 
Note: Responses to survey question ‘How confident are you that you can make a change to improve your care 
pathway?’ Response options: Not at all; Slightly; Moderately; Very; Extremely. Question asked as part of Quality 
Improvement Assessment (QIA) survey to Sheffield cohort 2 and Bath cohort 1 coaches. Question was not included 
in cycle 3 since the evaluation team no longer administered the QIA survey on behalf of the Central FCA.  

In cycle 3 of the programme, limited data from the Flowmeter supported findings from the earlier surveys 
that confidence appeared to vary over time. Figure 36 demonstrates how confident the four coaches 
providing data on this question were that their pathway would achieve its desired goals at different points 
in time. Confidence varied among coaches over time, with one coach (Coach C) appearing relatively more 
confident than the others at the beginning of the Flowmeter. However, coaches who continued to work 
on their pathway appeared relatively confident by their last response. Responses from Coach D (trained in 
2017) dropped dramatically because their pathway decided not to continue with Flow coaching early into 
the Flowmeter survey. 
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Figure 36. Coaches’ confidence that their pathway will achieve its goals 

 
Note: 5 = very confident; 1 = not at all confident 

Organisational expectations 
Local leads and senior leads commented that to ensure the sustainability of Flow coaching within their 
Trusts (i.e. continued support at the executive level) it will be important for the programme to show 
measurable impact (SL5, SL8, L9, SL10). In the case of one senior lead, she expressed strong conviction 
that Flow coaching is an evidence-based approach that in her experience shows impact (SL12). The senior 
lead acknowledged that work is needed to develop the appropriate measures to capture the impact. This is 
discussed further in Section 4.3.1. 
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4.3. Insights into the ongoing support coaches need to sustain the ‘Flow 
coaching approach’ 

Box 27. The ongoing support coaches may need to sustain the ‘Flow coaching approach’ (and 
what this support look like) 

Key Findings: 

Organisational support to sustain the use of Flow coaching  

 Interviews revealed that participants (regardless of their role) shared a common view that the existence of 
senior organisational support is paramount for coaches to be able to engage in and sustain their Flow 
coaching work. Coaches and senior leaders alike described a wide range of needs with respect to 
executive-level support, including: enabling participation in the programme and pathway work by freeing 
up time and reducing bureaucracy; developing an infrastructure for Flow within the organisation 
including facilitating access to data and formal structures for support and feedback; providing the 
authority and capacity to effect changes within pathways; and understanding of, and commitment to, the 
Flow coaching approach such that realistic expectations were set.  

 Interviewees suggested that developing an organisational QI strategy where Flow coaching has a 
defined place has the potential to improve the successful implementation and sustainability of the 
approach within organisations.  

 The degree to which these needs for executive-level support were currently being met varied between 
organisations, and in some cases there is the need to further embed knowledge about Flow coaching at 
the executive level. 

 Interviews with coaches also revealed the importance of receiving support from colleagues. Within their 
pathways, coaches were reliant on their colleagues’ support with respect to commitment to attend Big 
Room meetings and to engage in pathway work, the range of skills and expertise they can provide in 
support of the Flow work and the different perspectives they can offer. In particular coaches need their 
colleagues to take ownership of the pathway work to ensure sustainability. The need for support from 
coaches’ immediate colleagues in covering coaches’ non-Flow-related work while they were involved in 
Flow was also highlighted. 

 In interviews, coaches and their colleagues described how opportunities for sharing learning and 
providing support across pathways within the organisation had been important with respect to sustaining 
pathway activities, through the formation of an intra-organisational support network. Evidence showed 
that coaches based at organisations that only send coaches to train in Flow coaching (and that will not 
become local FCAs) report needing more support on how to resolve challenges related to their pathway 
than coaches based at sites where multiple Big Rooms are running. In the former, the main source of 
contact for Flow-coaching-related queries becomes coaches’ local FCAs. 

Desired support  

 Interviews with coaches and senior leads highlight the coaches’ need for support in relation to accessing 
and using data. The potential for organisations hosting the pathways to provide support in overcoming 
data-related changes was identified. In addition, there is also a need for ongoing support by local FCAs 
or the FCA network, potentially in the form of a ‘data hub’. 

 Coaches also highlighted the utility of the Central FCA providing a table of contents on the topics 
touched upon during each training session to all coaches, in order to facilitate referring back to 
materials. This has the potential to foster the continuous use of Flow coaching methods in the future. 

 Coaches reported wanting to have access to an ‘FCA network’ (such as a ‘Flow net’ or ‘Flow hub’) 
through which they can share pathway progress and success stories, ask questions and share learning. 
Furthermore, interviews revealed that there is appetite for hosting yearly or six-monthly face-to-face ‘Flow 
coaching networking events’ for coaches. 
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4.3.1. Ongoing organisational support is perceived to be highly important for 
sustaining the Flow coaching approach  

In considering the ongoing support that coaches may need to sustain the Flow coaching approach, we 
refer to survey and interview findings on identified support needs and the adequacy of current support 
and positive examples of support provided, both at the organisational level and by the FCA. Need for 
support is closely related to the challenges to achieving and measuring/demonstrating impact outlined in 
Section 4.1.1 above. Organisational support both at executive level and from colleagues within Big Rooms 
and the pathways on which Flow-related activities are focused, have been identified as key in helping to 
overcome these challenges and sustain the Flow coaching approach.  

Executive-level support is paramount for coaches to be able to engage in and sustain 
their Flow coaching work 
Interviews revealed that participants (regardless of their role) shared a common view that the existence of 
senior organisational support is paramount for coaches to be able to engage in and sustain their Flow 
coaching work. When asked about the organisational support coaches received from their Trusts, coaches 
reported being supported mainly by being given the opportunity to join the Flow coaching programme 
(17C, 18C, 18N, 22C, 22N, 20N). Beyond this, however, coaches and senior leaders alike described a 
wide range of needs with respect to executive-level support, with one senior lead highlighting the 
importance of how actively engaged the senior leaders in the area are, ‘how much they are advocating for 
this, how are they actively getting involved and helping make it a success’ (SL1). 

The types of support need and examples of how such support has been put into action are described in 
turn below. 

There is a need for senior support to enable participation by freeing up time and reducing bureaucracy 
Senior leads, faculty members and coaches indicated that ensuring that programme participants are able to 
dedicate the necessary amount of time to the programme is an important element linked to the sustained 
use of Flow coaching techniques (4C, 4C – follow-up interview, NF5, NF6, NF7, 12- and 18-month 
surveys of Bath cohort 1 and Sheffield cohort 2). Therefore, an important type of support that coaches 
need from their Trusts is to be able to ‘free up time’ to participate in the programme. In the opinion of 
one faculty member, apart from freeing up coaches from some of their daily job responsibilities (and not 
adding additional work), organisations could also support coaches by reducing the level of bureaucracy 
and enabling coaches to ‘test new ideas’:  

‘I think capacity, time in their day job to do quality improvement and 
permission to just test and try out new ways of working without having to form 
a leave report on it and evidence of what they’re doing […] I think [there is 
sometimes] too much bureaucracy in what we do and actually we just need to 
stop doing something to start. So we don’t often stop something to do 
something else. We just add it on to our other day jobs. We don’t […] look at 
the bigger picture […] I think we just expect more and more from people’ 
(NF3). 
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In the most recent round of data collection, one senior lead highlighted the importance of thinking about 
lack of time as a barrier for coaches’ Flow coaching work and about providing support from the executive 
level down: 

‘[It is important] to make sure that our clinical divisions really believe it’s worth 
releasing people to do the programme and supporting them to release people to 
do it’ (SL12). 

One example given by a senior lead of the kind of support provided to enable coach participation related 
to helping make sure that ‘non-essential meetings can be cancelled’ so they can dedicate time to attending 
Big Room meetings (SL5). 

The importance of senior support with respect to allowing not only the coaches, but also those involved 
in the pathway to take the time out to attend Big Room meetings was also recognised early in the 
programme. For example, one clinical coach in Sheffield cohort 1 commented on appreciating that Big 
Room attendance was prioritised: 

‘Everyone else just comes along and gives up their time willingly […] We can’t 
say how much we appreciate that and the fact that the directorate sees that as a 
priority too’ (3C). 

Senior support in creating the required infrastructure to support Flow is an important enabler for 
pathway work 
In addition to the importance of freeing up time, another key area identified in which coaches require 
executive-level support is having the appropriate infrastructure in place to support involvement with the 
FCA programme.  

Financial support: Closely linked to the issue of limited time for involvement in Flow-related work in 
the context of workload and organisational pressures, a system of financial support through backfill34 or 
protected time for clinical coaches on Flow training or on pathway work was identified as an important 
factor in sustaining the work. The degree to which such a system was in place appeared to vary across 
organisations and pathways. In the first year of the evaluation, one clinical coach from each site said that 
backfill had been arranged for them; however, two of those noted that in practice they had still had to 
work on the Flow programme in their own time (1C, 3C, 4C). In the second year of the evaluation, 
follow-up interviews with Sheffield cohort 1 coaches highlighted that a lack of protected time following 
the end of training as a significant barrier to the provision of hands-on support to the Big Room going 
forward, as described by this Sheffield cohort 1 coach: 

‘Yeah, again because being a clinical person the time commitment is a major 
battle for me. […] And I always felt it and even more after we finished the 
Sheffield thing because at least till then I had an allocated time in my job plan 
but after that there was no time given to me’ (4C). 

                                                      
 
34 Backfill refers to making alternative arrangements to cover for staff while they are away and unable to fulfil their 
work duties. This may entail requesting existing staff to take extra shifts or temporarily hiring new staff. In this case, 
backfill is needed to cover the work of coaches’ while they attend Flow coaching training.  
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At that point some coaches, however, had engaged in negotiations to secure further protected time. For 
example, at the time of interview, one Sheffield cohort 1 clinical coach (10C) had managed to negotiate 
further protected time for themselves this year and a Sheffield cohort 2 clinical coach (19C) was currently 
involved in discussions. Furthermore, difficulties to secure time to dedicate to Flow coaching work was 
also an issue raised by coaches from case-study pathways (CS1PA, CS2PB, CS6PF). Finally, senior leaders 
at Trusts showed being aware of the importance to support coaches and local faculty in Flow coaching 
activities, by for example securing release time for them (see Section 5.1). 

During the first year of the evaluation, concerns were expressed by faculty that despite organisational 
commitment to the Flow approach, a lack of infrastructure to support coaches beyond their initial year of 
involvement was a challenge to sustainability (F2). 

In addition to financial support to cover clinical time, other examples of additional funding support (or 
the need for it) impacting on implementing or sustaining Flow work included funding provided for a 
minibus taxi to help Big Room participants attend offsite Big Rooms at different locations (18N). 
Conversely one coach described how a lack of financial support at an organisational level meant that 
software required for Flow work could not be funded (5C). 

Support with technical infrastructure/data availability: Many coaches highlighted that accessing, and 
sometimes using, data is an aspect they struggle with (3C, 3N, 2C, 17C, 18N, 20N). In some cases, 
coaches’ ability to obtain data is hindered by external factors such as in-built processes within their 
department (20N) or the complexity of their pathway, in cases when data from different organisations 
needs to be integrated (18N).  

From the early stages of the evaluation, the potential for senior-level support to help overcome some of 
these difficulties was recognised. For example, one clinical coach observed that senior support and being 
on a recognised programme had helped to facilitate access to data. 

‘I think because there is financial support […] and also there is this expectation, 
then people have been more willing to let us do things that perhaps we wouldn’t 
have been able to do beforehand or at least have the support. […] Because IT 
were wanting to be seen to support one of the Flow programmes then we did get 
dedicated time from IT’ (3C). 

Access to data is essential to show the impact of pathway work and further build support for the Flow 
coaching approach (as explored further below). 

Infrastructure for feedback, communications and publicity: A number of coaches and senior leaders 
mentioned other types of infrastructure-related support. For example, three of the four senior leads 
interviewed as part of the second year of the evaluation reported that their Trusts had established regular 
internal meetings with coaches (some of whom will become future local faculty members) (SL1, SL2, 
SL4). In this way they directly support coaches: 

‘Everybody found [having monthly meetings] really useful to sort of do that 
update and I find it very useful in terms of getting feedback from how their 
course is going, what they’re finding working and not working, and just making 
sure that they’re feeling supported, really, by the organisation to do this work’ 
(SL2). 
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Direct support from senior leaders is important with respect to facilitating change  
A further way in which senior support was identified to be key to the success of the Flow coaching 
approach related to having the authority and capacity to effect changes, either in support of the 
implementation of the approach, or proposed changes within the pathway. For example, one coach 
described how executive-level support had been instrumental in securing a physical meeting space for the 
Big Room (1C), while one leader interviewed in the most recent phase of data collection highlighted the 
importance of involving senior staff in Big Room meetings to facilitate the introduction within the 
pathway:  

‘[senior members of Trust staff are] obviously under huge pressures themselves 
but I think people underestimate just how important it is to get your medical 
director there [in Big Room meetings] every now and again’ (L7). 

This observation chimed with the frustration reported by one coach regarding an instance when a lack of 
support from the relevant clinical director meant changes to how consultants used their time could not be 
implemented within the pathway (3C). 

Regular meetings between coaches from pathways across the organisation with the senior lead and other 
key stakeholders not only provide an opportunity for shared learning but also for practical support in 
overcoming hurdles that require intervention at a senior level. 

‘In terms of the organisation we have a sort of a Flow huddle […] once a month, 
usually just after we’ve had our session in [the Central FCA], and that’s chaired 
by [senior lead]. […] The […] idea [of the meeting] is that we have the old 
coaches from cohort one, we have the new ones, which is obviously us, and then 
we have somebody from our improvement team as well, so we all sit and reflect 
and talk about how we’re getting on, whether we need any support, whether 
we’ve come across any hurdles, if people aren’t helping or finding data or 
whatever it is. Usually, if there’s any issue whatsoever, because it’s chaired by 
[senior lead who] has the influence and the power to be able to say, actually, 
that’s not good, I will have a word with this person, or I will help you with this. 
So that’s always there’ (20N). 

Case studies captured further evidence of high levels of support from senior leadership, which was 
perceived to impact positively on pathway work, as illustrated in excerpts from Case studies 1 and 2 in 
Box 28 and Box 29. 
 

Box 28. Case study 1: executive level support 

 
Context: Pathway A was established in August 2018 and still runs Big Room meetings. Both coaches of 
pathway A were trained by their local FCA. 

Findings: Coaches and Big Room participants reported receiving high levels of support and investment from 
their Trust to participate in Flow coaching. This was identified as an enabler to their pathway work. 

Coaches and Big Room participants reported receiving support from senior leadership who have been 
proactively involved in the Big Rooms and who expressed positive views about Flow coaching. 

Note: Case study 1 is based on two interviews with coaches – one clinical and one non-clinical – three interviews 
with Big Room participants and one Big Room meeting observation. 



RAND Europe 

136 
RAND Europe  

Box 29. Case study 2: executive level support 

 
Context: Pathway B was established in July 2018 and still runs Big Room meetings. Both coaches of pathway 
B were trained by their local FCA. 

Findings: Coaches reported that their Trust had been proactively engaged in Flow coaching by supporting the 
implementation of changes. 

 

Note: Case study 2 is based on two interviews with coaches – one clinical and one non-clinical – and one Big 
Room meeting observation. 

However, other case studies highlighted that executive-level support did not necessarily translate into 
senior leader input within the Big Room setting, lack of which was reported to hinder pathway activities 
(as illustrated in excerpts from Case study 3 and Case study 4 in Box 30, Box 31 and Box 32). 

Box 30. Case study 3: executive level support 

 
Context: Pathway C was established in 2016 and folded in 2017. Both coaches of pathway C were trained 
by Central FCA. 

Findings: Executives of the Trust were receptive and provided funding for Flow coaching to the coaches. 

The limited support and attendance of senior leaders in the Big Room meetings (in particular of service and 
operational managers) impeded coaches from implementing changes in their pathway work. 

 

Note: Case study 3 is based on two interviews with coaches – one clinical and one Flow co-coach   

Box 31. Case study 4: executive level support 

 
Context: Pathway D was established during 2016 and stopped running Big Room meetings in September 
2017. Pathway D continues running meetings but they are no longer identified as Big Room meetings as they 
are not part of the Flow coaching programme anymore. The ex-clinical coach of the pathway continues 
attending the new meetings of pathway D. Both coaches of pathway D were trained by Central FCA. 

Findings: Both coaches reported that they received a high level of support from the executives in their Trust. 
However, they agreed that they received limited support from senior managerial staff only when needed. 

Both coaches attributed the limited representation of senior leaders in their Big Room meetings – especially 
representatives from the intermediate seniority level – as the main challenge to delivering their pathway. 

 

Note: Case study 4 is based on two interviews with coaches – one clinical and one Flow coach 
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Box 32. Case study 5: executive level support 

 
Context: Pathway E was established in March 2018 and still runs Big Room meetings. Pathway E is led by 
three coaches: two clinical coaches and one Flow coach. All coaches of pathway E were trained by Central 
FCA. The Trust that pathway E is based on has two sites, situated in two parts of the county. 

Findings: The lack of organisational support from the senior leaders of the Trust was considered a crucial 
barrier in achieving the pathway’s aims. Coaches mentioned a senior member of the Trust requesting regular 
feedback updates on the pathway work. However, reports were asked to be structured using targets that are 
incompatible with Flow coaching. 

 

Note: Case study 5 is based on two interviews with coaches – one clinical and one non-clinical – four interviews 
with Big Room participants and one Big Room meeting observation. 

There is an identified need for understanding of and commitment to the approach among senior leaders 
to ensure realistic expectations regarding outcomes 
One important way in which it was suggested that senior leaders could better support coaches was 
through demonstrating belief in and commitment to the Flow coaching approach.  

The need for senior leaders to understand the Flow approach to ensure realistic expectations and demands 
of delivering measurable change was identified by a number of coaches (17C, 20N, 22N). For example, 
one coach commented on having to overcome the challenge of explaining the nature of Flow coaching to 
some senior leads at their Trust who expected a quick turnaround and improvement from the coaches’ 
work:  

‘…quite often a challenge in delivery of services is about how quickly things 
happen. So it’s quite a challenge for some of our leaders to recognise that Flow 
isn’t about very quick turnaround. […] [I]t’s that quite slow repeated PDSA 
cycles and, […] a drip effect that leads to success rather than doing things in a 
big way very quickly. So, that’s been a bit of a culture change that we’ve had to 
work on explaining, why it’s important to do things more slowly and to take our 
time and to really understand the problem before we come up with the 
solutions’ (17C). 

In the most recent round of data collection, one of the senior leaders interviewed not only demonstrated 
understanding of the Flow coaching model (that progress takes time and that it is important to maintain 
momentum), but also observed that organisational pressure is likely to negatively impact on success: 

‘It takes a lot of commitment but my observation is that as long as they’re not 
feeling pressurised to start with the Big Room straight away, they do it in their 
own time and they feel it’s the right time, they generally take off very well and 
people will commit to that weekly commitment’ (SL5).  

In addition to understanding the Flow approach, another identified factor in securing executive-level 
support related to the esteem with which Flow was held relative to other QI approaches. Challenges were 
reported associated with tensions and internal politics associated with alternative or competing QI 
approaches within a host organisation. For example, one faculty member commented: 
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‘Bath, I know that they’ve got an issue because they’ve got two, they’ve got a 
service improvement team and then they’ve got a Flow team and they’re not 
together…’ (F2). 

In light of the above, it becomes evident that it is important that organisations develop a clear QI strategy 
where Flow coaching has a defined place (22N, 17C). This will facilitate the successful and sustained use 
of Flow coaching by coaches at their organisations. Also important is executive support in influencing the 
embedding of Flow within the organisation. One coach commented on receiving ‘very high-level support’ 
from individuals in influential roles at their Trust, which in the coach’s opinion is key to successfully 
embedding Flow coaching within their organisation (22C). 

The ways in which knowledge and understanding relating to the Flow approach can be shared and 
disseminated, in order to build support for Flow as an approach, is considered in further detail below 
under sub-section ‘Disseminating information on impact is an important means of garnering support’. 
Furthermore, Section 5.2.1 explores the topics of managing expectations and communicating Flow 
coaching information from the point of view of local FCAs.  

Coaches draw on support from colleagues in a variety of ways  
In addition to executive-level support, coaches also identified the importance of receiving support from 
their colleagues to sustain their pathway work. 

Within the pathway, engaged and committed colleagues with a range of perspectives are key to 
driving improvement 
Coaches’ needs with respect to input from colleagues working within the pathway are various, and 
coaches described drawing on this support within the Big Room and wider pathway in a variety of ways. 

Need for engagement and commitment to regular Big Room attendance: Coaches frequently 
highlighted the importance of the commitment and engagement of their pathway colleagues in driving 
pathway work forward. Regular commitment to attending the Big Room is necessary to ensure that a 
range of perspectives is represented within it (the importance of which is considered below). Regular 
weekly commitment has also been highlighted as important to maintain momentum in taking changes 
forward (SL5). Coaches from one pathway highlighted that it is crucial to maintain a routine to the 
meetings to ensure high attendance (TO4).  

Levels of engagement of staff within the Big Room, and in testing change within the pathway, have also 
been identified as important factors in sustaining the Flow approach. Coaches attending their first 
training session (in 2018) recognised that achieving effective engagement, communication and building 
relations with different organisations and groups of stakeholders would be beneficial for sustainability 
(TO1, TO2, TO3).  

Across the first three years of the programme there have been many examples of perceived changes in 
culture and mind-set within pathways, with a shift towards patient-centred thinking and a sense that 
everyone can contribute to improvement (see Section 4.1.2). Passion and motivation to do things 
differently are seen as a key contribution to sustaining pathway work. Coaches have been struck by the 
levels of motivation observed: 
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‘I thought that it would be hard to change the culture and actually I think the 
opposite has really been the case, I think people have been embracing change, 
don’t you think?’ (14C). 

‘[…] there has been a recognition of the need for this pathway, for something to 
be done different. And that there is high levels of motivation for that to happen, 
so people recognise that not only does something need to be done differently, 
but they want to be part of that doing things differently. So people are 
motivated to make change happen’ (17C). 

‘Well, it’s all about getting the right people, isn’t it. […] It’s getting people who 
are passionate enough to want to do something and will go that extra mile. […] 
[It] comes down to people […] fundamentally’ (22N). 

In addition to the importance of mind-set and motivation, coaches have also identified the importance of 
the contribution of colleagues within the pathway in terms of active involvement in effecting and 
measuring change. For example, one coach described how a Big Room participant has been regularly 
attending the meetings and helping coaches with doing observations and collecting data. The connections 
made with individuals at the Surgical Assessment Unit (SAU) means that ‘he’s reasonably well accepted 
on the SAU now’ and staff at the unit know ‘oh yeah, you’re doing the data collection for the Big Room’, 
he has now become a ‘recognised member of the team up there’ (22N).  

Need for pathway colleagues to take ownership: Key to the sustainability of the model is the need for 
colleagues within the pathway to take ownership of the work on the pathway. The challenge and 
importance of ensuring staff take ownership from coaches has been ongoing throughout the first three 
years of the programme. Training observations in the early stages of the programme highlighted the 
perceived importance among coaches of flattening hierarchy in order to promote a sense of ownership 
within the Big Room. Ownership (as opposed to buy-in) was seen as one of the main enablers of success. 
For example, coaches described how decisions made and PDSAs put in place by the pathway team based 
on Big Room discussions, were implemented with less resistance to such a change than if it had been 
imposed in a top-down fashion (TO12, TO13, TO14).  

By the second year of operation of cohort 1 pathways, Big Rooms were starting to embed and changes in 
culture were being observed. However, maintaining momentum and staff engagement in the face of 
operational pressures and demands on staff within the wider organisation was an ongoing challenge.  

For one pathway, coaches described that with the benefit of hindsight, they had come to realise the 
importance of encouraging ownership within the Big Room from the start (4N, 4C). The clinical coach 
spoke about a perceived failure of the coaches to enthuse Big Room participants sufficiently, so that the 
pathway work had the impetus to continue without continued high-level input from the coaches – 
reflecting the expectation held that coaches would step back and the Big Room should become self-
sustaining (4C). The lack of momentum to move beyond the initial aims established within the Big 
Room was attributed to a lack of ownership of the work by the wider team, so that the commitment to 
organising and facilitating weekly meetings was not sustained, despite the expressed intention on the part 
of the team that they would continue: 
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‘The team actually said “Yes, yes, yes” they would carry on. Now I did what I 
could do to pass things over […] but without us actually organizing that; that 
hasn’t happened’ (4N). 

For another pathway, the Flow co-coach described how the team were increasingly able and willing to 
sustain the Big Room meetings in the absence of the coaches: 

‘We have kind of dashed down five minutes late or so, or you know one of us is 
not able to be there […] And yeah I think they seem to turn up and get going 
without us really. You know I think they’re still fairly reliant on our support in a 
way but I don’t think dependent on our support – so you know we share the 
effective meeting skills. They understand what the Flow programme is all about. 
They understand how we’ve mapped, they kind of get it […]’ (2N). 

The views of faculty (based on a case-study exercise conducted during the training) reinforced these 
findings, with coaches appearing to vary in the extent to which they understood that in practice, their role 
is to facilitate rather than make/lead changes themselves. (TO11, TO10, TO9, TO15, TO16, TO17, 
FLOPS observations).  

A range of skills and expertise – a different perspective: Throughout the three years of the evaluation, 
coaches commented on the value of the attendance of colleagues with different roles and who bring 
different perspectives and areas of expertise. During the observation of one training session, the majority 
of the coaches agreed on the importance of bringing a variety of people into the Big Rooms and keeping 
them motivated to attend (TO4). 

Having a variety of perspectives is helpful to ‘check’ ideas and ensure everyone is on board:  

‘We’ve had […] senior managers from radiology […] come, and then we’ve had 
[…] medical physics, the ambulance, acute medical units, so we’ve had 
consultants and clinical directors from those areas come. And I know 
particularly the person from radiology has kind of commented on the fact that 
it’s positive to be invited, and they have come when they felt appropriate and 
they’ve understood where we’re going, but also then have been able to 
contribute to that. We’ve been able to check with them, well this is what we’re 
doing, are you happy with what we’re trying to do?’ (18N). 

Drawing in individuals with particular skillsets to support the work of the Big Room has been identified 
as an important factor in moving the work forward, with additional benefits of involvement for those 
individuals whose day-to day work is generally further removed from patient care. For example, one coach 
reported having obtained significant support from individuals involved in QI work within the Trust: 

‘…one thing that’s happened by doing these pathways […] is we’ve developed 
over the last six months really good support from the transformation team. […] 
So dragging these people out of their cupboard, and getting them to come into 
the Big Rooms, and have an opportunity to do their techie stuff, […] but 
actually see that there’s something slightly more to it around cultural stuff, 
behaviour and how teams work has been really important for them’ (22N). 

Another described close links with data analysts and their involvement within the Big Room meetings, 
identifying this support as critical, but also highlighting that involvement aided the data analyst’s 
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understanding of what the required data was needed for (5N). During observations, the data analyst was 
present at that pathway’s Big Room meeting and was observed to be invested in the work with a good 
relationship with the rest of the group (BO5).  

The varied ways in which coaches’ colleagues provide support to sustain the Flow coaching work within 
pathways were also captured in case studies. 

Box 33. Case study 2: support from colleagues 

 
Context: Pathway B was established in July 2018 and still runs Big Room meetings. Both coaches of pathway 
B were trained by their local FCA. 

Findings: The clinical coach saw value in building relationships with different groups of stakeholders through 
interactions and networking in the Big Room meetings, which had a positive impact on the quality of 
multidisciplinary working. 

Coaches reported that by using Flow coaching techniques, such as the agenda and the allocation of roles, Big 
Room participants have gained confidence in participating in Big Room meetings. 

Presenting improvements or declines in pathway data during the Big Room meetings was considered crucial in 
maximising Big Room participants’ engagement. 

 

Note: Case study 2 is based on two interviews with coaches – one clinical and one non-clinical – and one Big 
Room meeting observation. 

Box 34. Case study 3: support from colleagues 

 
Context: Pathway C was established in 2016 and folded in 2017. Both coaches of pathway C were trained 
by Central FCA. 

Findings: Capturing patient stories and giving people ownership and permission to implement change 
constitute key enablers for pathway C’s sustainability, as identified by one coach. 

Inviting representatives of different teams in the Big Room meetings was seen as valuable by the coaches in 
sharing different views and identifying common challenges. 

Establishing debrief sessions with some Big Room participants after the Big Room meetings was considered 
crucial in sustaining the engagement of Big Room participants. This was something the coaches of pathway C 
introduced. 

 

Note: Case study 3 is based on two interviews with coaches – one clinical and one Flow co-coach  

In addition to highlighting the positive impact of support from colleagues within the pathway, case 
studies also identified instances where the required support had been lacking, as illustrated in excerpts 
from Case studies 1, 4 and 5 in (Box 35, Box 36 and Box 37). 
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Box 35. Case study 1: support from colleagues 

 
Context: Pathway A was established in August 2018 and still runs Big Room meetings. Both coaches of 
pathway A were trained by their local FCA. 

Findings: Coaches and Big Room participants reported that sometimes the multidisciplinary collaboration 
between different services (e.g. heath, social- and community-care services) can be a challenge for creating a 
mutual understanding of pathway’s aims.  

Coaches indicated that the lack of regular attendance in the Big Room meetings is a barrier to the smooth 
operation of the pathway. Coaches attributed the lack of regular attendance to the busy schedules of the Big 
Room participants.  

 

Note: Case study 1 is based on two interviews with coaches – one clinical and one Flow co-coach – three 
interviews with Big Room participants and one Big Room meeting observation. 

Box 36. Case study 4: support from colleagues 

 
Context: Pathway D was established during 2016 and stopped running Big Room meetings in September 
2017. Pathway D continues running meetings but they are no longer identified as Big Room meetings as they 
are not part of the Flow coaching programme anymore. The ex-clinical coach of the pathway continues 
attending the new meetings of pathway D. Both coaches of pathway D were trained by Central FCA. 

Findings: Both coaches noted that a key enabler in delivering their pathway work and achieving change was 
that there was representation in the Big Room meetings of different groups of stakeholders involved in the 
patients’ journeys. 

One coach recognised the value of sharing information between different professional teams as an 
achievement of pathway D, which facilitated Big Room participants’ understanding of everyone’s perspectives. 

One coach mentioned that the presentation of real-time data to the Big Room participants in order to show the 
significant changes on the pathway outcomes resulted in increasing the engagement and action in the Big 
Room meetings. 

The clinical coach noted that colleagues not involved in his pathway’s Big Room meetings were supportive of 
his Flow coaching.  

The reluctance of some Big Room participants to share information between them and their resistance to apply 
new approaches were seen as additional challenges in the smooth operation of the Big Room meetings. 

The clinical coach mentioned that it was challenging to make Big Room participants understand the value of 
using pathway data.  

A lesson learned from the discontinuation of the pathway work was the value of investing more time in ensuring 
that all coaches and Big Room participants develop a mutual understanding in implementing the pathway 
work. 

 

Note: Case study 4 is based on two interviews with coaches – one clinical and one Flow coach 
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Box 37. Case study 5: support from colleagues  

 
Context: Pathway E was established in March 2018 and still runs Big Room meetings. Pathway E is led by 
three coaches: two clinical coaches and one Flow coach. All coaches of pathway E were trained by Central 
FCA. The Trust that pathway E is based on has two sites, situated in two parts of the county. 

Findings: All interviewees saw value in the internal networking that takes place in Big Room meetings between 
coaches and Big Room participants. Interviewees value that there are high levels of engagement, good 
communication and collaboration in the Big Room meetings. 

In the view of all interviewees, a main enabler in the smooth operation of the pathway is the engagement of 
motivated individuals who drive the pathway’s success. 

One coach highlighted the importance of sharing the pathway’s findings with her colleagues within the Trust 
(including individuals not involved in the Flow coaching network). Information is disseminated through a weekly 
email that reports on the pathway’s work. 

Coaches mentioned that they receive high levels of support from their colleagues outside the Big Room 
meetings. 

In terms of the challenges, the irregular attendance of Big Room participants in the meetings sometimes 
impedes the smooth operation of Big Rooms. This results in needing to recap the pathway aims and tasks at the 
beginning of each meeting. 

Due to the size of the geographical area covered by the pathway, the coaches and Big Room participants 
have been pursuing the idea of a ‘mobile’ Big Room meeting venue so that interested staff at different 
organisations can attend. 

Big Room participants noted that the excessive use of healthcare-related acronyms and terminology by coaches 
and some participants sometimes hinders the engagement and understanding of Big Room participants coming 
from social- and community-care backgrounds. 

 

Note: Case study 5 is based on two interviews with coaches – one clinical and one non-clinical – four interviews 
with Big Room participants and one Big Room meeting observation. 

Coaches rely on support from immediate colleagues as they manage competing priorities of Flow and 
other work 
Coaches reported needing to draw on the support of their immediate colleagues, who were required to 
cover their work while they were engaged in Flow training and pathway work. While most coaches 
reported being sufficiently supported by their colleagues to engage in Flow coaching work, some 
highlighted some of the inherent difficulties around the time-pressured climate of the NHS in England 
that poses challenges to their Flow coaching involvement (17C, 18C). One coach in particular noted that 
they probably received as much support from their immediate colleagues as is realistically feasible:  

‘…it’s hard […] in the current climate, to have someone take over your job 
completely for 20 days a year. So obviously that’ll be the ideal because then you 
can just concentrate on the programme, but it’s not going to happen. They’re all 
short staffed and I think on the whole I got […] as much support as could have 
reasonably been given […]. […] I said to all my colleagues, “It’s come up as an 
opportunity.” And they were all, “Yeah, well, you should do it and we’ll do our 
best to cover you,” which they did […] so that is good […] [but it still doesn’t 
totally take away the clinical work]’ (18C). 

Support from immediate managers appeared to vary between individual coaches within pathways and 
organisations. For example, one clinical coach reported differing levels of support from her current and 
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previous manager, with the current manager being less supportive (5C), while a Flow co-coach found the 
opposite (1N). In a pathway at another site, the Flow co-coach reported their manager not questioning 
how they were spending their time despite being stretched (4N), while the clinical coach said that their 
manager was not supportive (4C). In this case, a senior person within the trust who was supportive of the 
programme had helped to solve this problem. This further illustrates the importance of executive-level 
support (as described above). 

The co-coaching relationship is an important source of support in sustaining the Flow approach 
As well as support from colleagues working within the pathway, coaches also highlighted the importance 
of support from, and the relationship with, their co-coach in sustaining Flow coaching work within the 
pathway. In the second year of the evaluation, the co-coaching model was well received by coaches 
interviewed, who reported working effectively with and feeling supported by their co-coaches. For 
example, one coach said: 

‘So I think I always had a good relationship with my co-coach before if that 
makes sense and I managed to do a working style but her working style was a 
little bit jumping in with both feet first and then kind of trying to solve 
everything. I think between us now as co-coaches we definitely work much 
better and I think there is a great respect for each other’s role but also we are 
both conscious that we are sometimes trying to lead so we work better to try and 
support each other’ (15C). 

The same coach described the benefits of having clinical and Flow coaches and reflected on whether 
having different levels of seniority (i.e. being a clinical coach and more senior) posed a problem: 

‘I am clinical and [co-coach] is not; [co-coach] is non-clinical. I don’t think 
[having different levels of seniority] has been an issue; I think having clinical and 
non-clinical is better because you are both bringing different things. So [co-
coach] has got a greater understanding of the operational-organisational kind of 
side of the Trust and the NHS and pathways and CCGs and those types of 
things and I have got the clinical knowledge to back that up as well so I think it 
works much better having... I think if we were both clinical, I think it would be 
more difficult to maybe engage some of those individuals that aren’t clinical’ 
(15C). 

A Big Room participant from FCA Sheffield cohort 1 also saw contrasts between the clinical and non-
clinical roles and how the varying skills between the two coaches complemented each other: while the 
Flow co-coach would set up the meetings the clinical coach would clarify doubts and address medical 
questions (3E). 

Support from coaches at other pathways within the organisation is highly valued 
Opportunities for shared learning and support: A number of coaches and their colleagues described 
how opportunities for sharing learning and providing support across pathways within the organisation 
had been important with respect to sustaining pathway activities.  

In the third year of the programme, one coach from a ‘pathway host’ organisation commented on how 
new coaches being trained in Flow coaching reach out to them for advice and support (17C). This helps 
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the coaching pair to ensure knowledge about the method stays ‘fresh’ in their minds. Similarly, two other 
coaches from future local FCA sites commented on how they have developed an internal support network 
among Flow coaches:  

‘So although each of the groups [coaching pairs] will have… you know [separate 
meetings], we’ll have our Webinex […and that…] keeps the six of us going and 
motivated’ (22C). 

‘In terms of the organisation we have a sort of a Flow huddle […] once a month, 
usually just after we’ve had our session in [the Central FCA]’ (20N). 

The latter was chaired by the senior lead within the Trust and also provided an opportunity to garner 
senior organisational-level support, and was attended by coaches across pathways from cohorts 1 and 2. 

Similar mechanisms (such as meetings with accompanying email updates) described in earlier stages of the 
programme were also described as a useful means to share learning (4C), for example, providing 
opportunities to pass on tips such as the need to encourage ownership within the Big Room from the 
start, and advice on frequency of Big Room meetings. This network of support or ‘Flow coaches’ huddle’ 
had been valued in particular by one Big Room participant, who had taken on the role of facilitating the 
Big Room once the Flow co-coach had stepped back (2N). 

Taking the provision of coach-to-coach support a step further, one coach (13C) described how she 
received continuous advice on how to lead her pathway:  

‘[W]e de-brief after the meetings and we talk about how I did and whether I 
handled particularly situations, or what I could have done differently. So, 
because she’s had more practice I think with using some of the techniques, the 
coaching techniques, she can help me on a weekly basis, so every Friday. And 
then it helps me think about the way I reacted to certain situations. Because our 
Big Rooms tend to be quite boisterous. There’s a lot of big characters. And 
sometimes I’m not always in the best place to tell them to stop and move on, 
you know? So, she really helps me with that, yes with advice’ (13C). 

One observation made in the second year of the evaluation, informed by the conducted site visits (BO13, 
BO15), was that pathways based at sites where they are not the first group of coaches involved in the Flow 
programme seemed to progress faster, perhaps as a result of the levels of organisational support and an 
existing ‘Flow coaching culture’, which facilitates the progress of their pathways.  

Following on from this, in year three of the evaluation, interviews with coaches from different 
organisations revealed that establishing a ‘keeping in touch strategy’ or cross-organisational FCA network 
would be particularly important for coaches who come from organisations that only host pathways and 
not a local FCA. This need is further exacerbated in cases where there is only a single coaching pair 
trained in the approach. One coach commented on this, noting that other organisations that have 
multiple pathways running can support each other internally, but that they do not have this type of 
support: 

‘…it just felt for us that we’d learnt a lot on it [Flow coaching] and we did feel 
like we were using some of it, but actually just having a sense check of [how we 
are using it would be useful]. Whereas, if maybe we were at some of the other 
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hospitals where there seemed to be loads of Big Rooms going on, well at least 
they can check in with each other, we haven’t got [that]…there isn’t other 
people who are doing it here’ (18N). 

This need is explored in Section 4.3.2 below. 

In general coaches feel well supported within their organisations  
The first half of Figure 37, Figure 38 and Figure 39 show that in cycle 2 the majority of respondents 
across all cohorts agreed that they got support from their line manager, senior management and pathway 
colleagues to participate in Flow coaching while it was ongoing, and continue the work after the coaching 
finished. However, there is a slight trend suggesting support waivers over time. The second half of Figure 
37, Figure 38 and Figure 39 highlight that in cycle 3 the majority of respondents agreed that they got 
support from their line manager, senior management and pathway colleagues to participate in Flow 
coaching while it was ongoing. Most support appeared to come from line managers, followed by senior 
management the pathway respectively. (Please refer to Annex E for aggregated graphs of the above data, 
and graphs with responses by cohort and site). 

Figure 37. Support from senior management to fully participate in the FCA programme across all 
coaches stratified by cycle 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statements? I have 
the support I need from senior management to participate fully in the FCA programme’. Responses from all cohorts, 
cycles and data collection points – see Table 7. 
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Figure 38. Support from line manager to fully participate in the FCA programme across all 
coaches stratified by cycle 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statements? I have 
the support I need from my line manager to participate fully in the FCA programme’. Responses from all cohorts, 
cycles and data collection points – see Table 7. 

Figure 39. Support from pathway to fully participate in the FCA programme across all coaches 
stratified by cycle 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statements? I have 
the support I need from people working in my pathway to participate fully in the FCA programme’. Responses from 
all cohorts, cycles and data collection points – see Table 7.  
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Disseminating information on Flow coaching work is key to building organisational 
support 
As set out above, a number of challenges to securing organisational support for Flow coaching were 
identified (at executive level and more broadly), relating to either a lack of knowledge among senior 
leaders of the approach and how it works, or a lack of evidence in relation to its impact. The importance 
of disseminating information on both the approach and its impact came through strongly throughout the 
course of the evaluation.  

There is an identified need to share and embed knowledge on the nature of the approach 
From the first year of the evaluation, there was evidence of information being shared within and beyond 
the organisations hosting the pathways, about what the coaches had learned about the Flow approach, 
through their involvement in the FCA programme and the work that was being undertaken within 
pathways. For example, one Flow co-coach and a clinical coach from a different pathway said they were 
sharing their learning at management board meetings (5N, 1C), while another clinical coach (2C) said 
that information was being shared within the organisation related to the adoption of Flow coaching as a 
‘quality improvement culture’ (rather than sharing hard data). One coach specifically talked about 
generating interest in the Flow work, by sharing information about the process they are involved in: 

‘People will come in and they’ll have a look at what we’re up to. Because I think 
we’ve been sharing what we’ve been up to, I think before people get it, and they 
see changes as well’ (1N). 

Similarly, in the third year of the evaluation, interviewees continued to recognise the importance of 
disseminating information about their pathway work and about the Flow coaching programme in general. 
One coach described how outputs from Big Room meetings were shared with senior leaders on a regular 
basis, maintaining awareness of the work that is going on:  

‘I think people, so senior leaders, our exec sponsors, director of operations, 
they’re aware it’s happening but they haven’t been [directly involved in the Big 
Room meetings]. […Nonetheless,] the director of quality improvement at 
[coach’s hospital] is aware of it and really thinks it’s a positive thing to do, and 
wants to see some of the outputs from it [minutes from Big Room meetings], so 
we need to share that’ (18N). 

In addition, we identified two instances where coaches from different organisations disseminated 
information about their pathway work online: in one case, through a mailing list with more than one 
hundred recipients (18N), and in the other, through an existing quarterly newsletter at their Trust where 
there is a dedicated ‘spot’ for coaches to share information about their pathway (20N). Nonetheless, in 
both cases, the coaches expressed that more could be done to increase awareness about the programme 
and their pathway work: 

‘…in terms of actually promoting the Flow programme, I’m not sure we’ve done 
a very good job of doing that’ (18N). 

 ‘There is stuff in place to communicate, but I think that’s certainly something 
that needs improvement in terms of raising awareness of it’ (20N). 
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Similarly, senior leads expressed that while there are ongoing efforts to share information around Flow 
coaching at their Trusts, there is still room for improvement (SL1, SL3, SL4). In one Trust, examples of 
efforts included: 

‘…the Comms team have been actively involved around just logos for Flow and 
representing the work, making sense of it for people around what the work may 
mean, that’s been presented at a number of forums right across the organisation. 
So aligning that with our own communications strategy and quality 
improvement strategy’ (SL4). 

By contrast, another senior lead mentioned that an area s/he ‘worries’ about is communication of, and 
engagement in, Flow coaching. This senior lead feels that their Trust is ‘not as good as other 
organisations’ in sharing information internally (SL3). 

