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“Improvement is a local phenomenon. 
 
“Even though common knowledge can be crucial it 
will emerge as a characteristic of the individual 
hospitals and trusts and local organisations. 
 
“The NHS that improves will be one in which the 
in-house capacity and local environments for 
continuous quality improvement are robust. 
 
“That does not mean that everyone does it alone, 
because the second great idea behind continuous 
learning is to learn from each other.  
 
“We need to move from inspection to 
improvement; stop asking people to try harder to 
asking people how we can help them to learn.” 
 

PROF. DON BERWICK 
SENIOR FELLOW AND FOUNDER 

AN INTRODUCTION 



ABOUT US 

 
 

Established in 1998 from the merger of Ashford and 
St Peter’s Hospitals, we are now the largest provider 
of acute hospital services to Surrey residents, and 
became a Foundation Trust in December 2010. 
 
We serve a population of over 410,000 people and 
we employ 3,700 individual members of staff. 
 
Each year we see: 
• 25,000 emergency admissions 
• 36,000 planned inpatient and day case treatments 
• 94,000 A&E attendees 
• 380,000 outpatient attendances 
• 4,000 births 

 
We have a turnover of £263m with a financial deficit 
last year of less than £200,000 



 
 

‘Be the Change’ launched in February 2014 as a 
programme conceived by junior doctors (F1s), based 
on social movement theory and inspired by the 
national NHS Change Day. 
 
We aim to empower all staff to identify quality 
improvement opportunities in their own areas and to 
empower people to make improvements themselves. 
 

ABOUT US 

The vision for the programme is that it enables: 
 
• A structure that empowers all staff to come forward with ideas for change and improvement 

• ‘Bottom-up’ change to be accessible to all staff who wish to participate 

• Opportunities for Change Champions to develop in their roles 

• Successes to be celebrated 



WHY DO QUALITY IMPROVEMENT? 



Paul Batalden and Frank Davidoff of the 
Dartmouth Institute describe quality 
improvement as: 
 
“The combined efforts of everyone - health 
care professionals, patients and their 
families, researchers, commissioners, 
educators - to make changes that will lead to 
better patient outcomes, better system 
performance, and better professional 
development.” 

 
 

WHY DO QUALITY IMPROVEMENT? 

The US Institute of Medicine (IoM) identified 
six dimensions of quality: 
 

1. SAFE 

2. EFFECTIVE 

3. PATIENT CENTRED 

4. TIMELY 

5. EFFICIENT 

6. EQUITABLE 

 



There are a number of external, 
strategic drivers for us to ‘do more’ 
quality improvement. 

WHY DO QUALITY IMPROVEMENT? 



The Swiss Cheese model of accident causation 
is a model used in risk management of 
aviation, engineering, healthcare, and as the 
principle behind layered security. 

Swiss cheese model 

Errors most often occur as a result of flawed 
processes or systems of care, rather than negligent 
or irresponsible individuals, and errors that lead to 
harm are not usually the result of just one thing 
going wrong. 

 

 

 

 

 

 

 

 

 

 

REDUCING 
ERRORS 

IMPROVING 
PATIENT 
SAFETY 

Quality improvement is a key mechanism to 
reducing errors and every error is an 
opportunity to improve. 

WHY DO QUALITY IMPROVEMENT? 



"EVERY SYSTEM IS PERFECTLY DESIGNED TO 
GET THE RESULTS IT GETS.“ 
Paul Batalden, M.D 

Both intended and unintended consequences are 
designed into our systems; therefore, in order to 
change the results we must change the system. 
 
Quality improvement enables us to design processes 
and systems that make it easy to do the right things, 
and therefore harder to do the wrong things. 
 

 

WHY DO QUALITY IMPROVEMENT? 



“Patient safety is 
the prevention of 

errors and adverse 
effects to 
patients.” 

“To Err is Human. 
Errors occur in 

healthcare as they 
do every other 

complex system that 
involves human 

beings.” 

“Errors are not 
caused by bad 

people, but by bad 
systems.” 

“Every system is 
designed to get the 

results it gets; 
therefore to change 
the results we must 
change the system.” 

“Quality 
improvement 

enables us to design 
processes and 

systems that make it 
easy to do the right 

things.” 
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WHY DO QUALITY IMPROVEMENT? 



Most people will see things that require 
improvement all the time as part of their working 
lives.  Very often we will also see risks that require 
actions to stop errors or harm occurring. 

What stops us from making improvements? 

There are no simple solutions to the complex 
problems that stop us from recognising and making 
improvements. However, it is important to 
remember the following points: 

A lot can be achieved in an hour a week 
 
There are no special skills or complex methodologies required 

 
A lot of small changes make a big difference 
 
It is not someone else’s responsibility 

 

5 MONKEYS EXPERIMENT 

WHY DO QUALITY IMPROVEMENT? 

Five Monkeys.mp4


AN ORGANISATIONAL APPROACH 



AN ORGANISATIONAL APPROACH 

A COMPREHENSIVE STRATEGY 



A key part of our transformation and 
quality improvement strategy is an 
organisational approach to capability 
and capacity building. 
 