Finally, another coach commented on the need to do further work to embed knowledge about Flow 
coaching across the wider network of which the coach’s hospital is a part. While the coach reported being 
supported by leaders at their Trust, they commented on the need to build knowledge about Flow 
coaching across other organisations that their pathway is linked to (i.e. due to restructurings happening at 
the Sustainability and Transformation Partnership (STP) their organisation belongs to). The coach 
recognised that in their organisation Flow coaching does not have the same ‘brand’ as it does in other 
Trusts, such as at local FCAs or other organisations sending coaches. In addition, they commented that 
other organisations at their STP prefer other QI methods, such as Quality, Service Improvement and 
Redesign (QSIR).35 This has been a challenge: 

‘So we’ve had to be really mindful about [QSIR being preferred]. […] 
[Therefore, we] haven’t as yet necessarily badged all of the work we do is being 
Flow work. […] we’re just using those skills in quite a subtle way and people are 
really supportive of that and recognise that when we use the Flow approach in 
workshops or meetings that it works well. […] [W]e haven’t got that big brand 
in the same way that [local FCA X] or [organisation Y sending coaches] have of, 
you know, ‘Flow is the way we do things here’ because we haven’t got that 
attraction yet’ (17C). 

In addition to the sharing of information on the Flow approach by coaches and pathway teams, a further 
means used to increase awareness and organisational support for the approach identified in interviews in 
the second year of the evaluation was through involvement of senior members of the participating Trusts 
in Flow training sessions at the beginning of the course. One senior lead reported finding the training 
sessions provided at the beginning of each training year to be extremely useful. These are training sessions 
during which the Central FCA team introduced the FCA programme to coaches, but also to a wider 
group of individuals within the organisation.  

                                                      
 
35 QSIR is a set of QI programmes widely used by NHS organisations (NHS Improvement 2016).  
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In the opinion of this senior lead, continuing to have these types of sessions at the beginning of the 
training year, but also occasionally during the year, can be useful for local FCAs in order to disseminate 
knowledge about the programme within their Trust. 

Disseminating information on impact is an important means of garnering support 
From the first year of the evaluation, the importance of sharing the results of the work on the pathways – 
for purposes of garnering support for the Flow programme and to provide evidence on cost-effectiveness 
to justify continued support at an organisational level – has been acknowledged by coaches, senior leaders 
and faculty alike. 

In the first year of the evaluation, many coaches described sharing ‘results’ of their pathway work at a 
range of levels within the organisation: at departmental level (4C, 1C, 3C), executive level (2C, 1C, 3C, 
5N, 3N) and more generally within the organisation through, for example, newsletters, workshops and 
reports (1N, 3C, 2N, 4N, 4C, 3N). There were also reports of sharing findings with others outside the 
immediate organisation who were linked to the pathway, for example with GPs (3C, 3N, 2N) or staff of 
the local authority (2N).  

At this stage there was some recognition of the difficulty of proving a link between improved results and 
the programme (5N) and some hesitancy expressed around sharing findings at too early a stage. 

‘I don’t think so at this stage, I think because we’re very much kind of at the 
stage of testing and just starting to understand the pathway it doesn’t feel like 
we’re really at that stage. Am I aware of ways we could share that with the NHS 
academy of fab stuff and various things, then yes I think we’d want to do that, 
but I think we’re very much at an early stage and it doesn't feel like that’s the 
right focus for us at the moment’ (3N). 

This feeling was still evident to some degree by the third year of the evaluation. For example, one senior 
lead highlighted the need for evidence on quantitative outcomes to be able to judge the cost benefit of the 
approach, but concluded that it was still too early to make judgments as to whether Flow coaching has a 
measurable impact: 

‘It’s allowing us to mobilise efforts around Flow in the organisation and get 
wider engagement through a comms strategy that is important. But the ultimate 
test on whether it works will be on [showing] impact, and our measurement of 
that. And that’s too early yet’ (SL4). 

Similarly, in the most recent period of data collection, a local lead reported that coaches trained by their 
local FCA use and share data to demonstrate improvement and that this is important for the Trust: 

‘The Big Rooms using run charts and being able to demonstrate improvements 
to their process and outcome measures are a useful thing for us to collate as a 
Trust to demonstrate the benefit’ (L9). 

Case studies also captured evidence of pathways sharing information on their achievements through, for 
example, presentations to senior leadership within the Trust (CS6PF) and a weekly email reporting on the 
pathway’s work (CS5PE). An excerpt from Case study 6, highlighting the range of dissemination activities 
and perceived benefits, is presented in Box 38.  
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Box 38. Case study 6: dissemination to garner support for Flow 

 
Context: Pathway F was established in March 2018 and was still running Big Room meetings in 2019. The 
coaches of pathway F trained at Central FCA in 2016. They established an earlier pathway in 2017 which 
was discontinued. In 2018, they established pathway F. Pathway F is led by one clinical and one Flow coach. 

Findings: According to the coach interviewed, the pathway has received the ‘Everyone’s Contribution Award’ 
in the ‘Building a caring Future Awards’ of the organisation, which are related to guiding values of Trusts. The 
coach highlighted that the Awards and similar events within the Trust are valuable opportunities of 
dissemination of pathway’s data and impact across the organisation. 

In the view of the coach, the presentation to senior leadership staff by the coaches has facilitated the 
recognition of the pathway’s work within the Trust. 

Furthermore, the coach had the opportunity to present the pathway’s data related to patients’ and staff’s 
experiences on the Quality and Safety Committee of the Trust. She also noted that she presented the success 
story of the ways of working in the pathway to the Quality Lab team of the Trust. 

Note: Case study 6 is based on two interviews, one with the pathway’s clinical coach and one with a Big Room 
participant. The Flow co-coach declined to participate in the case study. In addition, the pathway’s Big Room 
meeting that the evaluation team was going to observe was cancelled.  

In summary, interviews revealed that participants, regardless of their role, shared a common view 
regarding the key importance of senior organisational support in sustaining Flow coaching work. Coaches 
and senior leaders described a wide range of needs with respect to executive-level support, including: 
enabling participation in the programme and pathway work (by freeing up time and reducing 
bureaucracy); developing an infrastructure for Flow within the organisation; providing the authority and 
capacity to effect changes within pathways; and having an understanding of, and commitment to, the 
Flow coaching approach. The level of support experienced varied between organisations and in some cases 
there is the need to further embed knowledge about Flow coaching at the executive level. Interviews with 
coaches revealed the importance of receiving support from colleagues, through commitment to attend Big 
Room meetings and to engage in pathway work, and in particular through taking ownership of the 
pathway work to ensure sustainability. The importance of disseminating information on both the 
approach and its impact – in order to raise the profile of the Flow coaching approach and secure support 
for it – came through strongly throughout the course of the evaluation. 

4.3.2. Coaches express a desire for ongoing support from the FCA 

In addition to being supported by their organisation and colleagues to engage in Flow coaching work, 
coaches flagged the need to receive ongoing support from their local FCAs and the Central FCA after the 
Flow coaching training is completed. Coaches also commented that establishing an ‘FCA network’, 
through which they could connect with coaches from other pathways and organisations, would be 
extremely valuable.  

In terms of the ongoing support that coaches would like to receive from their local FCAs or the Central 
FCA, two concrete recommendations were made by the evaluation team. One related to ongoing data-use 
support and the other related to accessing course content after the training year concluded. 
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Data access and analysis are key areas in which coaches require ongoing support 
Coaches noted that accessing, and sometimes using, data is an aspect they struggle with (1C, 2C, 5N, 
15C, 16C, 16N, 17C, 18N, 20N, TO7, TO9, TO10).  

Data access 
In some cases, coaches’ ability to obtain data is hindered by external factors, such as in-built processes 
within their department (20N) or the complexity of their pathway, requiring for example the integration 
of data from different organisations (18N), with issues around data protection adding to the difficulties 
associated with sharing information (SL8).  

Such issues can be addressed in part by increased organisational support to facilitate data access (as 
mentioned in Section 4.3.1). Nonetheless, there is also the potential for direct support from the FCA 
(whether Central FCA or local FCA) to tackle data-access challenges or through the exchange of ideas and 
‘best practices’ through an FCA network (in order to avoid unnecessary efforts). 

The importance of building relationships in order to aid access to data has been noted by faculty. For 
example, in a ‘Curriculum co-design day’, faculty members observed shared experiences around the 
difficulties experienced by coaches in terms of ‘knowing how to get data, where to get it, who to request it 
from and what sorts of data are required’ and noted the need to build relationships with the right people 
(TO7). 

In the most recent phase of data collection, one local lead described how, as a result of being aware of 
issues with accessing data within the Trust, the local FCA team together with members at the 
improvement team planned to ‘do a bit of work with our data warehouse […] to make it easier for our 
coaches to get data’ (L9). 

Data use  
Coaches also reported needing support on how to use data. In one case, a coach described having reached 
out to a Central FCA member with a query specific to their pathway when they ‘got a bit stuck on some 
of the data analysis’ after completion of the training (17C). The Central FCA member quickly responded 
to their query and guided the coach by challenging some of the assumptions they had made, which was 
‘really helpful’ (17C).  

While the above example shows evidence of successfully responding to coaches’ needs and supporting 
them from an FCA perspective, it also highlights that the capacity of the Central FCA to provide 
individualised support needs to be assessed. From an evaluation and practical point of view, as the FCA 
network expands the number of sites it will be difficult for the Central FCA (which includes members 
with strong data knowledge) to cater to everyone’s needs. It is interesting that in this particular case, 
coaches reached out to the Central FCA, bypassing their local training site. Therefore, the above example 
also raises the issue of building strong data knowledge skills within members of local FCA teams. In this 
way, local FCAs themselves can support coaches when data related queries arise. Furthermore, this can be 
supported by establishing an FCA ‘data support hub’ led by the Central FCA. This would address 
questions around the level or quality of support that can be provided, since it is possible that not all local 
FCAs will be able to develop the same level of data capability.  
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Providing access to course materials was highlighted as a potentially useful aspect of 
support 
In addition to a need for support in relation to data access and use, one coach also commented on needing 
support to access course materials after the training year finished (17C). Currently, all coaches are able to 
access the slide decks from all sessions online through the dedicated FCA programme platform. However, 
in the experience of one coach, it was difficult to navigate the materials and identify when a particular 
topic was discussed: 

‘We found it really difficult to identify when things happen. So if we were going, 
“Oh, we want to use that icebreaker that we covered at some point”, we didn’t 
know when we had done that one. So because the slide decks come out as, for 
example, “cohort two, session three, day two”, you had to remember in quite a 
lot of detail to go back to the PowerPoint slides that explained how to do the 
icebreaker’ (17C). 

As a result, they contacted their local FCA, who shared a detailed document (prepared by the Central 
FCA) listing the plan of each session by topic. While this can be seen as a small gesture, having access to 
this ‘table of contents’ document was ‘really helpful’, and this coaching pair now ‘refer to that an awful 
lot’ (17C). Based on the above, the evaluation team considers that making this or a similar document 
available to all coaches has the potential to: (i) significantly facilitate the use of the course materials, and 
(ii) have positive effects on fostering the continuous use of Flow coaching methods in the future. The 
ability of coaches to refer back to training materials can also have a positive effect in reducing ‘deviations’ 
from the core Flow coaching methodologies.  

Coaches would value support from an FCA network 

There is a desire to keep in touch and maintain a support network  
During the last 2017 training session observed at local FCA Bath, participants engaged in discussions 
around developing strategies to maintain contact with each other (TO4). The idea of developing a ‘Flow 
net’ came up. This was envisioned as a directory listing each coach with information on their pathway, 
speciality and their contact details. Participants thought this would be a valuable way to ensure the 
sustainability of the programme. Additionally, coaches suggested that having meetings every six months 
would be beneficial in order to share their experiences with coaches from different and new cohorts. 
However, later interviews with coaches revealed that these plans did not materialise.  

During interviews conducted five to six months after the conclusion of their training, coaches explicitly 
stated that they wanted to keep in touch with their local FCAs and fellow coaches (17C, 18C, 18N). One 
coach, whose pathway did not manage to start hosting Big Rooms by the time the course finished, 
expressed the desire to let programme participants know about the progress they achieved after the 
completion of the programme: 

‘What I wanted to do was to email [the Central FCA faculty] and the people 
who were supporting us [their local FCA] to say to them, “look, we have done 
our Big Rooms and this is how we’re getting on”, “this is what we’re doing, this 
is what’s happening” because quite a lot of the things… So, we’re working on a 
business case that we will be using to support the changes, and a lot of the things 
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that we learnt on the programme about bed occupancy, getting data about 
lengths of stay’ (18N). 

The desire to keep in touch is not only linked to sharing information about their pathways’ progress, but 
also to having a support network (17C, 18C, 18N). Coaches expressed that they wanted to be able to 
reach out to other coaches and the local FCA with questions, and to be able to exchange learning and 
provide feedback about the course: 

‘So it does feel a little bit like we got to the end of the programme, we’re still 
using the skills and we’re still benefiting from it, but it would be really nice to 
have contact back with people again’ (17C). 

‘I certainly feel that we would have benefitted, and we still would benefit right 
now, from some sort of keeping in touch or some sort of place where we could 
go to sort of share the learning’ (18N). 

Coaches also reported experiencing a disconnect between having spent an intensive year in touch with 
other coaches followed by a sudden stop in contact when the programme finished. In the opinion of one 
coach, this is a ‘bit of a shame’ (18N).  

The desire for ongoing support from the FCA beyond the end of the training, and for the opportunity to 
refresh the skills learnt, was also highlighted in Case study 4 (Box 39) 

Box 39. Case study 4: support from FCA 

 
Context: Pathway D was established during 2016 and stopped running Big Room meetings in September 
2017. Pathway D continues running meetings but they are no longer identified as Big Room meetings as they 
are not part of the Flow coaching programme anymore. The ex-clinical coach of the pathway continues 
attending the new meetings of pathway D. Both coaches of pathway D were trained by Central FCA. 

Findings: Coaches reported that the local FCA provided meaningful support during the training sessions, but 
the amount of support received beyond the training was restricted. 

The Flow co-coach considered it would be valuable to provide continuous Flow coaching refresher sessions to 
coaches after the completion of the training. 

Note: Case study 4 is based on two interviews with coaches – one clinical and one Flow coach 

A variety of methods and strategies for continuing contact were considered  
Similar to ideas expressed during the last training session at a local FCA (TO4), coaches commented on 
how a ‘keeping in touch’ strategy can be implemented in practice. 

WhatsApp: Coaches commented on the existence of WhatsApp groups to communicate between 
members of their subgroups. However, one coach found that this approach was not effective as everyone 
is constrained by their own ‘challenges and pressures’ on a day-to-day basis and it can be ‘tricky’ to 
respond to each other (18N).  

The existence of WhatsApp groups as a source of support was also captured in Case study 5, as illustrated 
by the excerpt in Box 40. 
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Box 40. Case study 5: support from the FCA 

 
Context: Pathway E was established in March 2018 and still runs Big Room meetings. Pathway E is led by 
three coaches: two clinical coaches and one Flow coach. All coaches of pathway E were trained by Central 
FCA. The Trust that pathway E is based on has two sites, situated in two parts of the county. 

Findings: Both coaches reported that they received adequate support from their local FCA faculty members as 
they were open to provide support if coaches needed it. Coaches reported receiving high levels of support 
from the local FCA faculty members and other coaches through a WhatsApp coaching subgroup. 

 

Note: Case study 5 is based on two interviews with coaches – one clinical and one non-clinical – four interviews 
with Big Room participants and one Big Room meeting observation. 

Face-to-face meetings: Instead, coaches thought that having a face-to-face meeting (e.g. full day or half a 
day) would be much more effective (17C, 18C, 18N). The possibility of having an informal meeting with 
coaches was also considered by a member of new faculty in the most recent round of data collection, in 
the form of a ‘half-day or a day every three or four months […] So that you bring the groups together 
doing some little subgroups and present where they are or something and they’re sort of learning’ (NF6). 

One coach commented that to make this happen, someone needs to take on responsibility (18N).  

‘I think what would be really good is if the programme did offer a, kind of, 
feedback and they talked about this, but I haven’t heard anything. But, like, six 
months after it finishes or in a year […] a feedback session that you go back and 
you talk about what you’ve achieved. And you hear about how everyone else is 
getting on in your group and feed back on that and I think that would be really, 
really useful’ (18C). 

Website: Additionally, a faculty member suggested that the Central FCA’s website could be used to list 
the contacts of individual local FCAs (NF4). This would make it easier for coaches or other interested 
organisations to get in touch with them directly. 

In the most recent phase of data collection, an interview with a new faculty member (NF6) indicated that 
the potential ways the local FCA would maintain contact with coaches after training had finished were 
still under discussion. This interviewee suggested that there needs to be a combination between ‘a 
structured way’ for coaches to reach out to the local FCA team with questions in the future, and more 
‘informal venues’ to share experience between coaches. They also reinforced the potential for developing a 
coaching network, which could host an annual conference where coaches trained at different sites can 
come together and exchange ideas, e.g. on a particular area of Flow coaching. 

In summary, interviews with coaches and senior leads throughout the course of the evaluation have 
highlighted the coaches’ need for ongoing support in relation to accessing and using data, with a potential 
role for local FCAs or an FCA network in providing ongoing support in this respect (potentially in the 
form of a ‘data hub’). Also identified was the potential for the Central FCA to provide access to a table of 
contents on the topics touched upon during each training session, to facilitate referring back to materials 
and to foster the continuous use of Flow coaching methods in the future. A commonly stated desire for 
access to an ‘FCA network’ (such as a ‘Flow net’ or ‘Flow hub’) – through which coaches would be able to 
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share pathway progress and success stories, ask questions and share learning – and an appetite for 
attending yearly or six-monthly face-to-face ‘Flow coaching networking events’ for coaches, were also 
highlighted. 
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5. Findings related to evaluation aim 3 

This chapter presents findings that inform aim 3 of the evaluation, formulated as follows: 

To analyse potential models of spread, inform decision making by funders and providers, and 
evaluate early spread beyond initial sites. 

This chapter provides insights into the elements that facilitate successful set-up of local FCAs, the 
organisational conditions that support the sustainability of the programme both at the coach and FCA 
level, and an overview about the sustainability of the model based on data collected to date.  

These findings draw on data collected through training observations, observations of FCA events and 
interviews with local faculty members, local leads, senior leads and coaches (the latter obtained through 
site visits and case studies). 

Each section of this chapter focuses on specific evaluation questions: 

 Section 5.1 – What do the new local FCAs need to have in place – or develop by when – to support 
successful set-up and replication? Can these requirements be standardised or do they 
need to be tailored to local FCAs? (question 6) 

What local conditions lead to challenges for establishing successful local FCAs? 
(conditions related to training delivery) (question 7)  

 Section 5.2 – What does the Central FCA need to know to support spread and learning in the new 
local FCAs (‘the core ingredients’)? (question 8) 

What organisational conditions support successful replication? (conditions related to 
coaches using Flow coaching methods) (question 9) 

 Section 5.3 – How sustainable is the FCA model? (question 10) 
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5.1. Insights into the successful set-up of new local FCAs and replication 
of the FCA programme in new FCA sites 

Box 41. Elements that facilitate successful set-up of local FCAs and use of Flow coaching in new 
sites 

Key findings: 

Faculty preparation 

 Throughout the evaluation, improvements were observed in terms of the reported levels of preparation and 
confidence of faculty members to deliver the training and set-up of a local FCA. 

 Overall there have been improvements in the timely delivery of training slides by the Central FCA to local 
FCAs. This was a concern previously voiced by faculty members as the late delivery of materials hindered 
their ability to effectively prepare for training sessions.  

 Evidence shows that organisations joining the programme to become local FCAs have a better 
understanding of the commitment that setting up a local FCA entails. Improvements were observed 
compared to the knowledge organisations had when setting up to deliver the training in 2017 and 2018. 
Organisations preparing to deliver the training in 2019 reported being better informed about the process.  

 Establishing clear guidelines upon which to base the local FCAs’ selection of future programme participants 
will enhance the replication of the programme. Evidence shows that there have been improvements in the 
selection process of coaches. Local faculty members, local leads and senior leads reported having learned 
from their previous experience of selecting coaches. The Central FCA has developed an information pack 
that provides guidelines for selection.  

Faculty team composition  

 Local FCAs need to ensure that they have the right composition of members within their team in terms of the 
profile of individuals (job role, levels of personal commitment, historical knowledge of the FCA programme, 
QI experience, admin support), and also in terms of the number of members so that an absent member can 
be replaced easily. Findings indicate that there is an increased awareness across the different local FCAs 
about this, and that they have a better understanding of the characteristics and skills to look for in new 
faculty members.  

 Faculty members and senior leads expressed varying opinions in terms of the ideal number of faculty 
members a local FCA should have. Evidence suggests that the decision on the number of members can be 
based on the number of subgroups the taught cohort will have. Interviewees reported that having two local 
faculty member leads per subgroup is an effective model.  

Organisational support 

 Local FCAs need to have ongoing organisational support (financial and non-financial support) to ensure 
their local FCA can continue running. Support is exemplified by the Trust’s commitment to continue sending 
coaches to be trained in the programme and to support individuals’ time spent on the programme.  

 Staff turnover was identified as a barrier to the resilience of a local FCA, as well as to organisational 
memory in regard to understanding the value of the FCA programme, and consequently strengthening 
organisational support. Therefore, devising mechanisms that can help minimise the negative effects of staff 
turnover (e.g. around participant selection or ongoing Central-to-local FCA support) should be considered 
as part of the overall programme design.  

Quality assurance mechanisms 

 Introducing quality assurance mechanisms by the Central FCA will give greater confidence to local FCAs 
that they are successfully replicating the programme. For example, monitoring pathway and participant 
selection as well as programme delivery quality will provide markers to local FCAs on whether current 
practice is appropriate or needs improvement. 
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5.1.1. Evidence shows that faculty preparation, faculty team composition and 
organisational support are elements that support the successful running of a 
local FCA site  

Interviews with faculty members, local leads and senior leads provided insights into the elements and 
mechanisms that local faculty teams feel they need to have in place to be able to successfully set up a local 
FCA and deliver the Flow coaching training. This chapter, among other things, captures the views of 
faculty members and senior leads across time. Interviews with faculty members were conducted at 
different stages of the programme, namely in 2016, 2017 and 2018/19. Similarly, interviews with senior 
leads were conducted in 2017 and 2018. Interviews with local leads took place in 2018. Please refer to 
Annex C for details of these interviews (description of interviewee type, FCA sites covered, etc.).  

Throughout the evaluation, improvements were observed in terms of the reported levels of preparation 
and confidence of faculty members to deliver the training and set up a local FCA. Furthermore, 
interviewees commented on faculty members’ characteristics, local FCA working structures and levels of 
organisational support that, in their experience, facilitate the successful running of local FCAs. 

Evidence suggests that there have been improvements in the level of awareness about 
the programme and preparation of faculty members 
In the early stages of programme delivery, findings from interviews with Sheffield cohort 1 coaches and 
training observations highlighted a lack of awareness of the expectation to deliver the programme, and 
that there had been a degree of shock associated with learning about this commitment (TO14, 5N, 1C). 
Concerns were expressed at this stage with respect to whether the coaches would have either the capacity 
to prepare for the delivery of the training, or the capability (1C, 5N). Although there was optimism that 
new faculty members would be able to draw on their experiences of going through the programme 
themselves (drawing on the principle of ‘see one, do one, teach one’), there was recognition that Central 
FCA faculty would need to closely support new faculty members in local FCA sites (1C, 1N).  

By the time training was delivered at Sheffield cohort 2 and Bath cohort 1 (in 2017) similar concerns 
were expressed (NF1, NF3, NF4). A new faculty member of the Central FCA reported that:  

‘…there was quite a degree of anxiety, trepidation, anticipation, all sort of mixed 
in one, about getting going […] a massive sense of responsibility overall’ (NF1).  

Members of the first new local FCA (local FCA Bath) expressed the concern that they did not have 
sufficient experience or the same legitimacy to deliver the programme as the Central FCA faculty, with a 
lack of clarity on the faculty role contributing to the feeling of not being prepared to deliver the 
programme (NF3, NF4). However, findings from data collected in 2018/19 indicate that progress has 
been made with regard to the degree to which local FCA faculty members felt well prepared to deliver the 
training (NF5, NF6, NF7, L11). In follow-up interviews, new faculty members reported feeling more 
confident when delivering the programme for a second time (NF3, NF4), thanks to being more familiar 
with the content. In Section 3.1.2 findings around the timely delivery of training materials are discussed; 
improvement in this area was also observed. 
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Faculty members have an increased awareness about the composition of faculty 
teams, working structures and personal traits and skills of faculty members that 
facilitate running an FCA 

Team composition 
Interviews with faculty members, local leads and senior leads shed light on the characteristics of faculty 
teams and faculty members that are considered desirable for the successful running of local FCAs and for 
the delivery of the training. Following the first three years of operation of the FCA programme, there is 
more structure in the selection of new local faculty members and an increased shared understanding 
between faculty members across FCAs of the characteristics that lead to successful set-up. 

Data collected in 2016 indicated that early in the programme delivery, the skill mix amongst the Central 
FCA faculty team was seen (by Central faculty) as critical to the successful delivery of the programme, 
with a need for people with both high levels of coaching skills and technical skills (F1, F2, F3). Interviews 
highlighted the established working relationships between faculty members as key to the successful 
inception of the Flow coaching programme (F3). Recognition by Central faculty members that there was 
an element of ‘luck’ in the Central FCA team coming together raised the question of whether and how 
this could be replicated in local FCAs.  

‘And a lot of the time it’s opportunistic, you know, the fact that the three of us 
were in the same organisation at the same time with the same desires is purely 
opportunistic […], the fact that [F1] and I met up seven years ago is just pure 
luck, the fact that we both have a skillset is pure luck, the fact that we get on 
with each other is pure luck. And I think that bit is, that’s the bit I find difficult 
thinking about in other organisations. How are they going to create that 
happenstance?’ (F3). 

Challenges of identifying and recruiting new faculty to deliver the programme were identified: the need to 
identify individuals with the time, willingness and confidence to do it; and to establish how people would 
fit together as team to form the complete skillset needed (F1, F2).  

By 2017, the selection of new faculty members for the local FCA Bath and the Central FCA had taken 
place following an informal selection process. Apart from the requirement of having gone through the 
programme and being active coaches, selection was based on the individual’s skillset and willingness to 
become faculty (NF1, NF3, NF4). In fact, one local FCA Bath faculty member reported ‘loosely’ 
becoming aware that there was an expectation that they would have to become a new FCA (NF4).  

In terms of characteristics of faculty members that are considered desirable, new faculty members at 
Central FCA and local FCA Bath shared similar views: being flexible, open minded, and approachable, 
and having confidence and good communication skills were considered important traits (NF1, NF3, 
NF4). In terms of having previous QI experience, local faculty recognised that this was advantageous but 
not essential (NF1, NF3, NF4).  

Furthermore, variations to the selection model were observable at this point: one of the selected Bath local 
faculty members had not completed the training programme (although did have a QI background) 
(NF3). There were also discussions about using local expertise to deliver sessions such as for data training 
(NF1). Findings indicated that selection of new faculty members had been successful, with distributed 



Evaluation of the Flow Coaching Academy programme 

161  
RAND Europe  

roles among members facilitating their collaboration, strong working relationships and each individual’s 
skills complementing each other (NF1, NF3, NF4). 

Most recent findings from data collected in 2018/19 corroborate earlier findings. New data indicate a 
deepening understanding with respect to the profile of faculty members and working arrangements of 
FCAs that facilitate or hinder their involvement in coaching work (discussed below). This understanding 
is shared across local FCAs. Findings reinforced the understanding that there is a need to ensure the right 
composition of members within local FCA teams in terms of the profile of individuals (skillset, levels of 
personal commitment, job role, levels of seniority), but also in terms of number of members, in order to 
address the issue of staff turnover, and ensure resilience within teams.  

Local FCA teams’ working structures  
Similar to what was voiced by the Central FCA team in 2016 and local FCA Bath faculty members in 
2017, new 2018 faculty members and local leads described that their local faculties (i.e. local FCAs 
Imperial, Northumbria and Bath) have developed strong working relationships. They work in a flexible 
and collaborative way, sharing tasks and supporting each other as needed (NF7, NF6, NF5, L11). These 
characteristics of local FCA teams were also observed during training observations (TO5, TO6, TO7). 
One new faculty member described the support that fellow local faculty colleagues provide each other:  

‘…we’ve got quite a good peer support […]. [We’ve] got a support network 
where we have a WhatsApp group, we have conversation, if somebody is worried 
about something or anything we talk, as a group […] we work quite tight’ 
(NF7). 

Furthermore, new faculty members described that their teams meet regularly to plan work and to identify 
areas for improvement for future delivery (NF5, NF6, NF7). Faculty members agreed that meeting 
regularly is important for the smooth running of the programme (NF5, NF6, NF7). Furthermore, new 
faculty members and a local lead pointed out that the role of faculty members is multifaceted since it 
involves not only delivering the training but also localising materials, responding to coaches’ feedback, 
supporting subgroups, selecting new coaches and identifying new pathways (i.e. advertising and engaging 
new potential coaches for later cohorts) (NF5, NF6, NF7, L11). 

Moreover, faculty members from different local FCAs noted that having an individual with an 
administrative role supporting their local FCA team is another element that ensures the smooth running 
of their FCAs (NF3, NF4,22N, NF5, L9, TO7). This was seen as valuable to help with logistical aspects 
of running a local FCA team, such as securing time in people’s calendars, arranging a training venue and 
material to be used during the training sessions (NF5, TO7).  

Personal traits 
New local faculty members also reflected on the personal traits that are thought to be most compatible 
with the faculty role. Similar to previous findings they reported that being approachable, confident and 
having good communication skills is desirable (NF5, NF6). Furthermore, interviewees also noted that it is 
important to have individuals within local FCA teams who are committed to delivering the programme 
(NF3, NF5, NF6, NF7) and who prioritise Flow coaching work (NF3, NF6, NF7). One faculty member 
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identified that having committed individuals within their local FCA team was an enabler to running the 
programme smoothly (NF5). Others described how they and their teams prioritise Flow coaching:  

‘…we carve out the time quite regularly. [Faculty member] is really good at 
getting us all together and everybody makes that commitment to attend’ (NF7).  

In a similar vein, another local faculty member noted that even if there may be organisational support for 
individuals to dedicate time to Flow coaching, it comes down to personal priorities:  

‘So I’ve spoken to […the…] Divisional Manager [that] now […] manages […] 
some of our faculty members. And actually from [the Divisional Manager’s] 
point of view, if you’re doing Flow, you’re doing Flow. You shouldn’t have to 
deal with any operational issues. So I think it is sometimes a personal choice to 
pick up your email or respond to a call. […] So I think sometimes it might be 
about a bit of a personal commitment to Flow [coaching]’ (NF3). 

Low prioritisation of Flow coaching hinders the delivery of the training since individuals become less 
reliable to deliver sessions: this puts pressures on other team members who need to pick up content they 
are less familiar with (NF3).  

Technical skills and job roles 
New findings also indicate that faculty members consider that it is important to have individuals with a 
mixed skillset. Faculty members considered that having individuals with a QI background, data analysis 
knowledge and coaching or teaching skills strengthens their teams (NF3, NF4, NF6, NF7). Some local 
faculty members considered that having individuals who have a QI role as part of their daily jobs is 
beneficial for local FCAs since, in their experience, these individuals are better able to manage their 
workload to dedicate time to Flow coaching (NF3, NF4, TO6, TO7). Having a background in QI was 
also seen as beneficial for teaching some of the training modules (NF4, L11, TO7). 

New faculty members commented that in their experience it is useful to have clinicians in their local FCA 
teams as well as individuals with senior roles (NF6, NF7).  

‘It’s very useful to have a mix of different kinds of people as faculty. It’s helpful 
to have a clinician, as well as improvement team type people. […] [T]he message 
lands better with some of the clinicians in the room if there is clinical input too’ 
(NF6).  

Another local faculty member commented that having individuals with senior roles within local FCA 
teams is an enabler to running a local FCA because they can help secure engagement and are able to ‘rally 
the troops’ (NF7). However, two faculty members from a different local FCA held different views. In 
their experience team members with clinical roles in their daily jobs struggled to balance their usual work 
with their Flow coaching commitments (NF3, NF4). 

Interviewees noted that members in their local FCA teams have areas of specialisation and are more 
comfortable delivering some parts of the training than others (NF3, NF4, NF6). For example, there are 
some who are ‘more comfortable with charts and data’ (NF7). While this is seen as advantageous, faculty 
members also noted that they actively seek that all members can teach all sessions if needed, in order to 
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build team resilience (NF7, NF6, NF3). This means that members can replace each other in case someone 
is unable to deliver the training, for example, due to sickness (NF6).  

Ideal number of faculty members in local FCAs 
Linked to local FCAs’ resilience is the number of members a faculty team has. Recent findings show that 
most faculty members across different local FCAs shared the common view that, at a minimum, local 
FCA teams should have four ‘core’ faculty members (NF3, NF6, TO6, TO7). Interviewees defined ‘core’ 
faculty members as individuals who can fully dedicate time to delivering the programme (e.g. attend all 
sessions) (NF5, NF6). In the experience of one faculty member, having two or three additional members 
that support the training delivery on an ad-hoc basis was beneficial (NF3). In the opinion of faculty 
members from a different local FCA, captured during a training observation, having a larger team of six 
individuals was considered ideal (TO7).  

In contrast, two other faculty members from a different local FCA considered that having only four core 
individuals within their faculty team is not enough (NF4, NF5). One of them considered that ‘feels very 
vulnerable’ (NF5) particularly because one of the core faculty members had taken on a new task at their 
Trust that was going to consume most of her time. Another local faculty member commented on the need 
to ensure a sufficient number (backlog) of future faculty members each year (NF4). This interviewee 
expressed feelings of uncertainty about the resilience and sustainability of their local FCA team’s ability to 
continue teaching if there are not enough potential faculty members (i.e. trained coaches) in the future, 
since individuals change jobs and need to be replaced (NF4). 

The above evidence shows that there is variation in opinions about the ideal number of faculty members a 
local FCA should have. Still, most consider that having four ‘core’ faculty members is a minimum 
requirement for running a local FCA; having more than four faculty members is desirable. One local 
faculty member commented that an aspect to consider to inform the decision on the optimal size of a 
local FCA is how many subgroups the training cohort will have (NF6). Other faculty members 
mentioned that having two leads per subgroup was a good model (NF6, NF7, TO7, NF3). In their 
experience, having two leads per subgroup provides more resilience in case one of the leads is unable to 
attend a session, or in case a faculty member drops from the team. Furthermore, this model means that 
faculty can support each other within the subgroups, and can provide feedback to each other on how to 
improve (NF7, TO7).  

One faculty member described how their local FCA team had identified three types of individuals who 
can belong to their faculty team: (1) subgroup leads who can commit to attending 100 per cent of the 
sessions (for at least part of each training day), (2) people who are interested in teaching the course but 
who cannot commit to 100 per cent of the sessions, and (3) individuals who do not want to commit to 
teaching the course but who would like to ‘mentor another Flow coaching pathway’ (NF6). In the 
evaluation team’s view, this is a useful categorisation the Central FCA should take into consideration. 
Although not explicitly stated as such, it was seen that other local FCAs have included individuals that fit 
under the above described categories in their local FCA teams (such as in the case of NF3). 

Finally, it is worth noting that there is an inherent link between the number of coaches that are trained 
and having a sufficient number of local faculty members to run a local FCA. A senior lead described this 
dependency: 
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 ‘…it becomes self-fulfilling doesn’t it? Because if you’ve got 100 trained 
coaches, those are people that you can call on to deliver training through your 
own Academy, and it becomes less reliant then on just a handful of people’ 
(SL12). 

Evidence shows that securing organisational support is an enabler to setting up and 
running an FCA 
Findings from the early stages of programme delivery (2016) highlighted concerns among Sheffield cohort 
1 coaches about the level of organisational support they would receive for their continued involvement as 
new faculty (5N, 4N, 3C, 3N, 1C). At this time, Central faculty members also identified organisational 
support as an important element that would facilitate the work of future local faculty members (F1, F2). 
They recognised that senior support could be improved within their own organisation (STH), e.g. in 
terms of senior understanding of the approach and supporting it above other QI initiatives (F1, F2).  

While all interviewed Sheffield cohort 1 coaches commented that they had been supported by senior 
management in their organisations to participate in the training (1C, 1N, 2C, 2N, 3C, 3N, 4C, 4N, 5C, 
5N, 8C, 8N, 10C, 10N, 11C, 11N), two coaches noted that they had not understood what was expected 
from them at the start of the training, i.e. that they would become faculty members (4N, 5N). This lack 
of clarity was thought to potentially affect the senior support they would receive, since senior management 
had not been aware of this expectation either (4N, 5N). Other coaches identified that their organisations 
had competing priorities (such as financial expectations), which could affect their ability to become local 
faculty members (3C, 3N). A clinical coach and Flow co-coach from different pathways talked about 
some internal politics caused by rival approaches to QI (1C, 5N). Moreover, concerns were expressed 
with respect to whether the coaches would have the capacity to prepare for the delivery of the training, 
with particular reference to the lack of available backfill funding for preparation time (1C, 3N).  

In 2016, Central FCA faculty members also identified executive leadership and support as a significant 
element for the successful running of an FCA. Central faculty perceived variation across the three sites 
that sent coaches to train in Sheffield cohort 1 in terms of the level and nature of executive support 
coaches received (F2).  

A year later (2017), based on the lessons learnt throughout the first cycle of the programme, the Central 
FCA developed a new communication strategy. To organisations sending coaches to train at the Central 
FCA, it made explicit that these coaches would be expected to take on local FCA faculty roles (NF1). 
Organisations were therefore asked to bear this requirement in mind when selecting their coaches. The 
fact that two of three organisations that sent coaches to train as part of Sheffield cohort 2 committed to 
setting up as local FCAs in 2018 was regarded by the Central FCA faculty to demonstrate confidence in 
the Flow coaching concept at the executive level (NF1, FLOPs observations). However, interviews with 
executive sponsors from three organisations suggested variable levels of buy-in, confidence and 
engagement with the model (SL1, SL2, SL3, SL4). Some senior leads also reported being aware of the 
importance of providing support to faculty, coaches and pathways for the successful delivery of the 
programme (SL1, SL2).  

The most recent findings (2018/19) indicate that concerns regarding organisational support for new local 
FCAs have abated to some degree. New local faculty members and local leads reported feeling supported 
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by their organisation (NF6, NF7, L6, L7), some primarily by their immediate team (NF4), with findings 
from interviews with senior leads corroborating these views (SL5, SL8, SL10). Senior leads and local leads 
also reported being aware of the importance of providing support to faculty, coaches and pathways for the 
successful delivery of the programme (SL5, L6, L7, SL8, SL10, SL12).  

A coach from case-study pathway E also commented on the importance of having organisational support 
for the sustainability of a local FCA, as shown in Box 42.  

Box 42. Case study 5: organisational support to sustain an FCA 

 
Context: Pathway E was established in March 2018 and still runs Big Room meetings. Pathway E is led by 
three coaches: two clinical coaches and one Flow coach. All coaches of pathway E were trained by Central 
FCA. The Trust that pathway E is based on has two sites, situated in two parts of the county. 

Findings: The clinical coach of pathway E noted that her Trust is establishing a local FCA. However, this coach 
expressed concerns about the sustainability of the future local FCA: she thinks that the running of the local FCA 
will be discontinued after one year of operation due to a lack of support from senior leaders. 

  

Note: Case study 5 is based on two interviews with coaches – one clinical and one non-clinical – four interviews 
with Big Room participants and one Big Room meeting observation. 

Interviewees noted that having senior support while recruiting coaches, but also securing it in the process, 
was important (NF7, SL8, NF6). One local faculty recommended having senior support as an enabler: 

‘…have a senior sponsor […] within the organisation that will allow you to 
develop and take things forward’ (NF7).  

A faculty member from a different local FCA shared a similar opinion (NF6). Having senior support at 
the time of recruitment was seen to facilitate the process, ‘it was clear to some of the divisional 
management, how beneficial it was for coaches in their other roles’ to join the programme (NF6). Finally, 
a senior lead commented on the importance of thinking about ‘how you get the message out and who 
gives the message’ (SL8) during the recruitment of coaches. In the case of this senior lead invitations to 
join the programme were sent by the medical director to increase leverage (SL8).  

Staff turnover was also discussed in relation to how this affects organisational support. One local faculty 
noted that changes in staffing within their Trust meant that institutional knowledge about the FCA 
programme was diluted (NF4). In the case of this local faculty member, while she still receives support 
from her new line manager, she has concerns about the extent to which the new manager understands the 
‘core’ theory behind Flow coaching and sees the value in the approach. 

Concerns were also expressed about how organisational support can be negatively affected when 
individuals in senior roles leave an organisation (NF4, NF3). In line with activities to secure senior 
support at early stages of setting up a local FCA described below (L9, L7, NF6, NF7, SL8), a local faculty 
noted that part of being a local FCA means ‘having to ensure that you give people enough information 
[about Flow coaching], so they understand what you’re doing and how valuable it is’ (NF4). This in turn 
is closely related to fostering a ‘Flow coaching culture’ within an organisation (discussed in Section 5.2.4). 
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Evidence shows that organisations joining the programme have an increased awareness of the 
commitment entailed to set up an FCA 
New data shows that there is increased awareness by local faculty members, local leads and senior leaders 
of what becoming a local FCA will entail for an organisation. An improvement in terms of clarity of the 
commitment is observed compared to the views shared by interviewees in earlier stages of the programme 
delivery. Evidence shows that this leads to increased organisational support provided to faculty members. 

Faculty members, local leads and a senior lead described the process of setting up their local FCAs (L7, 
L9, NF6, NF7, SL8). In doing so interviewees identified the various resources – human, financial, 
logistics such as training space, dissemination materials and time release – that their Trusts need to invest 
in. A major task involved in setting up a local FCA is the recruitment of coaches. The recruitment process 
involves developing necessary application materials, disseminating information about Flow coaching and 
having conversations with potential participants and Trust directors to secure support and commitment 
to the programme (L7, L9, NF6, NF7, SL8). 

Interviewees noted that the recruitment process requires investing substantial time (NF4, L7, L9, NF7, 
SL8). It involves developing application materials (NF4, L9), conducting interviews (NF4, L9), ‘a lot of 
legwork’ and ‘many pre-conversations’ (L9), ‘going out to other hospitals […] to speak to them about 
whether they’d like to put coaches forward’ (L7) and disseminating information around their Trust about 
what joining the programme would entail for coaches (NF7). One local faculty member described that 
during the recruitment of coaches, new applicants were asked if they would like to join the faculty team:  

‘We’ve also spoken to those coaches to determine whether they would be happy 
to join our bunch of merry men who deliver and continue to deliver this and roll 
this out going forward. And they were very keen to be coaches too’ (NF7). 

A senior lead commented that setting up and eventually running a local FCA requires ‘a lot of 
coordination, much more than you think you’re going to need’ (SL8). In addition: 

‘…there is a degree of almost tapping on shoulders, people that everybody 
knows […], I did quite a lot of groundwork […] in terms of following up 
meetings, potential applicants, getting buy-in from some areas that couldn’t 
release a consultant’ (SL8). 

Apart from the work involved in recruiting coaches, local faculty members, local leads and senior leads 
also showed awareness that joining the FCA programme is a long-term commitment (L6, L7, L9, 
SL5, SL8, SL12). For example, one senior lead noted that Trust executives were aware that the 
programme ‘runs over 12 months with 18 separate days of training’, which was considered to be ‘a 
lot’ and a ‘concern’ for the Trust (SL12). In the experience of this senior lead, the significant time 
commitment to the programme made it difficult to recruit clinicians to become coaches (SL12). 
Furthermore, this senior lead noted that even though the course is free of charge ‘it’s not really free 
because we’ve got to backfill anyone [that does the course]’ (SL12).  
Other interviewees also commented on the financial commitment attached to setting up a local FCA. 
They described that the financial costs entail: securing individuals’ time to dedicate to the programme 
(both for coaches and faculty members) (SL5, L6, L7, SL8, SL10) and the need to arrange back-fill 
(NF4, L7, SL12), continuous recruitment of coaches to ensure that there is a sustainable pool of 
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future faculty members (NF4, SL12), allocating funds for a training venue (L11, L7, L9) and for local 
FCAs to have dedicated administrative (L6, L7, SL8, L9) and communications support (L6, SL10). In 
the words of one local lead: 

‘[Having the right] faculty I think is the important thing. So we needed to have 
six coaches, and at least four of those coaches that were willing to be faculty in 
year 2 of the Academy. So it needed to be at least a three-year commitment from 
the people that were coming forward. […] We also realised that we would need 
some data support, some communication support, and some admin support. So 
those are all the things we realised that we’re now beginning to have in place for 
that. But the main thing was to have the right coaches who would be committed 
to take this forward’ (L6). 

Similarly, a different local lead reported being aware of the long-term commitment that being involved in 
Flow coaching entails for individuals (L7). This was made clear to the local lead at the time of their 
recruitment for joining the programme:  

‘…even if I were to change my job I think there would still be an expectation 
unless I was to leave the Trust, that actually I would still be seeing that through, 
and I think that was made very clear at the outset’ [emphasis added] (L7). 

Given the significant financial and human-resource implications linked to setting up a local FCA, two 
local leads considered it important that Trusts have clarity of where Flow coaching fits within an 
organisation’s business model (L9, L7). In the case of one local lead, the implications of joining the 
FCA programme for their Trust were discussed at the executive level during strategic group monthly 
meetings (L7). Another local lead was of the opinion that, for example, questions around how faculty 
time is paid for should be discussed and clarified at the outset when setting up a local FCA:  

'…what’s the business model for [Flow coaching]? Should we look to back-pay 
some peoples’ time, say, half a day a week or something for a [faculty] member? 
What does that mean? What are they committing to do? How does that fit in 
with the number of programmes we meet and we deliver? So having that 
business case bit, I think, will be a very important thing for us to do over the 
coming weeks and month’ (L9). 

A faculty member raised the same question on whether faculty members’ time should be paid for by 
Trusts (NF6).  

Faculty members noted that securing time to dedicate to delivering the programme continues to be a 
challenge (NF4, NF7, NF6, NF5, NF3). Therefore, some considered that ensuring that there is 
recognition of the time commitment entailed in running a local FCA in the form of some compensation 
(either monetary or building the FCA tasks into their job plans) is necessary (NF5, NF6, NF7).  

5.1.2. Mechanisms to assess the quality of training delivered by local FCAs and 
ensure fidelity to the programme should be further strengthened 

In 2016, the Central FCA faculty team was involved in discussions around the degree of control needed 
over local FCA sites to ensure fidelity to the ‘non-negotiables’ of Flow coaching (content and structure of 
delivery), and the requirement that future local FCA sites would need to have coaches trained through the 
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Central FCA (F1, F2, F3). There was still substantial uncertainty and unanswered questions as to the 
model of replication and spread. However, the Central FCA faculty identified the need for a more 
systematic process for selection of pathways and coaches in the future, particularly with spread in mind, 
and recognised that this was a key issue for consideration in terms of control and fidelity of the model 
(F1, F2).  

In 2017, issues of fidelity and central control versus flexibility and local adaptation remained key concerns 
to work through, as Central FCA faculty members engaged with both local FCA Bath and an 
independent social franchising consultancy in a number of workshops to develop the model of spread 
(FLOPs observations). There was still some uncertainty with respect to the degree of flexibility and 
autonomy afforded within the model on both sides (e.g. the originally stipulated requirement for faculty 
members to have been trained through the Central FCA had not been applied rigidly) (NF1, NF3). 
When it came to localising the programme content, local FCA Bath faculty members reported that they 
continuously consulted with the Central FCA team to ensure that their adaptations of the content were 
within the ‘remit’ of the model (NF3, NF4). This was seen by the local FCA Bath team as an important 
step to maintain fidelity. The importance of regular face-to-face (or video-conference) meetings between 
local FCAs and the Central FCA going forward was stressed (NF3, NF4). The need for a more systematic 
process for coach and pathway selection, identified after the first year of the FCA programme delivery, 
had been actioned, with a new information pack having been developed for cohorts that would train in 
2018 (described further below). 

The most recent findings from 2018/19 suggest that some concerns by local faculty members about 
ensuring fidelity to the Flow coaching model remain. However, there is also evidence that the Central 
FCA team has actioned suggestions received by local FCAs to improve capturing learning from local 
FCAs in an attempt to standardise feedback structures (described in Section 3.1). 

All interviewed local faculty members expressed being concerned with maintaining course content fidelity 
when they deliver the training (NF3, NF4, NF5, NF6, NF7). However, there were varying degrees of 
confidence in terms of their ability to ensure ‘fidelity’ to the core of the programme, and whether the 
training they deliver meets the desired standard. One local faculty member and local lead from different 
local FCAs reported being confident in their ability to deliver the training while maintaining sufficient 
course content fidelity (NF6, L11). However, one local faculty member stated: 

‘I don’t know what measurement they are going to use to measure us to ensure 
that what we’re doing is in […] the Flow teaching method […]. That’s the bit I 
sort of struggle with […], how do we know that we’re still teaching what they 
want us to teach?’ (NF4). 

The above concern is due to the Central FCA stopping in-person regular support to local FCAs after the 
first year of training delivery (NF4, NF5). As stated in Section 3.1.1, a local faculty member thought that 
the withdrawal of this type of support by the Central FCA ‘after the first cohort was probably a little bit 
premature’ (NF5). This feeling was likely exacerbated by the fact that during the second training year of 
this local FCA there was no systematised approach to provide feedback or quality-assure the training 
(NF4). Furthermore, a local faculty from the same local FCA expressed concerns about the level of 
understanding of key Flow coaching concepts by faculty members who joined their team for the second 
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year of training, since these individuals had not trained at the Central FCA (NF4). This faculty member 
commented that despite the best efforts by the ‘original’ local FCA team36 to transfer knowledge to new 
local faculty colleagues, there was a fear that they were unable to transmit all necessary knowledge to their 
new local faculty colleagues: 

‘I’ve always had a fear that we wouldn’t be able to maintain – although I think 
we have – the fidelity of the information that we’re teaching and passing over. 
[…] I’m a bit worried that some of the […] core of what Flow was about may 
not [be transferred], as we move on down the line, unless we keep some of those 
core people […] that were there at the beginning. […] What we’re teaching 
people is purely the Flow methodology but [perhaps not] some of the “this came 
from this”, the sort of historic elements of what is Flow. […Should faculty 
members that trained at the Central FCA …] move away from the Trust, the 
people left behind will be people who haven’t achieved that first-hand […] 
despite our very best efforts’ (NF4). 

This can have undesired repercussions when localising course content, since, if unaware of the key Flow 
coaching concepts, there is the risk that new local faculties remove ‘fundamental components or message 
of Flow coaching’ inadvertently (NF4). Therefore, in the opinion of the above local faculty member, a 
strategy to maintain fidelity to the core elements of the Flow coaching programme in the long run is to 
ensure that local FCA teams retain faculty members that were originally trained by the Central FCA 
(NF4).  

Faculty members delivering the training for the first time in 2018/19 all reported that they ‘tweaked’ 
course content to reflect local context (NF5, NF6, NF7, L11). The described changes included adding 
‘UK-friendly videos’ (NF6, L11), introducing own data from existing (local FCA) Big Rooms in the slides 
(NF6, NF7), changing pictures or reducing the amount of text in slides (NF6). One senior lead 
considered that making local adaptations was important for delivering the training locally (SL5). A faculty 
member commented that local adaptations were made to make the content more relatable to coaches 
(NF7), while another explained that adaptations were made to improve the clarity of the training content: 

‘We put some extra slides in about vision, global aim and specific aims because it 
was something that we were all confused by last year, and our coaches were 
clearly all confused by this year’ (NF6). 

These findings show that localisation of course content is widespread across the different local FCAs. 
While faculty members from new 2018 local FCAs voiced fewer concerns about maintaining course 
content fidelity, the need to quality-assure the training provided by local FCAs remains. The importance 
of regular check-ins with Central FCA faculty on course content and provision of in-person support has 
continued to be stressed (L9, L11, NF6, NF7, see Section 3.1). However, recognition that as the Flow 
coaching network expands the capacity of the Central FCA to provide individualised support will reduce 

                                                      
 
36 FCA Bath faculty members that trained through Sheffield cohort 1.   
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means that ‘standardising’ processes for quality control and capturing local FCAs’ feedback becomes 
paramount. 

Our findings indicate that there have been improvements on this front (NF7, NF6, EO3). The Central 
FCA organised a session for local FCAs to provide ‘feedback on what was delivered, whether [they] found 
things working well, not working well, were there any recommendations for changing, how do we make it 
better’ (NF7). Furthermore, another local faculty described that the Central FCA would introduce a 
survey system to collect feedback on each training session from local FCAs (NF6). Finally, the recent 
‘Curriculum co-design day’ event organised by the Central FCA in February 2019 provided the 
opportunity for local FCAs to share their experiences and together improve the course curriculum for the 
next training delivery to new cohorts. These are examples of initial attempts to standardise processes. 
These will continue to develop and can be further strengthened by the Central FCA with time. 

Evidence shows improvements in the process of coach and pathway selection  
Preliminary findings from 2016 indicated that, according to the interviewees themselves, the process for 
the selection of sites, pathways and coaches for the first cohort in 2015 had been emergent and 
inconsistent (F1, F2). However, the evaluation team saw this more in terms of ‘structured opportunism’ 
and recognised that Central FCA faculty members were guided by a set of assumptions, grounded in a 
combination of research evidence, their previous experience of what works in other programmes, and 
knowledge of particular individuals, with some effort to ensure that the process was systematic (F3). The 
approach was considered by Central faculty to have been broadly successful in terms of maximising the 
potential success of the programme, but Central faculty recognised that there was not yet enough evidence 
to determine whether the assumptions guiding selection had been the right ones (F1, F3). More 
consistent selection processes were identified as an important aim for the selection of cohorts for 2017, 
and findings suggested that Central FCA faculty had been more active in stipulating guidance on selection 
in light of learning from cohort one (NF1).  

During the 2016 selection for coaches training in 2017, variability in the approach to selection remained 
an important issue for the Central FCA faculty. While guidance for coach selection had been devised at an 
earlier stage of the programme, in practice, coaches continued to be selected based on best knowledge of 
individuals, their circumstances, and what was thought to work, with a set of working assumptions 
helping to provide a structure for this flexible decision making (FLOPs observations, 14N, 21N).  

At the end of 2017, an information pack was developed by the Central FCA for all organisations applying 
to participate (in 2018). This pack included guidelines in written form for the selection of coaches, 
pairings and pathways with the aim of clarifying expectations and practices as the model spreads (FLOPs 
observations). At the same time, however, the Central FCA faculty recognised that there would inevitably 
be a need for local adaptation, and that they were still at the stage of learning which criteria were essential 
(NF1).  

Those involved in selecting participants both in 2016 and 2017 reported having learned lessons from the 
first time they recruited coaches and pathways (SL1, SL2, SL3, NF3, NF4). In the experience of one 
senior lead, the first selection process ‘wasn’t very smooth’: they experienced time pressures to nominate 
individuals to the Central FCA (as the timelines had been unclear to them) and they had little 
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understanding of what the programme was about (SL2). This resulted in a rushed process where they ‘just 
nominated people very quickly that were available to go, and I think…we had a lot of learning from that’ 
(SL2). The fact that senior leads did not have a clear understanding of the FCA programme ‘required a 
level of trust’ from nominated coaches, as coaches too ‘had no real idea what [the programme] was about’ 
(SL3).  

Nonetheless, with time, organisations have established more streamlined processes of selecting coaches 
and pathways (SL2, SL3, NF3, NF4). However, despite the commitment from the Central FCA faculty 
members to facilitate a consistent approach for selection, local faculty members highlighted that the broad 
nature of the guidelines provided in the information pack meant that they were not sufficiently structured 
to enable the grading of applicants or ensure that the right candidates were selected (NF3, NF4). Two 
local faculty members from the same local FCA (NF3, NF4) reported having developed their own 
selection check-list that built upon guidelines and the information pack provided by the Central FCA. 
They also included the criteria to select pathways that would have ‘good patient involvement’ as that was 
something they: 

‘…came up with ourselves because we knew that was important to make sure we 
got patient and carer involvement’ (NF3). 

When selecting coaches in 2017, senior leads and faculty members reported actively seeking a mix of 
individuals with clinical and managerial roles to make up coaching pairs. This was informed both by their 
previous learning and by guidelines provided by the Central FCA (SL2, SL4, NF4). Experience showed 
that selecting ‘well-respected lead clinician[s]’ as coaches was positive because they have greater influence 
and are able to drive faster change (NF4). Furthermore, senior leads reported taking into consideration 
organisational ‘strategic priorities’ to inform the selection of pathways (SL1), as well as primarily selecting 
condition-based pathways following Central FCA criteria (SL2, SL3, SL4).  

Learning from selecting participants and participating in the programme for the first time helped improve 
the selection process going forward (SL2, SL3, SL4, NF3, NF4). When selecting coaches, interviewees 
reported that their organisations can now provide a clearer idea of what an individual is committing to, 
thanks to Flow coaching work becoming embedded within their Trust:  

‘We can properly describe, we can say to people, look, come to a Big Room and 
see what it’s like […] [O]ur ability for people to apply with some informed 
consent is in a somewhat different place’ (SL3).  

Our findings show that learning has been sustained, highlighting that further progress has been made with 
respect to establishing criteria and processes for coach and pathway selection for cohorts training in 2019. 
Local leads and senior leads interviewed in 2018 reported being aware of the importance of selecting 
coaches with the right skill mix (L6, L7, SL5, SL8, L9, SL12), given that they will in future form the pool 
of local FCA members to select from. Local leads and a senior lead reported looking for individuals with a 
background in service improvement (L7, SL8, L9, SL12) and with leadership attributes (SL5, L6).  

In terms of the characteristics sought when selecting coaches, new findings corroborate previous ones. 
Senior leads, local leads and faculty members also reported actively recruiting both clinical and Flow 
coaches (SL5, L6, SL12, SL8, NF7, NF6). Senior leads reported valuing the ‘buddy model’ of having a 
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clinical and Flow co-coach as they complement each other (SL5, SL8). They recognised the greater 
influence clinicians can have to drive change within pathways (SL5), however, they also noted that 
recruiting them proved to be difficult due to their busy schedules and the considerable time commitment 
that Flow coaching entails (L6, NF6, SL12) and the fact that ‘they cost a lot of money’ (SL5).  

As part of Sheffield cohort 3, the Central FCA tried a new model by selecting three rather than two 
coaches per pathway. One local lead commented on the advantages and disadvantages of a coaching 
‘trio’ model. An advantage is that it is easier to ‘share the load’ of work between coaches and that they 
can cover each other when one of them is on leave (L7). A disadvantage is that:  

‘…sometimes three is a little bit misbalanced with your coaches, […] you may 
have two of you that click particularly well […and…] it can sometimes be a 
little bit […] harder to […] get agreement when there are three’ (L7). 

Similar to the above, Box 43 provides the views of coaches from a pathway with three coaches. 

Box 43. Case study 5: example of pathway with three coaches 

 
Context: Pathway E was established in March 2018 and still runs Big Room meetings. Pathway E is led by 
three coaches – two clinical and one Flow co-coach All coaches of pathway E were trained by Central FCA. 
The Trust that pathway E is based on has two sites, situated in two parts of the county. 

Findings: The Big Room meetings of pathway E are held on a weekly basis by the three pathway coaches. The 
interviewed coaches identified that having three coaches leading a pathway was sometimes a challenge. This 
was noticed mostly at the initial stages of running the pathway when roles and division of tasks between the 
coaches needed to be allocated. According to the Flow coach, having three coaches in the pathway can 
introduce the risk of one coach being excluded if the other two share a particular interest and enthusiasm 
about specific elements of the pathway work. Due to the large geographical area covered by the pathway, the 
interviewed clinical coach mentioned that being a coaching trio has facilitated the smooth operation of the 
pathway. 

 

Note: Case study 5 is based on two interviews with coaches, one clinical and one Flow co-coach (no interview was 
conducted with the third clinical coach), four interviews with Big Room participants and one Big Room meeting 
observation. 

Furthermore, our findings indicate that local leads and senior leads considered it beneficial to select 
coaches from external organisations. In their opinion this brings different experiences and views into the 
room, which can positively influence the dynamics during the training sessions (L9, L11, SL12). It also 
enhances the prospects for networking for coaches (L9) and collaboration between organisations (SL12).  

Findings indicate that organisations continued to select pathways by taking into consideration their 
organisational strategic priorities (L6, SL8, L9, L11, SL12, NF6). Furthermore, new local faculty 
members commented that their local FCAs also selected non-condition-based pathways (NF7, NF6). One 
local faculty had no concerns about selecting non-condition-based pathways, and noted that they selected: 

‘…quite a range [of pathways] and we didn’t have any strict criteria about what 
wouldn’t work. What we’re saying is this is a learning project’ (NF7).  



Evaluation of the Flow Coaching Academy programme 

173  
RAND Europe  

However, another local faculty member expressed feeling anxious about the number of non-condition-
based pathways their local FCA was selecting; in her opinion non-condition-based pathways will be 
‘tackling stuff that feels difficult’ (NF6). This local faculty member also reported concerns about pathways 
that are ‘really broad […], like workforce or hospital at night’ (NF6). 

Based on the above evidence it is apparent that, over time, organisations have developed a better 
understanding about the characteristics to look for and a more streamlined process to select coaches and 
pathways. This highlights the potential for learning to be shared across an FCA network with respect to 
local FCA experience and streamlining efforts. Introducing quality-assurance measures based on what is 
known to ‘work’ for selection of coaches and pathways is a strategy that can help guarantee the longer 
term success of the programme. 

5.2. The ‘core ingredients’ and organisational conditions that support 
learning in new Flow coaching sites 

Box 44. Organisational conditions that support learning and replication 

Key Findings 

 Managing expectations: Ensuring that organisations and future coaches have an appropriate 
understanding of what the programme entails is important to secure the sustained use of the approach. This 
is related to successfully managing the expectations of stakeholders – not only of senior leaders and faculty 
members, but also of coaches.  

 Fostering a ‘Flow coaching culture’ within local FCAs and organisations sending coaches to the 
programme is key, as this can help ensure that organisational support is available to participants. 
Successfully establishing a ‘Flow friendly’ environment is also linked to the FCA programme fitting within 
organisations’ QI strategies. This not only involves the Flow coaching approach having a secured space 
within organisations’ QI strategies, but also that there is a shared understanding of the value of the 
approach across the organisation, to help mitigate knowledge being lost through staff turnover. 

 Rapport: Central FCA efforts to build rapport with organisations were identified as influential upon Trusts’ 
decisions to join the programme. As the network expands, the Central FCA needs to think about alternative 
ways in which recruitment can be supported, beyond relying on key Central FCA team members to build 
rapports with organisations. 

 Flow coaching’s unique selling point: Senior leads reported that their motivation to join the programme was 
informed by what they saw as Flow coaching’s ‘unique selling point’. In the approach they see an 
opportunity to become part of a network to share learning and become leaders in QI. Senior leads 
reported having strong beliefs that the approach is an effective tool to bring about service improvement. 
Some see Flow coaching as the right approach for their organisation in the long term. 

 Conditions that support replication: To support the successful spread of the programme and learning in any 
organisation introducing Flow coaching (not only local FCAs), it is important that:  

o The right individuals (faculty members and coaches) and pathways are selected (also discussed in 
Section 5.1). 

o Strong organisational support is available to Flow coaching participants. Having organisational support 
is paramount for the successful replication of the Flow coaching programme. It is not enough to have 
‘motivated’ individuals alone. This support needs to come in the form of time release of Flow coaching 
participants as well as financial support for the programme. Support can be gained through the 
effective dissemination of information about the programme. This is linked to maintaining organisational 
knowledge about the programme, which in turn influences organisational support and the sustained 
and ‘appropriate’ use of Flow coaching methods. (Concerns were expressed on misusing the term 
‘Flow’ for other QI approaches). 
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o Robust communication channels between the Central and local FCAs are established (discussed in 
Section 3.1). 

o Coaches are able to access data, supporting the sustainability of their work. Being able to foster in-
house knowledge about Flow coaching, including data use and support, is needed for the long-term 
sustainability of the approach. 

 
 

5.2.1. There have been improvements in managing expectations about the FCA 
programme  

Early in the course of programme delivery (2016), the need was identified for the Central FCA to manage 
the expectations of the coaches taking part in the programme, with respect to the level of commitment 
required and particularly the requirement for them to become involved in the future delivery of the 
programme. Coaches in Sheffield cohort 1 reported not fully understanding the nature of the programme 
when they started (2C, 3N, 4C, 4N, 5C, 5N), which the faculty aimed to rectify for Sheffield cohort 2 
(FLOPs observations). A further tension was identified in demonstrating outcomes for organisations 
expecting a return within a relatively short period of 12 months, highlighting a role for Central FCA 
faculty members in clarifying those expectations (F1, F3).  

By the time of the second running of the programme in 2017, variability in the level of awareness of what 
joining the FCA programme would entail was reported. Some coaches reported improvements in their 
selection for Sheffield cohort 2 (4N, 21N), with an external organisation sending coaches to train at the 
Central FCA having hosted a ‘Flow showcase’ introductory meeting for potential participants to find out 
about the process before submitting letters of interest (4N). Similarly, some coaches from Bath cohort 1 
reported having been informed satisfactorily on what the FCA programme and being a coach was about 
(15C, 16C). However, other coaches from Bath cohort 1 reported knowing little about ‘what they were 
getting into’ (18N), that it ‘would’ve been useful to have background info’ (13C) about the programme 
prior to joining, while another coach reported being ‘forced to do it’ (14N). 

Findings about the selection rounds for cohorts training in 2018 and in 2019 show that improvements in 
the selection process in terms of levels of awareness about the programme have been made. These 
improvements are cutting across the different local FCAs as well as at the different levels of Flow coaching 
stakeholders. Improvements are observed at the coach level (coaches did not report concerns about their 
recruitment) (CS1PA, CS2PB, CS5PE, NF6, NF7), among new faculty and local leads, as well as at 
senior levels in Trusts. Faculty members reported seeing an improvement in the level of awareness about 
the programme of coaches trained in later cohorts (NF4, NF6, NF7). This was seen as a factor driving 
quicker progress amongst these coaches. As described in Section 5.1.1 on ‘Securing organisational 
support’, at the time of setting up local FCAs and recruiting coaches, local leads, senior leads and new 
local faculty members described that their organisations were engaged in information dissemination 
activities about Flow coaching (L9, L7, NF6, NF7, SL8). Interviews highlighted the importance of 
appropriately informing coaches about the time commitment that joining the programme will require, as 
well as of any other expectations (e.g. that they may become faculty members) (NF3, NF4, SL1, SL2, 
SL3, L7, SL10). Interviewees stated that disseminating information about Flow coaching is important to 
raise awareness about the programme and increase interest in it (L7, SL10).  
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5.2.2. Various approaches were used to disseminate information about Flow coaching  

The most recent findings indicate that various approaches were used to disseminate information about 
Flow coaching. In two instances, a senior lead and a local lead from different local FCAs reported 
providing information about Flow coaching at board meetings (L7, SL12). One senior lead considered 
this was important to ensure that the different organisations joining the local FCA would share a common 
understanding ‘about how Flow coaching is going to work, […] how their organisation is going to 
participate in it and how it can benefit from it’ (SL12). This was done in an effort to secure long-term 
support and executive buy-in, as the senior lead reported having concerns about the other organisations 
being ‘flaky’ in their commitment to the programme (SL12).  

Furthermore, senior leads identified active and less active ways in which Flow coaching information is 
shared. In the case of one local FCA, the senior lead described: 

‘We […] have Twitter. We have a Hub page for the Flow Coaching Academy. 
You know we’re trying to make it as visible as possible. All our Big Rooms are 
on Fridays, so we have Flow-Friday here’ (SL8). 

A local lead from a different local FCA reported having presented about Flow coaching in a healthcare 
improvement conference (L9). As a result, people became interested in the programme, and now: 

‘I’m having conversations with them just to hear what they’re interested in doing 
and we need to work out how many places we can offer next year’ (L9). 

While the above two instances represent active efforts to promote Flow coaching, another senior lead 
described that information about Flow coaching is also spread within her Trust ‘organically’ by coaches 
talking with colleagues: ‘So they talk amongst themselves and have encouraged others to come on the 
programme’ (SL5).  

The above evidence shows that organisations have engaged in the dissemination of Flow coaching to a 
larger degree than at early stages of the programme delivery. While clear improvements are observed, two 
interviewees noted that their organisations can further improve the awareness about Flow coaching within 
and outside their organisations. One local lead stated:  

‘…the way that we communicate in and out could be far more timely as far as 
the Trust is concerned rather than the individual pathways […]. [I]t's just 
getting that drip-feed of communication out to the wider audience that’s really 
important’ (L7). 

Furthermore, a senior lead from a different FCA identified a weakness: their Trust does not have strong 
plans for ‘communication and marketing and branding’ (SL10). This is a barrier to disseminating 
information about the programme within and beyond Trusts running the programme.  

5.2.3. It is important to ensure that different stakeholders in Trusts have a common 
understanding of what Flow coaching is about 

Senior leads commented on the importance of ensuring that individuals in Trusts have a common 
understanding of what Flow coaching is about (SL3, SL12). In the opinion of one of them, ‘Flow 
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coaching’ may mean slightly different things to different people and this can lead to deviations from the 
‘essence’ of what the FCA programme is about: 

‘There is a tension in that […] Flow in [local FCA Y] and in [the Central FCA] 
and in [local FCA X] may mean slightly different things, or may mean quite 
different things, and it may be a word that’s being used already in the 
organisation, in fact it probably is, and it may be being used in a slightly 
different way. […] I think, thinking about the social franchising bit and the 
learning […is…] very important, because you may meet somewhere where, […] 
there may be a really major tension there around wanting to keep calling it Flow 
where there’s already a whole load of work around Flow coaching that’s actually 
meaning something slightly different’ (SL3). 

Because it cannot be assumed that different organisations have the same understanding of what the FCA 
programme is about, it becomes paramount that the Central FCA sends a clear message about it (SL3). 
These views resonated with a local lead from a different local FCA. In their view, the issue of 
misrepresenting or misunderstanding Flow coaching is not only an issue to consider across local FCAs but 
also within a local FCA (L9). The local lead commented on the need for local FCAs to think about how 
Flow coaching is viewed within a Trust so that it is appropriately understood and used:  

‘How do you demonstrate the success of the programme to your organisation in 
a way that they are received well? So it fits in with some reporting structures that 
isn’t an overburden on the programme? […] If we promote it very well, people 
are very aware of Big Rooms and they’re seen as a useful thing, then how do we 
manage all the other people that want to start a Big Room? Do they all need to 
come on the year-long programme of 18 days? How do we manage that bit of Big 
Rooms and it becoming a bit of a slogan [and] that people don’t actually then follow 
[the] methodology, as well as people that have been on the programme?’ 
[emphasis added] (L9).  

The Central FCA team has been aware of the above concerns. Given their relevance and implications 
linked to the sustainability of the programme, the Central FCA has embarked on efforts to specifically 
tackle the issues around branding and marketing of Flow coaching. As part of the future work of the 
Central FCA, one of their ‘workstreams’ for 2019 onwards will focus on communications, marketing and 
branding of the FCA.  

5.2.4. Fostering a ‘Flow coaching culture’ to support the sustainability and spread of 
the programme  

The most recent findings suggest the importance of fostering a ‘Flow coaching culture’ within 
participating organisations to ensure the sustainability of Flow coaching. By ‘Flow coaching culture’ the 
evaluation team refers to the formation of a culture where Flow coaching techniques for quality 
improvement become embedded and accepted by healthcare staff regardless of their role (i.e. whether they 
work ‘on the ground’ or have senior management role), or whether they are directly involved in a Flow 
coaching pathway. This was not a theme apparent in data collected in 2016 and 2017 but has been 
emphasised more recently. The newer findings suggest that embedding a ‘Flow coaching culture’ acts as 
an enabler to coaches’ and faculty members’ continual engagement in Flow coaching work (SL1, SL2, 



Evaluation of the Flow Coaching Academy programme 

177  
RAND Europe  

SL4 SL5, SL12, CS2PB, CS5PE). The ability to promote a Flow-coaching-friendly environment is linked 
to a variety of factors: (i) how Flow coaching fits within a Trust’s QI strategy; (ii) the ability of coaches 
and faculty members to disseminate their work, create a support network and raise the profile of Flow 
coaching; and (iii) building strong relationships between the Central FCA and ‘key’ individuals at local 
FCAs.  

Flow coaching participants emphasise the importance of ensuring that Flow coaching 
fits within their organisation’s QI strategy 
Senior leads, local leads and local faculty members commented on how Flow coaching methodology fits 
within their organisational QI strategies and within organisations’ future plans (SL1, SL2, SL4 SL8, L9, 
L11, SL12, SL5, NF7, NF6, NF5, TO6). They considered that achieving alignment between Flow 
coaching and existing QI structures is important for the sustainable use of the approach by coaches and in 
establishing local FCAs within their organisations (SL1, SL2, SL4 SL8, L9, L11, SL12, SL5, NF7, NF6). 
Three senior leads and one local lead explained that their organisations’ decision to join the programme 
was driven by their desire to further develop their organisational capability in QI (L11, SL5, SL8, SL12). 
One of them explained: 

‘…our primary goal in the first instance was, whilst we’re very happy to become 
an academy and teach and train other people, our primary goal was to improve 
internally our QI coaching skills’ (L11). 

Another senior lead noted that their decision to become a local FCA was driven by ‘a real desire to do 
quality improvement at scale using a proven and standardised process, and this for us is the one’ (SL12).  

Senior leads also noted that Flow coaching fits well with their organisation’s current QI approaches (SL4, 
SL8, SL12). One senior lead noted that Flow coaching links well to other methodologies used in their 
Trust – it builds on them rather than opposes or contradicts them (SL12). In the words of another: 

‘[Flow coaching presents] many opportunities to […] build capability and 
capacity within the system, and we’re very much aligned to the coaching 
principles at the heart of our quality strategy anyway’ (SL4). 

This has facilitated introducing the programme in their organisation (SL4). Similarly, a senior lead from a 
different local FCA noted that Flow coaching fits ‘very well in terms of our strategic concept here’ (SL8). 
However, their Trust was concerned about ensuring that Flow coaching is sustainable in the long term; 
but this can be achieved by ‘being clear around what the strategic direction is of the Flow Coaching 
Academies network’ (SL8).  

While this senior lead (SL8) was referring to the wider FCA network and its importance in terms of how 
Flow coaching meets organisational priorities, other senior leads commented on the desire that Flow 
coaching will grow within their organisations and develop an internal network (SL5, SL12):  

‘…in three years from now I think it would be fabulous to be able to say we’ve 
got 100 coaches across the organisation’ (SL12).  

Given the investment linked to Flow coaching, another senior lead commented on their organisation 
assessing the suitability of the approach for their Trust in relation to staff turnover: 
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‘So […] some of our thinking […] has been about […] whether it’s the right 
approach for us moving forward. Because although there are […] six people a 
year that get some really good skills that are very valuable within the 
organisation […] in the first cohort, then not all of those people are directly 
applying them, you know. There’s probably about 50 per cent attrition in terms 
of that’ (SL2). 

The above shows that while there is recognition that Flow coaching provides coaches with ‘really good 
skills’ which are ‘valuable’ for Trusts, staff turnover is taken into consideration by executives in Trusts 
when assessing the suitability of Flow coaching as the desired QI strategy, and as a worthy investment.  

Moreover, another senior lead commented that the chances that Flow coaching becomes part of the QI 
strategy of an organisation are increased when individuals in senior positions see the relevance of Flow 
coaching to help achieve organisational objectives (SL1). Given the recognised importance of ensuring 
that Flow coaching is strategically aligned and in order to secure senior buy-in, one local lead explained 
that at the time of setting up a local FCA:  

‘…we framed the Flow coaching programme around being able to meet the 
Trust’s priority around improving patient flow, but also reducing unwarranted 
variation [in] care pathways’ (L9).  

Interviewees were asked about their views on whether having multiple QI strategies running alongside 
Flow coaching was thought to pose a barrier to the introduction of Flow coaching. The majority of 
interviewees did not consider this to be an issue and suggested that Flow coaching complements other 
existing strategies or education offers (L9, NF7, TO6, 18C, 17C). One new local faculty member noted 
that it works well to have other shorter courses running alongside Flow coaching in their Trust because 
‘they are quite different’ (NF7). However, two other faculty members noted that some alignment or 
‘common language’ in QI is needed as it otherwise can ‘confuse people’ (NF5, NF6). In the opinion of 
one of them it might be necessary to have a wide range of approaches, as one technique may not serve all 
situations – however, these different approaches should ‘all [be] underpinned by the same methodology, 
otherwise you get hopelessly confused’ (NF6). In contrast, the other local faculty member reported: 

‘I think we need one methodology and we should all stick to it. […] I think it's 
confusing for people in the wider organisation and I think […] it's different 
languages and […] we need to have some consistency in that’ (NF5). 

The above findings show that there are varying opinions in regard to whether it is positive to have 
multiple QI initiatives running alongside Flow coaching. The findings suggest that it is important for 
organisations to: (i) carefully consider how Flow coaching fits alongside other QI approaches in their 
Trusts, and (ii) ensure there is a ‘common language’ between their approaches to avoid creating confusion 
among staff. 

Disseminating information about Flow coaching helps to ensure the approach is 
understood by various stakeholders in a Trust and to secure support  
Fostering a ‘Flow coaching culture’ is also linked to ensuring a widespread understanding of what Flow 
coaching is about across different seniority levels in Trusts (coaches, coaches’ colleagues, line managers 
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and at executive leadership levels) (see and Section 5.1.1 page 159 and Section 5.2.1). The ability of 
coaches and faculty members to create a support network and raise the profile of Flow coaching is linked 
to their ability to disseminate information about their work and its resulting impact. Section 4.3 provides 
further details on this point from the perspective of coaches. Furthermore, as discussed in Section 5.2.1, 
efforts were made by local leads and senior leads to increase the understanding of executives at their Trusts 
about Flow coaching. These efforts included joining senior board meetings to provide information about 
the programme and its benefits. Disseminating information about Flow coaching helped participants gain 
increased support for the programme.  

Building rapport with ‘champions’ at participating organisations can be an enabler for 
successful replication  
Senior leads and local leads identified the rapport that the Central FCA built with key individuals at their 
organisations as an important factor that drove their organisations’ decision to join the programme and 
become local FCAs (SL4, SL3, L6, L7, L11, SL5, SL12). Local leads and senior leads from different local 
FCAs noted that the decision of their organisations to join the programme was led by an individual in 
their Trusts who had prior knowledge about the FCA, either through having connections with Central 
FCA members (SL12), by having been part of the Flow coaching training (L7), by knowing or having 
been involved in the Microsystem Coaching Academy37 (L6, SL4), or due to having connections with the 
Health Foundation (L11). In the words of one senior lead: 

‘…part of the story here has been around connections, relationships, 
conversations and stories, [it] has been totally crucial to me understanding 
enough about the programme and the work that [the Central FCA] team have 
been doing, and me feeling confidence and trust in what they were doing to 
then be able to sell the story to our board’ (SL3). 

Similarly, another senior lead explained:  

 ‘[T]he appeal of the programme was the link to, obviously, quality 
improvement. I was aware of the Microsystem Coaching Academy within 
Sheffield, I’ve always been a bit of a fan of the team and the work that they’ve 
done, so it was a golden opportunity. […] [Due to some organisational 
restructuring] a lot of our clinical pathways dramatically transformed, so we 
needed to do some fresh thinking around what Flow [coaching] means for 
[senior lead’s Trust…]. So it was a bit of a no-brainer, really. […Flow fitted 
within a] key priority area in our quality strategy going forward’ (SL4). 

                                                      
 
37 The Microsystem Coaching Academy (MCA) in Sheffield trains coaches ‘in the art of team coaching and the 
science of QI to work with front line teams to help them re-design the services they deliver’ (MCA, n.d. b). It aims 
to (1) build improvement capability into the workforce, (2) maximise quality and value to patients, and (3) help 
multidisciplinary front-line teams rethink and redesign services. For full details on the MCA please visit 
http://www.sheffieldmca.org.uk/sheffields-approach.  

http://www.sheffieldmca.org.uk/sheffields-approach
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While interviews suggest that building relationships to disseminate Flow coaching outside the Central 
FCA is key, another senior lead points to some challenges in doing so. Establishing and maintaining good 
relationships ‘takes time’: 

‘It takes time, you know, [the Central FCA team] have invested a lot of time, 
energy and resource through their programme in us and what we’re doing, 
you’ve got to develop a sense of trust and connection and relationship on which 
to sit that’ (SL3). 

The fact that developing strong working relationships and ‘trust’ in the Flow coaching programme takes 
time needs to be discussed in light of the capacity of the Central FCA team. Building rapport with 
organisations is time-demanding and may not be possible to maintain to the same degree going forward. 
In addition, key members of the Central FCA team who have built that rapport may leave the team. 
Therefore, the Central FCA needs to develop alternative strategies through which to attract new 
organisations to join the network. In light of this, the Central FCA’s efforts to develop a communications 
and marketing strategy become paramount.  

5.2.5. Flow coaching’s unique selling point in the view of senior leads 

The expected benefits that organisations foresee Flow coaching delivers act as incentives to organisations 
to join the Flow coaching programme. Expected benefits of the programme were discussed in Section 4.2. 
In addition to the points raised there, part of Flow coaching’s unique selling point – in the view of local 
leads and senior leads – is that it is seen as a tool that can help strengthen improvement work within 
Trusts, increase the profile of an organisation as a leader in QI and consequently positively impact 
organisational reputation (L6, SL5, SL8, SL10, SL12). In addition to ‘champions’ at executive levels at 
Trusts, who drive the decision to join the FCA (as discussed in the Section 5.2.4 on ‘Building rapport’), 
the reputation of both or either the programme or the Health Foundation is an element that attracted 
Trusts to join the programme (SL10, L11). Furthermore, a local faculty member commented that the 
reputation of the programme has been an enabler for recruiting coaches (NF6).  

Local leads and senior leads also reported seeing value in the fact that, by joining the FCA, they would 
become part of a network through which their own learning could be benefited. Senior leads reported 
having the expectation that joining the FCA network would allow exchanging knowledge and lessons 
learned between the different FCA organisations (SL10, SL12). Interviewees further commented that a 
perceived benefit of sharing their own learning with other organisations (not just within their own Trust) 
is a motivation for joining the programme (L7, SL8, L6, L11, SL12); they linked this with their interest 
to become leaders in QI.  

Other Flow coaching unique selling points include: 

- Flow coaching is seen as a tool that brings ‘service improvement and quality improvement to the 
front line’ (SL8, L9, SL12).  

- Flow coaching is ‘clearly non-hierarchical’ (SL5), it gives on-the-ground staff ‘ownership’ to enact 
change (L7) and helps develop ‘quality improvement leaders’ in their Trusts (L9). Giving 
ownership to staff can result in greater sustainability because coaches ‘[are] going to then sustain 
those changes’ [emphasis added] (L7). 
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- Flow coaching is an approach that brings together different elements to achieve improvement: 

‘…what’s really good about Flow coaching is the way it bundles all of that 
[quality improvement techniques] together and it uses coaching methodology in 
order to work with […] large groups in a pathway to deliver that service 
improvement. That’s the bit that’s different’ (SL12).  

Similarly, other interviewees noted that their organisations value that Flow coaching focuses on improving 
the experience of patients (SL5, L7), it provides ‘an opportunity to do things better, smarter, improve the 
experience of care for patients’ (SL12). 

5.2.6. Reviewing organisational conditions that support successful replication 

This section summarises the organisational conditions identified previously (Sections 4.1, 4.3 and 5.1) 
that support (or hinder) the use of Flow coaching in organisations more generally, regardless of whether 
the organisation intends to become a local FCA. Sections 5.2.1 to 5.2.5 present findings about the 
organisational conditions that facilitate setting up a local FCA. There is significant overlap in terms of the 
conditions that support successful replication at the pathway- or coach-level and for setting up a local 
FCA.  

Organisational support, how Flow coaching fits in organisations’ QI strategies, and 
creating a ‘Flow coaching culture’ are interlinked elements that support successful 
replication 
Coaches, faculty members and senior leads hold a common understanding of the organisational 
conditions that act as either enablers or barriers to the successful introduction and maintained use of Flow 
coaching in their organisations.  

Coaches and faculty members operate in busy organisations with constant competing priorities (SL12, 
SL8, SL10, NF3, 1C, 2C, 4C, 4N, 10C, 19C, 18C, CS1PA, CS4PD, CS6PF). It is therefore not 
sufficient to have ‘motivated’ individuals involved in Flow coaching. Having organisational support in 
addition is paramount (1C, 1N, 2C, 3C, 3N, 4C, 5C, 5N, 13C, BO13, BO15, 17C, 18C, 18N, 22C, 
22N, 20N, SL12, SL8, SL10, CS4PD, CS5PE). Evidence shows that the level of organisational support 
available is influenced by the knowledge individuals in an organisation have about the programme, 
beyond those directly involved in Flow coaching (as discussed in Section 5.1.1 and 5.1.2). Linking this 
back to the Theory of Change, we see the importance of fostering a ‘Flow coaching culture’ and the 
‘normalisation’ of the approach within organisations (Section 1.2.3 for the Theory of Change model). A 
proxy to measure the latter can be the degree to which Flow coaching becomes the main QI strategy at the 
Trusts. Securing a place for Flow coaching within the QI plans of an organisation has the potential to 
reduce the risk of being overridden by other approaches. In Section 5.2.4 (‘Flow coaching in a wider QI 
context’), findings indicate that senior leaders are aware of this element as a driver for the successful 
running of Flow coaching within organisations. Furthermore, one coach raised this as a potential issue for 
the Flow coaching programme: 

‘I think the other challenge is about Flow [coaching] itself and where that sits 
within other quality-improvement methodologies, so where we are in the 
healthcare system at the moment in that’ (18C). 
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Similarly, a local faculty member noted that an organisational condition that facilitates the introduction 
and sustainability of Flow coaching is ‘openness’ to QI: 

‘…it's quite important to the success of an organisation that wants to take part 
in Flow coaching, that they already have – and it’s embedded in their 
organisation – quite a lot of knowledge and commitment to quality 
improvement’ (NF6). 

The above highlights the importance of the cultural normalisation of continuous improvement within 
Trusts as an organisational condition supporting successful replication.  

Time support, financial resources and infrastructure can act as barriers to the 
sustainability of the approach – if they are lacking 
A recurring challenge identified both by coaches and faculty members is that they need protected time to 
dedicate to Flow coaching work. This is a barrier identified throughout the multiple data-collection 
points (from 2016 to 2018/19). Findings presented in Section 4.3 suggest that receiving support from 
colleagues, line managers and senior leaders to dedicate time to Flow coaching is key for coaches to be 
able to sustain Flow coaching activities. This was further supported by the responses from coaches to the 
12-month and 18-month surveys presented in Section 4.3.1.  

Furthermore, local faculty members and a local lead also identified time as a barrier to the sustainability of 
coaches’ Flow coaching work (NF7, L7, NF6). Two local faculty members who continue to act as coaches 
noted that thanks to the organisational support that they receive they do not foresee that their 
participation in Flow coaching activities will stop (NF6, NF7). In one case the faculty member receives 
support from her organisation evidenced by allocated resources to backfill her time (N6). The other 
faculty member noted that ‘because the organisation is completely supportive of the programme I can’t 
see [my participation in the programme] changing’ (NF7), however, if her participation in Flow coaching 
activities began to affect her work-life balance (i.e. involve working evenings and weekends) that would be 
a problem for her continuing involvement. Furthermore, one local lead commented that time is not only 
a barrier for coaches, but also for anyone attending Big Room meetings (L7). Ensuring there is widespread 
organisational support for staff (not only coaches) to attend Big Room meetings is important for 
sustainability since, in the experience of this local lead, it is necessary to have a core group of people 
attending Big Room meetings for pathways to achieve and sustain change (L7) (this point is also 
supported by findings from case study 5 (CS5PE)).  