The Berwick Report (2013) describes 
the ‘suggested improvement skills 
for each group of staff in a provider 
organisation’(right) 
 
The report said that “NHS-funded 
health care providers should invest 
in building capability within their 
organisations to enable staff to 
contribute to improvement of the 
quality and safety of services to 
patients” 
 
 
 

BERWICK REPORT - 2013 

AN ORGANISATIONAL APPROACH 

CAPABILITY BUILDING 



A key part of our transformation and 
quality improvement strategy is an 
organisational approach to capability 
and capacity building. 
 
We have developed our own 
approach to increasing the level of 
quality improvement capability, 
which includes: 
 
• Building a broad knowledge of an 

improvement methodology that 
is simple and repeatable 
 

• Ensuring data, measurement, 
problem-solving and PDSA skills 
are taught at all levels 
 

• Developing soft-skills and 
people-focused improvement 
skills, through coaching and 
mentoring 

AN ORGANISATIONAL APPROACH 

CAPABILITY BUILDING 



SUZANNE RANKIN 
CHIEF EXECUTIVE 

“We are embracing Quality Improvement, not only 
because it is the right thing to do, but because it will 
help us achieve the culture of curiosity and 
creativity where we all feel empowered and 
confident in looking for improvements in our 
processes and procedures for the benefit of our 
patients.” 

A key part of our transformation and 
quality improvement strategy is an 
organisational approach to capability 
and capacity building. 
 
We have developed our own 
approach to increasing the level of 
quality improvement capability, 
which includes: 
 
• Building a broad knowledge of an 

improvement methodology that 
is simple and repeatable 
 

• Ensuring data, measurement, 
problem-solving and PDSA skills 
are taught at all levels 
 

• Developing soft-skills and 
people-focused improvement 
skills, through coaching and 
mentoring 

AN ORGANISATIONAL APPROACH 

CAPABILITY BUILDING 



Alignment of our transformation programmes and QI activities with our quality, OD and overall 
corporate strategies is essential to ensure that return on investment and intention is maximised. 
 
We will work closely with our Executive and Divisional leadership teams to ensure we support 
transformational change programmes. We also provide support and expertise for teams who are 
transforming their services and pathways using improvement approaches. 

Trust-wide Transformation Programmes  - For example: 
- Transforming Outpatient Services 
- Implementing Keogh standards and providing 7-day services 

Specialty and Pathway Improvement Projects - For example: 
- Improving our endoscopy pathway to reduce delays 
- Improving our emergency care pathway 

Be the Change  is about harnessing and supporting 
‘bottom-up’ change from across the Trust 
 
 

AN ORGANISATIONAL APPROACH 

ALLIGNMENT 



The benefits of bottom-up change are significant in 
any organisation that is striving to deliver high 
quality care for patients while demand for services 
increases and funding is restricted. 
 
Supporting all staff to do QI… 

• Teaches improvement skills 

• Encourages innovation 

• Supports experimentation 

• Increases ownership of improvement 

• Improves the patient experience 

• Encourages a sense of belonging in the 
organisation 

• Makes continuous improvement part of the 
culture 

 

AN ORGANISATIONAL APPROACH 

BENEFITS OF BOTTOM-UP CHANGE 

THE GREEN BOTTLE EXPERIMENT 

Five Monkeys.mp4


 
 
“If you have a good idea and you can persuade one 
or two colleagues to be supportive then go for it! 
 
Not every great idea will turn out to be the next 
revolutionary step in healthcare delivery and some 
may fail even before they start but it’s the learning 
and confidence we get from trying that’s so very 
important.   
 
So why not start something just in case it’s a 
success, rather than not starting in case it fails, you 
never know where it will take you.” 

SUZANNE RANKIN 
CHIEF EXECUTIVE 

AN ORGANISATIONAL APPROACH 

EXECUTIVE SUPPORT 



THE ‘BE THE CHANGE’ STORY 



‘Be the Change’ launched in February 2014 
as a programme conceived by junior doctors 
(F1s), based on social movement theory and 
inspired by the national NHS Change Day. 
 
Every year, all F1 junior doctors receive 
training on quality improvement 
methodology from members of the Doctors 
Advancing Patient Safety (DAPS) team. 
 
The 2014 cohort were inspired to engage 
the whole organisation in a campaign to ‘Be 
the Change’ and to identify the small 
improvements they wanted to make. 

Dr Keefai Yeong 
Consultant 

Orthogeriatrician 

Dr Imran Qureshi 
Medical Microbiology 

StR 

THE ‘BE THE CHANGE’ STORY 



‘Be the Change’ launched in February 2014 
as a programme conceived by junior doctors 
(F1s), based on social movement theory and 
inspired by the national NHS Change Day. 
 
Every year, all F1 junior doctors receive 
training on quality improvement 
methodology from members of the Doctors 
Advancing Patient Safety (DAPS) team. 
 
The 2014 cohort were inspired to engage 
the whole organisation in a campaign to ‘Be 
the Change’ and to identify the small 
improvements they wanted to make. 