Previous and new findings also highlight that having the right infrastructure (e.g. physical space/rooms) 
and financial support will promote the successful sustainability of the programme. Coaches noted that 
physical space to host Big Room meetings is essential. Some coaches identified the lack of rooms or a 
fixed space to meet as a barrier to their pathway work (4C, TO1, TO2, TO3, CS2PB, CS5PE). 
Furthermore, a senior lead mentioned the importance of having the right infrastructure in terms of 
training and Big Room spaces to facilitate Flow coaching (SL10). This senior lead also recognised that 
‘resource and capacity was, and continues to be, a bit of a challenge’ (SL10). Internal capacity was 
understood as having enough and the ‘right’ individuals to ensure that organisations can drive Flow 
coaching going forward (L7, L9), i.e. either in terms of staff to cover backfill, number of coaches to do 
Flow coaching transformation work or faculty members to run local FCAs.  
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In terms of resources, interviewees identified the need for financial support to sustain Flow coaching 
activities. For example, coaches also noted that receiving financial support from their organisation or 
clinical commissioning group (CCG) helped them continue with their pathway work (3N, CS1PA, 
CS5PE). Furthermore, local leads noted that organisations need to allocate the necessary financial 
resources to make Flow coaching sustainable (L7, L9, L11). Local leads noted that becoming a local FCA 
as well as sending coaches to train in Flow coaching is ‘quite a significant financial commitment’ (L11) 
since there are ‘practical things’ that need to be financed such as ‘finding rooms, you know, how are we 
going to finance it?’ (L7). Therefore, a local lead suggested that ‘an idea would be making sure that the 
local FCAs formally agree to having that resource in place’ (L9), resource to cover infrastructure and 
people’s time costs.  

The case studies also captured the views of coaches and Big Room participants about the organisational 
conditions that facilitate or hinder their Flow coaching work. Box 45, Box 46 and Box 47 help illustrate 
this. 

Box 45. Case study 1: organisational conditions supporting the sustainability of Flow coaching 

 
Context: Pathway A was established in August 2018 and still runs Big Room meetings. Both coaches of 
pathway A were trained by their local FCA. 

Findings: Two Big Room participants, out of whom one was the representative of the pathway’s Trust CCG, 
highlighted that the CCG contributes to the pathway’s Flow coaching work by providing funding for its 
activities. This was identified as an enabler to the pathway’s work.  

 

Note: Case study 1 is based on two interviews with coaches – one clinical and one non-clinical – three interviews 
with Big Room participants and one Big Room meeting observation. 

Box 46. Case study 2: organisational conditions supporting the sustainability of Flow coaching  

 
Context: Pathway B was established in July 2018 and still runs Big Room meetings. Both coaches of pathway 
B were trained by their local FCA. 

Findings: Both coaches noted the importance of creating a culture and ethos of change and improvement 
within their organisation to ensure that Flow coaching is sustained within their Trust. The Flow co-coach 
mentioned that this can be achieved by ensuring that everyone in their Trust participates in a QI initiative. 

The clinical coach highlighted that pathway B’s sustainability and achievement of successful outcomes for 
patients can be maintained if coaches prioritise the engagement of people in Big Rooms rather than the aims of 
the meetings. 

Coaches commented on the importance of sustaining relationships with coaches and Big Room participants 
from other pathways within their Trust. The clinical coach highlighted the importance of exchanging views with 
coaches from a different pathway; having this type of support can positively influence the sustainability of 
pathways.  

Coaches considered that investing more time in pairing the coaches at the time of their selection and ensuring 
that the infrastructure for Flow coaching is in place (e.g. space to have Big Room meetings) are crucial 
elements for the sustainability of pathways. 

The clinical coach considered that fostering Flow coaching principles and methodology within organisations 
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can facilitate establishing and sustaining local FCAs. This coach also considered that in order to scale up Flow 
coaching in a sustainable way, the model should be spread to more pathways and should involve the right 
people. 

 

Note: Case study 2 is based on two interviews with coaches – one clinical and one non-clinical – and one Big 
Room meeting observation. 

Box 47. Case study 5: organisational conditions supporting the sustainability of Flow coaching 

 
Context: Pathway E was established in March 2018 and still runs Big Room meetings. Pathway E is led by 
three coaches: two clinical coaches and one Flow coach. All coaches of pathway E were trained by Central 
FCA. The Trust that pathway E is based on has two sites, situated in two parts of the county. 

Findings: In terms of sustainability of pathway E, coaches and Big Room participants noted that it will be 
important to have a ‘mobile’ Big Room meeting venue due to the geographical distance between the two sites 
that the pathway crosses. One Big Room participant highlighted the important role of the Trust in covering the 
travel costs of Big Room participants attending the Big Rooms. This was considered an enabler for continuing 
with the pathway’s work. 

Support from senior leaders in the Trust was considered a crucial element for the sustainability of the pathway 
by all interviewees. 

 

Note: Case study 5 is based on two interviews with coaches – one clinical and one non-clinical – four interviews 
with Big Room participants and one Big Room meeting observation. 

Maintaining organisational knowledge about Flow coaching supports successful 
replication 
Successful replication is also related to maintaining knowledge about the ‘essence’ of Flow coaching across 
the different local FCA sites (see Section 5.2.1). This in turn leads to the creation of a ‘Flow coaching 
culture’ that has been identified as a key component to the sustainability of the approach and its 
‘normalisation’ (see Section 5.2.4, Section 4.3.1). Maintaining organisational knowledge about Flow 
coaching is affected by staff turnover at all levels (coaches, faculty members, executive level staff), which 
‘dilutes’ knowledge about the approach within an organisation and can consequently negatively affect the 
level of support given to it (Section 5.2.4).  

As discussed in earlier sections, maintaining knowledge about the programme can be achieved by 
effectively communicating information about the approach (what it is and evidence of impact) to staff 
working on the front line, as well as to line managers and Trusts’ senior leads. A local faculty member 
commented that successfully disseminating information about the programme across the organisation has 
resulted in increased interest in it: Flow coaching is better known at the local faculty member’s Trust, 
resulting in more people being ‘keen’ to be involved in it ‘because they understand it’ (NF6). Finally, as 
previously discussed in Sections 4.3.1 and 5.2.4, disseminating information about the programme is a 
mechanism that helps secure senior buy-in and consequently organisational support for the sustainability 
of Flow coaching (SL10, L7, L11). This is of particular importance since, in ‘NHS organisations, if you’ve 
got exec[utive] level support and you’ve got clinical leadership things seem to fly’ (SL10). Coaches also 
noted the importance of involving clinicians in their Big Rooms to enact change quicker (1C, 2C, NF1, 
NF4, SL4).  
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Creating a Flow coaching support network in organisations was identified as a facilitator for the 
continuous use of the approach. Participants also noted that maintaining contact with other coaches and 
local FCAs after the training finishes is important to help sustain the use of Flow coaching (4N, 14C, 
14N, 17C, 18C, 18N, TO4, TO6). Some coaches reported being unable to maintain contact with other 
coaches due to time constrains (CS2PB), or with their local FCAs as there were no previously agreed ways 
to do so (17C). Coaches, Big Room participants and faculty members noted the importance of creating a 
network within Trusts to provide mutual support to those involved in Flow coaching (TO6, see also Box 
48, Box 49, Box 50, Box 51). Sharing information about Flow coaching work within Trusts was 
identified as a way to help the creation of a network.  

Box 48. Case study 1: developing a network 

 
Context: Pathway A was established in August 2018 and still runs Big Room meetings. Both coaches of 
pathway A were trained by their local FCA. 

Findings: Big Room participants explained that the Big Room meetings are helpful for meeting other people 
from different teams and building professional relationships. It is useful for networking.  

Big Room participants considered that the introduction of Big Room meetings initiated the development of new 
and sustainable ways of working, collaborating and problem solving to improve patients’ care. 

Note: Case study 1 is based on two interviews with coaches – one clinical and one non-clinical – three interviews 
with Big Room participants and one Big Room meeting observation. 

Box 49. Case study 2: sustaining relationships  

 
Context: Pathway B was established in July 2018 and still runs Big Room meetings. Both coaches of pathway 
B were trained by their local FCA. 

Findings: To sustain the relationships with the local FCA, the clinical coach noted the importance of 
maintaining continuous communication after the training has finished. The coach suggested contact can be 
maintained through social events where they can share learning experiences with other coaches. 

Note: Case study 2 is based on two interviews with coaches – one clinical and one non-clinical – and one Big 
Room meeting observation. 

Box 50. Case study 4: support network 

 
Context: Pathway D was established during 2016 and stopped running Big Room meetings in September 
2017. Pathway D continues running meetings but they are no longer identified as Big Room meetings as they 
are not part of the Flow coaching programme anymore. The ex-clinical coach of the pathway continues 
attending the new meetings of pathway D. Both coaches of pathway D were trained by Central FCA. 

Findings: The Flow co-coach mentioned that the coaches in his Trust attempted to create an informal coaching 
support network after the training concluded in order to maintain a shared learning approach and their 
interactions. However, the attempt was unsuccessful due to coaches’ time and workload. It was considered that 
having a collective support forum where all coaches of the Trust can come together and discuss barriers and 
enablers in their pathways would have been valuable.  

Both coaches commented on the need for wider recognition of the programme, especially in middle-senior 
management levels within the Trust. 

Note: Case study 4 is based on two interviews with coaches – one clinical and one Flow coach 
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Box 51. Case study 5: support network 

 
Context: Pathway E was established in March 2018 and still runs Big Room meetings. Pathway E is led by 
three coaches: two clinical coaches and one Flow coach. All coaches of pathway E were trained by Central 
FCA. The Trust that pathway E is based on has two sites, situated in two parts of the county. 

Findings: All interviewees saw value in expanding the programme to other organisations and recognise the 
‘power’ of Flow coaching to change the culture and ethos of organisations. 

Both coaches mentioned that they were able to draw on the experience of one pathway from a different local 
FCA that was very similar to their own. This helped them make improvements in pathway F.  

According to the clinical coach, it is important to disseminate examples of ‘pathways’ good practices’ across 
the Trust. She noted that after the completion of their PDSA cycle, the pathway achievement of introducing 
patient folders should be sponsored and spread across the different pathways within the Trust. 

Note: Case study 5 is based on two interviews with coaches – one clinical and one non-clinical – four interviews 
with Big Room participants and one Big Room meeting observation. 

Findings suggest that coaches struggling to access pathway data to showcase impact 
is a barrier to their pathway work – this is a barrier recognised by faculty members 
and local leads too 
Interviews with coaches, local faculty members, local leads and senior leads highlight the importance of 
being able to showcase pathway impact data to drive Flow coaching work. Pathway data can be used to 
secure future organisational support (i.e. senior leaders’ buy-in) as it helps justify the importance of the 
work done as part of Flow coaching. However, as reported in Section 4.1, coaches noted that accessing 
pathway data is a barrier to their pathway work. Coaches commented that the barrier with data is 
multifaceted, it is not only linked to access (e.g. when data for the pathway is needed from multiple 
organisations or due to General Data Protection Regulation (GDPR) 2018) but also to the fact that 
sometimes the needed parameters to measure impact are not collected by their Trusts (17C, 18N, 20N, 
TO4). A further issue is linked to coaches’ skills and their ability to assess the data (see Section 4.1.1 on 
‘Accessing data’). A local lead recognised the need to improve their organisation’s data infrastructure to 
facilitate obtaining pathway data, and that they ‘would like some data analysis’ (L6): 

‘…the thing we are lacking is […] some kind of work that would help us around 
the information. And it is something that is quite challenging for the Trust, but 
it is something that we do continue to work on’ (L6). 

Furthermore, at the ‘Curriculum co-design day’ that took place in January 2019, local faculty members 
identified that building data-analysis capacity within organisations participating in Flow coaching should 
be a priority for the FCA going forward. This was a common desire across all the local FCAs (each had a 
representative on the day). They commented on the importance of data to increase the profile of Flow 
coaching, spread knowledge to colleagues and eventually change culture. Furthermore, it was discussed 
that there is a need to think further about how local FCAs can drip-feed Flow coaching training 
knowledge to Big Rooms so that coaches’ and Big Room participants’ understanding of data can be 
upskilled. Thinking about how this can be supported in the long term was also identified as an area that 
needs attention.  
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Based on the identified limitations in relation to data access, being able to foster in-house knowledge 
about Flow coaching, including data use and support, is needed for the long-term sustainability of the 
approach. 

5.3. Assessing the sustainability of the Flow coaching programme  

Box 52. Assessing the sustainability of the Flow coaching programme 

Key findings 

 Environmental support: Evidence suggests that there is variable internal organisational support for Flow 
coaching participants to do Flow coaching work; some coaches report receiving sufficient support while 
others report needing more support. At senior levels the reported support given to the 
programme/programme participants seems stronger. However, further work is needed to strengthen the 
external support climate in which Flow coaching operates (i.e. the healthcare system) to strengthen the 
sustainability of the FCA model. 

 Funding stability: There is the need for more evidence about the financial costs of the FCA programme 
(around delivering it, sending coaches to train, hosting Big Room meetings) and programme impacts to 
assess its financial sustainability. However, coaches, faculty members, local leads and senior leads 
consider Flow coaching to be a good investment for their Trusts. 

 Partnerships: Progress has been made around how to sustain relationships within the FCA. While the details 
of an FCA network are still emergent, ‘co-design days’ and ‘FCA collective events’ were introduced in 
2018 as a first attempt to build a network. These events aim to serve as platforms for local FCAs and 
coaches to meet and exchange learning. 

 Organisational capacity: Sites that have Flow coaches and/or host local FCAs are starting to build the 
necessary organisational capacity to facilitate the use of Flow coaching. Evidence shows that participating 
organisations have developed a better understanding of the elements (financial, human and infrastructure 
resources and types of support) that enable the introduction and sustained use of the approach.  

 Program Evaluation and Program Adaptation: There is the need to strengthen the evaluation approach of 
the programme and mechanisms to inform its adaptation. This is of particular importance since throughout 
the evaluation, we have identified that further work is needed to ensure the visible and timely use of 
quantitative data to demonstrate the improvements achieved. Initial steps towards tackling this issue have 
been made.  

 Communications and Strategic Planning: Findings throughout the different stages of the evaluation 
highlighted the need to improve the communications approach of the Central FCA (between the Central 
FCA and local FCAs, and wider dissemination to the public). Recent developments show that initial steps 
have been taken by the Central FCA in collaboration with the Health Foundation to address communication 
and strategic planning shortcomings. The Central FCA will organise its activities across workstreams that 
include ‘marketing and branding’ and ‘insights and analysis’ strands. The latter will inform programme 
evaluation and adaptation. Furthermore, memoranda of understanding with local FCAs include 
requirements around metrics on impact and coach or pathway attrition rates that local FCAs will need to 
collect and report back to the Central FCA. 

 
 

The FCA programme has grown in complexity over time as the FCA model developed into a network. 
Initially, the Central FCA was the only site delivering the training. This meant that the focus of 
discussions about sustainability mainly related to: (i) the ability of coaches to sustain Flow coaching work. 
However, as local FCAs were established, two additional layers of complexity were added: (ii) the 
sustainability of the programme in relation to local FCAs delivering the training (i.e. local faculty 



RAND Europe 

188 
RAND Europe  

members’ sustained involvement in the programme and quality of the training delivered at local FCAs); 
and (iii) the creation and sustainability of an FCA network.  

In what follows, we first describe how discussions about the sustainability of the programme have evolved 
throughout the first three years of operation of the FCA programme. Following this we assess the available 
evidence gathered throughout the evaluation against eight aspects that can help assess the sustainability of 
the programme.  

5.3.1. The Central FCA’s interest to understand the sustainability of the programme 
has grown over time  

Following the three years of the programme delivery, questions and early evidence around programme 
sustainability are increasingly coming to the fore. Following the completion of the first year of delivery of 
the programme at the end of 2016, sustainability had not yet been tested. Questions around sustainability 
were focussed on the context of pathways and Big Rooms, where participants expressed not feeling 
comfortable enough to lead meetings, meaning that sustainability after coaches stepped back was in 
question, with implications for ongoing coaching capacity (F1, F2, F3, 1C, 2C, 3N, 5N, 4C). Financial 
sustainability was not yet demonstrably achievable. 

After the second year of the programme (end of 2017), discussions about sustainability included the issue 
of coach attrition (and possible solutions in the form of ‘top-up’ training to ensure single coaches were 
sustained) and challenges of ensuring that sufficient numbers of local faculty were maintained both 
centrally and in local sites (NF1, FLOPs observations). Consideration of how funding will be made 
available as the programme spreads was a key issue, given ambitions for the Central FCA and local FCAs 
to become self-sustaining via charging (FLOPs observations). However, financial elements of the model 
remained untested and undefined at this time. 

Sustainability is now an increasingly important focus for the Central FCA team, particularly in relation to 
‘capacity to recruit’ and ‘delivering Flow coaching programmes while sharing learning between local FCA 
sites and improving’ (FLOPs observations, First co-design event July 2018). Local FCA Bath was 
sustained into a second cycle of training delivery, and the local FCA faculty recognise there is important 
learning to capture from their experience (NF3, NF4). Beyond the continued interest of the Central FCA 
(and the evaluation) in the sustainability of Big Rooms, coach and faculty capacity, there is increased 
attention towards the fact that sustainability is dependent on the programme’s ability to show measurable 
impact on patient flow (see Section 4.1.3, and discussed below). Evidence gathered shows that this is 
highly variable across pathways at present, hindered by almost universal challenges in capturing 
meaningful data across local FCAs. 

5.3.2. Evidence indicates that the FCA programme has the potential to be sustainable, 
but some areas can be further developed to strengthen sustainability  

In order to assess the programme’s sustainability, the evaluation team used a Program Sustainability 
Assessment Tool, which was developed by the Centre for Public Health Systems Science at Washington 
University in St. Louis (Washington University, 2013). This programme identifies eight areas that are 
relevant to assess a programme’s sustainability. When these aspects are present, the likelihood of a 
programme being sustained increases. The eight areas are:  
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1. ‘Environmental Support: Having a supportive internal and external climate for the 
programme. 

2. Funding Stability: Establishing a consistent financial base for the programme. 
3. Partnerships: Cultivating connections between the programme and its stakeholders. 
4. Organisational Capacity: Having the internal support and resources needed to effectively 

manage the programme and its activities. 
5. Program Evaluation: Assessing the programme to inform planning and document results. 
6. Program Adaptation: Taking actions that adapt the programme to ensure its ongoing 

effectiveness. 
7. Communications: Strategic communication with stakeholders and the public about the 

programme. 
8. Strategic Planning: Using processes that guide the programme’s direction, goals, and 

strategies’ (Washington University 2013). 

The current evaluation has gathered evidence that sheds light on some of the sustainability aspects listed 
above. These cross-cut the three levels of the FCA programme presented at the beginning of this section. 
The three ‘levels’ at which sustainability can be looked at are linked to the following: 

(i) Sustainability at the coach level – linked to the ability of coaches to sustain Flow coaching 
work by running Big Rooms and achieving change at the pathway level. 

(ii) Sustainability at the local FCA level – linked to local FCAs’ ability to deliver the training, 
which is influenced by local faculty members’ sustained involvement in the programme and 
related to the quality of the training delivered at local FCAs. 

(iii) Sustainability at the FCA network level – related to building and maintaining an FCA 
network. 

In some cases, evidence suggests that a sustainability condition from the above list of eight areas is present, 
while in others the evidence shows that Flow coaching stakeholders are aware that further efforts are 
needed to strengthen the area or that further evidence on the aspect is needed to make a fair assessment. 
We discuss the eight sustainability conditions against the evaluation evidence gathered to date in the 
following sub-sections. The next four sub-sections address points one to four of the above listed 
sustainability areas. The fifth sub-heading below discusses points five and six simultaneously. Similarly the 
final sub-section addresses points seven and eight.   

There are sufficient levels of internal support, while further work is needed to secure an 
external facilitative climate for the programme  
In terms of environmental support, for example, findings indicate that there is variability in terms of the 
internal organisational support available to Flow coaching participants (coaches and faculty members). 
Therefore this aspect links to the first and second level of the FCA programme outlined above. Some 
coaches reported feeling sufficiently supported by colleagues, line managers and Trust executives, while 
others reported wanting to receive further support (4C, CS1PA, CS2PB, CS3PC, CS4PD, CS5PE; see 
also Section 4.3.1). Similarly, findings presented in Section 5.2 show that senior leaders from the different 
local FCAs are supportive of the programme, with local faculty members and local leads corroborating 
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this but reporting that securing buy-in entailed substantial work (SL5, SL12, SL8, L6, L9). Furthermore, 
findings presented in Sections 4.3 and 5.2 also show that Flow coaching fits within the QI strategies of 
the different local FCAs in the views of senior leads, local leads and faculty members.  

However, the evidence on the external climate of the programme and whether this is supportive for the 
FCA programme is less strong. The evaluation did not focus on assessing this specifically, however, 
interviewees did comment on the wider healthcare pressures that compete with Flow coaching (NF3, 
SL12, SL8, SL10). One senior lead noted that ‘pressures on our workforce at the moment are 
unprecedented’, this is a ‘challenge for the whole NHS’ (SL10). Similarly, another senior lead commented 
that because of these pressures ‘everyone is busy’, which increases the importance to drive Flow coaching 
‘from [the] executive level down’ (SL12). Interviewees noted that external pressures are at odds with how 
Flow coaching works in that there is a desire within the healthcare system to see quick evidence of change 
(L11, SL12, SL8). However, this is not how the Flow coaching model works as it takes time to show 
impact (SL4, NF7, SL12, SL8, L9; and as was discussed in Section 4.1). Furthermore, a local lead 
explained:  

‘But your ability to embed [Flow coaching] and to really use your knowledge 
and your experience I think doesn’t come until a good 18 months or kind of two 
years or something until you’ve been really experiencing the whole, the full 
process because the pathway work that you do, if we take it at that level, you 
start off on a position of really trying to grasp this whole concept in a very scary 
Big Room, etc. alongside a whole load of QI techniques which you may or may 
not have had before, but that human element of the programme, the behaviour 
change element, the dealing with people element of things is quite new for a lot 
of people. So that as a coach does represent quite a challenge and although you 
sort of skip your way merrily through your 18 days’ worth of training, your 
practical experience obviously builds over time’ (L11). 

Similarly, a senior lead described having to explain to the executive members at their trust that Flow 
coaching is an approach that focuses on building transformation capacity in the front line to achieve 
change, and that achieving change and producing outcomes takes time: 

‘…the strategic group exec members were quite tough at the beginning on 
thinking about what were the outputs going to be for each one. And I had to 
you know, we walked them through the fact that it doesn’t operate in that way’ 
(SL8).  

Finally, another senior lead noted that, given that Flow coaching is not yet an approach adopted by the 
wider NHS, there is the risk of it being overridden by other preferred approaches should an organisation 
be put in ‘special measures’ (SL10).  

In light of the fact that further work is needed to foster a facilitative environment for Flow coaching 
within the wider healthcare system, the importance of developing a strong FCA network increases. This is 
of importance since, through a network the FCA programme can further increase its profile across the 
system to become the preferred approach. This is further relevant in light of the Theory of Change of the 
programme (see Section 1.2.3) and its ultimate desired impact, which is to become an approach used 
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throughout the entire healthcare system. Nonetheless, at this stage of the FCA programme’s development, 
the details of the workings of an FCA network are still under development (EO1, NF6, TO5, TO6). 

There is a need to further develop the financial model of the FCA programme to 
achieve funding stability  
As noted in Section 5.3.1, defining the financial model of the FCA programme is emergent and an aspect 
the Central FCA has paid increasing attention to. The sustainability assessment tool identifies as 
important for a programme’s sustainability establishing a consistent financial base for it, i.e. funding 
stability. The financial model is relevant for all levels of the programme since it affects coaches, local 
faculty members and the establishment of an FCA network.  

Given the scope of the evaluation and the emergent nature of the financial model there is little evidence to 
make an assessment in this respect. However, evidence presented in Sections 4.3 and 5.1.1 shows that 
programme participants are aware of the importance of securing financial resources to ensure they are able 
to continue with Flow coaching work. The issue around ‘time’ and resources to backfill participants was 
noted by coaches and faculty members. Furthermore, local faculty members, local leads and senior leads 
further noted that there are costs attached to running a local FCA in addition to individuals’ time, such as 
securing a training venue.  

Moreover, while the evaluation does not have data available to it on the financial cost of Flow coaching, it 
did collect information about the views of Flow coaching stakeholders on the cost-benefits of the 
programme. Based on anecdotal experience many interviewees (coaches, local faculty members, local leads 
and senior leads) commented that they considered Flow coaching to be beneficial to their Trusts, and that 
the benefits outweigh the costs of the programme (CS1PA, CS3PC, CS4PD, CS5PE, CS6PF, NF7, NF6, 
L9, L7, SL12). Some noted that introducing Flow coaching is seen as an ‘investment’ for their Trusts 
(SL5, SL12, L7, NF6), and that they have already observed substantial evidence of positive impact of the 
programme on staff and changes in the ‘way of working’ in Big Rooms (L7, L9, SL12, NF6, NF7). One 
local lead considered that if Flow coaching is done ‘right’ it can ‘give you financial savings in the long run’ 
(L7), while a local faculty member noted:  

‘We are investing in our own people. We are building our capability and we are 
improving our own services on our own for a very small investment, which is a 
lot less than it [would] cost us to invest in a management consultancy for 12 
weeks or 16 weeks’ (NF6). 

Nonetheless, interviewees also recognised that there is a need to have measurable impact (L9) as well 
as a need to ‘pin down’ measures to permit a cost-benefit analysis to be conducted (SL10). We discuss 
further the need for measurable impact to justify the use of the methodology in the sections below. 

There have been developments in defining the workings of an FCA network, but this is 
still emergent  
The sustainability assessment tool identifies the importance of building partnerships by cultivating 
connections between programme stakeholders to increase the sustainability of a programme. The Central 
FCA has increasingly focused efforts on developing the details and structure of an FCA network through 
which relationships between local FCAs and coaches can be cultivated. These efforts were supported by 
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the Health Foundation and an independent social franchising consultancy. During the first year of 
training delivery (2016), the Central FCA faculty members asserted that there would need to be a balance 
between adapting to local context and maintaining fidelity to the model (Theory of Change workshop 
2016, FLOPs observations). During the second year of training delivery (2017), issues of ownership of 
local implementation, roles and relationships, and between flexibility and fidelity were recognised (FLOPs 
observations). These continued to be an area of focus during 2018 (Theory of Change workshop 1 and 2, 
2018).  

In 2018 the Central FCA, with the support of the independent social franchising consultancy, defined 
that the FCA model would move away from an accreditation model and use elements of a franchise 
(Spring Impact 2018). Thus, there has been a move away from accreditation as the means of central 
control and quality assurance to: (i) a focus on recruitment of organisations with the right conditions to 
support and sustain the programme; (ii) embedding the culture for continuous improvement; and (iii) 
supporting coaches in the network being trained through their local FCAs (Health Foundation, Central 
FCA and RAND Europe workshop, 15 January 2019). The Central FCA team is clearer that both design 
and delivery of the programme need to be co-owned by the network, with the Central FCA supporting 
local FCAs to ‘do the right thing’, and with local sites having control over delivery in their own sites 
(EO4). While questions remain over the precise details of how this will function, what it will look like on 
the ground and how it will become systematised (particularly as relational mechanisms cannot feasibly be 
relied upon as the programme spreads38), there are clearer plans as to how these will be worked through in 
the future, with a strategy of collaboration with local FCAs via co-design workshops and defined 
workstreams (see Annex A.2 and Annex A.3 for details on the workstreams and governance model 
respectively). In July 2018, the first co-design event took place and focused on obtaining the views of local 
FCAs about building an FCA network. In February 2019 the second co-design event took place and 
focused on improving the Flow coaching curriculum in collaboration with local FCAs. Further to this, in 
November 2018 the first FCA collective event took place, with the aim of bringing coaches and 
representatives from the different local FCAs together to start to build a network.  

While further work is needed to define how relationships between local FCAs and the Central FCA will 
work in the future, efforts by the Central FCA have been made to further engage local FCAs in the 
development of the network. The Central FCA is developing a Memorandum of Understanding to define 
the relationship between the Central FCA and local FCAs. Programme participants showed being aware 
of the importance of striking the right balance between flexibility and fidelity when implementing the 
programme in new local FCAs (NF3, NF6, SL3). This is an area that still needs to be defined, specifically 
through the model of spread. As one senior lead stated: 

‘The question is, how structured do you make it… [in my opinion, they] have to 
be based on relationships and on that sort of two-way conversation and learning, 

                                                      
 
38 By relational mechanisms we refer to the personal support Central FCA members provide to local FCAs during 
the first year of training delivery. As the programme spreads, it will become harder for the Central FCA team to 
continue to provide personalised support to local FCAs due to limits to their capacity. 
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and […the…] honesty and trust piece, but putting some structure behind it 
allows one to sort of move and shape it. The question for me that will be really 
interesting… is how do the different Flow academies move and adapt to local 
contexts?’ (SL3). 

Furthermore, evidence presented in previous sections highlights that Flow coaching participants have 
made efforts to build and maintain relationships between them. Coaches commented on strategies they 
used to keep in touch with other programme participants (e.g. WhatsApp groups), their desire to 
maintain contact with their local FCAs after their training concluded and on their interest to belong to an 
FCA network (please see Section 4.3.2 ‘Coaches would value support from an FCA network’). However, 
they also noted it is difficult to keep in touch after the training is finished due to their busy schedules. 
Furthermore, Section 5.2.4 presents evidence that the members from the Central FCA built strong 
relationships with key individuals at Trusts, which was a driver for setting up local FCAs. Additionally, 
local faculty members and local leads expressed interest in belonging to an FCA network (please see 
Section 5.2.5).  

The FCA network is starting to build the necessary organisational capacity across its 
sites 
The sustainability assessment tool identifies organisational capacity as an enabler to sustainability. It 
refers to the existence of internal support and resources that will help effectively manage the programme 
and its activities. As noted previously, coaches, local faculty members, local leads and senior leads all 
showed awareness of the need to provide support to Flow coaching participants for the sustained use of 
the approach (see Sections 4.3 and 5.1.1). Most local faculty members reported receiving the necessary 
support to run local FCAs (see Section 3.1.1), while greater variation in terms of support received was 
reported by coaches (see Section 4.3.1).  

Resources for training delivery at the local FCA level include: training materials, training venue and 
having sufficient local FCA members with the right attributes. Findings presented in Section 3.1.1 show 
that there were improvements in access to training materials for local FCAs. Faculty members did not 
report issues in terms of securing training venues or having the necessary materials for specific sessions to 
deliver the training. Furthermore, as discussed in Section 3.1.1, local FCAs receive a combination of one-
off and regular backing from the Central FCA, which was perceived as helpful by local faculty members. 
However, the need to have more clarity about how to set up a local FCA was reiterated, as well as the 
importance of establishing more effective, formal and systematic feedback processes to support local FCAs 
as the network develops (see Section 3.1.2). 

Findings presented in Section 5.1.1 show that Flow coaching participants and senior leads have an 
increased understanding of the personal attributes and technical skills that are compatible with Flow 
coaching, and base their selection of coaches (and future local faculty members) on these. Interviewees 
also commented on the ideal number of faculty members needed to run local FCAs. Furthermore, when 
asked about their motivations to being involved in Flow coaching, local faculty members reported being 
motivated to continue being involved in the programme (NF3, NF4, NF5, NF6, NF7). Some of the 
incentives to continue doing Flow coaching were that delivering the training is ‘fun’ (NF6) and that ‘you 
learn’ from it (NF5). However, some faculty members noted that their ability to maintain continual 
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involvement depends on whether the approach continues to be a strategic priority for their organisation 
(NF4, NF3), if there is a financial reward for the time invested to the programme (NF5) or on their 
ability to dedicate time to the programme (NF6).  

Therefore, these findings suggest that while there have been improvements in the understanding of the 
human resources needed to sustain Flow coaching, and while local faculty members and coaches report 
being motivated to continue in their local FCA, attention needs to be paid to supporting local faculty for 
their continual involvement. The importance of financial and senior support to be able to dedicate time 
to the programme is highlighted.  

Furthermore, as shown in Figure 4 in Section 1.2.5, the attrition of coaches remains an area that needs 
attention by the Central FCA and local FCAs. At the time of writing this report, there was no systematic 
process to collect attrition information from all organisations sending coaches to train in the programme. 
In fact, the information presented in Figure 4 should be taken with caution as it only provides data for 
coaches belonging to FCAs, but does not provide information about the continuation of the use of the 
method by coaches belonging to organisations that do not become local FCAs. The Central FCA will start 
collecting attrition metrics from 2019 onwards. This is an important measure to assess sustainability of 
the programme.  

Resources relevant for coaches to be able to sustain their Flow coaching work are mainly data resources 
(software, access and skills), logistical (space to host Big Room meetings) and in some cases financial. 
These were discussed in Section 4.1.1. In regard to data access, coaches reported variation in their ability 
to access data, with the majority noting difficulties to obtain necessary metrics to show impact of their 
pathway work. The importance of having measurable impact for the sustainability of Flow coaching work 
is discussed below. Despite these caveats, evidence shows that there is awareness by senior leads and 
faculty members of the importance for coaches to access data. The Central FCA is also aware of this 
barrier to coaches and is paying increased attention to the issue. This is, for example, shown by the fact 
that one of the sessions during the ‘Curriculum co-design day’ (2019) focused on data (Section 5.2.6).   

Box 53 and Box 54 capture the views of coaches and Big Room participants on building organisational 
capacity. 
 

Box 53. Case study 6: sustainability of Flow coaching 

 
Context: Pathway F was established in March 2018 and was still running Big Room meetings in 2019. The 
coaches of pathway F trained at Central FCA in 2016. They established an earlier pathway in 2017 which 
was discontinued. In 2018, they established pathway F. Pathway F is led by one clinical and one Flow coach. 

Findings: The coach focused on the imperative need of the Trust to provide support and to bring QI projects to 
small pathways that are in need of being developed, by having the right composition of people. 

The Big Room participant noted that in order for Flow coaching to thrive within the Trust, there is an imperative 
need for provision of funding and ensuring the coaches’ reliability and positivity towards Flow coaching. 

The coach highlighted that the members of the Trust should find tools and methodologies that will help them 
reframe potential failure in pathways’ work. 

Both interviewees considered that it is crucial that all members within an organisation understand the long-term 
nature of Flow coaching in order to see embedded changes in pathways. 

The coach explained that QI projects should be implemented in all the different environments within an 
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organisation (not only for ‘pathways’ that are seen to be ‘failing’). 

Note: Case study 6 is based on two interviews, one with the pathway’s clinical coach and one with a Big Room 
participant. The Flow co-coach declined to participate in the case study. In addition, the pathway’s Big Room 
meeting that the evaluation team was going to observe was cancelled.  

Box 54. Case study 3: sustainability of Flow coaching 

 
Context: Pathway C was established in 2016 and folded in 2017. Both coaches of pathway C were trained 
by Central FCA. 

Findings: Both coaches thought that there is an imperative need for building a culture of improvement in the 
organisation by ensuring the right composition of people who value and understand Flow coaching principles. 

Flow coaching and Big Rooms should be implemented by engaging the right people in the different 
organisations. 

The Flow co-coach identified the imperative need to explore the impact of QI initiatives in staff morale and 
motivation within the different organisations participating in Flow coaching. 

 

Note: Case study 3 is based on two interviews with coaches – one clinical and one Flow coach.  

There is a need to strengthen programme evaluation and mechanisms to inform the 
adaptation of the programme, but there is evidence of efforts to improve this 
The sustainability assessment tool further identifies the importance of having evaluation mechanisms to 
assess a programme to document results and inform future planning. Programme evaluation is further 
linked to programme adaptation since results can inform how to adapt the programme. Programme 
adaptation is linked to having mechanisms in place through which to quality-assure a programme and 
adapt it to ensure that the most effective components and its benefits are sustained (Washington 
University 2013).  

Findings of this evaluation show that there is a need to strengthen the mechanisms through which the 
FCA collects evidence of successes and impact. As discussed in Section 4.1, the evaluation has insufficient 
evidence to make strong claims about the effectiveness of the programme. Based on the impact data 
shared by coaches, there is some indication that the programme can have a positive impact on pathways. 
However, given the small number of pathway data that the evaluation team obtained, no generalisations 
can be made. Nonetheless, throughout the different evaluation years a recurring finding has been that 
coaches need further support on how to handle data (Section 4.1.1), and that many have difficulties 
accessing data. This was fed back to the Central FCA, who responded by introducing co-design events in 
collaboration with local FCAs to work towards improving this aspect of the FCA. Furthermore, as part of 
their future work, the FCA will have an ‘insights and analysis’ workstream that will focus on evaluating 
the programme. 

Being able to showcase impact of the FCA programme and success stories is a valuable tool to gain 
support and secure funding. Senior leads noted the need to have evidence of impact to inform future 
decisions of whether to continue rolling out the programme in their organisations (SL2, SL3, SL4, SL8, 
SL10, SL12, L9). One senior lead commented that their Trust will need to develop ‘some key measures. 
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[…] we’ll have to find some way of tracking those improvements’ (SL10). This senior lead considered 
that:  

‘…part of the job of the faculty is to articulate what we’ve achieved at [the] 
pathway level through the program as well as to say, “and this is the number of 
coaches that we’ve trained and are still actively coaching pathways”’ (SL12).  

Therefore, in the opinion of this senior lead, impact can also be measured in terms of uptake and not only 
through pathway specific metrics. Similarly, another senior lead commented that there is the need to 
measure impact in terms of both ‘hard’ pathway outcomes and its impact on the skills staff develop 
through Flow coaching: 

‘I think you need some really robust evaluation around impact. So, I think you 
know, that baseline assessment around knowledge, training needs analysis of 
people, how they’ve developed and how they’re using it. So, the stories are 
important, but people like to have some measurable impact’ (SL8). 

Similar to the above opinion, local faculty members considered that it is important to systematically 
capture human impacts (NF6, TO6). Section 4.1.2 presents substantial evidence on reported human 
impacts around ways of working, and confidence levels, among others. Finally, a senior lead noted the 
importance of evaluating the programme to understand the conditions that lead to success of the 
programme:  

‘…for me there’s a real opportunity to understand what are the conditions and 
what, if anything, […the…] Central academy [can do] to help others 
understand that. It’s a little bit like, isn’t it, if you wander into a field with your 
water and your seeds and your sunlight, why do all those crops grow there, but 
they don’t grow there? It’s something about what’s happening with the soil, 
what was planted in it last year, you know what’s the hedgerow system like 
round the field, there’s something about what makes it work there and not work 
there’ (SL10). 

In terms of ‘programme adaptation’, local faculty members noted the need to have stronger 
communication channels with the Central FCA to feedback learning from their experience of delivering 
the training (see Section 3.1.1). The evaluation fed this back to the Central FCA, recommending the 
introduction of a systematised communications approach to share and capture learning across the network 
in 2018 (in the evaluation’s third interim report). Recent findings show that the Central FCA has taken 
action to make improvements on this front. As described in Section 3.1.2, local faculties will have the 
opportunity to provide feedback on each session through surveys. Furthermore, the co-design events also 
serve the purpose to evaluate the programme, identify areas for improvement and plan adaptation 
collaboratively.  

The Central FCA is investing efforts to strengthen its communications strategy and 
strategic planning 
Findings presented in Sections 4.3.1 and 5.2.4 showed that Flow coaching participants (coaches, local 
faculty members, local leads) and senior leads are aware of the need to disseminate information about the 
programme. Furthermore, evidence also shows that senior leads, local leads and coaches have engaged in 
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activities to disseminate information about the programme to secure buy-in (1N, 2C, 2N, 3C, 4C, 5N, 
18N, 20N; see also Section 5.2.4).  

As part of its future work, the Central FCA will organise its activities across workstreams (see Annex A.2 
for further details). These are: 

 Strategic development  
o Curriculum 
o Local FCA recruitment and establishment 
o Network development 
o Marketing and branding  
o Insight and analysis  

 Website management 

 Programme management 

As seen above and as mentioned previously there will also be a dedicated workstream to develop the 
communications (marketing and branding) strategy of the programme. Furthermore, the Central FCA 
has developed a governance model in collaboration with the Health Foundation which is based on regular 
meetings (see Annex A.3 for details on different types of meeting and the parties involved in each). 

Finally, the fact that the Central FCA has introduced ‘workstreams’ is a significant improvement to its 
strategic planning. With the support of an independent social franchising consultancy in the summer of 
2018, the Central FCA team has revisited the programme aims and goals that will guide future work 
(Spring Impact 2018).  
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6. Conclusions and recommendations  

6.1. Discussion and conclusions 

Data collection for the independent evaluation was conducted between March 2016 and mid-March 
2019. This report outlines the progress of what was, in 2015, a promising but still-emerging approach to 
quality improvement. The evaluation tracked this approach as it evolved into a more stabilised set of 
practices that can demonstrate traction in a variety of settings. Alongside this it has developed key parts of 
a credible plan to deliver at scale, even if as yet this requires further planning. In varied settings, it has 
accumulated a growing body of evidence of impact, even if quantitative data is not yet systematically 
available across the programme.  

In our view, the FCA programme is a distinctive approach and a valuable addition to QI approaches in 
healthcare. It occupies a particular space on the spectrum of QI approaches – it involves trained co-
coaches with both clinical and managerial backgrounds in creating a stabilised and routinized approach to 
using both quantitative metrics and social skills to create medium- to long-term approaches, based on an 
understanding of the whole patient journey and how cohorts of patients flow (or not) along their 
pathways. This suggests one way to create a working environment where improvement is a jointly 
produced and owned, routinised and normal part of the working week. This stands in contrast to 
approaches that are learned by enthusiasts and introduced ‘from above’ and which may not be established 
for long enough to become part of the ‘way we do things around here’. However, it was not part of this 
evaluation to compare the FCA programme in a systematic study of approaches to QI. 

The FCA approach is focused on how patients flow through the stages of care they receive, which has 
direct implications for patient experience, patient outcomes and pressure on staff. The harmful and costly 
effects of unnecessarily long LoS on deconditioning, for example, are well established.39 What is 
distinctive about the FCA programme is not simply the focus on patient flow, but more particularly its 
claim to have identified and developed a practical, systematic and detailed approach to training frontline 
staff as coaches to help drive improvements across a variety of pathways.  

In arriving at this approach, the team based at the Organisation Development Department at Sheffield 
Teaching Hospitals NHS Foundation Trust were able to draw upon a distinctive combination of 
experiences and expertise to produce not only a coaching programme but also a model for scaling up the 

                                                      
 
39 NHS (2018). 
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approach through an emergent network of Flow Coaching Academies. When the programme was 
launched in 2015, it was a novel approach with considerable appeal and plausibility. How has the 
programme delivered against these early expectations? 

6.1.1. Aim 1: The effectiveness of the FCA programme in training Flow coaches 

What was delivered to train Flow coaches and how effective was it? 
At the outset, the Central FCA approach to recruiting coaches to train involved, first, working with 
Trusts where there was known support from leadership for Flow coaching, and, second, where pathways 
had been identified that had an appropriate organisation and scale to be amenable to pathway 
improvements through the techniques of the programme. There is a perceived limit by the Central FCA, 
for example, to the number of people who can meaningfully engage with the Big Room. At the start of 
the programme, the practical challenges of launching the programme meant that a number of coaches 
arrived for their training without being well briefed on what to expect. Despite this, participants 
subsequently reported consistently high levels of satisfaction, and preparedness of coaches continued to be 
viewed positively over the years.  

Once they had received their training, coaches reported high levels of understanding of the programme 
and satisfaction with their training and were widely appreciative of the support given by Central faculty 
members and of the course content. From the evaluation team’s observations and from coaches’ feedback 
it was apparent that faculty members were well prepared and well organised for training sessions, and 
faculty members themselves gained in confidence as they became more experienced in delivering what was 
perceived by coaches to be an accessible course. Examples of support that was positively received included 
introductory visits, fortnightly calls, training material and dropping in to training sessions, and ad hoc 
advice. 

Coaches almost unanimously agreed that they would be able to apply learning from the training into 
practice in their pathway. In this they felt supported not only by the formal training provided but also by 
the individual support of Central faculty members. Coaches felt that the impact of their training on their 
work was observable. Where measurable impact data were available, metrics broadly confirmed this 
picture. However, there was also a view that the support that would come from a network providing 
systematic feedback was absent and, indeed, there was still a lack of clarity about what being part of an 
FCA network might deliver in practice. Furthermore, while it was recognised that there is an inevitable 
creative tension between fidelity and local adaptation, how best to manage this tension has not been 
resolved.  

Overall, the production of quantitative and measurable impacts on patient outcomes, patient experience, 
and health system benefits (such as reduction in LoS) has been variable across pathways. The high levels of 
appreciation of the training, and the benefits of training reported and observed in the experiences of 
coaches and Big Room participants are significant. Where there are quantitative measures of change they 
show improvements but more comprehensive measurements of change are not available. We are not able 
to firmly conclude whether this is evidence of absence of impact, or an absence of evidence, but our 
judgement (given that the available evidence is positive) is that it is more likely to be an absence of 
evidence. 
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What should be kept in the FCA programme? 
The wider context of this programme is that very often QI activities result in neither improved quality of 
services nor measurably improved outcomes. ‘Too many QI interventions are seen as “magic bullets” that 
will produce improvement in any situation, regardless of context. Too much improvement work is 
undertaken in isolation at a local level, failing to pool resources and develop collective solutions, and 
introducing new hazards in the process’ (Dixon-Woods and Martin 2016). This might be because the QI 
approach is well designed but inappropriate for the task in hand, or it is poorly implemented, or it was 
poorly designed in the first place. Flow coaching is an approach that has been developed based on both 
formal and experiential evidence. The Central FCA do not claim that it is the best possible approach; only 
that it is an approach that has been tested and includes practical support for implementation, along with 
mechanisms to reinforce fidelity and lessen the chances of poor or arbitrary implementation choices. As 
the production of quantitative impact data improves and becomes more comprehensive, it will also be 
possible to learn, adapt and improve. These characteristics, in our view, make it a valuable addition to the 
improvement landscape, and especially so in the light of the cautionary comments from Dixon-Woods 
and Martin – the approach is designed to be tailored to context, it is not conducted in isolation, it seeks to 
pool resources and develop collectively agreed solutions, and it is sensitive to unintended harmful 
consequences. These characteristics mark it out as a valuable addition to available QI options. 

More specifically, the timing, curriculum and provision of training are consistently highly regarded by the 
future coaches receiving the training. The training provides coaches with growing confidence, and the 
need for continuing support appears to diminish over time (as would be hoped), suggesting that coaches 
are equipped not only to ‘do’ but also to carry on learning and growing in confidence. The curriculum 
and mode of delivery has largely been consolidated but there is continuous small-scale improvement. The 
substantial ‘sunk investment’, as well as the evidence of its effectiveness, means there is a strong case that 
the FCA programme (in one form or another) approach should continue. 

The FCA approach is also an effective form of staff engagement, and the many positive references to 
flattening hierarchies and ensuring that all voices that need to be heard are included suggest a wider 
context outside Flow in which staff are often not engaged and not all voices are listened to. Hence, even if 
the Flow coaching approach does not directly improve performance, it is possible that staff engagement 
will indirectly achieve this end.  

Finally, the Flow coaching approach has been successful at engaging senior management in improvement. 
This is apparent from the support from Trusts engaging with the programme. It has an appealing 
language and a face validity that means it can both engage staff and be appealing to health system 
leadership.  

What should change in the FCA programme? 
The areas identified for improvement through this evaluation will not come as a surprise to the leadership 
of the FCA programme, as they have engaged positively with the evaluation team’s interim reports and 
have been part of our wider discussions with the Health Foundation. First, while the training styles and 
personal engagement of Central faculty are highly regarded, interpersonal and face-to-face support is not a 
model that can be sustained as the approach is scaled up. A new balance between informal and reactive 
support and codified, systematic and comprehensive written guidance for delivering the FCA programme 
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at the pathway level will need to be drawn, with a greater reliance on the latter along with a clear and 
attractive format for communicating it. This will also provide a basis for tracking change over time and 
ensuring that lessons learned in one place can be easily transferred to another. 

Second, and as part of such documentation, it needs to be clearer where the balance between fidelity to 
the model and local flexibility should be drawn. Efforts to improve pathways that cut across organisational 
boundaries and professional identities cannot ignore the fact that local organisational characteristics 
(history of collaborating, leadership, wider health system pressures such as Care Quality Commission 
results, etc.) will create distinct problems and opportunities, and also drive behaviours in different ways. 
The core practices of the programme would still be relevant but might have to be adapted, and currently 
it is hard for local leaders to understand how best to manage this tension. 

Third, and relatedly, there needs to be more clarity about exactly what fidelity means in this context. 
Fidelity might either be to a set of specific and codified practices, or to more generic principles and values. 
So, for example, it might be argued either that the practice of having a Big Room meeting every week is 
fundamental to the approach or, conversely, that the principles that underpin it (non-hierarchical, 
inclusive, patient-centred, visible and quantitative evidence of progress, etc.) are what really matter.  

Fourth, the fostering of a well-functioning network that can share experience and knowledge, explore new 
ways of working, and spread good practice is a goal of the Central FCA. Such a network would support 
the sustainability of the existing approach to scaling up and, arguably, provide a stepping stone towards a 
transformed NHS in which Flow coaching practices were so embedded that it was no longer necessary to 
provide Flow coaching.  

Fifth, although we now know enough to believe that the FCA programme should continue to be rolled 
out, while pathways are now delivering more quantitative evidence of impact (and more than we reported 
in our most recent interim report), this is not yet sufficiently comprehensive to answer all the questions 
that need to be answered as the programme grows.  

The evidence for the previous five changes all comes from the evaluation, but our final recommended area 
for change did not: patient and public involvement (PPI). Given the emphasis placed upon public 
involvement in healthcare planning and improvement it is surprising that little mention of it can be found 
in our data. Whilst recognising that the evidence for PPI delivering benefits in this context is limited, and 
while some Big Room activities do include patients, it would be worth exploring how PPI could be 
extended, at least for ethical reasons if not for the practical benefits that might also be derived. 

6.1.2. Aim 2: Impact on pathways and host organisations 

What was delivered to support impact on pathways and host organisations? 
Three factors frequently associated with the successful running of a local FCA site are: faculty preparation, 
faculty team composition, and support from host organisations. In most local FCA sites there was 
evidence for all three. Surveys with coaches and interviews with senior leads show they felt well prepared, 
and had expectations that the programme would both benefit them professionally and contribute to 
improvements at the pathway level. Senior leads, in particular, regarded the programme as being well 
aligned with organisational objectives of improved efficiency and less variability in patient care. In many 
cases there was an expectation that the programme would transform the way they work, and a desire that 
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it will become the anchor for organisational QI strategies. Even more broadly it was anticipated that the 
programme would lead to a ‘Flow coaching culture’ developing. 

However, important challenges to delivering impact were also noted. These ranged from the very practical 
(such as identifying and having access to a Big Room in institutions where space is often at a premium) 
through to the more conceptual (such as defining the scope of a pathway and agreeing improvement 
aims). In particular this included moving from learning together in the Big Room (often requiring a lot of 
energy to sustain interest) to delivering change in the pathway. Achieving sustained change in the pathway 
met with challenges including pressures of time and workload; logistical challenges arising from leads 
having a substantive role outside the pathway; financial constraints; and failing to think at the level of the 
whole pathway and focusing on only one link in the chain.  

Despite such challenges, important changes at the pathway level were noted. These improvements 
included bringing new skills into the pathway; better communication along the pathway; improved sense 
of ownership and ‘flattened hierarchies’; and cultural change (a ‘Flow’ mind-set). Evidence that these 
improvements were, in turn, resulting in improved outcomes for quality of care or patient experience was 
less frequently reported. Considerable care is needed to understand this and it should not be interpreted as 
necessarily evidence of an absence of impact. Where the pathway is still at an early stage (for example after 
Big Rooms have been established but before changes to the pathway have been implemented) we should 
not expect to see evidence of measurable change to patient outcomes. Equally we would not expect to see 
measurable impacts where changes have been implemented but time lags might be anticipated. Thirdly, 
there may be technical challenges in identifying an appropriate metric and collecting relevant data. 
However, it may also be the case that achieving measurable impacts in complex systems is even harder 
than the Central FCA expected. Consequently, our conclusion has to be that it is still too early to assert 
that Flow coaching will have measurable impacts on pathways and host organisations. Our best 
judgement is that it is likely that it will have such impacts, and we discuss how this might be achieved 
below.  

As the programme continues to be rolled out, further work could usefully be completed in developing and 
testing ‘local theories of change’ to better understand and evidence how (if at all) change is achieved at the 
pathway level. This remains something of a ‘black box’. Within the scope of our evaluation, our data 
relates to survey and interview data and to observations of Big Rooms, but not to the detailed 
implementation space within the pathway setting. We had access to some secondary impact data but, as 
we have explained, these are insufficient to provide a high degree of certainty about what drives change at 
the local level, including how (far) cultural change is delivered. Therefore, more needs to be done to 
understand how in the highly complex context of individual pathways, local theories of change (implicit 
or explicit) are developed and what the evidence is for their successful delivery. The following two sub-
sections should be read in the light of this caveat. 

What should be kept in the FCA programme? 
Our most recent evidence collected for this evaluation suggests continuing (but sometimes variable) 
executive level support for coaches’ work. Both coaches and Big Room participants report personal and 
intra-organisational benefits. Where quantitative evidence of impact is successfully collected it supports 
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the belief that the programme delivers benefits for patients. Meanwhile, Trusts who are not a part of the 
programme are keen to join. This suggests that in many senses the programme is delivering as hoped.  

The arguments behind the core design features of Flow coaching, as summarised in the latest Theory of 
Change model (Figure 2), are supported by the evidence presented here. A core set of skills and 
knowledge has been identified and effectively communicated and a nascent Flow coaching community is 
beginning to emerge who may become more confident that they can support pathways to improve 
outcomes for patients while increasing the efficiency of services. At the same time, there is increasing 
understanding among faculty members of what is entailed in becoming a local FCA and what is expected 
of local organisations.  

At the pathway level, successfully delivered support means that participants are reporting new or 
strengthened skills relevant to delivering improved patient flow. The model of training and the 
mechanisms for supporting skill acquisition at the pathway level may or may not be optimal, but they are 
perceived by both central faculty and local staff to be successful. Therefore, they should be kept and 
incrementally improved based on experience and upon more detailed evaluation of the local theories of 
change and their implementation. The case for focusing on whole pathways (while prioritising 
interventions within this) is well made and can be adapted to many condition-based and non-condition-
based pathways with sufficient flexibility. Intra-pathway relationships appear to have been strengthened. 
Pathway selection – based on structured opportunism – has been broadly successful (in other words, 
combining clear aims with a willingness to be open to unexpected opportunities that might help achieve 
these). However, changes should also be considered. 

What should be changed in the FCA programme? 
One of the most important challenges for local FCAs and pathway leads was in measuring and 
demonstrating impacts. This was the case for measuring qualitative and social impacts (such as 
relationships, knowledge attitudes and behaviours) but especially for measuring quantifiable outcomes, 
including patient outcomes and patient experience. This is an important and profound challenge for the 
programme. Even where impacts are being achieved, if they cannot be identified and communicated it 
will undermine the ability of the programme not only to learn but also to build a coalition of support that 
can sustain the programme and meet its goal of transforming the wider health and care system. The 
challenge has three parts, according to our participants: first, in determining data requirements (what to 
measure in a complex system), second in collecting data, and third in analysing data and demonstrating 
change.  

Pathways need even more support if they are to identify their data needs. For example, in a complex 
system it is difficult to identify a metric that will provide good evidence of the effectiveness of pathway 
activities. Reducing inpatient LoS, for example, might be an important aim but it might be affected by a 
wide range of other factors, many of which are not directly influenced by the programme. This might 
include further support in understanding how to interpret and communicate the impact of extraneous 
events, or finding intermediate metrics that are more directly in the control of the pathway. Second, there 
are differences in how easily pathways can access data. In part this seems to relate to the strength of 
collaboration with the Trust’s information team. It may also relate to a lack of understanding about what 
data is available. Training also provides support for coaches in interpreting quantitative data to identify 
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and interpret trends (including the use of comparator groups) but this capacity appears to be unevenly 
available to the projects. Faculty members report that interpersonal support for meeting data needs is 
available when requested, but that this should be supported and reinforced with more written guidance. 

Local teams are generally well composed in terms of the skills and experiences required to continue 
delivering improvements at pathway or Trust level. However, unexpected staff turnover can reduce 
resilience. Devising means to minimise the negative effects of staff turnover should be considered 
(including having three coaches rather than two for each pathway). 

The aims of the programme are well aligned with the current strategic aims of the NHS and of local NHS 
organisations. However, the benefits this affords for mobilising support among health service leaders for 
pathways are not fully realised. At the same time, having Flow coaching as a consistent, core and long-
term part of a Trust’s overall QI strategy is seen by many participants as important for the success of the 
programme in each Trust.  

6.1.3. Aim 3: The model of spread 

What was delivered? 
How spread and replication might be implemented has become progressively clearer during the lifetime of 
this evaluation. There remains an unresolved design question, however, and this concerns understanding: 
what types of problems are Big Rooms especially well-suited to address; what problems are best suited to 
national efforts to reduce unwarranted variation across the NHS; and (crucially) over time how might we 
best manage the relationship between pathway-based QI approaches and more macro-level efforts to 
change the regulation, accountability and culture of health and social care. The ‘home territory’ of the Big 
Room and Flow coaching appears to be where the resources required to deliver the improvement can be 
mobilised at the level of the pathway itself (with the support of organisational leadership and resources). 
This may be when the information needed to understand the problem is available somewhere within the 
pathway but is not shared, and the absence of actions required to address this problem are a result of 
either lack of shared information or lack of coordinating capacity. Big Rooms are well suited to address 
these issues. However, where the problem is (for example) linked to national regulation, professional 
identity, conflicting priorities, or a lack of incentives for leadership to engage, then even successfully 
managed Big Rooms may struggle. 

Central FCA can play an important role in exploring this issue. They clearly have implicit understanding 
of where the approach might work best, and this is apparent in their approach to recruitment, which we 
have described as ‘structured opportunism’. Making this understanding more explicit and engaging the 
nascent FCA network in exploring this question would make an important contribution to understanding 
the problems to which the FCA programme was the best answer. 

Putting to one side this question, the core model of spread (or replication) is well-founded but requires 
further development.  
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By the end of 2019, there will be eight40 local FCAs established across the UK: FCA Bath, FCA 
Northumbria, FCA Imperial, FCA Birmingham, FCA Northern Ireland, FCA Scotland, FCA Devon and 
FCA Yorkshire. A further two trusts will establish local FCAs in 2020: FCA St George’s in London and 
FCA Lancashire. Achieving spread is not only about increasing the number of local FCAs and the number 
of pathways with a Big Room, but also about spreading a ‘Flow coaching culture’. The ultimate goal of 
the programme is to see the approach and culture embodied in Flow coaching normalised across the 
health and care system. This is an ambitious goal, given all that we know about the challenges facing 
efforts to achieve culture change, and given that we still know relatively little about how the Big Room 
culture spreads (or not) within an organisation. The perceptions of Big Room participants that this is 
happening provides only a limited evidence-base to support a belief that the FCA programme can be a 
catalyst for wider change.  

At the very least, leveraging wider change in the NHS requires good communications with all 
stakeholders. The need to improve communications was recognised as far back as 2016. Since then 
interviewees have reiterated the importance of communicating to raise awareness about the programme 
and increase interest in it. Examples of good practice include providing briefings to Trust Boards about 
the programme. Elsewhere Twitter has been used and the idea of a ‘Flow-Friday’ used to raise awareness, 
and in one case awards were used to spread awareness. Other evidence shows that building a rapport with 
‘champions’ is an enabler of successful replication. All of this supports what has been called an ‘organic’ 
process of spread within organisations. However, it has also been recognised that ‘Flow coaching’ may 
mean different things to different people and that changing misconceptions can in practice be very 
difficult.  

While support for spread and replication from the Central FCA has developed, so too has understanding 
about the organisational conditions that support successful replication. Interviewees have emphasised the 
importance of the programme being recognised by senior and middle management. Similarly, the Central 
FCA has become clearer about the importance of sustainability, and discussions about this have in 
particular concerned developing a financial model. It is acknowledged that the financial models for the 
Central FCA, for an FCA network, and for local FCAs remain in development and are consequently 
untested. 

Similarly, plans for an FCA network are still in development. Although plans are fluid, there is a 
movement away from using accreditation as a means of ensuring fidelity to focusing on, first, recruiting 
the right sorts of organisations; second, embedding a culture of continuous improvement; and third, 
supporting coaches through their engagement with a network of coaches. The Central FCA is clear that 
the network would need to be co-owned, and facilitated a workshop to this end in July 2018, with further 
events following this. The network is beginning to build the necessary capacity to support such a model of 
spread and sustainability, but it is recognised by the Central FCA and others that this will require further 
work. 

                                                      
 
40 As noted in the introduction, FCA Scotland will start delivering the programme in September 2019.  
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In summary, the optimistic expectation that a network of FCAs can build on the transformative effects of 
Big Rooms to drive wider change in the NHS requires further clarification. 

What should be kept in the FCA programme? 
The FCA programme has been largely successful in drawing upon (and contributing to) a supportive 
external climate, while also successfully cultivating specific support for the programme both within host 
organisations and more widely. Partnerships with local organisations have been nourished and appear to 
be valued by our research participants (but work in developing the FCA network needs to be taken 
further). The Central FCA started with a significant organisational capacity built on previous experiences, 
and has been mindful of the need to expand the scale of its operations in line with its organisational 
capacity to manage such growth. In particular it started with a well-developed curriculum and approach 
to training along with the organisational capacity to delivery this. However, with further growth will 
come further challenges, in particular the need to rely less on ad-hoc and inter-personal support. The 
Central FCA has also engaged positively with this evaluation throughout, and has responded to its 
recommendations and feedback. It has helped establish and sustain what senior leads have told us are 
unique selling points as a practical way to deliver QI in complex settings. Strategic planning has inevitably 
come up against constraints of time but this concluding chapter sets out and illustrates important 
examples of strategic developments in relation to sustainability and spread. 

What should be changed in the FCA programme? 
At the level of driving change across the NHS, this ambitious aim should be modified in the light of a 
clear understanding of where the FCA programme is especially well suited and what wider changes would 
be made for Big Rooms to be able to thrive.  

More specifically on growing the programme, as Central FCA are aware, there will be a need to develop 
the funding strategy at three levels: the Central FCA, local FCAs and the network. The programme 
currently attracts funding from the Health Foundation (which has also funded this evaluation). Central 
FCA recognise that each local FCA will build their own funding structure (and that these may vary).  

We have emphasised that part of a new model for sustainable replication would include a more active 
FCA network, with responsibility for learning and adaptation moving from the Central FCA towards the 
network. This suggests that an FCA network would develop some of the characteristics of a Community 
of Practice, in the sense of sharing knowledge, supporting communication, and sharing practice. 
However, it would also operate within the principles that underpin the FCA programme. It would be a 
natural partner in supporting approaches to identifying evaluation findings and practice insights. 
Furthermore, the question of ownership would also need to be resolved. The Central FCA is likely to be 
concerned to ensure that standards are maintained and there is sufficient fidelity to a model that they 
know works.  

This raises the question about if and how more formal quality-assurance processes need to be developed 
that would provide comfort for those concerned with issues of fidelity. This could also provide the basis 
for future evaluation of the programme. 
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6.2. Recommendations 

Our general recommendation to the Health Foundation and other potential funders is that the FCA 
programme is a highly promising approach to scalable improvement in the NHS, with a particular 
contribution to make to the spectrum of QI approaches. Subject to the costs of implementing the 
programme and to the recommendations below, funding to continue it should be a priority. 

The specific recommendations are structured around the aims of the evaluation. 

Aim 1: The effectiveness of the FCA programme in training Flow coaches  
1. The fundamentals of the training – its timing, curriculum and content – should be continued 

and sustained by Central FCA along with the current commitment to incremental improvement. 
2. The benefits that the FCA approach brings to staff engagement should be emphasised to senior 

management within host organisations and measured, for example using the Culture of Care 
Barometer or similar validated tools. Over time, Trusts with a number of Big Rooms should 
expect to see changes in the NHS staff survey results. 

3. Efforts to raise the profile of and support for the approach in the wider clinical and policy-
making community should continue, led by Central and local FCAs. Targeting QI specialists is 
important, but even more important would be to reach out to senior decision makers and engage 
clinical leaders who might not immediately engage with QI tools. 

4. Changes should be implemented: 
i. Central FCA should produce codified, comprehensive and systematic written guidance 

for delivering the FCA programme with local FCAs providing feedback. The Central 
FCA has already taken action in this regard by developing and improving their 
information pack and by introducing a memorandum of understanding for local FCAs. 
Evidence from this evaluation suggests that the content of and manner in which 
guidance is provided by the Central FCA to local FCAs can be further strengthened.  

ii. In scaling up, the Central FCA should establish its preferred balance between fidelity to 
practices (i.e. the delivery of particular activities in predetermined ways) and fidelity to 
principles (i.e. maintaining loyalty to working through underlying mechanisms such as 
inclusive ways of working, whole pathway perspective, using data to monitor progress). 
Local FCAs should be able to easily and systematically provide feedback about their 
experience delivering the programme to the Central FCA. The Central FCA should 
define the process for this by, for example, establishing an online platform for local FCAs 
to send their feedback on, among other aspects, course content, course logistics or 
general aspects about running a local FCA. 

iii. Provide greater support to pathways to produce and communicate quantitative measures 
of impact, achieved by: the Central FCA strengthening further this part of the training; 
the Health Foundation or Central FCA engaging in dialogue with NHS England to 
explore option on how to include more training and support for NHS workforce skills in 
data analysis; IT leads in NHS Trusts ensuring that data relevant to pathway 
improvement is readily available and clearly communicated. 

iv. Consider the role of Public and Patient Involvement (PPI) in the programme by the 
Health Foundation supporting activities to convene PPI experts and Flow coaching 
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experts to identify effective multi-levelled ways of engaging the public and patients in the 
FCA programme. 

Aim 2: Impact on pathways and host organisations 
5. The programme delivers positive impacts on pathways and host organisations but these should be 

made more visible. The Health Foundation is uniquely well placed to support this, but it also 
depends upon FCAs and Big Rooms going even further in communicating their impacts through 
tweets, meetings and other means using better quality data. 

6. Overall, data remains a challenge and for many, data of interest are not yet available. This limits 
the use of data in big rooms, as wells as, both the judgements they can make regarding what is 
working and how they can demonstrate improvement to others. We note that this is a generic 
challenge facing improvement efforts in the NHS, particularly those working in complex 
contexts. Through their Insights and Analysis (I&A) workstream the Central FCA should ensure 
that the ‘quantitative data’ that coaches collect from pathways includes relevant contextual 
information, so that a reliable assessment can be made of whether any observed changes or 
improvements are a result of Flow coaching activities and whether the programme is fulfilling its 
aims. It will also be important to ensure that local FCAs (and coaches) see the value of sharing 
pathway data with the Central FCA or an FCA network. This could be framed around the 
importance of evidence-based local learning and around how evidence of impact helps secure 
organisational support for the programme in the long term. Local FCAs and participating 
organisations need a 'business case' for their own boards. Initial I&A conversations (that took 
place post-evaluation activities) show that many sites are collecting key metrics with this in mind.  
Specifically, we recommend the continued use of run charts and/or control charts as best practice. 
However, this information needs to be located within a wider set of data covering comparisons 
and trend data (to form a view on whether the change might have happened with or without the 
intervention); process measures (to understand what were the direct causes of any change 
identified); and balancing measures (to identify unintended consequences). Similar guidelines are 
included in the FCA programme curriculum but this information is collected to varying degrees 
in practice. We recognise that not all Big Room participants have the time and capacity to engage 
with this, and so recommend that there should be a data lead in each pathway responsible for this 
task that communicates findings to the wider team (or a dedicated resource within each local 
FCA - which may already sit within a QI function or transformation team - as part of the 
necessary conditions to join the programme). The Central FCA should consider how this role 
might be supported, including developing more specialist support for this role. In addition, given 
that this is a wider challenge affecting the healthcare system, this is a timely moment for NHS 
England to re-energise efforts to ensure that improvers can easily access such routine data (not 
only specific to flow but also data that captures information at the system level and/or patient 
pathway level). Finally, the Health Foundation should consider using their Advancing Applied 
Analytics programme specifically to (among other things) support these changes. Meeting the 
challenge of providing an improved data landscape for flow will require the collaboration of 
multiple partners. 

7. The evaluation found that senior support within Trusts is apparent but not always sufficiently 
explicit in terms of how the Big Rooms are supported, how information is made available, how 
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back-fill is provided for training and so forth. We recommend that local FCAs, while considering 
how best to develop a Memorandum of Understanding, ensure specific and explicit support from 
the senior leadership within Trusts. This is also something that should be considered when the 
business model in each local FCA site is defined.  

8. Specific changes to achieve impact on pathways and host organisations should include: 
i. Data need to be collected, communicated, and then learned from at the pathway level, 

with local action to engage information teams and additional central support for 
supporting the quantitative skills within pathways. 

ii. Local FCA teams are generally well balanced, but the effects of staff turnover can be 
disruptive and should be actively managed by local FCAs, possibly by increasing the 
number of coaches. 

iii. The benefits of the Flow coaching approach should be amplified to the wider policy 
community. The Health Foundation is well placed to support this. 

iv. Further research is needed to fully understand the causal mechanisms through which Big 
Rooms can create a culture change, initially at the pathway level, but ultimately at the 
level of the whole NHS Trust; this remains something of a ‘black box’. Researchers 
should approach research funders (including NIHR) to explore this. 

v. The costs of the programme should be analysed to enable cost-effectiveness to be 
determined and, if shown to be the case, demonstrated to the NHS as a whole. The 
Health Foundation should consider drawing up a specific ITT (Innovation and 
Technology Tariff) for health economists to examine this. 

Aim 3: The model of spread 
9. The model of sustainable spread has served the programme well to date, and cultivating trust and 

building relationships will continue to be important, but the approach to spread needs to be 
significantly reviewed as the programme continues to grow. 

10. Specific changes should include: 
i. The mechanism through which funding will be made available needs to be reviewed with 

the Health Foundation and agreed at three levels: the Central FCA, local FCAs and the 
network. Local FCAs should explore their particular funding opportunities. 

ii. The network should aim to develop both as a platform for promoting the programme 
more widely and to take on the characteristics of a community of practice through which 
knowledge can be shared and mobilised. 

iii. As the network grows and more pathways are involved, more attention will need to be 
given to the formal processes through which quality is maintained. This task most 
naturally fits with the Central FCA. 
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 FCA information Annex A.

A.1. Overview of FCA coverage 

Table 3. Overview of FCA cohorts, coaches trained and pathways 

Local FCA Cohort 
No. of coaches 

trained 
No. of 

pathways Pathway focus areas 

Sheffield       1           24        12 Stroke; Head & Neck Cancer (MaxFax); Chronic 
Pain; Fractured neck of Femur; Skin Cancer; Chronic 
Obstructive Pulmonary Disease (COPD); Acute 
Paediatrics; Over 75’s out of Hours (Frailty); 
Community diabetes; Gynaecology; Frailty; 
Emergency Surgery (ESAC Biliary) 

 2 24 12 The evaluation team currently does not hold this 
information 

 3 31 13 

Endocrine; Colorectal; Breast; ENT; 
Diabetes/Maternity; Orthopaedic Fractured Wrists; 
Frailty; Improvement of Re-ablement and 
Rehabilitation pathways Across Birmingham STP; 
Development of an integrated decision hub; 
Improving pathway from Admissions & Day Case Unit 
(ADDU) to Theatres; Integrated Psychological services; 
Dementia; Emergency Front Door 

Bath 1 22 11 Frail and Elderly Discharge; Paediatric Neuro-rehab; 
Bronchiolitis; Dementia; ENT & Dermatology skin 
cancer; Trauma and Orthopaedics Ambulatory Care 
(2 pathways); Stroke (2 pathways); Neonatal 
Intensive Care; Frailty 

 2 24 12 Family Integrated Care; Biologics; Medicines 
Management for OPU; Home First – Delirium; 
Community Frailty; Urgent Treatment Centre; Stroke 
and OPR; Paediatric Respiratory; Specialist Services 
(Podiatry); Surgical ED; Ambulatory Pleural Disease; 
End of Life 

 Imperial 1 24 12 Acute Kidney Injury; Acute respiratory; Maternity; 
Congenital hypopituitarism; Dialysis; Enhanced 
Recovery; Improving care pathways for adolescents 
and young people’ Juvenile Idiopathic Arthritis (JIA); 
LUTS (Lower urinary tract symptoms); Management of 
children presenting to the Children’s Emergency 
Department (CED) with Acute Abdominal Pain; Mental 
health crisis care; Perioperative Vascular Surgery 
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Local FCA Cohort No. of coaches 
trained 

No. of 
pathways Pathway focus areas 

Northumbria 1 16 8 Discharge to Assess; Rheumatology OPD; Low Level 
trauma; Antibiotic Stewardship; Urology cancer; 
Proximal Femoral Fractures; Ambulatory Cardiology; 
Theatres.  
 

Note: Under the ‘Pathway focus area’ column we provide the pathway names. Please note that the evaluation 
distributes surveys across all participating coaches. For other data collection methods a smaller sample from the 
above is selected (e.g. for the case studies). 

 

A.2. FCA workstreams 

Figure 40. Overview of FCA workstreams as of April 2019 

 
Source: FCA  
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A.3. FCA governance model 

Figure 41. FCA governance model and meetings structure as of April 2019 

Source: FCA and the Health Foundation  
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 Theory of Change model Annex B.

Table 4 summarises the development of the Theory of Change model from cycle 1 of the programme up 
until cycle 3. It specifies the workshops that informed its development, the parties that provided input for 
its development and the focus of the session during which it was discussed. 

Table 4. Overview of how the Theory of Change model developed 

No. Model Shown in Following workshop Details 

1 High-level ToC 
model 

Figure   

 

 

6 May 2016 

Based on the Central FCA team’s application for 
funding from the HF, materials from the first six 
training sessions and on the non-participant 
observation at the seventh training session of 
Sheffield cohort 1. Also based on the 6 May 2016 
workshop with the Central FCA faculty to elicit their 
tacit understanding of the Theory of Change at that 
point. Model was presented to the Central FCA on 
4 November 2016.  

2 First ToC model Figure 43 

3 Second ToC 
model 

Figure  3 May 2018 Developed in workshop involving the Central FCA, 
the HF and the evaluation team. Focussed on 
defining the desired impacts, outcomes and the 
necessary inputs of the FCA programme. This 
model was presented during the June workshop 
and was broadly accepted, with a few minor 
adjustments. 

4 Third ToC model Figure  14 June 2018 Developed in workshop involving the Central FCA, 
the HF and the evaluation team. Focused on 
defining the assumptions underlining the model. 
Model is split into five distinct components: smaller 
blue arrows outline the linear relationship between 
components; thick green arrows show the linear 
relationship within each component. Activities and 
outputs (directly influenced by the Central FCA) are 
captured in the first three components. FCA mission 
is included for context. Assumptions underlying 
each component of the ToC model also provided. 
Assumptions underlying the first four components 
(starting from the left side of the figure) must hold 
for the final component to be realised. 

5 Latest ToC 
model  

Figure 2  14 June 2018 Developed following further feedback from the HF 
to better capture assumptions and enablers. Model 
is split into six distinct components, namely: 
rationale, objectives, activities, outputs, outcomes 
and impact. All of the individual mechanisms in the 
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No. Model Shown in Following workshop Details 

previous models are captured in the narratives of 
the appropriate components. Text in the figure is 
presented both in black and blue font to distinguish 
between the elements that relate to the spread and 
scale of the FCA programme (text in blue) from the 
elements linked to the wider aims and goals of the 
programme (text in black). Model was presented to 
the Central FCA team on 15 January 2019.  

Note: ToC = Theory of Change; HF = Health Foundation. 

 
 
The figures below provide an overview of how the Theory of Change model has evolved.  

Figure 42. High-level overview of the FCA programme Theory of Change model 

 
Source: Developed by RAND Europe based on 6 May 2016 Theory of Change workshop.  



RAND Europe 

220 
RAND Europe  

Figure 43. First Theory of Change model of the FCA programme (as of November 2016) 

 
Source: Developed by RAND Europe based on 6 May 2016 Theory of Change workshop.  
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Figure 44. Theory of Change model after the 3 May 2018 workshop 

 
Source: Developed by RAND Europe based on 3 May 2018 Theory of Change workshop.  
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 Figure 45. Theory of Change model based on the discussions of the 14 June 2018 workshop 

 
Source: Developed by RAND Europe based on 14 May 2018 Theory of Change workshop.  
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 Methodology Annex C.

C.1. Methods, additional details and evaluation activities overview  

C.1.1. Qualitative data analysis 

To analyse the qualitative data (review of FCA documentation, interviews, non-participant observation 
notes, case studies, site visits41 and notes from the Theory of Change workshops) a grounded theory 
approach was taken (i.e. letting the analysis come out of systematically collected data), while keeping the 
evaluation aims in mind as the area of interest (Charmaz & Belgrave 2007). The interview transcripts 
were analysed using NVivo 12 software to thematically code them. Each group of interviews (i.e. with 
coaches (first and follow-ups), Big Room participants, new faculty, local FCA leads and senior leads from 
local FCAs) was coded using coding frameworks that were tailored to the thematic focus of each interview 
type, while allowing the flexibility to create new themes emerging from the data.  

Referencing of qualitative data throughout the report 

Throughout Chapters 3 to 5 findings are supported by references that indicate the source the information 
comes from. Each data source (e.g. interview or observation) is coded using a unique identifier. 

Each interviewee has been given a unique random code. In order to maintain the anonymity of 
participants we do not indicate what cohort or organisation they belong to. Each code uses the 
following logic: 

 Codes for coaches and Big Room participants (coaches’ colleagues or patients) are identified 
by a number and a letter. The number refers to the pathway the interviewee belongs to. Each 
pathway was given a random number. The letter indicates whether the participant is the 
clinical coach (C), the Flow co-coach (N) or a Big Room participant (letters A, B, D, E).  
Examples: ‘1C’ refers to a clinical coach from pathway 1 

‘1N’ refers to a Flow co-coach from pathway 1 
‘1A’ refers to a Big Room participant from pathway 1 

 Central faculty and new faculty members’ codes are composed of the abbreviation ‘F’ or ‘NF’ 
to indicate that they are Central faculty or new faculty members respectively. Each 
interviewee was allocated a random number which is listed after the letter reference. 

                                                      
 
41 The case studies and the site visits include interviews with coaches, interviews with Big Room participants, and Big 
Room non-participant observations. 
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Example:  ‘F1’ refers to the Central faculty 1 
‘NF1’ refers to new faculty member 1 

 Codes for local leads and senior leads are composed of the abbreviation ‘L’ or ‘SL’ to indicate 
that they are local leads or senior leads respectively. Each interviewee was given a random 
number which is listed after the letter reference. 

Examples:  ‘L1’ refers to the local lead 1 
‘SL1’ refers to the senior lead 1 

In addition to the above, training observations, observations of FCA events, observations of Big Room 
meetings, site visits and case studies were also given a unique reference code using the following logic: 

 The reference codes for the non-participant observations of training sessions are composed of 
the abbreviation ‘TO’ to indicate that they are training observations, followed by a random 
number. 
Example:  ‘TO1’ refers to the training observation 1. 
Reference codes of non-participant observations of events are identified with the 
abbreviation ‘EO’ to indicate that they are events observations followed by a random 
number.  
Example:  ‘EO1’ refers to the event observation 1. 

 Non-participant observations of the Big Room meetings are identified with the abbreviation 
‘BO’ to indicate that they are Big Room observations and a random number. 
Example:  ‘BOA’ refers to the Big Room observation of pathway A. (for case studies)  
                   ‘BO13’ refers to the Big Room observation of pathway 13 (for site visits) 

 The reference codes of case studies are composed of the abbreviation ‘CS’ to indicate that 
they are case studies, a random number, the letter ‘P’ which stands for pathway and a letter 
which indicates the pathway ID. In the case studies, the reference coding used to identify the 
pathways are letters (A, B, C, D, E, F). (Please note that site visit pathways are identified with 
a random number and not a letter). 
Example:  ‘CS1PA’ refers to the case study 1 of pathway A. 

C.1.2. Quantitative data analysis 

The survey-data analyses were descriptive summary statistics for the multiple-choice questions and 
qualitative analysis of responses to the free-text questions. Responses were aggregated for each local FCA 
and time point (baseline, 6 months, 12 months, 18 months), to allow comparison between sites and over 
time. Survey data were also analysed aggregated across all local FCA responses by survey time point to 
explore variations in the experience of coaches of the programme overall across time. 

In addition, a recurring short survey – also referred to as Ecological Momentary Assessment (EMA) – of 
Flow coaches was undertaken in cycle 3 of the evaluation between July and December 2018. The EMA, 
named ‘Flowmeter’, attempted to capture real-time data on coaches’ experience in the context of their 
typical working environment, with sampling over a long period of time (using short questions) enabling 
the capture of a picture of how experiences varied over time. Coaches were requested to repeatedly answer 
two sets of questions, Set A and Set B, which were sent alternated each fortnight. Respondents had to 
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respond to the same set of questions at least three times to qualify for analysis, as this threshold was 
deemed necessary to capture changes over time – the purpose of the Flowmeter. In total 21 individuals 
downloaded the application onto their phones and agreed to participate in the Flowmeter. Of these 21 
individuals, only 12 responded to any of the notifications sent to them and answered at least one question 
in either Set A or B. Of these 12 individuals, only five provided enough data for analysis on Set A 
questions, and only four provided enough data for analysis on Set B questions. To analyse the quantitative 
data from the Flowmeter we conducted descriptive summary statistics of the responses on Set A and B 
through time. 

 

Summary of evaluation activities 
Below we present tables that summarise evaluation activities.  
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Table 5. Link between evaluation methods and research questions 
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Formative evaluation 

What organisational conditions support successful replication? C C*  C  C C C    

What do the new local FCAs need to have in place or develop by when to 
support successful set-up and replication? Can these requirements be 
standardised or do they need to be tailored to local FCAs? 

 C‡  C C C  C    

What is the nature of support that the Central FCA needs to provide to new 
local FCAs (and does this vary)? 

C C‡*§  C  C      

What ongoing support may coaches need to sustain the ‘flow coaching 
approach’ (and what might this support look like)? 

 C‡§ C  C C C C    

What does the Central FCA need to know to support spread and learning in 
the new local FCAs (‘the core ingredients’)? 

 C‡§ C C   C C C   

What local conditions lead to challenges for establishing successful local 
FCAs? 

C C‡§ C     C    

How effective is the training of coaches at the local FCAs?  C‡    C  C C C   

Summative evaluation 

What impact has the FCA programme had over its first three years of 
operation? To what extent has it led to improvements in quality of care, 
including patient experience and cost-effectiveness? 

  C    C C C C C 

What benefits and impacts are anticipated in the future, and how realistic are 
they? 

 C‡* C     C  C C 

How sustainable is the FCA model? C C‡ C    C C  C C 

C: Data collection finalised; ‡: Interviews with cycle 2 new faculty; *: Follow-up interviews with cycle 2 new faculty conducted in 2018; §: Interviews with cycle 3 new faculty 

 



Evaluation of Flow Coaching Academy programme 

227  
RAND Europe  

Table 6. Overview of qualitative data collected  

Method Relevant cohort/FCA 
No. 

conducted Population 
Evaluation 

cycle Notes 

Non-participant observations of training events Sheffield cohort 1 3 11 1 1 one-day session, 1 two-day session and 1 three-day session 
observed 

Sheffield cohort 2 7 11 2 3 three-day sessions and 4 one-day sessions observed 

Bath cohort 1 4 11 2 3 one-day sessions and 1 two-day session observed 

Sheffield cohort 3 2 11 3 1 three-day session and 1 two-day session observed 

Imperial cohort 1 2 11 3 1 three -day session and 1 two-day session observed 

Northumbria cohort 1 2 11 3 1 three-day session and 1 one-day session observed 

Non-participant observations of FLOPs/Central 
FCA meetings 

N/A 30 N/A 2,3 Attended approximately 75% of FLOPs meetings 

Observations of FCA meetings/events 

N/A 4 N/A 3 Includes observations of: ‘Design workshop’ in June 2018; 
‘First co-design event’ at the Health Foundation in July 2018; 
‘FCA Collective’ event in November 2018; ‘Curriculum co-
design day’ in February 2019 

Non-participant observations of social franchise 
model workshops 

Not applicable 3 N/A 2,3 2 in person, 1 remotely (phone) 

Interviews with Central and new faculty members 
Central FCA 

3 N/A 1 Conducted as part of cycle 1 

2 N/A 2 Conducted as part of cycle 2 

Local FCA Bath 6 N/A 2,3 2 conducted in cycle 2, 2 cycle 2 follow-ups, 2 cycle 3 
interviews (includes follow-up) 

 
Local FCA Imperial 2 N/A 3 

No. conducted includes one follow-up interview with same 
faculty member 

 Local FCA 
Northumbria 1 N/A 3  

Interviews with local FCA leads N/A 4 N/A 3 4 conducted during cycle 3. Participants selected from 
Imperial, Northern Ireland, Devon & Exeter and Northumbria. 

Interviews with senior leads from local FCAs 
  

N/A 8 N/A 2,3 4 conducted during cycle 2 and 4 conducted as part of cycle 3 
Participants selected from Central FCA Sheffield, Warwick, 
Imperial, Northumbria, Bath, Devon & Exeter and Birmingham. 
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Method Relevant cohort/FCA No. 
conducted 

Population Evaluation 
cycle 

Notes 

Si
te

 v
is

its
 

Big Room non-participant observations Sheffield cohort 1 7 12 1,2 During cycle 2 follow-up interviews were conducted 

Sheffield cohort 2 4 12 2  

Bath cohort 1 5 11 2,3 1 new conducted in July 2018 (which was outstanding from 
cycle 2) 

Interviews with coaches Sheffield cohort 1 10 24 1 Initial interviews 

Sheffield cohort 1 9 24 2 Follow-up interviews 

Sheffield cohort 2 7 24 2,3  

Bath cohort 1 11 22 2,3 8 conducted in cycle 2 and 3 conducted in cycle 3 

Interviews with Big Room participants Sheffield cohort 1 15 N/A 2  

C
as

e 
St

ud
ie

s 

Big Room non- participant observations Sheffield cohort 3 1 13 3  

Bath cohort 2 1 12   

Imperial cohort 1 1 12   

Interviews with coaches Sheffield cohort 1 4 24 3 11 interviews with pathway coaches conducted for 6 case 
studies. Two pathways (and therefore 4 coaches interviewed) 
are part of Sheffield cohort 1 

Sheffield cohort 2 1 24 

Sheffield cohort 3 2 31 

Bath cohort 2 2 24 

Imperial cohort 1 2 24 

Interviews with Big Room participants Sheffield cohort 2 1 N/A 3 The 8 interviews with Big Room participants were conducted as 
part of 3 case studies 

Sheffield cohort 3 4 N/A 

Bath cohort 2 3 N/A 
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Table 7. Overview of quantitative data collected  

Method Relevant 
cohort/FCA 

No. of 
respondents/pathways 

Population Evaluation 
cycle 

Notes 

Survey 
(baseline) 

Sheffield 
cohort 2 

18 respondents 24 3  

Sheffield 
cohort 3 

13 respondents 31 3  

Bath cohort 1 11 respondents 22 2  
Bath cohort 2 19 respondents 24 3  

Imperial cohort 
1 5 respondents 24 3  

Northumbria 
cohort 1 12 respondents 16 3  

Survey (6-
months) 

Sheffield 
cohort 2 21 respondents 24 2  

Bath cohort 1 14 respondents 22 2  
Sheffield 
cohort 3 

8 respondents 31 3  

Imperial cohort 
1 10 respondents 24 3  

 Bath cohort 2 10 respondents 24 3  

 Northumbria 
cohort 1 

6 respondents 16 3  

Survey (12-
months) 

Sheffield 
cohort 2 

13 responses 24 3  

Bath cohort 1 8 responses 22 3  
Sheffield 
cohort 3 11 respondents 31 3  

Bath cohort 2 8 respondents 24 3  
Imperial cohort 

1 10 respondents 24 3  

Survey (18-
months) 

Sheffield 
cohort 2 12 responses 24 3  

Bath cohort 1 10 responses 22 3  

Secondary data 
analysis of 
pathway data 

Sheffield 
cohort 1 

6 pathways 12 2 

4 out of the 6 
pathway data 

received included 
SPC charts; 1 

pathway shared 
run charts. 

All cohorts 11 pathways 
80 

pathways 3 

5 out of 11 
pathway data 

received included 
SPC charts; 2 

pathways shared 
run charts 

Flowmeter N/A 5 complete responses 21 
downloads 

3 
Conducted 

between July and 
December 2018 

  

C.2. Non-participant observations of training sessions 

Since April 2016 non-participant observations were conducted during coaches’ training sessions at local 
FCAs Bath, Imperial and Northumbria, and at the Central FCA in Sheffield as part of the evaluation 
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activities planned for cycles 1, 2 and 3. During cycle 1, a three-day training session in April 2016, a one-
day session in July 2016 and a two-day session in September 2016 at the Central FCA (cohort 1) were 
observed (see Table 8).  

In cycle 2, training sessions at the Central FCA (cohort 2) and at local FCA Bath (cohort 1) were 
observed. Observations of Sheffield cohort 2 trainings were undertaken by Professor Rachael Finn and 
Bath cohort 1 training events were observed by four researchers from RAND Europe (EP, TD, BG and 
MB). All sessions of the Central FCA three-day learning sessions were observed and four (out of five) of 
the one-day learning sessions were observed (either in the morning or the afternoon only) (see Table 8). In 
terms of Bath cohort 1 training, all three three-day learning sessions were observed in full (see Table 8). 

In cycle 3, non-participant observations were conducted during coaches’ training sessions at local FCA 
Bath (cohort 2), Central FCA (cohort 3), local FCA Imperial (cohort 1) and local FCA Northumbria 
(cohort 1). In cycle 3, the first training sessions (session 1) at three training sites were observed: the first 
day of a three-day session at the local FCA Imperial (cohort 1), the second day of a three-day session at the 
local FCA Northumbria (cohort 1) and the third day of a three-day session at the Central FCA (cohort 3). 
Furthermore, the second day of the final learning session at the Central FCA (cohort 3) and both days of 
the final session at the local FCA Imperial (cohort 1) were observed. Given that FCA Northumbria started 
delivering the training later than other FCAs in 2018, the eight one-day session (out of eleven) was 
observed (see Table 8). 
Observations were recorded using a semi-structured observation framework, to capture contextual 
information, including analytic notes, comments and subjective reflections of the observers. Brief notes 
were taken on-site and later written-up and summarised by the researchers. Observations were also 
conducted during breaks. Informal conversations with members of the faculty and coaches outside formal 
training sessions provided an additional opportunity to collect data. The qualitative data collected from 
the observations complement the interviews, in that they help us understand the nature of interaction and 
communication between the coaches, and between coaches and the faculty.  
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Table 8. List of observed training session by FCA cohort 
  Dates of observed training sessions 

Year FCA Sheffield 
cohort 1 

FCA Sheffield 
cohort 2 

FCA Bath 
cohort 1 

FCA 
Sheffield 
cohort 3 

FCA 
Imperial 
cohort 1 

FCA 
Northumbria 

cohort 1 

2016 20-22 April a 

(TO12) 
     

 15th July a  
(TO13)   

     

 
08-09 

September a  
(TO14) 

     

2017 
 

11-13 January a 
(TO15)   

08-10 
February a 

(TO11) 
   

  10 February b 
(TO16) 

25-27 April a 

(TO10) 
   

  09 March b 
(TO17) 

25-27 July a 
(TO9)     

 
 

05-07 April a 
(TO18) 

14-15 
December a 

(TO4) 
   

  05-07 July a  
(TO19) 

    

  12 September b 
(TO20)     

 
 19 October b 

(TO21)     

2018 
 

  
2 March c  

(TO1) 
7 March c  

(TO2) 
21 June c  

(TO3) 

2019 

 

  
18 January c 

(TO5) 

31 January 
and 

1February a 
(TO6) 

14 February a 
(TO7) 

a All training sessions observed; b Either morning or afternoon of learning event observed; c Only one day of each 
three-day session observed 
Note: TO = Training Observation. In brackets we include the coding used to refer to the training observations that 
are reported in the findings chapters of this report.  

 

The later-than-planned start of the training of Northumbria cohort 1 meant that the eighth rather than 
the eleventh (final) training session had to be observed. This limited the comparability of this observation 
to the observation of the final sessions of Sheffield cohort 3 (TO5) and Imperial cohort 1 (TO6). 

C.3. Theory of Change workshops and documentary  review 

Annex B outlines the process undertaken to develop the Theory of Change model for the programme. 
This consisted in four workshops with the Central FCA team and the Health Foundation. The first 
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workshop was informed by a review of  documentation on the spread of the model provided by the 
Health Foundation. 

The programme’s Theory of Changed served both to support the development of the programme for the 
Central FCA and to inform evaluation activities.  

C.4. Interviews with Central and new faculty members 

As part of cycle 1 of the evaluation, interviews with three Central faculty members were conducted (F1, 
F2, F3). As part of cycle 2 of the evaluation, interviews with new faculty members were conducted (two 
participants were selected from the Central FCA and two from local FCA Bath). In addition, two follow-
up interviews were conducted with the local FCA Bath faculty members to learn about their experience of 
being the first new local FCA of the FCA programme.  

As part of cycle 3, further interviews with faculty members from new local FCA sites were scheduled. 
Participants were selected from local FCA Bath (cohort 1), local FCA Imperial (cohort 1) and local FCA 
Northumbria (cohort 1). Six interviews were planned: three initial and three follow-ups. All ‘initial’ 
planned interviews were conducted. However, only one follow-up interview was conducted as planned. In 
one case this was due to the selected faculty member having left their organisation before the follow-up 
interview was conducted. As a replacement a short phone call was arranged with the local lead from the 
FCA of the faculty member that had left. The aim of the phone call was to understand whether the 
departure of the faculty member affected the local FCA’s work.42 In the second case, the follow-up 
interview was not conducted because the ‘initial’ interview only took place in November 2018. The 
follow-up was planned for February 2019, which left too little time between interviews to draw 
meaningful insights about the experience of the new faculty member over time.  

The aim of these interviews was to gain insights into the training and the experience of becoming a new 
local FCA faculty member. The interviews explored the faculty members’ views on the replicability of the 
Flow coaching, as well as their experience setting up a new local FCA. In addition, the follow-up 
interviews explored the faculty members’ experience in delivering the training in the past year, the level of 
support received by the Central FCA and host organisation, as well as any lessons learned.  

In line with the procedures followed for interviews in this evaluation, participants were provided with an 
information pack on the purpose of these interviews and were asked to provide written consent in advance 
of the interviews. Interviews lasted between 40 to 60 minutes, were audio recorded and transcribed. All 
participants consented to the recording and use of anonymised quotes from their interviews.  

                                                      
 
42 Questions asked included: ‘Has the way of working, composition and or roles of your local Faculty team changed 
during the delivery of the course this year?’; ‘Did you find a replacement for the faculty member that left?’; How has 
the departure of the faculty member affected the work distribution within the team? Have you experienced any 
challenges as a team due to this?’; ‘To what extent – if at all – are you motivated to support the Flow programme as a 
local Faculty member in the future?’ 
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Participants were selected on the basis of a number of parameters, including whether they had been 
previously interviewed as coaches (priority was given to individuals who have not been interviewed 
previously), whether they continue to be involved in their own pathway at the site they belong to in order 
to gain a variety of experiences. (Participation was also determined by willingness and availability to 
participate). Table 9 summarises the interviews conducted with new faculty members. Participants from 
the Central FCA, local FCA Bath, local FCA Imperial and local FCA Northumbria were selected to be 
interviewed.  

Table 9. Summary of the interviews with new faculty members 

Participant ID No. of interviews conducted Conducted as part of evaluation 
cycle 2 or 3? 

NF1 1 2 

NF2 1 2 

NF3 2 2 

NF4 2 2 

NF5 1* 3 

NF6 2 3 

NF7 1** 3 

* No follow-up could be conducted because new faculty member left the organisation. Instead we had a short 
phone call with NF3. 

** The first interview with NF7 was only conducted in November 2018, no follow-up interview was carried. 

 

The semi-structured interviews included questions on: background information about interviewees’ role as 
new faculty members (experience of involvement as a new faculty; experience of training on the 
preparation to become a new faculty; experience of developing a course content as a new faculty and 
working as a new faculty team; involvement in the selection of future coaches); the replication of the FCA 
programme (views on the success of the delivery of the programme, views on coaches’ and pathways’ 
progress enablers and barriers); the impact of the programme (on role satisfaction, motivation, nature of 
support received from the Central FCA, and the enablers and barriers to the engagement of new faculty 
members); questions on the Flow coaching model (understanding of Flow’s route to impact and 
replication model, views on the enablers and barriers of the sustainability of the model), as well as overall 
reflections on the programme. 

C.5. Interviews with local FCA leads  

As part of cycle 3 of the evaluation, four interviews with local FCA leads were conducted. These 
interviews aimed to explore the views of local FCA leads on their experience of running a local FCA and 
acting as the primary contact with the Central FCA and with senior leads in their organisations. Hence, 
the interviews contributed to our understanding of the organisational settings that facilitate or hinder the 
set-up of a local FCA, the communication channels between the Central FCA and the local FCAs, and on 
the envisioned benefits and impact of the programme. They also provided insights into the levels of 
support local FCA leads receive from their organisation and their overall views on the sustainability of the 
programme. 
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All existing training sites in 2018 and the new sites that planned to deliver the training in 2019 were 
considered in the selection of participants. The selection was based on getting representation from all sites 
between local FCA lead interviews and interviews with senior leads. Table 10 provides coding labels for 
the senior lead interviews. All these interviews were conducted during the third cycle of the evaluation in 
2018.  

Table 10. Summary of the interviews with local FCA leads 
Participant ID 

L6 

L7 

L9 

L11 

L = local FCA lead 

 

 

Table 11 below provides an overview of the coverage of local FCA leads and senior leads across the all sites 
(interviews with senior leads are explained in Annex C.6). 

 
Table 11. Overview of selection of local FCA leads and senior leads across sites 

Site/Organisation 
Collected as part of cycle 2 or 3? 

Local FCA lead Senior lead 

Central FCA Sheffield  2 and 3 

Local FCA Bath  3 

Local FCA Imperial 3 2 

Local FCA Northumbria 3 2 

Future local FCA Devon and Exeter 3 3 

Future local FCA Northern Ireland 3  

Future local FCA Birmingham  3 

Warwick*   2 

* Despite being trained through the Central FCA in 2016 and 2017, this organisation did not become a local FCA 
in 2018.  

C.6. Interviews with senior leads 

Senior leads are individuals from organisations participating in the FCA programme who fulfil an 
executive level role at their Trusts. Therefore, they have higher levels of influence and decision making 
power that can facilitate the implementation of Flow coaching in their organisations.  

The interviews with senior leads aimed to help understand the organisational motivations to join the FCA 
programme and the organisational process that facilitate the success of a local FCA before, during and 
after the training. Additionally, these interviews provide insights into the organisational characteristics 
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that participants consider to be particularly suitable to become local FCAs. The selection pool for senior 
leads consisted of all organisations that were preparing to become local FCAs in year 2 (2017) and in year 
3 (2018). 

By the end of 2017, four interviews with senior leads from organisations sending coaches to train in Flow 
coaching were conducted. These participants were selected from the Central FCA, and from organisations 
training to become local FCAs in 2018 (please refer to  

Table 11 for details). As part of cycle 3 of the evaluation (2018) an additional four interviews were 
conducted. In total, eight interviews with senior leads were conducted by three researchers (MB, JH and 
RF) (see Table 12). 

 

Table 12. Summary of interviews with senior leads from local FCAs 

 

In line with the procedures followed for interviews in this evaluation, participants were provided with an 
information pack on the purpose of the interviews and were asked to provide written consent in advance 
of the interviews. Interviews lasted between 45 minutes and an hour, and were audio recorded and 
transcribed. All participants consented to the recording and use of anonymised quotes from their 
interviews. 

The semi-structured interviews included questions on the role as a senior lead and their background 
(pathway and coaches’ selection within the site, selection of new faculty members and information about 
the improvement of the process), the organisational support provided (the support received and provided 
from the Trust, the communication with the Central FCA, dissemination of Flow coaching within and 
beyond the Trust), the impact of Flow coaching, the sustainability of the programme (views on future 
support and resources, benefits and impacts of continuing Flow work), perceptions on the programmes in 
the wider QI context as well as questions regarding overall reflections on the programme.  

C.7. Site visits  

In cycle 1 and 2 of the evaluation, site visits were conducted to understand how the Flow coaching 
training helps coaches develop their pathway, implement change, and reach their objectives. Data was 
collected through interviews with coaches and Big Room observations. In cycle 1 six of the twelve 

Participant ID Conducted as part of evaluation cycle 2 or 3? 

SL1 2 

SL2 2 

SL3 2 

SL4 2 

SL5 3 

SL8 3 

SL10 3 

SL12 3 

SL=Senior lead  
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pathways from Sheffield cohort 1 were selected. Ten semi-structured interviews were conducted in total 
across the pathway sites (five with clinical coaches and five with Flow coaches). Observations were 
conducted during the Big Room meetings taking place on the day of the site visits. Four meetings were 
observed in total, due to Big Room meetings taking place irregularly at one site.  

In cycle 2, to monitor the progress of FCA Sheffield cohort 1 pathways and to assess their sustainability 
follow-up visits were conducted. For these, in addition to the non-participant observations and interviews 
with coaches, 15 interviews were conducted with Big Room participants or ‘coaches’ colleagues’ that 
included staff working at the hospitals and patient representatives who attend Big Room meetings. 

As part of cycle 2 evaluation activities, site visits to Central FCA Sheffield cohort 2 and FCA Bath cohort 
1 pathways were conducted to understand how the Flow coaching training helps coaches to develop their 
pathway, implement change and reach their objectives. These site visits consisted of non-participant 
observations of Big Room meetings and semi-structured interviews with the clinical and Flow coaches 
from each pathway. 

Table 13 presents these numbers broken down by number of interviews and Big Room observations 
against the total number of coaches trained during the cohort and total number of pathways (each 
pathway would hold a Big Room meeting).  

 

Table 13. Number of coach interviews and Big Room observations conducted against selection 
pool  

Cohort No. of coaches 
interviewed 

Total no. of 
coaches trained 

in cohort 

No. Big Room 
meetings 
observed 

Total no. of 
pathways during 

cohort 

Central FCA Sheffield cohort 1 
10 (first 

interview) 

9 (follow up)  
24 7 12 

Central FCA Sheffield cohort 2 7 24 4 12 

Local FCA Bath cohort 1 11 22 5 11 

 

 

Table 14 below provides an overall summary of the interviews that were conducted, by pathway. 
Interviews were conducted either by telephone or face-to-face and lasted 30 to 60 minutes. All 
interviewees gave consent to be interviewed and were provided with a participant information sheet in 
advance of the interview. A common interview guide was used for each interview, although emphasis was 
given to allowing participants to talk from their own perspective. The focus of the interviews was on the 
FCA programme itself – i.e. whether and how coaches thought it had had an impact on what they aimed 
to achieve and on the skills they were developing – and did not seek to evaluate the work they were doing 
as coaches.  

Topics covered in the interviews included the coaches’ role and background (pathway selection, and 
feelings related to this and how the selection of pathways can be improved), their relationships and 
support (organisational support perceived from senior leadership, colleagues, local FCA and the Trust), 
their training experience of the Flow coaching programme (views on programme’s delivery, content, 
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structure and views on the nature of interactions with other pathways), the data used (questions on data 
training, data use, barriers and enablers to coaches’ pathway progress) as well as the impact of the Flow 
programmes on the coaches and their pathway. 

Table 14. Summary of interviews with coaches  

Cohort Pathway no. Coach Interview type Participant ID 

C
en

tra
l F

C
A

 S
he

ffi
el

d 
co

ho
rt 

1R
ou

nd
 1

  

1 Clinical  1C 
 Non-clinical  1N 
2 Clinical Face-to-Face 2C 
 Non-clinical Face-to-Face 2N 
3 Clinical Face-to-Face 3C 
 Non-clinical Face-to-Face 3N 
4 Clinical Face-to-Face 4C 
 Non-clinical Telephone 4N 
5 Clinical Telephone 5C 
 Non-clinical Face-to-Face 5N 
8 Clinical  8C 
 Non-clinical  8N 

10 Clinical  10C 
 Non-clinical  10N 

11 Clinical  11C 
 Non-clinical  11N 

C
en

tra
l F

C
A

 S
he

ffi
el

d 
co

ho
rt 

1 
Ro

un
d 

2 

1 Colleague Face-to-Face 1A 
 Colleague Face-to-Face 1B 
2 Clinical coach Telephone 2C 
 Flow coach Face-to-Face 2N 
 Colleague Face-to-Face 2A 
3 Colleague Face-to-Face 3A 
 Colleague Face-to-Face 3B 
 Colleague Face-to-Face 3D 
 Colleague Face-to-Face 3E 
4 Clinical coach Telephone 4C 
 Flow coach Telephone 4N 
8 Clinical coach Face-to-Face 8C 
 Flow coach Face-to-Face 8N 
 Colleague Face-to-Face 8A 
 Colleague Face-to-Face 8B 

10 Clinical coach Face-to-Face 10C 
 Flow coach Face-to-Face 10N 
 Colleague Face-to-Face 10A 
 Colleague Face-to-Face 10B 

11 
Clinical Coach (co-

coach left) Face-to-Face 11C 

 Colleague Face-to-Face 11A 
 Colleague Face-to-Face 11B 
 Colleague Face-to-Face 11C 

Lo
ca

l F
C

A
 B

at
h 

co
ho

rt 
1 

13 
Clinical Face-to-face 13C 
Clinical Telephone 13N 

14 
Clinical Face-to-face; joint with both 

coaches 
14C 

Non-clinical 14N 

15 
Clinical Telephone 15C 

Non-clinical Face-to-face 15N 

16 
Clinical Face-to-face 16C 

Non-clinical Face-to-face 16N 
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Cohort Pathway no. Coach Interview type Participant ID 

17 
Clinical Telephone** 17C 

Non-clinical No response 17N 

18 
Clinical Face-to-face** 18C 

Non-clinical Telephone & face to face*, ** 18N 

C
en

tra
l F

C
A

 S
he

ffi
el

d 
co

ho
rt 

2 

19 
Clinical Face-to-face 19C 

Non-clinical No response 19N 

20 
Clinical Face-to-face 20C 

Non-clinical Face-to-face** 20N 

21 
Clinical Face-to-face 21C 

Non-clinical Face-to-face 21N 

22 
Clinical Face-to-face** 22C 

Non-clinical Face-to-face** 22N 

N = non-clinical; C = clinical 

* A follow-up interview was conducted with this coach. At the time of the first interview their pathway had not started having Big 
Room meetings; ** Findings included in this report. 

C.8. Case studies 

As part of cycle 3 of the evaluation, case studies of pathways from cohorts training in 2016, 2017 and 
2018 of the FCA programme were conducted. The case studies aim to provide in depth knowledge of 
how the replication of the Flow coaching model works in practice, as well as allowing comparing the 
experiences of coaches and the impact of the programme over time. They consisted of interviews with 
each coach (clinical and non-clinical), interviews with Big Room Participants and observations of Big 
Room meetings (of pathways already/still hosting Big Rooms) (see Table 16).  

Two pathways from year 1 of the FCA programme (2016) were selected, two pathways from year 2 
(2017) and three pathways from year 3 (2018) (please see Table 15). The selection of pathways training at 
the Central FCA was prioritised to obtain a perspective on how learning at one site compares over time. 
The decision was informed by the fact that one of the local FCAs started delivering the training five 
months later than initially scheduled. Therefore, pathways from local FCA Northumbria were not 
selected for the case studies since they were at a different stage in their coach training and pathway 
journey at the time the case studies were conducted. Table 15 provides a high-level overview of how the 
selection of pathways was distributed across the FCA programme years.  

 

Table 15. Case studies selection overview  

FCA programme year 
Number of pathways 

selected for year 

Selection pool (site and cohort 
from which pathway can be 

selected from) 

Total no. of 
pathways 
trained in 

cohort 

Year 1 (2016) 2  Central FCA Sheffield cohort 1 12 

Year 2 (2017) 2 Central FCA Sheffield cohort 2 13 

Local FCA Bath cohort 1 11 

Year 3 (2018) 3 Central FCA Sheffield cohort 3 13 

Local FCA Bath cohort 2 14 

Local FCA Imperial cohort 1 12 
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In addition to basing the case study selection on the ‘maturity’ of pathways (i.e. what year they were 
trained in) and FCA site at which they were trained (outlined in Table 15), we also took into 
consideration the following criteria: 

 Whether the pathway is focused on a condition or whether it is a non-condition-based 
pathway. 

 Whether the pathway is focused on a hospital or a community setting. 

 Whether the coaching team is composed by (i) a clinical and Flow coach, (ii) by two clinical 
coaches or (iii) by a coaching trio. 

 Whether the pathway still runs Big Room meetings or not (pathway ‘folded’). 

 Whether the pathway is located at a local FCA or at an organisation that only sends 
pathways. 

Furthermore, the selection criteria were discussed with the Health Foundation and the Central FCA 
team. The final selection of pathways was based on a ‘most different’ case study design (Seawright & 
Gerring 2008), therefore, in as much as possible we selected pathways with a mix of characteristics 
listed above in order to capture a wide range of experiences. Three additional pathways for case studies 
were selected as back-ups in case participants declined participating in the case studies. In practice, 
two case studies were conducted with two of the selected back-up pathways. The selection of 
pathways was finalised by the end of October 2018 and the case studies were conducted between 
November 2018 and the first half of February 2019.  

Six out of the planned seven case studies were completed (see Table 16). Despite conducting an interview 
with one of the coaches from the seventh selected pathways, no further interviews or Big Room 
observation were conducted for the case study. The co-coach of this pathway declined participation, and 
the pathway’s Big Room meetings were not being held at the time the case study was conducted. Given 
that the seventh case study would only be based on one interview it is not included as a standalone case 
study. Because of this methodological limitation, data collected from the interview with this coach is 
included in the analysis of the interviews with site visit coaches. The reference codes of case studies used 
throughout the report are the following:  

 CS1PA – Case study 1 pathway A 

 CS2PB – Case study 2 pathway B 

 CS3PC – Case study 3 pathway C 

 CS4PD – Case study 4 pathway D 

 CS5PE – Case study 5 pathway E 

 CS6PF – Case study 6 pathway F 
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Table 16. Overview of case study data  
Pathway Case 

study no. 
Interviews with 

coaches 
Interviews with Big 
Room participants 

Big Room non-
participant 

observations 

Pathway A 1 2 3 1 

Pathway B 2 2 N/A 1 

Pathway C 3 2 N/A N/A 

Pathway D 4 2 N/A 1 

Pathway E 5 2 4 1 

Pathway F 6 1 1 N/A 

C.9. Non-participant observations of Flow Operations (FLOPs) meetings  

Professor Rachael Finn conducted non-participant observations of FLOPs (Flow Operations) meetings 
involving the Central FCA Sheffield in 2016 and 2017. Based on her availability she attended 
approximately 75 per cent of the two-hour weekly FLOPs meetings (see Table 6). The Central faculty 
shared meeting minutes with Professor Finn when she was not able to attend a meeting. FLOPs non-
participant observations included observing discussions, reviews and decision making around criteria, 
process and selection of pathways, coaches and Trusts for Sheffield cohorts 2 and 3 and for local FCA 
Bath cohorts 1 and 2.  

C.10. Non-participant observations of Central FCA events 

As part of evaluation cycle 3 it was planned to listen-in on phone calls between the Central FCA team and 
local FCAs before and during the delivery of the programme. The aim of these telephone non-participant 
observations was to help understand the support provided to local FCAs; they were not intended as a 
mechanism to keep the evaluation team up to date with factual information, but rather sought to 
complement interviews with faculty members. It was intended to listen to four meetings for each of the 
year 3 sites (local FCA Bath, local FCA Imperial and local FCA Northumbria).  

Professor Rachael Finn made attempts to join these calls. Owing to repeated cancellations of these calls 
she was not able to observe them. As an alternative to these observations, members of the evaluation team 
joined other day-long meetings, namely, the ‘First co-design event’ at the Health Foundation held in July 
2018, the ‘FCA collective’ event in November 2018 and the ‘Curriculum co-design day’ in February 2019 
(see Table 17). These events are referenced within the text using the reference coding EO code followed 
by a random number.  
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Table 17. Non-participant observations of Central FCA events 
Coding Reference  Event 

EO1 First co-design event July 2018 

EO2 FCA collective November 2018 

EO3 Curriculum co-design day February 2019 

EO4 Design workshop June 2018 

EO = Event Observation  

C.11. Surveys 

In cycle 2 (2017), online surveys for coaches being trained as part of Sheffield cohort 2 and Bath cohort 1 
were conducted (baseline, 6-month, 12-month and 18-month surveys). During cycle 3 (2018), online 
surveys were administered to coaches from Sheffield cohort 3, FCA Bath cohort 2, Imperial cohort 1 and 
Northumbria cohort 1 (baseline, 6 months, 12 months) (see Table 18). The aim of the online surveys was 
to capture coaches’ reaction to and learning from the training programme, to track their assessment of 
skills acquired over time and to gain insights into the impact of their work.  

The questions included in the online surveys sought to gain insights into the satisfaction of coaches with 
the FCA programme, their understanding of its aims and methods, the usefulness of the training sessions 
and the coordination of the programme. In addition, the online surveys include questions to explore the 
impact of the programme in coaches’ work, the application of learning from the programme in practice as 
well as the effectiveness of the training in preparing coaches to gain confidence and deliver next years’ 
training (the latter was only asked to coaches training at the Central FCA).  

Table 18 provides an overview of all conducted online surveys and the response rate to each survey.  

Table 18. Online survey response rate 

Cohort  Time point  Number of surveys 
distributed 

Number of 
responses 

Response 
rate 

Central FCA Sheffield cohort 2  Baseline  23  18  78% 
6 months  24  21  87% 
12 months 24 13 54% 
18 months 24 12 50% 

Local FCA Bath cohort 1  Baseline  16  11  69% 
6 months  22  14  64% 
12 months 22 8 36% 
18 months 22 10 46% 

Central FCA Sheffield cohort 3 Baseline 29 13 45% 
6 months 31 8 26% 
12 months 31 11 35% 

Local FCA Bath cohort 2 Baseline 28 19 68% 
6 months 24 10 42% 
12 months 24 8 33% 

Local FCA Imperial cohort 1 Baseline 23 5 22% 
6 months 24 10 42% 
12 months 24 10 42% 

Local FCA Northumbria cohort 1 Baseline 
6 months 

16 
16 

12 
6 

75% 
38% 

Note: The calculation of the response rates for the 12-month and 18-month surveys does not take into account any 
coach attrition the cohort might have experienced.  
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The later than planned start of the training of Northumbria cohort 1 meant that the 12-month survey 
could not be administered to that cohort of coaches. 

C.12. Secondary data analysis 

The aim of conducting a secondary data analysis of pathways’ data was to monitor the progress and 
impact of pathways. For the secondary data analysis quantitative data on outcomes from pathways 
participating in the programme was requested from coaches. The outcomes of interest mainly included: 
number of admissions, number of discharges, and LoS, bed occupancy, and condition-specific measures 
of quality of care.  

In cycle 2 (2017), data from 12 pathways from Sheffield cohort 1 were requested. Six out of 12 pathways 
shared their data or progress reports with us (see Table 7). We have obtained information from Sheffield 
skin pathway, Sheffield stroke pathway, Sheffield COPD pathway, Warwick acute paediatrics pathway, 
Warwick frailty pathway and Bath frailty pathway. However, two of them shared only their progress 
reports with us, but not the raw outcome data.  

Five out of these six pathways used statistical process control (SPC) charts to monitor their progress over 
time, except from the Warwick acute paediatrics pathway, which used descriptive graphs to show the 
changes in outcomes by month/week. Although these graphs provide some useful information about how 
the pathway is performing, control charts are considered to be preferable since they provide a better guide 
for decision making by capturing both the trends and variations in outcomes over time. 

As part of cycle 3 of the evaluation, coaches from all cohorts and sites were approached to provide 
outcome data they had available from their pathways. Five pathways from Imperial cohort 1 shared their 
data with the evaluation team: Imperial Recovery pathway, Imperial Elective Vascular pathway, Imperial 
Acute Respiratory pathway, Imperial Antenatal pathway and Imperial Lower Urinary Tract Symptoms 
pathway. In addition, the Central FCA provided presentations from Sheffield cohort 3 pathways, and 
local FCA Imperial provided all posters from Imperial cohort 1 pathways. In both cases, the presentations 
and posters contained pathway data, though very few incorporated SPC charts. However, no response was 
obtained from Sheffield cohort 1 or 2 coaches, Bath cohort 1 or 2, or Northumbria cohort 1. 
Nonetheless, given that pathways only established in 2018 would be at early stages of development the 
evaluation team did not expect to receive much data from them (i.e. Bath cohort 2, Northumbria cohort 
1).  

Below we provide details on the analysis of pathways’ secondary data analysis.  

C.12.1. SPC charts 

SPC charts are considered to be an effective analytical tool to monitor the progress of the pathways 
throughout the FCA course and guide the decision-making process. SPC charts plot the outcome data per 
pathway over time, and compare its variation with the expected or normal variation levels. Variation 
outside a stable pattern may indicate that the pathway is not acting in a consistent manner. The use of 
control charts helps pathway teams (and the evaluation team in examining the pathway data that has been 
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provided) to capture any event that falls beyond the expected variability or events that form a pattern that 
is not random.  

The expected or normal variation levels are defined as the areas between the upper and lower limits of the 
charts. The standard control limits are usually located three standard deviations away from the mean 
(MCA and Dartmouth Institute 2019). If the outcome data follows normal distribution, about 99.7 per 
cent of the data points should fall within the three standard deviations control limits. Any variation 
within these limits is considered to come from common causes inherent to the system, while data points 
falling beyond the control limits might result from special causes. Special cause variation arises from 
special circumstances, and represents non-random or assignable variation (i.e. a statistically significant 
change). Figure 46 provides an example of an SPC chart. 

Figure 46. Example of a Statistical Process Control (SPC) chart  

 
Source: Sheffield MCA, n.d., p.1. 

The interpretation of SPC charts is based around a set of rules (Nelson 1984) that are used to 
systematically identify special cause variation in the data. In summary the key rules (Harrison 2019) are: 

 One point above or below the control limits – point beyond limits; 

 Eight consecutive points above or below the centre line (median) – a shift; 

 Six consecutive points increasing or decreasing – a trend. 

While the identification of special cause variation highlights statistically significant changes on the 
outcome measures of interest, careful annotation of SPC charts with intervention events is needed in 
order to infer impact of FCA programme related activities. This should include annotations of relevant 
external events apart from the planned intervention that could have influenced the outcome (Poots et al. 
2017). 

Data before and after the intervention should both be available to capture any change related with the 
intervention. If the introduction of Big Room methodology or a specific change introduced to the 
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pathway as a result of Big Room activities has had an impact, we would expect a change in the variation of 
the outcomes following the introduction of the intervention that was not explained by external events.  

While SPC charts are a powerful tool, with control lines showing the degree of variation, their use has 
minimum requirements in terms of data availability, requiring 25+ data points and the use of specialist 
software in order to generate them. Run charts are a simpler alternative, with less demand with respect to 
data requirements. The use of run charts as an alternative to SPC charts is considered below. 

C.12.2. Run charts 

Like an SPC chart, a run chart shows a measurement on the y-axis plotted over time (on the x-axis), but 
in this case a centre line is drawn at the median. A run is defined as two or more consecutive data points 

on the same side of the median. As for SPC charts, special-cause (non-random) variation is identified in 
the data based on a series of rules. The rules differ slightly from those used for SPC chart interpretation. 
In summary, rules for the identification of special cause patterns in a run chart are (Perla, Provost & 
Murray 2011; Harrison 2012): 

 A shift in the process or too many data points in a run (six or more consecutive points above or 
below the median); 

 A trend (five or more consecutive points all increasing or decreasing); 

 Too many or too few runs (a table is used in conjunction with this rule);  

 An ‘astronomical’ data point (note that this is based upon judgment rather than specific rules). 

Figure 47. Example of a Run chart  

 
Source: Harrison 2012, p.3.  

Run charts are an alternative and simpler way to monitor pathway data over time. They have the benefit 
of being simple to construct and easy to create in Excel or on paper, and they have a lower data 
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requirement than for SPC charts, needing only 12–15 data points. They are however less sensitive. Run 
charts are a useful tool particularly in the early stages of improvement work, as they reveal important 
information about a process before sufficient data is available to create an SPC chart. As for SPC charts, 
careful annotation of run charts to identify the timing of interventions and external events is key to 
establishing a link between FCA programme related activities and special cause variation in outcomes. 

C.12.3. Other approaches 

Both SPC charts and run charts have the limitation that they can only reflect some of the metrics used to 
measure the performance of the pathways. There are other key outcomes (e.g. patient or family 
satisfaction with service) that are either qualitative or hard to gather effectively and present on such a 
chart. However, they are also important to consider as supporting evidence for the impact of FCA 
programme related activities on pathway outcomes. 

C.13. Flowmeter 

The Flowmeter was introduced in cycle 3 of the evaluation (2018) as an additional method of data 
collection. The Flowmeter is a short, app-based survey based on the Ecological Momentary Assessment 
(EMA) methodology. The answers to the Flowmeter can provide insights into the role the FCA 
programme has in Flow coaches’ working lives and its impact on their work. The Flowmeter was 
distributed through the LifeData app, which coaches can download on their mobile phones. The 
questions on the Flowmeter are short. Once a ‘ping’ was sent, participants were given a window of two 
hours to respond to the questions. This time window (on the longer spectrum for EMA) was programmed 
to accommodate for participants’ busy schedules. Each set of questions was sent to the coaches once-a-
month at a randomised date and time, as illustrated in Table 19. Two sets of questions were used (set A 
and set B). These focused on the coaches’ perceptions and feelings around the Flow coaching programme, 
reflections on the support they received and their confidence and enthusiasm to apply Flow coaching 
methods in practice (see Box 55 and Box 56).  

Table 19. Flowmeter key dates  

Set A Set B 

25 July 2018 6 August 2018 

22 August 2018 5 September 2018 

18 September 2018 4 October 2018 

16 October 2018 31 October 2018 

16 November 2018 29 November 2018 

13 December 2018 20 December 2018 

10 January 2019 21 January 2019 
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The Flowmeter was first piloted with three coaches (completed on 29 June 2018). Pilot participants were 
asked about their experience downloading the Flowmeter and responding to the questions. In addition, 
their views on the clarity of the participant information sheet and download instructions were asked. 
Overall, participants had no trouble accessing the Flowmeter, and the information provided and 
Flowmeter questions were found to be clear. The only suggestion provided was to add a final question to 
allow participants to add ‘any other comments’. Following amendments based on the pilot, the final 
version of the Flowmeter was sent to training sites to distribute across coaches from cycles 1, 2 and 3 on 
18 July 2018.  

The first time participants accessed the Flowmeter they were provided with an introduction about the 
purpose of the Flowmeter, and a privacy notice. Once participants agreed to participate, they were asked 
to provide background information on their role (whether they are only coaches or fulfil a dual role as 
coaches and faculty members), and on when they received the Flow coaching training. Following these 
start-up questions, they were sent either Set A or Set B questions.  

The questions of Set A survey were related to the day-to-day use of Flow coaching methodology 
(attendance in and motivation to host Big Room meetings, confidence around using Flow coaching 
techniques within Big Room meetings), as well as questions on the data used (pathway data to track 
pathway progress, confidence in using Flow coaching techniques learned through Flow coaching training) 
(Box 55).  

The questions of Set B focused on the day-to-day use of Flow coaching methodology (confidence in using 
Flow coaching techniques unrelated to coaches’ pathway), the workload (time spent on preparations for 
Flow coaching related tasks), the ongoing support from co-coach, and motivation (confidence in 
achieving pathway goals and disseminating pathways achievements outside the Trust) (Box 56). Both sets 
of questions included a final open-ended question to allow respondents to provide general comments.  

Box 55. Flowmeter: Set A questions 

0. Which option best describes your Flow role? [This question is only asked the first time the Flowmeter is 
accessed] 

1. What year did you receive Flow training to become a coach? 
2. Has your pathway held a Big Room meeting over the last four weeks? [If yes, a and b are asked] 

a. How excited are you about the prospect of attending your pathway’s next Big Room meeting? 

b. How motivated are you to go to the Big Room and keep up the momentum?  
3. How confident are you in using Flow techniques within the Big Room setting?  
4. How many times have you used pathway data to track pathway progress in the past four weeks? 
5. How confident are you in using the techniques you learned through Flow training to interpret your 

pathway’s data?  
6. If there anything you would like to add or comment on, please use the text box below. 
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Box 56. Flowmeter: Set B questions 

1. How confident are you in using Flow techniques to address issues unrelated to your pathway? 
2. How much time did you have to prepare for Flow related tasks in the past four weeks?  
3. How supported do you feel by your co-coach to fulfil your pathway work? 
4. How confident are you that your pathway will achieve its desired goals?  
5. How confident are you in disseminating your pathway’s achievements outside your Trust? 
6. If there anything you would like to add or comment on, please use the text box below. 

 
In total 21 individuals downloaded the application onto their phones and agreed to participate in the 
Flowmeter. Of these 21 individuals, only 12 responded to any of the notifications sent to them and 
answered at least one question in either Set A or B. Of these 12 individuals, only five provided enough 
data for analysis on Set A questions, and only four provided enough data for analysis on Set B questions. 
Respondents had to respond to the same set of questions at least three times to qualify for analysis, as this 
threshold was deemed necessary to capture changes over time – the purpose of the Flowmeter. The 
eligible respondents, and their basic characteristics, are provided in Table 20. 
 
 
Table 20. Flowmeter respondents’ details 

Coach Role Year of coaching 

Coach A Flow coach  2018  

Coach B Flow coach 2018 

Coach C Flow coach 2018 

Coach D Flow coach 2017 

Coach E Flow co-coach & faculty member 2018 
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 Case studies Annex D.

D.1. Case Study 1  

Box 57. Pathway A case study summary 

Case study 1 is based on two interviews with coaches, one clinical and one Flow coach, three interviews with Big 
Room participants and one Big Room meeting observation. Pathway A was established in August 2018 and still 
runs Big Room meetings. Both coaches of pathway A were trained by their local FCA. 

Effectiveness of the training  

 Coaches of pathway A saw particular value in subgroup time during the training. Subgroup time was 
considered an effective learning approach to exchange knowledge between coaches.  

 Coaches highlighted that through the training they learned the importance of encouraging everyone’s 
engagement in the Big Room meetings and how to provide guidance to Big Room participants. 
Additionally, coaches reported that they learned how to facilitate the Big Room meetings to achieve their 
pathway aims as a result of the training they received from their local FCAs.  

 The Flow co-coach saw value in the three-day training sessions, although she reported that it was difficult 
attending all the full three days of sessions due to her workload.  

Ongoing support 

 Coaches and Big Room participants reported receiving high levels of support and investment from their 
Trust to participate in Flow coaching, which was identified as an enabler to their pathway work. 

 Coaches and Big Room participants reported receiving support from senior leadership who have been 
proactively involved in the Big Rooms and who expressed positive views about Flow coaching. 

 Coaches reported receiving high levels of support from their local FCA faculty members through a 
WhatsApp coaching subgroup. 

 Coaches and Big Room participants reported that sometimes the multidisciplinary collaboration between 
different services (e.g. heath, social- and community-care services) can be challenging in creating a mutual 
understanding of pathways’ aims.  

 Coaches indicated that the lack of regular attendance in the Big Room meetings is a barrier to the smooth 
operation of the pathway. Coaches attributed the lack of regular attendance to the busy schedules of the 
Big Room participants.  

 Coaches and Big Room participants identified that miscommunications outside the Bog Room meetings 
between the professional teams involved in the pathway poses barriers and negatively impacts the 
patient’s journey. 

Impact of the FCA programme 

 Coaches and Big Room participants highlighted that the evidence resulting from patients’ success stories in 
the different areas that Flow coaching is implemented in (across their Trust), supports the need that the 
programme should continue to be used to improve those areas. 

 Coaches and Big Room participants noted that Flow coaching is cost-effective and beneficial to their Trust. 
They believe it can help reduce costs and that it is an efficient and effective way to invest their time. 

 Coaches commented that establishing new ways of multidisciplinary collaboration and flat hierarchy will 
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D.1.1. Background 

Pathway A is part of a hospital service that aims to maximise the collaboration and communication 
between health, social care and community services. The aim of this pathway is to achieve improvements 
in the quality of care by minimising hospital stay and costs and at the same time maximising the 
independence of patients at home by providing them with the necessary level of support (23N). Pathway 
A has completed its first PDSA cycle through which they trialled a new approach to more quickly 
discharge a patient from hospital with the aim of helping the patient to live independently at home while 
receiving the necessary support. 

The Big Room meetings of pathway A are held on a fortnightly basis by one clinical and one Flow co-
coach (BOA). The number of participants attending the Big Room meetings varies depending on the 
availability of the different professionals involved (BOA). The participants who attend the Big Room 
meetings are stakeholders from health, social- and community-care backgrounds coming from partner 
organisations of the Trust (BOA). More specifically, the Big Room meetings are usually attended by 
representatives from the community team, the CCG, a care agency and by a hospital ward member 
(23N).  

D.1.2. Impact of Flow coaching training on coaches’ work 

Both pathway coaches received the Flow coaching training from their local FCA (23C, 23N). According 
to the coaches, the training equipped them with skills, tools and approaches which have had a significant 
impact on their pathway work (23C, 23N). They saw particular value in the subgroup time spent during 
their Flow coaching training (23C, 23N). Both noted that ‘subgroup time’ was an effective learning 
approach that gave them the opportunity to discuss and use problem-solving methods in collaboration 
with other coaches (23C, 23N). Furthermore, coaches highlighted that through the training they learned 
how to provide guidance to people by making them understand the reasons behind their work and by 

enhance the positive impact of Flow coaching on professional practice.  

 Coaches reported having difficulty producing pathway data for their pathway. They explained that the 
difficulty is linked to the fact that this is the first time that collecting data for their pathway has been 
attempted; they still needed to define what appropriate measures to use. 

 The nature of the pathway was considered a further limitation when obtaining data. Coaches explained 
that because the pathway involved different services, the data collection and synchronisation (across 
systems) is even more difficult. 

 Coaches and Big Room participants reported that they gained confidence in the Big Room meetings over 
time. This was achieved by using Flow coaching tools.  

Anticipated benefits and impacts in the future 

 Coaches envision that pathway A will continue to succeed and they hope that it expands into different 
areas slowly in the future. They noted that pathway A’s progress requires time and effort from various 
stakeholders. 

Organisational conditions 

 Two Big Room participants, one of whom was the representative of the pathway Trust CCG, highlighted 
that the CCG contributes to the pathway’s Flow coaching work by providing funding for its activities. 

 Big Room participants explained that the Big Room meetings are helpful for meeting other people from 
different teams and building professional relationships Thus they suggested that it was useful for 
networking.  

Sustainability of FCA model 

 Big Room participants voiced the opinion that the introduction of a pathway’s Big Room initiated the 
development of new and sustainable ways of working, collaborating and problem solving to improve 
patients’ care. 
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getting them to think differently (23C, 23N). Both coaches also mentioned that the impact of the 
training on their pathway work has encouraged participants to provide their own perspectives in the 
meetings, and at the same time, has helped them personally to be braver and ask questions in other parts 
of their jobs beyond the Big Room (23C, 23N). Big Room participants highlighted that they noticed that 
their coaches are more confident and that they have improved the ways they deliver their pathways as a 
result of the training sessions (23A, 23D). The Flow co-coach highlighted that the intensive three-day 
training session she received was really effective as it facilitated better understanding of Flow coaching 
principles and methodology, built her confidence as a coach, and maximised her engagement with the 
programme (23N). However, she noted that she found it difficult to attend the three-day training sessions 
due to her heavy workload and work-related responsibilities (23N). 

Both coaches and all interviewed Big Room participants noted that one of the Flow coaching principles is 
that everyone’s voice should be heard, especially in a pathway where different professionals from various 
services have to collaborate to reach a common goal that can sometimes be challenging (23C, 23N, 23A, 
23B, 23D). Interviews with coaches and Big Room participants indicated that the flat hierarchy, the 
inclusive approach and the use of the Flow methodology and tools by the coaches (e.g. the ‘Blob Tree’ – 
see Figure 48), the ground rules, allocation of roles, agenda and patients’ stories) had a positive impact on 
their professional practice and they felt personally empowered (23C, 23N, 23A, 23B, 23D). They 
highlighted that Flow coaching techniques have helped them gain confidence, develop their knowledge 
and new ways of collaboration in the Big Room meeting (23C, 23N, 23A, 23B, 23D, BOA) (see Box 57). 
Additionally, Big Room participants highlighted that the coaches make sure that everyone understands 
the different elements of the pathway and encourage them to actively participate and provide their own 
inputs in the meetings (23A, 23B, 23D). One Big Room participant noted the following: 

‘I think there’s a real collaborative approach so I think the process of having sort 
of a leader, having a facilitator ensures everybody gets a say in that, so nobody is 
missed out in that process. So I think that itself brings a more rounded 
development of a pathway because […] everybody might have something to say, 
but not necessarily might have the confidence to say it, so I think actually this 
process enables people to do that’ (23B). 

D.1.3. Pathway work: Flow coaching in practice  

Coaches mentioned that initially the Big Room meetings were focused on mapping the different steps of 
the pathway, and the most recent ones were mainly focused on a specific patient story (23C, 23C). 
According to coaches and participants, the pathway is on track and so far, its aims have been achieved – as 
exemplified by the first PDSA cycle that resulted in the first successful trial to improve one patient’s 
quality of care (23C, 23N, 23A, 23B, 23D). In addition, they noted that a key enabler of the pathway’s 
success is the active participation of the majority of the people involved and the range of different 
professionals engaged (23C, 23N, 23A, 23B, 23D). However, all interviewees highlighted that sometimes 
working with people from different teams can be challenging and coaches should initially aim to develop a 
mutual understanding of the aims of the pathway with the Big Room participants in line with the aims of 
the pathway (23C, 23N, 23A, 23B, 23D). Furthermore, coaches identified that there is an imperative 
need to talk through the ground rules in every Big Room meeting because there are often new participants 
and some do not attend regularly (23C, 23N). Coaches had to balance this lack of regular attendance with 
the need to involve individuals from different professional teams in the Big Rooms; it was often the case 
that teams external to the trust sent different representatives each week depending on team member’s 
availability (23C, 23N). In terms of challenges, interviewees indicated – and the Big Room meeting 
observation highlighted – that one of the main challenges in achieving the aims of the pathway so far is 
communicating decisions made in the Big Room appropriately to everyone involved in the pathway, but 
who may not have attended the Big Room meetings (23C, 23N, 23A, 23B, 23D). It was noted that an 
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instance of miscommunication outside the Big Room between the professional teams posed a barrier and 
impacted on the patient’s journey (23C, 23N, 23A, 23B, 23D, BOA) (see Box 57). 

Impact 

Pathway A is at early stages of development. At the time the case study was conducted only the first PDSA 
cycle was completed (BOA). Coaches noted that it is hard to produce data from something that they are 
working on for the first time during a space of only four months. A further limitation to obtaining data is 
the nature of the pathway, which involves different services and therefore metrics, making data collection 
and synchronisation even more difficult (23C, 23N).  

Support  

Coaches and Big Room participants reported receiving high levels of support and investment from their 
Trust. They also noted being supported by senior leadership staff who have been proactively involved in 
the Big Rooms and who expressed positive views about Flow coaching (23C, 23N, 23A, 23B, 23D). 
According to the coaches, they have received a great level of support from the local FCA trainers through 
a WhatsApp coaching subgroup where they can share their problems and exchange ideas about their 
pathways (23C, 23N). Big Room participants explained that the Big Room meetings are helpful as they 
give them the opportunity to get to know other people from different teams, build professional 
relationships and understand how they contribute to the pathway’s development (23A, 23B, 23D). 
According to the Big Room participants, the majority of the participants in the meetings are engaged, but 
this can vary according to the people attending the meeting each time (23A, 23B, 23D). Two Big Room 
participants, one of whom was the representative of the CCG, highlighted that the CCG contributes to 
the pathway’s Flow coaching work by providing funding for its activities (23B, 23D). 

Sustainability 

Coaches envision that the pathway will continue to succeed and they hope that it gradually expands into 
different areas in the future as it requires time and effort from various stakeholders (23NC, 23N). 
Coaches and Big Room participants agreed that Flow coaching is a great benefit for the Trust in terms of 
cost benefit, stakeholders’ time and effort and focus on learning and QI (23C, 23N, 23A, 23B, 23D). 
Additionally, they highlighted that the evidence of the patients’ success stories in the different pathways, 
and cohorts that Flow coaching is implemented, indicate the imperative need for the sustained use of 
Flow coaching methods in those pathways led by coaches from different Flow coaching cohorts (23C, 
23N, 23A, 23B, 23D). Furthermore, Big Room participants noted that the introduction of the Flow 
coaching Big Room initiated the development of new and sustainable ways of working, collaborating and 
problem solving to improve patients’ care (23A, 23B, 23D). Finally, they focused on the importance of 
the sustainability of pathway A through the continuous communication, engagement and development of 
a mutual understanding of the aims of the pathway through maintaining momentum and interest in the 
Big Room (23A, 23B, 23D). 
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Box 58. Pathway A Big Room Meeting snapshot 

 6th Big Room meeting of pathway A, December 2018, 9am--11am 
 First Big Room meeting held in August 2018 
 No. of participants 10 (doctor, nurses, therapists, CCG representative, community service manager) 

Pathway A Big Room meetings take place in the same room each week. This room is also used by two other 
pathways. The walls were covered with posters, pictures and white boards with information from all pathways that 
are used to facilitate the learning of the Big Room participants (ground rules, 5Vs, PDSA cycle, data, etc.). At the 
beginning of the meeting the coaches introduced an icebreaker activity (Figure 48), allocated roles and discussed 
and agreed the agenda with the participants.  

 

Figure 48 . The Blob Tree 

The meeting started with a review of the pathway, followed by the review and the celebration of the completion of 
the first PDSA cycle. Through the first PDSA cycle and related changes to the pathway, the Big Room achieved an 
earlier discharge from hospital and return to home of ‘Patient 1’. There was a high level of interaction and 
engagement in both discussions as the majority of the participants were active, especially the participants coming 
from community services. Through the conversation the issue of lack of effective communication between the 
medical team and the carers was identified. Those involved agreed that this had a considerable impact on patients’ 
journeys during the first PDSA. During the meeting, the coaches guided the discussion by asking questions and 
using problem-solving prompts. Running the discussion on ‘Love and Nuts’, both coaches encouraged the 
participants to write their good and bad experiences of working collaboratively during the first PDSA, aiming to 
identify steps for improvement and good practices. This was an important exercise to identify inefficiencies and 
clear misconceptions. The last part of the meeting was dedicated to planning next steps. Big Room participants 
were actively engaged and provided recommendations on how the challenge of communication between the 
different teams can be overcome (BOA). 
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 Case Study 2 D.2.

Box 59. Pathway B case study summary 

Case study 2 is based on two interviews with coaches, one clinical and one Flow co-coach and one Big Room 
meeting observation. Pathway B was established in July 2018 and still runs Big Room meetings. Both coaches of 
pathway B were trained by their local FCA. 

 

Local FCAs need to support successful set-up and replication 

 The clinical coach was of the opinion that local FCAs need to expand Flow coaching in areas that are 
experiencing issues.  

Effectiveness of the training  

 The clinical coach highlighted that the training was useful in terms of developing leadership and 
management skills (e.g. problem solving, facilitating effective discussions and developing mutual 
understanding). 

 The clinical coach noted that other coaches in his cohort had started running Big Room meetings within a 
month after they had started attending the Flow coaching training. This had a negative impact on the 
progress of some pathways’ work. He highlighted that only after the coaches had completed more of the 
training and further developed their coaching skills their pathway got back on track. 

Ongoing support 

 Coaches reported that their Trust had been proactively engaged in Flow coaching by supporting the 
implementation of changes. 

 The clinical coach saw value in building relationships with different groups of stakeholders through 
interactions and networking in the Big Room meetings, which had a positive impact on the quality of 
multidisciplinary working.  

Impact of the FCA programme 

 The coaches of pathway B considered that the main skills of a good Flow co-coach are establishing a flat 
hierarchy and an inclusive approach by listening to everyone’s perspective in the Big Room meetings.  

 The clinical coach explained that Flow coaching techniques constitute a guidance framework which they 
can adjust to the specific group of people they coach.  

 Coaches reported that by using of Flow coaching techniques, such as the agenda and the allocation of 
roles, Big Room participants have gained confidence in participating in Big Room meetings. 

 Both coaches highlighted that coaching in the Big Room requires investing time to meeting prepare 
materials, such as a portfolio of topics and ideas to be discussed. 

 The Flow co-coach mentioned that one of the main challenges in the Big Room meetings is that sometimes 
there is a lack of attendance of specific professional teams in the Big Room meetings.  

 Both coaches commented that they had difficulties collecting quantitative data for their pathway. However, 
both noted that the pathway has used qualitative data measures to track changes. For example, the 
coaches use patient feedback to assess improvement.  

 The use of patient mobility surveys and quality assessment analysis of a pathway’s outcomes on patients 
was identified as a facilitator in increasing patients’ mobility by both coaches.  

 The clinical coach suggested that creating a ‘QI Toolkit’ can facilitate pathway B’s data collection. 
 According to both coaches, presenting improvements or declines in the quality of pathway data during the 

Big Room meetings was considered crucial in maximising Big Room participants’ engagement.  
Organisational conditions 

 To sustain the relationships with the local FCA, the clinical coach highlighted the importance of continuous 
communication after the training was finished. The clinical coach suggested contact can be maintained 
through social events where coaches can share learning experiences. 

 Both coaches noted the importance of creating a culture and ethos of change and improvement within the 
organisation to ensure that Flow coaching is sustainable within their Trust. The Flow co-coach mentioned 
that this can be achieved through everyone’s participation in a QI initiative within the Trust.  
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D.2.1. Background 

Pathway B aims to establish a standardised process for patients towards pre- and post-operative care 
through multidisciplinary collaboration of different stakeholders. Pathway B focuses on preoperative 
assessment, management and care towards the ultimate objective of discharging patients from the hospital 
quickly (24C). The Big Room meetings of pathway B are held on a weekly basis by one clinical and one 
Flow coach. The pathway’s Big Room meetings are usually attended by junior doctors, nurses, surgical 
support representatives, a hospital manager, a mobility specialist and a patient representative (BOB).  

D.2.2. Impact of Flow coaching training on coaches’ work 

Both coaches received the Flow coaching training from their local FCA (24C, 24N). The clinical coach 
highlighted that the training was useful in terms of developing leadership and management skills (24C). 
According to the same coach, the training was helpful in developing his skills related to problem-solving, 
facilitating effective discussions and developing mutual understanding (24C). Additionally, the same 
coach noted that some coaches in his cohort had started their pathway’s Big Room meetings within a 
month after they had started attending the Flow coaching training (24C). The clinical coach explained 
that this had a negative impact on the progress of some pathways’ work (24C). He highlighted that only 
after the coaches had completed the training and developed coaching skills their pathways got back on 
track (24C).  

Both coaches agreed that one of the main skills of a good Flow co-coach is active listening to everyone’s 
perspective in the Big Room meeting by establishing a flat hierarchy in the Big Room (24C, 24N). The 
use of Flow coaching tools and techniques, such as the agenda and the allocation of roles, were considered 
important elements by the coaches in delivering their pathway (24C, 24N). More specifically, the clinical 
coach explained that Flow coaching techniques constitute a guidance framework that they can adjust to 
the specific group of people they coach (24C). According to the coaches, it is important that they create 
an inclusive atmosphere in the Big Room meetings, encourage the diversity of the people attending and 
assign responsibilities to each Big Room participant (24C, 24N). Coaches mentioned that through Flow 
coaching methodology people have gained confidence in participating in Big Room meetings (24C, 
24N). The clinical coach noted that in order to save time, they had collectively decided to evaluate each 
meeting by writing their reflections on post-it notes rather than providing verbal feedback (24C, BOB). 
The Flow co-coach mentioned that one of the main challenges in the Big Room meetings is sometimes 
the lack of attendance and engagement of the surgical team (24N). Coaching in the Big Room requires 
preparation of material by the coaches, such as a portfolio of topics and ideas to be discussed (24C, 24N).  

D.2.3. Pathway work: Flow coaching in practice 

Both coaches noted that pathway B is on track (24C, 24N). The objective of the pathway is to improve 
the quality of care through a patient-centred approach (24C, 24N). Furthermore, both coaches 
mentioned that a unique element of their pathway is the support and participation of a patient 

Sustainability of the FCA model 

 The clinical coach highlighted that pathway B’s sustainability and achievement of successful outcomes for 
patients can be maintained if coaches prioritise the engagement of people in the Big Room rather than the 
aims of the Big Room meetings. 

 Coaches commented on the importance of sustaining relationships with coaches and Big Room 
participants from other pathways within the Trust. The clinical coach highlighted the importance of 
exchanging views with coaches from a different pathway; having this type of support can positively 
influence the sustainability of pathways.  

 Coaches considered that investing more time in pairing the coaches at the time of their selection into the 
programme and ensuring that the infrastructure for Flow coaching is in place (e.g. space to have Big 
Room meetings) are crucial elements for the sustainability of the pathways. 
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representative who attends the Big Room meetings once or twice a month (24C, 24N). According to the 
Flow coach, the patient representative is not employed by the Trust (24N). More specifically, the same 
coach explained that the patient representative works in collaboration with a representative of the patients’ 
experience team of the Trust to collect transparent data about the pathway’s work by receiving feedback 
from other patients and sharing some of their stories in the pathway’s Big Room meetings (24N).  

Impact 

Both coaches commented on the difficulty in collecting data for their pathway (24C, 24N). However, 
both coaches noted that pathway B has high-level qualitative measures used for data collection, including 
the LoS at the hospital, readmission rates, and postoperative and medical complications. According to the 
clinical coach, another data measure for pathway B is the elective cancelations, which work as an indicator 
of the pathway’s success and sustainability (24C). The same coach explained that the use of patient 
mobility surveys and quality assessment analysis of the pathway’s outcomes on patients had a significant 
increase in patients’ mobility (24C). The Flow co-coach highlighted the importance of presenting the 
pathway’s data in the Big Room meetings to maximise the engagement of Big Room participants (24N). 
She explained that showing significant improvements or declines in the pathway’s data can enhance Big 
Room participants’ understanding of data’s impact on patient’s quality of care (24N). Furthermore, the 
clinical coach voiced the importance of creating a ‘QI toolkit’ as a guide to facilitate pathway B’s data 
collection (24C). 

Figure 49. Outcomes and measures: total discharges by week of pathway B 

 
Source: TO6 pathway B presentation. 

 

 

Support  

Interviews with coaches identified the positive and proactive role of their Trust by supporting Flow 
coaching and facilitating the implementation of changes within the organisation (24C, 24N). According 
to the clinical coach, networking and interactions between different professionals in the Big Room 
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meeting can have a positive impact on the quality of multidisciplinary collaboration and on the 
achievements of pathway’s goals (24C).  

Sustainability 

In terms of sustainability, the clinical coach highlighted that the local FCA should invest more time in 
each coaching subgroup, especially in pairing coaches and having the Flow coaching infrastructure in 
place before they start running Big Room meetings (24C). The same coach explained that all the above 
constitute crucial elements of scaling up and ensuring the sustainability of each pathway (24C). The same 
coach highlighted that pathway B’s sustainability and achievement of successful outcomes for patients can 
be achieved through various ways (24C). The clinical coach highlighted that pathway B’s sustainability 
and achievement of successful outcomes for patients can be maintained if coaches prioritise the 
engagement of people in the Big Room rather than the aims of the Big Room meetings (24C). In 
addition, the same coach explained that by ensuring everyone’s voice is heard in the Big Room meeting, 
engagement with different stakeholders attending can be increased (24C). This is exemplified by the 
following quote: 

‘However, if I was going to be bloody-minded and selfish about this I’d say, 
“Well, for my own career development I need to develop a new preoperative 
assessment pathway because that’s a big deal. And I want it to be this and a 
preoperative pathway and I want my own risk assessment score.” You know, if I 
was genuinely thinking about those things and I’ve got clout because people are 
noticing we’re doing positive things so I can get more done this way, then I 
could very easily generate a Big Room that everyone would stop coming to. I’d 
get what I wanted out of it, I’m sure, before it died, but that’s what I’m very 
worried about in the future, is that other Big Rooms will get labelled with that 
kind of success’ (24C). 

Additionally, the clinical coach noted that sustaining the relationships within the Big Room is a main 
success factor of each individual pathway (24C). The same coach highlighted that exchanging views with 
another pair of coaches from a different pathway can contribute to the sustainability of the pathways 
(24C). In terms of sustaining the relationships with the local FCA, the same coach highlighted the 
importance of continuous communication and shared learning after the training finishes, through social 
events where coaches can present their current pathway work and exchange knowledge (24C). 

When asked about sustainability of Flow coaching in their Trust, both coaches shed light on the 
importance of creating a culture and ethos of improvement within the organisation (24C, 24N). 
Additionally, the Flow co-coach suggested that everyone within the Trust should participate in a QI 
programme, which will develop new tools, skills, structures and methodologies (24N). More specifically, 
the same coach noted that Flow coaching should be in the centre of QI work within the organisation 
(24N). This is exemplified by the following quote: 

‘I’ve got one job to deliver the care that I can and two to improve the care that I 
can. So if we can get to a point where every single member of the organisation, 
whatever you do as a role, had some responsibility or participates in 
improvement then we’re on a win-win, which then delivers a culture of 
continuous improvement because improvement doesn’t stop’ (24N). 

According to the clinical coach, the importance of sustaining and establishing successful local FCAs was 
considered crucial through the development and proliferation of Flow coaching principles and 
methodology within the different organisations (24C). The same coach also noted that in order to scale-
up Flow coaching in a sustainable way, the model should be spread in specific areas of issue by involving 
the right people (24C). 
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 Case Study 3 D.3.

Box 60. Pathway B Big Room Meeting snapshot 

 Big Room meeting of pathway B, December 2018, 12–1pm 
 First Big Room meeting held in July 2018 
 No. of participants: 12 (junior doctors, surgical support, mobility specialist, nurses, junior nurses and hospital 

manager) 

The room that the Big Room meeting is held in is also home to another pathway. The walls of the room were 
decorated with posters and learning material providing information from both pathways. At the beginning of the 
meeting, the agenda was already put onto a flip chart and the proposed topics for discussion were already on the 
whiteboard ready for comments to be added by the Big Room participants. The slides were ready on the 
PowerPoint projector and the seating was in a semi-circle setting; slightly set out for a ‘performance’ rather than a 
‘workshop’, but the space was flexible enough. The agenda was kept short and the roles were assigned by the 
coaches at the start of the meeting.  

During the meeting, the coaches provided good instructions and explanations to the participants and group work 
was focused. The meeting was atypical due to two unexpected visits of two groups of the Trust’s non-executive 
directors, who were being shown the work of the hospital. Each visit took approximately 5–6 minutes. The group 
was split into subgroups and discussed the potential themes, using post-it notes to capture comments and 
reflections. The 23 notes were then placed on the posters and the coaches left some time for discussion. The final 
session was the evaluation of the meeting by coaches and Big Room participants. At the end of the Big Room 
meeting the coaches collated the post-it notes and the feedback from the Big Room participants.  

Box 61. Pathway C case study summary 

Case study 3 is based on two interviews with coaches, one clinical and one Flow coach. Pathway C was 
established in 2016 and folded in 2017. Both coaches of pathway C were trained by Central FCA. 

Effectiveness of the training  

 In the experience of the coaches of pathway C, the training used effective learning methods and 
tools that highlight the importance of a flat hierarchy. Flow coaching tools helped the coaches 
develop a shared understanding with Big Room participants about the pathway’s aims and work. 

 In the view of the Flow coach, another useful aspect of the training was the use of real-life examples 
by the local FCA of how Flow coaching works in practice. 

 The clinical coach identified the hands-on structure of the course as a barrier to his professional 
development. In his experience, it was difficult to follow the course and simultaneously apply the 
learnt knowledge in Big Room meetings. 

 In the view of the Flow coach, the flexible and open approach of Flow coaching allows participants 
to implement change as best suits each pathway. However, he expressed a preference for receiving 
clearer guidelines during the training (e.g. clearer steps on how to set up and run Big Rooms, or 
structure the course such that content relates to the stage of development at which the pathways are 
at). The same coach noted that this would allow coaches to become more confident in Flow coaching 
approaches over time. 

Ongoing support  

 According to the coaches, establishing debriefing sessions with some Big Room participants after the 
Big Room meetings was considered crucial in sustaining the engagement of Big Room participants. 
This was something the coaches of pathway C introduced. 
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D.3.1. Background 

Pathway C aimed to address the needs of emergency patients and at the same time to improve the quality 
and delivery of their care. Pathway C aimed to reduce patients’ LoS at the hospital and accelerate their 
discharge (25N). The Big Room meetings of the pathway were folded after the first 12 months of the 
pathway’s operation (25C). The Flow co-coach had left the pathway as he got a job within the QI team at 
his Trust (25N). After six months of the pathway’s discontinuity, a similar pathway was formed, which is 
still running Big Room meetings up to the date that this case study was conducted (25C). The clinical 
coach noted that the people in the new pathway are looking at the same issues as pathway C; however, 
they have adopted different approaches and activities to achieve its goals (25C). Additionally, the same 
coach noted that some people overlap between the old and new pathway (25C).  

 The limited support and attendance of senior leaders in the Big Room meetings (in particular of 
service and operational managers), impeded coaches from implementing changes in their pathway 
work. 

 Executives of the Trust were receptive and provided funding for Flow coaching to the coaches. 
 Both coaches commented on the regular communication and high level of support they received from 

the local FCA that trained them. 
 According to the Flow coach, the arrangement of fortnightly meetings with all coaches of the Trust 

was an important learning experience and helped gain insights about other pathways’ work. 
However, both coaches noted that the communication with other coaches stopped after the 
completion of the training. 

Impact of the FCA programme  

 Both coaches commented on the value of the co-coaching model in facilitating the pathway’s Big 
Room meetings. 

 A factor that led to the discontinuity of the pathway work was related to some Big Room participants’ 
perspectives around the slow pathway progress, which resulted in a gradual change in the group’s 
dynamic and loss of momentum in the Big Room meetings. 

 The clinical coach reported that some Big Room participants wanted to have more power and control 
than others in the Big Room meetings, which sometimes hindered the seamless operation and flat 
hierarchy of the pathway. 

 The Flow co-coach highlighted that thanks to tasks stemming from the Big Room meetings, they were 
able to record how many patients visited the ward and calculate the approximate cost of these 
patients on the pathway. 

 Coaches reported that after the pathway was discontinued, they shared the pathway’s findings and 
impact at a graduation event in the Trust, which other coaches of the organisation attended. 

 Flow coaching was seen as a useful investment in coaches’ Trust. Coaches highlighted that the 
benefits outweigh the costs of the programme’s implementation in their Trust.  

 Capturing patient stories and giving people ownership and permission to implement change 
constitute key enablers for pathway C’s sustainability, as identified by the Flow coach. 

 Exploring alternative ways of implementing change within the pathway was considered a significant 
element of the effective operation and continuity of Big Room meetings. 

 Inviting representatives of different teams in the Big Room meetings was seen as valuable by the 
coaches in sharing different views and identifying common challenges. 

Organisational conditions 

 Both coaches thought that there is an imperative need for building a culture of improvement in the 
organisation by ensuring the right composition of people who value and understand Flow coaching 
principles. 

Sustainability of the FCA model 

 The clinical coach highlighted that a major disadvantage of the programme’s approach is that it is 
difficult to achieve significant changes within the different organisations that are part of the network. 

 According to the clinical coach, Flow coaching and Big Rooms should be implemented by engaging 
the right people in the different organisations. 

 The Flow co-coach identified the imperative need to explore the impact of QI initiatives on staff 
morale and motivation within the different organisations participating in Flow coaching.  
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D.3.2. Impact of training on coaches’ work 

Both pathway coaches received the Flow coaching training from Central FCA (25C, 25N). According to 
the coaches, the training used effective learning methods and tools highlighting the importance of 
empowering people and developing a shared understanding between coaches and Big Room participants 
(25C, 25N). Furthermore, in the view of the Flow coach, another useful aspect of the training he received 
was the provision of real-life examples of how Flow coaching works in practice by the local FCA (25N). 
The same coach noted that he felt personally empowered after the completion of training (25N).  

Both coaches focused on the positive impact of the Flow coaching training on their pathway work (25C, 
25N). Coaches highlighted that the Flow coaching microsystem approach, flat hierarchy, structure and 
techniques (such as active listening, patients’ stories, data, road map, fishbone and process mapping), were 
beneficial elements in developing the multidisciplinary collaboration and changing the pathway’s culture 
around QI (25C, 25N). Furthermore, both coaches mentioned that through Flow coaching training, they 
learned the significance of bringing the right people together and acknowledging the importance of 
everyone’s roles in achieving the pathway’s aims (25C, 25N).  

Coaches provided their reflections on how Flow coaching influenced their personal and professional 
development (25C, 25N). The clinical coach noted that the context in which he applied Flow coaching 
did not reach his expectations regarding his professional development – perhaps because pathway C was 
one of the first pathways to start running Big Room meetings in his cohort (25C). The same coach 
explained that he identified the hands-on structure of the course as a barrier to his professional 
development (25C). In his experience, it was difficult to follow the course and simultaneously apply the 
learnt knowledge in Big Room meetings (25C). In the view of the Flow coach, the flexible and open 
approach of Flow coaching allows participants to implement change as best suits each pathway. However, 
he expressed a preference for receiving clearer guidelines during the training (e.g. clearer steps on how to 
set up and run Big Rooms, or structure the course such that content relates to the stage of development 
that the pathways are at) (25N). The same coach noted that this would allow coaches to become more 
confident in Flow coaching approaches over time (25N).  

D.3.3. Pathway work: Flow coaching in practice  

Coaches highlighted the key enablers and challenges of delivering their pathway work. Both coaches 
commented on the value of the co-coaching model in facilitating the pathway’s Big Room meetings (25C, 
25N). The clinical coach noted that having a debrief session with some Big Room participants after the 
Big Room meetings had a positive impact on motivating Big Room participants to make changes 
regarding patients’ quality of care (25C). In terms of the challenges, both coaches mentioned that 
engaging representatives from different professional groups and seniority levels was the main challenge in 
delivering their pathway (25C, 25N). Coaches explained that the inconsistent attendance of senior 
leadership staff in the Big Room meetings, especially of service and operational managers, impeded 
implementation of changes in their pathway work (25C, 25N). According to the coaches, another factor 
that led to the discontinuity of the pathway was related to some Big Room participants’ perspectives 
around the slow progress of the pathway’s work (25C, 25N). More specifically, they explained that this 
resulted in a gradual change in the group’s dynamic and loss of momentum in the Big Room meetings 
(25C, 25N).The clinical coach mentioned that some Big Room participants wanted to have more power 
and control than others in the Big Room meetings, which sometimes hindered the seamless operation and 
flat hierarchy of the pathway (25C). 

Impact 

According to both coaches, one of the pathway’s data measurements was patients’ LoS at the hospital 
(25C, 25N). The Flow co-coach highlighted that thanks to tasks stemming from the Big Room meetings, 
they were able to record how many patients visited the ward and calculate the approximate cost of these 
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patients on the pathway (25N). However, the coach noted that even though the senior leaders of the 
Trust valued the achievement of the pathway, they did not express an interest in covering these costs 
(25N). The coach highlighted that the achievement of the pathway is still visible within the Trust as now 
patients visiting the ward are booked in on a clinic code (25C). He also mentioned that this achievement 
of pathway C would never have happened if there were no Big Room meetings (25C).  

‘Yeah so we had an impact. But it is not an impact that anybody would ever 
knock on your door and shake your hand and say “thank you very much”. In 
fact I’m sure that in three years’ time people won’t even know that there was [a] 
Big Room and the reason why that happens is because that happened over there, 
it is just it has always happened like that’ (25N). 

Both coaches highlighted that after the pathway was discontinued, they shared the pathway’s findings, 
data and impact with all Big Room participants and coaches from different pathways of the organisation 
at a graduation event of their Trust (25C, 25N).  

Support  

Both coaches highlighted that one of the main reasons of pathway’s discontinuity was the lack of support 
from senior leaders of their Trust (25C, 25N). More specifically, they commented on the high levels of 
resistance, defence and negativity from some members of the senior leadership group, especially from the 
service managers and directors (25C, 25N). The lack of support was seen as a main factor in decelerating 
changes in the pathway’s work (25C, 25N). The Flow co-coach highlighted that the executives of the 
Trust were receptive and provided funding for Flow coaching (25N). However, the same coach noted that 
the service managers were the ones who were the least supportive (25N). The same coach explained that 
the limited support received from service managers might rely on their lack of understanding of the value 
of Flow coaching or on their limited time and different strategic priorities (25N).  

In terms of the support from the local FCA, both coaches commented on the regular communication and 
high level of support they received (25C, 25N). Furthermore, they commented on the networking and 
peer support between them and the other coaches not attending the Flow coaching training (25C, 25N). 
According to the Flow coach, the arrangement of fortnightly meetings where all the coaches of the Trust 
were invited was an important learning experience in gaining insights of other pathways’ work (25N). 
However, they both noted that their communication with coaches from different pathways stopped after 
the completion of the Flow coaching training (25C, 25N).  

Sustainability 

In terms of the pathway’s work, the Flow co-coach commented on some factors that would have ensured 
the sustainability of pathway C (25N). He explained that capturing patient stories and giving people 
ownership and permission to implement change would have constituted key enablers of pathway C’s 
sustainability (25N). Additionally, looking at alternative and new ways of implementing change within 
the pathway was considered a significant element that would have facilitated the effective operation and 
continuity of the pathway’s Big Room meetings (25N). He also commented on the need to invite 
representatives of different teams in the Big Room meetings in order to share different views and identify 
common challenges that can be collectively overcome (25N). 

Both coaches agreed that Flow coaching is a useful investment for their Trust as it develops coaches’ and 
Big Room participants’ skills and understanding on QI (25C, 25N). In the view of the coaches, there is 
an imperative need of building a culture of improvement in their organisation by ensuring the right 
composition of people who value Flow coaching principles (25C, 25N). The clinical coach highlighted 
that one major disadvantage of the programme’s approach is the difficulty in achieving major changes 
within the different organisations (25C). Nonetheless, he mentioned that in order for Flow coaching to 
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thrive, it should be implemented by engaging the right people in different organisations (25C). This is 
exemplified by the following quote:  

‘I think what Flow has for it, if it is in the right place; it’s a bit like nurturing a 
plant. If it’s in the right place with the right Big Room and the right problem 
you can really see the changes happening in front of you. The problem is that if 
it is in the wrong place or you’ve got a little bit of bad soil around you it just 
doesn’t grow. And I put my hands straight up, that’s got nothing to do with the 
coach or the programme – that’s to do with the soil’ (25C). 

According to the Flow coach, people in every organisation need to be motivated to implement change 
(25N). The same coach explained that there is an imperative need to explore the impact of QI initiatives 
on staff morale and motivation within the different organisations participating in Flow coaching (25N). 
He also noted the benefit of Flow coaching in terms of the better use of people’s time:  

‘There’s probably not another meeting that I’ve been to in the NHS where they 
say is that a useful use of the time? I guarantee that if you did measure the 
benefits of that hour a week quality improvement, that thinking space, that 
reflective space, that coming together, it’s so much more than many of the other 
meetings that you go to, but there’s never a spotlight shone on the other 
meetings whereas it is on quality improvement’ (25N). 

Finally, the Flow co-coach highlighted that Flow coaching is applied in challenging environments and for 
this reason there is an imperative need for its resilience and perseverance (25N). More specifically, he 
noted that Flow coaching should be used as a tool to facilitate the collective work of different 
professionals towards cultural change (25N).  

 Case Study 4 D.4.

Box 62. Pathway D case study summary 

Case study 4 is based on two interviews with coaches, one clinical and one Flow coach. Pathway D was 
established during 2016 and stopped running Big Room meetings in September 2017. Pathway D continues 
running meetings but they are no longer identified as Big Room meetings as they are not part of the Flow coaching 
programme anymore. The ex-clinical coach of the pathway continues attending the new meetings of pathway D. 
Both coaches of pathway D were trained by Central FCA. 

Effectiveness of the training  

 Coaches saw value in learning new approaches for multidisciplinary working through Flow coaching 
training.  

 The Flow co-coach saw particular value in the use of data and metrics as part of the training. 

 Through the training, coaches acknowledged the importance of problem solving, relational coordination, 
effective discussions, mutual respect and shared understanding in delivering the pathway’s Big Room 
meetings. In addition, throughout the training the coaches learned ways to engage representatives from 
different professional groups and develop a collective understanding. 

 The clinical coach commented on the effectiveness of process mapping in achieving the aims of pathway 
D. 

 In terms of least useful aspects of the Flow coaching methodology on pathway work, the Flow co-coach 
mentioned that the ice-breaker techniques were sometimes characterised as ‘childish’ and ‘awkward’ by 
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D.4.1. Background 

some Big Room participants. 

 The clinical coach noted that he continues using Flow coaching skills on a weekly basis outside the Big 
Room meeting to help people reflect on alternative ways to deliver care in challenging environments. 

Ongoing support 

 Both coaches reported that they received high levels of support from the executives in their Trust. 
However, they agreed that they received limited support from senior managerial staff (only when 
needed). 

 Both coaches attributed the limited representation of senior leaders in their Big Room meetings, especially 
representatives from the intermediate seniority level, as the main challenge in delivering their pathway. 

 The reluctance of some Big Room participants to share information between them and their resistance to 
apply new approaches were seen as additional challenges in the smooth operation of the Big Room 
meetings. 

 The clinical coach mentioned that it was challenging to make Big Room participants understand the value 
of using pathway data.  

 A lesson learned from the discontinuity of the pathway work was the value of investing more time in 
ensuring that all coaches and Big Room participants develop a mutual understanding in implementing the 
pathway work. 

 The clinical coach noted that colleagues not involved in his pathway’s Big Room meetings were 
supportive of his Flow coaching.  

 Coaches reported that the local FCA provided meaningful support during the training sessions, but the 
amount of support received beyond the training was restricted. 

 The Flow co-coach considered it would be valuable to provide continuous Flow coaching refresher 
sessions to coaches after the completion of the training.  

Impact of the FCA programme  

 The clinical coach noted that some Big Room participants had attended other Big Room meetings that 
were involved in patients’ discharge. He explained that this helped Big Room participants gain deeper 
insights on the pathway’s aims. 

 Both coaches noted that a key enabler in delivering their pathway work and achieving change was the 
representation in the Big Room meetings of different groups of stakeholders involved in the patients’ 
journey. 

 The Flow co-coach recognised the value of sharing information between different professional teams as 
an achievement of pathway D that facilitated Big Room participants’ understanding of everyone’s 
perspectives. 

 The Flow co-coach mentioned that the presentation of real-time data to the Big Room participants in order 
to show the significant changes on the pathway outcomes resulted in increasing the engagement and 
action in the Big Room meetings. 

 The Flow co-coach commented on having achieved a reduction in the LoS of some patients as a result of 
the pathway’s work. 

 Further achievements of pathway D were the contribution of data to a national dataset and the effective 
dissemination of pathway data within the Trust through a newsletter and a shared space on the 
organisation’s intranet. 

 Both coaches agreed that Flow coaching is a worthwhile investment for their Trust. 

Organisational conditions 

 The Flow co-coach mentioned that his organisation encouraged him to attend the training and become a 
coach. 

 The Flow co-coach mentioned that the coaches in his Trust attempted to create an informal coaching 
support network after the training concluded, in order to maintain a shared learning approach and 
facilitate interactions and networking. However, the attempt was unsuccessful due to coaches’ time and 
workload. Having a collective support forum – where all coaches of the Trust can come together and 
discuss barriers and enablers in their pathways – was considered valuable.  

 Both coaches commented on the need for wider recognition of the programme, especially in middle 
senior management levels within the Trust. 
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Pathway D was aimed towards the rehabilitation and discharge of patients from the hospital to other 
settings such as social care, residential care and nursing homes (27C). Pathway D’s Big Room meeting was 
held on a weekly basis by one non-clinical and one clinical coach until September 2017 (27C, 27N). The 
number of the participants attending the meeting was between 10 and 15 people (27C). The Big Room 
participants were usually representatives from different teams, such as dieticians, physiotherapists, nursing 
staff, anaesthetists, surgeons and carers (27C). The Big Room meetings of pathway D were folded due to 
an adverse report regarding its outcomes (27C, 27N).  

Interviews with coaches pointed towards the factors that led to the discontinuity of the pathway (27C, 
27N). The issues that emerged from the report were associated with the focus of the pathway more on the 
process and structure of Flow coaching and less on the deliverable outcomes (27C, 27N). However, the 
clinical coach voiced the collective misunderstanding of the identification of issues within the pathway 
progress (27C). The coach explained that it was imperative to address processes and structures as part of 
the pathway work in order to improve patient outcomes (27C). 

The discontinuity of pathway D resulted in the establishment of a new pathway that has the same name 
and consists of the same people as pathway D (27C, 27N). At the time when the case study was 
conducted, the new pathway was still running meetings. Coaches highlighted that as a result of the 
adverse reporting; the new pathway has adopted different approaches and activities to achieve its aims 
(27C, 27N). More specifically, both coaches commented on the Trust’s change of strategic priorities and 
the adoption of more target-oriented approaches in running the Big Room meetings of the new pathway 
(27C, 27N). The coaches decided to renounce their participation in the new pathway’s meetings due to 
the implementation of top-down approaches, which differ from the Flow coaching ones (27C, 27N). 
Additionally, the clinical coach attends some meetings of the new pathway and he mentioned that they 
are no longer held on a weekly basis, but on monthly basis (27C).  

D.4.2. Impact of Flow coaching training on coaches’ work 

Both pathway coaches received the Flow coaching training from the Central FCA (27C, 27N). According 
to the coaches the training was beneficial in learning new approaches of multidisciplinary working (27C, 
27N). The Flow co-coach saw particular value in the use of data and metrics as part of the training (27N). 
According to the clinical coach, the training facilitated his deeper understanding of problem solving, 
relational coordination, effective discussions, mutual respect and shared understanding in running the Big 
Room meetings (27C). Both coaches mentioned that they were personally empowered by the programme 
as they learned new ways to work collaboratively (27C, 27N). Coaches also mentioned that through the 
training they learned ways to engage representatives from different professional groups and develop a 
collective understanding (27C, 27N). Furthermore, in the view of the clinical coach, the Flow coaching 
tool of process-mapping enabled the progress of the pathway (27C). The same coach highlighted that the 
coaches’ role in pathway D was to facilitate and support knowledge exchange and act as a point of 
reference in the Big Room meetings (27C). In terms of the least effective aspects of the Flow coaching 
methodology, the Flow co-coach mentioned that the ice-breaker techniques were sometimes characterised 
as ‘childish’ and ‘awkward’ by some Big Room participants (27N). The clinical coach noted that although 
he has left the pathway, he continues using the Flow coaching skills on a weekly basis in order to help 
people reflect on alternative ways to deliver care in challenging environments (27C).  

D.4.3. Pathway work: Flow coaching in practice  

According to the clinical coach, in the beginning of the pathway’s Big Room meetings the coaches 
mapped the pathway process and the issues that they need to address in order to accelerate patients’ 
discharge from hospital (27C). The same coach mentioned that the establishment of general and specific 
pathway aims was focused on the improvement of patients’ quality of care through rehabilitation and 
discharge (27C). He also noted that some Big Room participants had attended other Big Room meetings 
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that were involved in patients’ discharge (27C). He explained that this helped Big Room participants gain 
deeper insights on the pathway’s aims (27C). Both coaches noted that a key enabler in delivering their 
pathway work was the representation of different groups of stakeholders involved in patients’ journeys in 
the Big Room meetings (27C, 27N). Furthermore, the Flow co-coach explained that fostering a collective 
and shared experience in the Big Room meetings was linked to the willingness of Big Room participants 
and coaches’ ability to create an open atmosphere (27N). The same coach recognised the value of sharing 
information between different professional teams as an accomplishment of pathway D’s success, which 
facilitated Big Room participants’ understanding of everyone’s perspectives and contributions (27N).  

In terms of challenges, both coaches attributed the challenges in delivering their pathway to the limited 
representation of senior leadership staff in the Big Room meetings, especially from the intermediate 
seniority level (27C, 27N). The Flow co-coach mentioned that sometimes it was difficult to find the right 
people to attend the Big Room meetings and to challenge their assumptions about QI (27N). The same 
coach highlighted that during the Big Room meetings specific professional teams were reluctant to share 
information between them, impeding the smooth function of the pathway (27N). The clinical coach 
mentioned that it was challenging to make Big Room participants understand the value of data and how 
they can use it as part of their pathway work (27C). A further barrier in achieving the aims of the pathway 
was the resistance of some Big Room participants in applying new approaches (27C). Additionally, the 
same coach highlighted that a lesson learnt from the discontinuity of the pathway was the value of 
investing more time in ensuring that all coaches and Big Room participants develop a mutual 
understanding in implementing the pathway work (27C).  

Impact 

Coaches and Big Room participants of pathway D aimed to identify the negative outcomes on patients via 
metrics, such as patients’ LoS (27C, 27N). Furthermore, according to the Flow coach, it was possible to 
keep track of these patients and measure the data at the end of the pathway based on patients’ progress 
(27N). He also mentioned that in collaboration with his co-coach real-time data was presented to the Big 
Room participants in order to show significant changes of the pathway work (27N). According to the 
coach, this resulted in increased engagement and action of Big Room participants in the meetings (27N). 
The coach commented that one data-measurement of pathway D was patients’ LoS at the hospital (27N). 
He highlighted that they had identified a reduction in the LoS for some patients as a result of the pathway 
work (27N). According to the same coach, further achievements of the pathway were the contribution of 
data to a national dataset and the improvement of patients’ journeys (27N). Furthermore, the clinical 
coach reported on the effective dissemination of the pathway’s data and findings through a newsletter and 
a shared space on the organisation’s intranet, through which everyone could read about the impact of 
pathway work (27C).  

Support  

The Flow co-coach mentioned that his organisation encouraged him to attend the training and to become 
a coach (27N). With regard to the organisational support in delivering their pathway work, both coaches 
reported that they received a high level of support from the executives in their Trust (27C, 27N). 
However, they agreed that they received limited support from senior managerial staff (only when needed) 
(27C, 27C). The clinical coach attributed the lack of senior managers’ engagement in developing and 
maintaining Flow coaching to their limited understanding of its implications in the organisation (27C). 
The same coach noted that his colleagues outside the pathway’s Big Room meetings were supportive of 
Flow coaching (27C). In the views of the coaches, the local FCA provided meaningful support during the 
training sessions, but the amount of support received beyond the training was restricted (27C, 27N). In 
addition, both coaches highlighted that as soon as one of the coaches became a faculty member in the 
local FCA, they had direct access to ask for support when needed (27C, 27N). Furthermore, the Flow co-
coach mentioned that the coaches in his Trust attempted to create an informal coaching support network 
after the training concluded in order to maintain the shared learning and their interactions (27N). 
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However, the coach noted that the attempt was unsuccessful due to coaches’ time and workload (27N). 
Furthermore, having a collective support forum where all coaches of the Trust can come together and 
discuss the barriers and facilitators in their pathway was considered valuable in increasing the amount of 
support they receive from middle-senior levels in the organisation (27C, 27N). In relation to the support 
coaches received by Big Room participants, the Flow co-coach highlighted that not all Big Room 
participants fully understood the impact and the value of the Flow coaching approach (27N). 

Sustainability  

Both coaches agreed that Flow coaching is a worthwhile investment and benefit for the Trust (27C, 27N). 
In the view of the coaches, through Flow coaching, they have been personally and professionally equipped 
with new learning approaches that build organisational capacity and their understanding of QI (27C, 
27N). Additionally, both coaches commented on the need for wider recognition of the programme, 
especially in middle-senior levels within the Trust (27C, 27N). The coaches explained that this derives 
from the positive impact of the programme in the development of new and more effective ways of 
multidisciplinary collaboration (27C, 27N). The Flow co-coach mentioned that he would like to be 
reengaged in Flow coaching in the future (27N). More specifically, the same coach highlighted that in 
order for Flow coaching to thrive in his Trust, it is imperative to improve the local support network for 
coaches, as well as provide continuous Flow coaching refresher sessions to coaches after the completion of 
the training. (27N).  

Box 63. Pathway D Meeting snapshot 

 Meeting of pathway D, March 2019, 1–2pm 
 No. of participants: 14 (attendance at the meetings is usually between 10–15 people including consultants, 

ward nurses, nurse director, data analyst and managers) 

Pathway D  

Pathway D is deemed ‘inactive’ as a Big Room, but has continued in another guise as a Board. This meeting takes 
place monthly in the slot previously used for the Big Room, therefore building on the existing membership and 
previously generated energy to use the existing forum in which people come together. 

The meeting of pathway D is no longer identified as a Big Room or part of the FCA programme, but a development 
of it. In 2018, the Trust executive took the decision that the forum should become a different meeting, tasked with 
delivering the Trust Executive Group (TEG) Action Plan for pathway D, after performance concerns around mortality 
rates in hip fracture patients in the county compared to the national picture, highlighted by national data. The Big 
Room approach was not seen by executives as suited to delivering the action plan formulated to tackle these 
mortality rates, though to date it had been showing measurable improvements around tests of change, and had 
good engagement from staff. As a consequence, the meeting now resembles a more traditional meeting structure, 
with a chair of the meeting and pre-set and circulated agenda with regular standing items around workstreams 
related to the action plan, with key staff having responsibility to lead and report back on those areas. Minutes of 
the meeting were taken and circulated to the email distribution list. The attendees were engaged, there was a lot of 
lively discussion (including challenges and disagreements) and everyone in the room contributed. 

The clinical coach still attends the meeting but in his capacity of consultant instead of coach. He is still responsible 
for data gathering around key metrics (LoS, mortality, falls, waiting time to surgery and the like), which is a 
standing item on the agenda. The clinical coach reported that although there is a business analyst attending the 
meeting, the level of his engagement in the meeting is low. Prior to the meeting, the coach showed the researcher 
some data he found interesting around time to discharge where he had identified a trend and wanted people to 
offer insights as to what might underlie this. The Flow co-coach no longer attends the meeting. Attendance at the 
meetings is usually between 10–15 people and this includes some members who were previously engaged in the 
Big Room meeting activities. 

Meeting  
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 Case Study 5 D.5.

In the way in which the meeting was conducted, there were no features of a Big Room, other than the fact that it 
was multidisciplinary. Effective Meeting Skills were not used, with the Chair directing the meeting according to the 
pre-set agenda and individuals taking the lead on reporting back on the areas for which they were responsible. 
Although following a formal meeting structure, the atmosphere was one of lively and sometimes raised discussions. 

The ex-clinical coach did take an opportunity to introduce data into the discussions, which in effect represented 
‘coaching’ in so far as he showed run chart data around time to discharge and asked how people had felt around 
ward discharge over the last couple of months – which contrasted with the statistical evidence. This prompted a lot 
of engaging discussion in the room as people identified potential reasons for the trend in the data, and their 
assumptions (that discharges had been difficult) were challenged. There was a lot of discussion around factors such 
as additional beds to be made available, a new ward manager and potential measurement issues as possible 
contributing factors. This led on to discussion (suggested by the Chair and agreed to by others) to revisit and pilot 
their ‘blue flag’ system for identifying and discharging medically fit patients, to be led by two consultants. 

The frequency of the Board was raised as an agenda item by the Chair. Her view was that many meetings were 
becoming operational, which was outside of the terms of reference for a Board meeting aimed at delivering the 
TEG Action Plan. Her suggestion was to have quarterly board meetings with two monthly operational meetings in 
between. Her suggestions were seen as useful by everyone in the room in order to get everyone together and 
develop collective understanding of issues. There was no evaluation of the meeting as there would be with a Big 
Room. After the meeting ended, there was a lot of lively discussion between people in groups before leaving. 

Box 64. Pathway E case study summary 

Case study 5 is based on two interviews with coaches, one clinical and one Flow coach, four interviews with Big 
Room participants and one Big Room meeting observation. Pathway E was established in March 2018 and still 
runs Big Room meetings. Pathway E consists of three coaches, two clinical coaches and one Flow coach, but one of 
the clinical coaches was not interviewed for this case study. All coaches of pathway E were trained by Central 
FCA. The Trust that pathway E is based on has two sites, situated in two parts of the county. 

Local FCAs need to support successful set-up and replication 

 The clinical coach noted that they have started establishing a local FCA in her Trust, but she thinks that it 
will be discontinued after one year of operation due to a lack of support from senior leaders. 

Effectiveness of the training 

 Both coaches indicated that the training they received was useful as it equipped them with different 
methodologies that can positively impact the engagement of participants at the Big Room meetings. 

 The clinical coach saw value in investing time on the training and on running Big Room meetings to 
develop coaches’ understanding of Flow coaching principles and methodologies.  

 The clinical coach identified that it is crucial that coaches revise the training materials over time to help 
the continuous improvement of the pathway’s work. 

 The clinical coach mentioned that the organisation was receptive and interested in the new skills she 
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43 TROIKA means ‘three’ in Russian. It is a problem-solving technique involving three people: one person shares a 
problem they are working on, the others listen and ask brief clarification questions. The person with the issue then 
turns away from the other two people, who then openly discuss the problem and potential solutions or advice. The 
person with the problem listens and writes some notes on what they hear. There is no interaction at this stage. The 
three then convene and the person with the problem reflects on what they have heard and what was helpful in 
addressing their issue. 

gained through Flow coaching. 

 Big Room participants mentioned that coaches are knowledgeable of Flow coaching methodologies, they 
are well trained and they have a significant role in engaging everyone in the Big Room.  

 Both coaches saw value in guiding and influencing people in the Big Room as well as ensuring 
everyone’s common understanding of pathway E’s aims and related work. 

 The clinical coach reported that TROIKA43 was the least useful Flow coaching tool as an action learning 
set for the pathway. 

Ongoing support 

 In terms of the challenges, the irregular attendance of Big Room participants in the meetings sometimes 
impedes the smooth operation of Big Rooms. This results in needing to recap the pathway aims and tasks 
at the beginning of each meeting. 

 Interviewees highlighted that there is an imperative need to expand the duration of the Big Room 
meetings to more than one hour each week. Coaches and Big Room participants explained that some Big 
Room participants find it difficult to attend the Big Rooms only for one hour each week due to the size of 
the geographical area covered by the pathway. 

 The coaches and Big Room participants have been pursuing the idea of a ‘mobile’ Big Room meeting 
venue so that interested staff at different organisations can attend. 

 The Flow co-coach noted logistical limitations to running Big Room meetings. They have experienced 
space limitations and lack of furniture in the building where the Big Room meetings are held. 

 In the view of coaches and Big Room participants, the meaningful involvement of patients in the Big 
Room meetings can sometimes be challenging due to the nature of dementia and the need for repetition. 
However, all interviewees acknowledged that one of the main enablers for the pathway’s achievements 
so far is the participation of a patient in the Big Room meetings. 

 Big Room participants noted that the excessive use of healthcare-related acronyms and terminology by 
coaches and some Big Room participants sometimes hinders the engagement and understanding of Big 
Room participants coming from social- and community-care backgrounds. 

 The Flow co-coach acknowledged that the pathway should pay more attention to the role of carers in 
patients’ journeys by raising their awareness about dementia. The coach explained that developing 
carer’s skills around dementia may reduce the Trust’s costs. 

 All interviewees saw value in the internal networking that takes place in Big Room meetings between 
coaches and Big Room participants. Interviewees value that there are high levels of engagement, good 
communication and collaboration in the Big Room meetings. 

 Both coaches reported that they received adequate support from their local FCA faculty members as they 
were open to provide support if coaches needed it. Coaches reported receiving high levels of support 
from the local FCA faculty members and other coaches through a WhatsApp coaching subgroup. 

 Coaches mentioned that they receive high levels of support from their colleagues outside the Big Room 
meetings. 

 The lack of organisational support from the senior leaders of the Trust was considered a crucial barrier in 
achieving the pathway’s aims. Coaches mentioned a senior member of the Trust requested regular 
feedback updates on the pathway work. However, reports were asked to be structured using targets that 
are incompatible with Flow coaching. 

Impact of the FCA programme  

 Coaches and Big Room participants reported that they became more confident in using Flow coaching 
tools over time (e.g. data, fishbone, PDSA cycles, process mapping, patient stories, allocation of roles 
and the agenda). 

 An increase in job satisfaction was identified by both coaches as a result of using Flow coaching to 
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D.5.1. Background 

Pathway E is part of a hospital service that aims to improve the experience of patients with dementia 
within hospital, community- and social-care and the third sector (e.g. voluntary sector) (28E). At the time 
when the case study was conducted, pathway E focused on an individual patient’s experience to develop 
learning around patients’ journey and improve the different services in the future (28E). Additionally, 
pathway E aims to reduce hospital admissions and improve patients’ discharge from the hospital (28D). 
The pathway adopts a patient-centred approach and it was in the middle of a PDSA cycle at the time 
when the case study conducted (28C, 28N, 28A, 28B, 28D, 28E). According to all interviewees, one of 
the pathway’s achievements is the creation of patients’ folders (28C, 28N, 28A, 28B, 28D, 28E, BOE). 
The patients’ folders include contact details of people involved in the patient’s journey and information to 
help patients’ and their carers (28A, 28B).  

The Big Room meetings of pathway E are held on a weekly basis by three coaches – two clinical coaches 
and one Flow co-coach (BOE). Coaches identified challenges at the start of the pathway’s Big Room 

deliver their pathway work. 
 Two Big Room participants reported that Flow coaching raised their awareness about ways to resolve 

issues in real-life situations. They are now aware that this can be done through collaborative learning 
approaches, which maximise their shared learning. 

 One Big Room participant highlighted that the Flow coaching techniques she learned in the Big Room 
meetings can be replicated in other areas of her work. 

 According to the coaches, the pathway is on track and likely to succeed, as exemplified by the most 
recent PDSA cycle’s achievements. 

 All interviewees highlighted that the main achievement of pathway E so far is the use of individualised 
folders for patients with dementia and their carers. These folders include information (e.g. contact details) 
for patients with dementia, and they are kept at patients’ homes. 

 All interviewees identified that one of the main enablers for the pathway’s achievements so far is the 
participation of a patient in the Big Room meetings. More specifically, the importance of listening to 
patients’ perspectives and ensuring their meaningful engagement in the Big Rooms was considered 
crucial by all interviewees. 

 In the view of all interviewees, a main enabler in the smooth operation of the pathway is the engagement 
of motivated individuals who pursue the pathway’s success. 

 In the view of the coaches, there are challenges in getting the required pathway data. More specifically, 
the Flow co-coach noted that due to the nature of the pathway, it is more difficult to capture quantitative 
data than qualitative data. 

 The clinical coach highlighted the importance of sharing pathway’s findings with her colleagues within 
the Trust (including individuals not involved in the Flow coaching network). Information is disseminated 
through a weekly email that reports on the pathway’s work. 

 Coaches and Big Room participants were of the opinion that the benefits of Flow coaching outweigh the 
costs. 

Organisational conditions 

 Both coaches mentioned that they were able to draw on the experience of one pathway from a different 
local FCA that was very similar to their own. This helped them make improvements in pathway E.  

 In terms of sustainability of pathway E, coaches and Big Room participants noted that it would be 
important to have a ‘mobile’ Big Room venue due to the geographical challenge that they encounter. 
One Big Room participant highlighted the important role of the Trust in covering the travel costs of Big 
Room participants attending the Big Rooms. This was considered an enabler for the pathway’s work 
sustainability. 

 Support from senior leaders in the Trust was considered a crucial element for the sustainability of the 
pathway by all interviewees. 

 According to the clinical coach, it is important to disseminate examples of ‘the pathway’s good practices’ 
across the Trust. She noted that after the completion of their PDSA cycle, the pathway achievement of 
introducing patient folders should be sponsored and spread across the different pathways within the 
Trust. 

 All interviewees saw value in expanding the programme to other organisations and recognised the 
‘power’ of Flow coaching to change the culture and ethos of organisations. 
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meetings due to the number of coaches facilitating the meeting (28C, 28N). However, the clinical coach 
highlighted that with the passage of time she saw value in the role of the Flow co-coach in achieving the 
pathway’s aims as she is the QI manager within the Trust (28C). All interviewees reported that there is a 
core group of Big Room participants attending the weekly meetings (28C, 28N, 28A, 28B, 28D, 28E, 
BOE). The number of participants attending the Big Room meetings is nine but it varies depending on 
the availability of the professionals involved (BOE). The Big Room participants attending the Big Rooms 
are stakeholders from health, social- and community-care backgrounds, as well as from the voluntary 
sector (BOE). The Big Room participants are from partner organisations of the Trust (BOE). All 
interviewees noted that a significant challenge for some Big Room participants attending the Big Room 
meetings is the geographical distance between the two sites of the Trust (28C, 28N, 28A, 28B, 28D, 
28E).  

D.5.2. Impact of Flow coaching training on coaches’ work 

Both of the pathway coaches who were interviewed received the Flow coaching training from the Central 
FCA (28C, 28N). According to the coaches, the training was useful as it equipped them with different 
methodologies that had a positive impact on the engagement of Big Room participants at the pathway’s 
Big Room meetings (28N, 28C). The clinical coach saw value in investing time between the training and 
the delivery of the pathway’s Big Room meetings in developing coaches’ better understanding of Flow 
coaching principles (28C). More specifically, the coach mentioned that this time was valuable in helping 
them better understand the process of how to guide and influence Big Room participants, and at the same 
time manage senior leadership staff attending the Big Room meetings (28C). According to the same 
coach, it is crucial that coaches revise the material they received during the training over time so as to 
continue making improvements to the pathway’s work (28C). The coach also mentioned that the 
organisation was receptive and interested in the new skills she gained through Flow coaching (28C).  

In terms of the impact of Flow coaching training on coaches’ work, Big Room participants mentioned 
that coaches are knowledgeable of Flow coaching principles and methodologies; they are well trained and 
they have a significant role in engaging everyone in the Big Room (28A, 28B, 28D, 28E). Coaches and 
Big Room participants identified that they became more confident in using Flow coaching tools over time 
such as data, fishbone, PDSA cycles, process mapping, patient stories, allocation of roles and the agenda 
(28C, 28N, 28A, 28B, 28D, 28E). In addition, an increase in job satisfaction was identified by both 
coaches as a result of the use of Flow coaching to deliver their pathway (28C, 28N). More specifically, the 
clinical coach attributed her acquisition of her new job role to the Flow coaching skills she gained (28C). 
Both coaches saw value in guiding and influencing people in the Big Room as well as ensuring everyone’s 
common understanding of the pathway’s aims and work (28C, 28N). The implementation of effective 
meeting skills and the use of silence in the Big Room meetings were considered valuable elements of Flow 
coaching in the delivery of their pathway by the clinical coach (28C). She also reported that TROIKA was 
the least useful Flow coaching tool as an action learning set for the pathway (28C). Two Big Room 
participants reported that Flow coaching raised their awareness about ways of resolving issues in real-life 
situations through collaborative learning approaches that maximised their shared learning (28A, 28B). 
One Big Room participant highlighted that Flow coaching tools and methodologies she learned through 
the pathway’s Big Room meetings can be replicable in other areas of her work (28B). 

D.5.3. Pathway work: Flow coaching in practice  

Coaches mentioned that initially the Big Room meetings were focused on getting people to meet each 
other and be engaged in the process of the Big Room meetings (28C, 28N). At the beginning of the 
pathway’s Big Room meetings, the clinical coach mentioned that coaches allowed Big Room participants 
to give access to each other’s computer system (28C). More specifically, the coach noted that this 
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facilitated Big Room participants’ deeper understanding of each other’s contributions to the pathway’s 
work, and it was implemented with the supervision and guidance of their coaches (28C).  

According to the coaches, the pathway is on track and likely to succeed, as exemplified by the most recent 
PDSA cycle’s achievements (28C, 28N). Coaches and Big Room participants have trialled a new approach 
of shared patients’ folders (28C, 28N, 28A, 28B, 28D, 28E, BOE). All interviewees highlighted that the 
main achievement of pathway E so far is the use of individualised folders for patients with dementia and 
their carers (28C, 28N, 28A, 28B, 28D, 28E). These folders include information (e.g. contact details) for 
patients with dementia and are kept at patients’ homes (28C, 28N, 28A, 28B, 28D, 28E). Coaches and 
Big Room participants attributed this achievement to the high levels of interaction between coaches and 
Big Room participants (28C, 28N, 28A, 28B, 28D, 28E). This is exemplified by the following quote:  

‘Yeah, it’s built working relationships. I hadn’t thought about it before, but I’ve 
met so many people in different parts of the Trust itself, and outside of the 
Trust, who I would quite happily call up and say, “I need some information 
about this, how can you help?”, or yeah, so building working relationships is 
great’ (28B). 

All interviewees identified that one of the main enablers of the pathway’s achievements so far is the 
participation of a patient in the Big Room meetings (28C, 28N, 28A, 28B, 28D, 28E). More specifically, 
the importance of listening to patients’ perspectives and achieving that they are meaningfully involved in 
the Big Rooms was considered crucial by all interviewees (28C, 28N, 28A, 28B, 28D, 28E, BOE). 
Additionally, all noted that coaches have made efficient use of time and kept the Big Room meetings of 
the pathway focused (28C, 28N, 28A, 28B, 28D, 28E). Furthermore, in the view of all interviewees, a 
main enabler in the smooth operation of the pathway is the engagement of motivated individuals who 
pursue the pathway to success (28C, 28N, 28A, 28B, 28D, 28E). The attendance of clinical leads in the 
Big Room meetings had a positive impact in the pathway work so far, according to one Big Room 
participant (28B).  

In terms of the challenges, the irregular attendance of participants in the meetings sometimes impedes the 
smooth operation of Big Rooms, resulting in to restate the pathway’s aims and work (28C, 28N, 28A, 
28B, 28D, 28E). Interviewees also highlighted that there is an imperative need to expand the duration of 
the Big Room meetings to more than one hour each week (28C, 28N, 28A, 28B, 28D, 28E). Coaches 
and Big Room participants explained that some Big Room participants find it difficult to attend the Big 
Rooms only for one hour each week due to the size of the geographical area covered by the pathway (28C, 
28N, 28A, 28B, 28D, 28E). The coaches and Big Room participants have been pursuing the idea of a 
mobile Big Room venue so that interested staff at different organisations can attend (28C, 28N, 28A, 
28B, 28D, 28E). Despite the geographical challenge, the clinical coach voiced the logistical concern 
related to the space limitations and lack of furniture in the building where the Big Room meetings are 
held (28C, BOE). Despite being considered valuable, coaches and Big Room participants reported that 
the involvement of patients in the Big Room meetings in a meaningful way can sometimes be challenging 
due to the nature of dementia and the need for repetition (28C, 28N, 28A, 28B, 28D, 28E, BOE). Big 
Room participants noted that the excessive use of healthcare-related acronyms and terminology by 
coaches and some Big Room participants sometimes hinders the engagement and understanding of 
participants coming from social- and community care backgrounds (28A, 28B, 28D, BOE). Additionally, 
the Flow co-coach acknowledged that the pathway should pay more attention to the role of carers in 
patients’ journeys by raising their awareness around dementia (28N). The same coach explained that 
developing carers’ skills around dementia may reduce the Trust’s costs (28N).  

Impact 

In the view of the coaches, there are challenges in getting the required pathway data (28C, 28N). The 
Flow co-coach noted that due to the nature of the pathway, they find more difficulty in capturing 
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quantitative rather than qualitative data (28N). Furthermore, the clinical coach highlighted the 
importance of sharing the pathway’s findings with her colleagues within the Trust (members or non-
members of the Flow coaching network) through a weekly email sent about the pathway’s work (28C).  

Support  

All interviewees saw value in the internal networking within the Big Room meetings between coaches and 
Big Room participants, and appreciated the high levels of engagement, communication and collaboration 
(28C, 28N, 28A, 28B, 28D, 28E, BOE). Both coaches reported that they received adequate support from 
their local FCA faculty members as they were open to provide support if coaches needed (28C, 28N). 
Coaches reported receiving high levels of support from the local FCA fellow coaches and faculty members 
through a WhatsApp coaching subgroup (28C, 28N). They also highlighted other effective ways of 
sharing ideas, such as through dinners or occasional emails, mainly due to the geographical distance of the 
county (28C, 28N). Both coaches reported that interaction and networking with other programme 
coaches from different pathways had been significant in the development of the pathway’s work (28C, 
28N). More specifically, they highlighted that they had been able to draw on the experience of one 
pathway from a different local FCA that was very similar to their own (28C, 28N). In addition, coaches 
mentioned the high levels of support they received from their colleagues at the Trust outside the Big 
Room meetings (28C, 28N).  

Coaches and Big Room participants considered the lack of organisational support from the senior 
leadership staff of the Trust to be a crucial barrier in achieving the pathway’s aims (28C, 28N, 28A, 28B, 
28D, 28E). This is exemplified by the following quote:  

‘It’s a fairly obvious [one], it needs someone at a very senior level to, not take it 
on, but to support it and provide and therefore, to lead by example and say, 
“people are going to this Flow [coaching], it is very important and they need to 
go”, not, “they’re too busy”, you know, that basic level. I think, I believe senior 
leadership have obviously been supporting the people who are facilitators and I 
think there is an expectation that it will happen, but it needs that senior 
leadership and leader to say, “this is important, it’s on our agenda every so often 
at our senior teams and at the board level”, you know, “we are trying to change”’ 
(28D). 

In addition, coaches reported that they received inadequate support from senior leadership staff in their 
attempt to present the pathway’s work in an open day of the Trust (28C, 28N). Coaches mentioned that 
there had been a requirement by a senior member of the Trust for regular feedback updates, but these 
were related to targets that are incompatible with the Flow coaching approach (28C, 28N). Coaches 
mentioned that they had to inform the senior leadership team that they needed to be in control of the 
Flow coaching process in order to achieve the pathway’s aims (28C, 28N).  

Sustainability 

In terms of the sustainability of pathway E, coaches and Big Room participants highlighted the 
importance of a mobile Big Room venue due to the geographical challenge that they encounter (28C, 
28N, 28A, 28B, 28D, 28E). One Big Room participant highlighted that the Trust should ensure the 
travel costs of Big Room participants are covered to help sustain the work to improve the pathway (28B). 
Support from senior leadership members of the Trust was considered a crucial element for the 
sustainability of the pathway by all interviewees (28C, 28N, 28A, 28B, 28D, 28E). They explained that 
significant support is needed in order to implement changes as part of Flow coaching (28C, 28N, 28A, 
28B, 28D, 28E). According to the clinical coach, it is important to disseminate the pathway’s examples of 
good practices across different pathways in the Trust (28C). More specifically, she noted that after the 
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completion of their PDSA cycle, the pathway’s achievement of patient folders should be sponsored and 
spread across the different pathways within the Trust (28C).  

The clinical coach expressed fears around the sustainability of Flow coaching in her Trust due to the 
limited support of the senior leadership team (28C). The same coach noted that they have started 
establishing a local FCA in her Trust, but she thinks that it will be discontinued after one year of 
operation due to the lack of support from the senior leadership staff (28C). Coaches and Big Room 
participants highlighted that the benefits of Flow coaching outweigh the costs (28C, 28N, 28A, 28B, 
28D, 28E). All interviewees recognised the value of expansion of the programme to other organisations 
and the power of Flow coaching to change the culture and ethos of the different organisations (28C, 28N, 
28A, 28B, 28D, 28E).  

Box 65. Pathway E Big Room Meeting snapshot 

 Big Room meeting of pathway E, January 2019, 2.30–3.30pm 
 First Big Room meeting held in March 2018 
 No. of participants: 7 (matron, occupational therapist, QI facilitator, patient, County Council representative, 

third-sector representative) 

The Big Room was set up within a small defined area of the larger space of a converted chapel provided by the 
Trust, with other users also present during the time the meeting was scheduled. This was the meeting’s regular 
venue but due to the shared nature of the space, Flow coaching posters and materials were pinned up by the 
coaches in preparation for the meeting. A flip chart was provided for drafting the agenda, which was negotiated 
between the group members at the start of the meeting. The agenda items focused on pathway-related issues such 
as which change ideas to consider taking forward, an update on the introduction of ‘dementia folders’, details of 
the next meeting and an evaluation of the session. All individuals took on specific meeting roles voluntarily.  

Most of the participants seemed to know each other as there was a core group of regular attendees. Although there 
was variation in the degree to which participants expressed views and ideas, all appeared to be engaged and all 
contributed in relation to a specific agenda item that they were able to comment on. The coaches and Big Room 
participants took particular care in engaging the patient with dementia in meaningful discussions during the 
meeting. Although input was repetitive at times and keeping to the topic was challenging, the patient’s input 
informed discussions and it was appreciated by other Big Room participants.  

The session began with reference to a story of a patient with dementia who spent 76 days in hospital following 
fracturing the neck of their femur, and then centred around a list of ‘change ideas’ that could be pursued to address 
identified issues, including earlier use of a carer’s assessment. Guidance was provided around the need to 
implement a PDSA cycle quickly to measure any impact from change that resulted, in a follow-up discussion, on 
actions points. Also discussed was the stage at which it would be appropriate to engage patients in the 
commissioning of a dementia ‘navigator service’, and arrangements were made for a one-to-one conversation to 
take place between the county council representative and patient outside of the session. In addition, hosting a 
‘mobile Big Room’ at a community hospital on the other side of the county to enable engagement of its staff was 
discussed. This was regarded as a potential means of overcoming practical problems around engagement of those 
living a distance away as a result of the large area between the two sites covered by the Trust. The session resulted 
in actions to follow up with other staff outside the room to identify volunteers. 

It appeared that the group was highly committed and were taking away actions from the meeting with a view to 
report back. In the last session, Big Room participants were asked to evaluate the meeting. A particular issue 
identified was the overuse of acronyms without clear explanation, which some Big Room participants felt had an 
impact on their level of confidence in contributing to the pathway’s Big Room meetings. This included the ability for 
patients to participant, but also others staff as a result of the multidisciplinary consistency of the group. There was 
an agreement within the room that there would be an effort to address this in subsequent meetings. 
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 Case Study 6 D.6.

                                                      
 
44 This is a coaching tool with practical tips and suggestions to help elicit meaning, participation and a way forward in 
challenging conversations. ARTS: Ask, Respond, Tell, Summarise, Seek Solutions. PEARLS: Partnership, Empathy, 
Appreciation, Apology, Respect, Legitimisation, Support. 
45 Humble Enquiry is essentially a coaching frame where questions are asked positively in an open and enquiring fashion without 
judgement. 

Box 66. Pathway F case study summary 

Case study 6 is based on two interviews, one with the pathway’s clinical coach and one with a Big Room 
participant. Coaches of pathway F established an earlier pathway in 2017 which was discontinued. In March 
2018, they established pathway F and still run Big Room meetings. Pathway F consists of two coaches, one clinical 
and one Flow coach. The Flow co-coach declined to participate in the case study due to her heavy workload. In 
addition, the pathway’s Big Room meeting was cancelled at the time when the case study was conducted and 
could not be observed. The clinical coach of pathway F was trained by Central FCA in 2016.  

Effectiveness of the training 

 According to the clinical coach, the Flow coaching training she received from her local FCA equipped 
her with new skills, such as active listening, reflecting on her own work and interpreting data. 

 In terms of Flow coaching tools, the coach saw particular value in Arts and Pearls44 and Humble 
Enquiry.45 

 In the view of the coach, through the training she developed her skills in confronting challenging 
situations in her pathway work. 

Ongoing support 

 The Big Room participant noted that communicating issues discussed in the Big Room meetings to the 
senior leadership members of the organisation has a positive impact on the achievement of the pathway’s 
aims and work. 

 In the view of the interviewees, the peer support they received from their colleagues within the 
organisation who are outside of the Flow coaching network was significant for the pathway’s progress. 

 The coach highlighted that the faculty members at her local FCA are approachable and knowledgeable, 
and help the coaches if asked. 

 The coach noted that after the completion of the training, she stopped being in touch with the other 
coaches within her subgroup. She explained that this happened due to the low levels of interactions and 
networking between the coaches in her subgroup during the training. 

 In the view of both interviewees, there is a significant interest and support for improvement projects from 
the senior leadership staff as there are already five different QI initiatives within the organisation. 

 In terms of the challenges, the coach indicated that time and conflicting priorities of the individuals 
involved in the Big Room meetings due to their heavy workload, may impede the successful 
implementation of the Big Room meetings. 

Impact of the FCA programme  

 Both interviewees mentioned that the key achievement of the pathway’s success was the transformation of 
a storage room into a waiting room in order to facilitate different professionals’ triaging. 

 The coaches’ ability to involve everyone in the Big Room meetings and to secure the necessary funding 
was considered crucial elements for the pathway’s success by the Big Room participant.  

 A reduction in incidents, complaints and risk rating was identified by interviewees as evidence of the 
pathway’s success so far. 

 According to the coach, the pathway has received an award from the organisation that was related to 



Evaluation of Flow Coaching Academy programme 

275  
RAND Europe  

D.6.1. Background 

The coaches of pathway F were initially assigned to deliver the Big Room meetings of a different pathway 
within the Trust (29C). However, the coach attributes the discontinuity of that pathway to the high 
amount of workload and the difficulty in getting stakeholders involved (29C). Additionally, the 
interviewed coach mentioned that both coaches had little confidence that they had enough knowledge 
about the pathway’s different domains to be able to successfully work on improving it (29C). The coach 
attributed the complicated nature of the previous pathway to the variety of healthcare domains that it 
covered (29C).  

Pathway F aims to develop the understanding and improve the experiences of patients and staff around 
emergency care. Pathway F includes two individual projects that run separate Big Room meetings (29A). 
The first project focuses on the Blue Zone of the department of Emergency Care of the hospital and the 
second project focuses on the staff’s and patients’ experiences (29C). The Big Room meetings of both 
projects run on a fortnightly basis and the coaches run a Big Room meeting every week (29C). The coach 
highlighted that in all Big Room meetings of both pathway projects they apply Flow coaching 
methodology and they are run by a clinical and a Flow co-coach (29C).  

D.6.2. Impact of Flow coaching training on coaches’ work 

According to the coach, the Flow coaching training she received from her local FCA equipped her with 
new skills such as active listening, reflecting on her own work and interpreting data (29C). In addition, 
the coach highlighted that one of the main elements of the training was that it instilled positive beliefs 
into the coaches about QI changes within their organisation (29C). In terms of Flow coaching tools, the 

the Trust’s values around the multidisciplinary collaboration of all members of the pathway. The coach 
highlighted that the awards and similar events within the Trust are valuable opportunities to disseminate 
the pathway’s data and impact across the organisation. 

 The participation of engaged and motivated individuals who are willing to be challenged and bring a 
change in the organisation was considered one of the main enablers of the pathway’s success so far by 
both interviewees.  

 The coach had the opportunity to present the pathway’s data related to patients’ and staff’s experiences 
on the Quality and Safety Committee of the Trust. The coach also noted that she presented the success 
story of the ways of working in the Blue Zone pathway to the Quality Lab team of the Trust. In her view, 
this had a positive impact on the engagement of senior leaders in the organisation as it facilitated the 
recognition of the pathway’s work within the Trust. 

 According to the Big Room participant, the pathway has improved patients’ experiences and has 
developed their understanding around Emergency Care and the waiting times. 

 The coaches of the pathway have collected capacity and demand data to define the staff they need to 
deliver the pathway.  

 In the opinion of the interviewees, the benefits outweigh the costs of Flow coaching, as indicated by the 
recent successful achievements of the pathway. 

Organisational conditions 

 In the opinion of the coach, the sustainability of Flow coaching within the organisation is challenging as 
the individuals involved have competing priorities. However, she saw value in Flow coaching as an 
important investment that can bring changes within the Trust. 

 The coach focused on the imperative need for the Trust to provide support and to bring QI projects to 
small pathways that need to be developed by having the right composition of staff. 

 The Big Room participant noted that in order for Flow coaching to thrive within the Trust, there is an 
imperative need for provision of funding and ensuring the coaches’ reliability and positivity towards Flow 
coaching. 

 The coach highlighted that the members of the Trust should find tools and methodologies that will help 
them reframe potential failure in the work of pathways. 

 Understanding the long-term nature of Flow coaching by all members within the organisation was 
considered crucial in order to see embedded changes in the work of pathways by both interviewees.  
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coach saw particular value in Arts and Pearls and Humble Enquiry (29C). As the coach is a faculty 
member in her local FCA, she values the fact the she can revisit the material of the training and can 
improve the delivery of the pathway’s aims and work (29C). Furthermore, in the view of the coach, the 
training enabled her to develop her skills in confronting challenging situations in her pathway work 
(29C). The Big Room participant highlighted that the pathway coaches are knowledgeable of Flow 
coaching tools and methodologies, which has a positive impact on the delivery of the pathway’s Big Room 
meetings (29A). More specifically, the coaches’ ability to involve everyone in the Big Room meetings and 
to secure the necessary funding were considered crucial elements for the pathway’s success by the Big 
Room participant (29A).  

D.6.3. Pathway work: Flow coaching in practice  

The coach and the Big Room participant highlighted that the pathway is on track and has achieved its 
aims so far (29C, 29A). More specifically, both interviewees mentioned that the key achievement of the 
pathway was the transformation of a storage room into a waiting room in order to facilitate different 
professionals’ triaging (29C, 29A). A reduction in the number of incidents, complaints and risk rating was 
identified by interviewees as evidence of the pathway’s success so far (29C, 29A). According to the coach, 
the pathway has received an award from the organisation that was related to the Trusts’ values around the 
multidisciplinary collaboration of all members of the pathway (29C). The coach highlighted that the 
awards and similar events within the Trust are valuable opportunities to disseminate the pathway’s data 
and impact across the organisation (29C).  

According to the coach and the Big Room participant, the main enablers of the pathway’s achievement 
was the composition and engagement of different professionals who can influence each other, as everyone 
has a different role in the Trust (29C, 29A). In addition, the participation of engaged and motivated 
individuals who are willing to be challenged and to bring a change in the organisation was considered one 
of the main enablers of the pathway’s success so far (29C).  

Furthermore, the coach had the opportunity to present the pathway’s data related to patients’ and staff’s 
experiences to the Quality and Safety Committee of the Trust (29C). The coach also noted that she 
presented the success story of the ways of working in the Blue Zone pathway to the Quality Lab team of 
the Trust (29C). In the view of the coach, this had a positive impact on the engagement of senior leaders 
in the organisation as it facilitated the recognition of the pathway’s work within the Trust (29C). 
Additionally, the Big Room participant indicated that she organised meetings with senior leaders of the 
Trust in order to gain support for pathway activities (29A). The Big Room participant noted that 
communicating issues discussed in the Big Room meetings to the senior leadership members of the 
organisation had a positive impact on the achievement of the pathway’s aims and facilitated the pathway’s 
work (29A). In terms of the challenges, the coach indicated that time and conflicting priorities of the 
individuals involved in the Big Room meetings due to their heavy workload, may impede the successful 
implementation of the Big Room meetings (29C). According to the Big Room participant, the pathway 
has improved patients’ experiences and has developed their understanding around Emergency Care and 
waiting times (29A).  

Impact 

The coaches of the pathway have collected capacity and demand data to define the staff they need to 
deliver the pathway (29C). The coach mentioned that her co-coach – in collaboration with an operational 
stakeholder – collected data and created graphs that displayed the progress of the pathway so far (29C).  

Support  

Both interviewees noted that the Big Room participants are highly motivated and supportive in achieving 
the pathway’s goals (29C). In the view of the interviewees, the peer support they received from colleagues 
within the organisation who are outside the Flow coaching network was significant for the pathway’s 
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progress (29C, 29A). The coach highlighted that the faculty members at her local FCA are approachable 
and knowledgeable, and help the coaches if asked (29C). However, she noted that after the completion of 
the training, she stopped being in touch with the other coaches within her subgroup (29C). The coach 
explained that this happened due to the low levels of interactions and networking between the coaches in 
her subgroup during the training (29C). In the view of both interviewees, there is significant interest and 
support for improvement projects from the senior leadership staff, as there are already five different QI 
initiatives within the organisation (29C, 29A). The Big Room participant identified that she received 
support from the senior leadership members, particularly form the Director of Patient Experience (29A). 
The coach highlighted that she has received high levels of support from the Quality Lab team of the Trust 
(29C). The coach saw value in the different ways of support and collaborative working that have been 
developed between the organisation and another Trust that they were in partnership with (29C).  

Sustainability 

Interviewees saw significant value on having five QI initiatives running at their Trust (29C, 29A). 
According to the coach, the different initiatives complement each other and aim to empower employees 
to think about the different ways that they can implement small but sustainable improvements within 
their Trust (29C). Both interviewees highlighted that the benefits outweigh the costs of Flow coaching, as 
indicated by the recent achievements of the pathway (29C). In the opinion of the coach, the sustainability 
of Flow coaching within the organisation is challenging as the individuals involved have competing 
priorities (29C). However, she saw value in Flow coaching as an important investment that can bring 
changes within the Trust (29C). Additionally, the coach focused on the imperative need of the Trust to 
provide support and to bring QI projects to small pathways that need to be developed by having the right 
composition of professionals involved (29C). The Big Room participant noted that in order for Flow 
coaching to thrive within the Trust, there is an imperative need for provision of funding and ensuring the 
coaches’ reliability and positivity towards Flow coaching (29A). Understanding the long-term nature of 
Flow coaching by all members within the organisation was considered crucial in order to see embedded 
changes in the pathway’s work (29C). This is exemplified by the following quote:  

‘So I think the first thing is respect for the fact that improvement, there’s no 
overnight improvement plan, it’s long term. This is the long road and the long 
term before you will see really core embedded results. So I think that is very 
much at the forefront of it. I think that we shouldn’t underestimate that there 
are a certain type of people who will thrive at improvement and it won’t float 
everybody’s boat and you have to seek out those individuals for them to make a 
difference’ (29C). 

In addition, the coach highlighted that the members of the Trust should find tools and methodologies 
that will help them reframe potential failure in the pathway’s work (29C). The clinical coach noted:  

‘I think there’s a fine balance between coming here because you’re recognised as 
having a vested interest in improvement and that course will value not only the 
area you currently work in but where you may work in in the future, but it 
shouldn’t just be people who are working in failing environments, because every 
environment, no matter how successful it is, can always improve’ (29C). 

As exemplified in the above quote the coach considers that QI projects should be implemented in all the 
different environments within an organisation, and not just in pathways that are thought to be ‘failing’. 
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 Survey graphs Annex E.

Survey responses to questions on understanding aims of the programme: 

Figure 50. Understanding the aims of the FCA programme across all coaches, stratified by cycle 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I understand the aims of the FCA programme’. Responses 
from all cohorts, cycles and data collection points – see Table 7. 
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Figure 51. Understanding of aims of the FCA programme – cycle 2 

 

Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I understand the aims of the FCA programme’. Responses 
from all cohorts and data collection points in cycle 2 – see Table 7. 

 

Figure 52. Understanding of aims of the FCA programme – cycle 3 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I understand the aims of the FCA programme’. Responses 
from all cohorts and data collection points in cycle 3 – see Table 7. 
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Survey responses to question on understanding of programme methods: 

Figure 53. Understanding of methods of the FCA programme – cycle 2 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I understand the methods I am thaught on the FCA 
programme’. Responses from all cohorts and data collection points in cycle 2 – see Table 7. 

Figure 54. Understanding of methods of the FCA programme – cycle 3 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I understand the methods I am taught on the FCA 
programme’. Responses from all cohorts and data collection points in cycle 3 – see Table 7. 
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Survey responses to question on satisfaction with the programme: 

Figure 55. Satisfaction with the FCA programme – cycle 2 and 3 by cohort 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I am satisfied by the FCA programme so far’. Responses 
from all cohorts, cycles and data collection points – see Table 7. 

Survey responses to question on perceived usefulness of learning sessions: 

Figure 56. Usefulness of the learning sessions – cycle 2 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I believe that the learning sessions have been useful’. 
Responses from all cohorts and data collection points in cycle 2 – see Table 7. 
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Figure 57. Usefulness of the learning sessions – cycle 3 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I believe that the learning sessions have been useful’. 
Responses from all cohorts and data collection points in cycle 3 – see Table 7. 

Survey responses to question about expected and achieved impact of the FCA programme: 

Figure 58. Expected and achieved impact of the FCA programme on participants work – cycle 2 

 
Note: For the wording of the question see Figure 14. Responses from all cohorts and data collection points in cycle 
2 – see Table 7. 
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Figure 59. Expected and achieved impact of the FCA programme on participants work – cycle 3 

 
Note: For the wording of the question see Figure 14. Responses from all cohorts and data collection points in cycle 
3 – see Table 7. 

Survey responses to question about application of learning from the FCA programme: 

Figure 60. Application of learning from the FCA programme in practice – cycle 2 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I will be able to apply what I learned in the FCA 
programme in practice’. Responses from all cohorts and data collection points in cycle 2 – see Table 7. 
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Figure 61. Application of learning from the FCA programme in practice – cycle 3 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statement? On the 
basis of my participation in the FCA programme so far I will be able to apply what I learned in the FCA 
programme in practice’. Responses from all cohorts and data collection points in cycle 3 – see Table 7. 

Coaches’ survey responses to questions about support received from different groups to fully participate in 
the FCA programme: 

Figure 62. Support from senior management to fully participate in the FCA programme across all 
coaches 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statements? I have 
the support I need from senior management to participate fully in the FCA programme’. 
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Figure 63. Support from line manager to fully participate in the FCA programme across all 
coaches 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statements? I have 
the support I need from my line manager to participate fully in the FCA programme’. 

Figure 64. Support from pathway to fully participate in the FCA programme across all coaches 
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Note: Responses to survey question ‘To what extent do you agree or disagree with the following statements? I have 
the support I need from people working in my pathway to participate fully in the FCA programme’. 

Figure 65. Support from senior management to fully participate in the FCA programme – cycle 2 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statements? I have 
the support I need from senior management to participate fully in the FCA programme’. 

Figure 66. Support from line manager to fully participate in the FCA programme – cycle 2 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statements? I have 
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the support I need from my line manager to participate fully in the FCA programme’. 

Figure 67. Support from pathway to participate in and continue with the FCA programme – cycle 
2 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statements? I have 
the support I need from people working in my pathway to participate fully in the FCA programme’. 
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Figure 68. Support from senior management to fully participate in the FCA programme – cycle 3 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statements? I have 
the support I need from senior management to participate fully in the FCA programme’. 

Figure 69. Support from line manager to fully participate in the FCA programme – cycle 3 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statements? I have 
the support I need from my line manager to participate fully in the FCA programme’. 
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Figure 70. Support from pathway to participate in and continue with the FCA programme – cycle 
3 

 
Note: Responses to survey question ‘To what extent do you agree or disagree with the following statements? I have 
the support I need from people working in my pathway to participate fully in the FCA programme’. 