The junior doctors created the campaign 
and distributed postcards throughout the 
Trust sites.  All staff were encouraged to 
complete a postcard for each change for 
improvement they would like to see 
happen. 

THE ‘BE THE CHANGE’ STORY 



In this first year: 
 
280 postcards were submitted with ideas for 
improvement from across the organisation  
 
40 QI projects were launched with a junior 
doctor and local ‘change champion’ leading 
each one 
 
The top 3 QI projects received recognition by 
the Executive team and support to full 
implementation. 
 

The junior doctors created the campaign 
and distributed postcards throughout the 
Trust sites.  All staff were encouraged to 
complete a postcard for each change for 
improvement they would like to see 
happen. 

THE ‘BE THE CHANGE’ STORY 



Since the first year, the Be the Change 
programme has spread and is now a vital 
part of the quality improvement strategy for 
the whole organisation. 
 
In order to do this we have moved from 
postcards to online portals for submitting 
ideas for change and, in the last two years, 
we have: 
 
• Expanded QI teaching to the whole Trust 
• Created a dedicated QI microsite 
• Set up an online portal for any member 

of staff to submit an idea for change 
• Launched the Be the Change mobile app 
 

THE ‘BE THE CHANGE’ STORY 



The Plan-Do-Study-Act (PDSA) 
cycle to test changes in the real 
world  

Three fundamental questions that 
must be answered before we start 
an improvement 

The IHI Model for Improvement is a simple but 
powerful tool for making improvement in 
healthcare.  The model has two initial steps 

WHAT ARE WE TRYING 
TO IMPROVE? 

HOW WILL WE KNOW 
IF WE ARE MAKING AN 

IMPROVEMENT? 

WHAT CHANGES CAN 
WE TEST TO MAKE THE 

IMPROVEMENT? 

PLAN ACT 

DO STUDY 

THE ‘BE THE CHANGE’ STORY 



The Problem 
• Porters reported being stopped by patients for directions 
• Interruptions causing delays and poor experience for 

patients 
• Surveyed 50 visitors and 94% thought signage was poor 

 
The Solution 
• A colour-coded scheme for way-finding proposed 
• Tested this model with 50 visitors; all liked the idea 
 
Outcomes 
• Colour-coded dots were implemented for high use areas; 
      A&E, outpatients, wards 

 
• Positive feedback from staff and visitors  

 
• Reduced interruptions and demand for wheelchairs 
      from the portering team 

 
 

‘BE THE CHANGE’ EXAMPLE – DOTTY FOR DIRECTIONS 

Change Champions: 
- Porters 
 



The Problem 
• Junior doctors caring for patients they were unfamiliar with at the 

weekend 
• Poor handover notes and plans left for the weekend teams 
• Time consuming for weekend team to find all relevant information  
• Discharge criteria sometimes unclear 
 
The Solution 
• Friday ward round handover sheet developed and tested (PDSA) 
• Brightly coloured; easy to identify in patient’s notes 
• Clear outline of important information 
• Clearly defined ‘jobs’ for the weekend team 
 
Outcome 

• Saves time 

• Increased confidence for weekend discharges 

• Improves patient safety 

• Aids communication with nursing staff 

• Form now adopted by all medical wards 
 

 

‘BE THE CHANGE’ EXAMPLE – IMPROVING WEEKEND 
HANDOVER 

Change Champions: 
- Junior Doctor (F1) 
 



The Problem 
• Cognitive decline in longer-stay elderly patients 
• Lack of intellectual and social stimulation for longer-stay patients 
• Non-clinical staff not feeling connected with the core business of the 

hospital 
 
The Solution 
• A voluntary scheme for staff 
• Weekly, ½ hr, visits to patients 
• Connecting with a particular ward, becoming part of their team 
 
Outcome 

• Three cohorts of staff volunteers trained  

• Regular visits taking place on three wards 

• Demonstrable benefits for patients 

• Positive feedback from staff 

• Further teams to be developed 
 

‘BE THE CHANGE’ EXAMPLE – ADOPT A GRANDPARENT 

Change Champions: 
- Junior Doctor (F1) 
- Therapists 



The Problem 
• Decisions for patients receiving nutrition can be complex judgments 
• Poor documentation of patient’s capacity to contribute to decisions 
• Delays of several days for decisions to be made and documented 
 
The Solution 
• Design a toolkit to support the care of patients with an unsafe 

swallow 
• Provide guidance and support for staff caring for patients who may 

require risk feeding or nasogastric tube insertion 
• Help clinicians to navigate the decisions and documentation required 

once an unsafe swallow had been identified  
 
Outcomes 
• Toolkit designed with input from medical colleagues 

• Piloted on one Care of the Elderly ward and all staff engaged in each 
PDSA cycle 

• Increased number of patients with Mental Capacity Assessment 
documented 

• Refined version of the toolkit to be further tested and implemented 
wider 

 
 
 

‘BE THE CHANGE’ EXAMPLE – RISK FEEDING TOOLKIT 

Change Champions: 
- SALT teams  
- Dieticians  
 



WHAT HAVE WE LEARNED? 



MARGINAL GAINS 
 
The principle of ‘marginal gains’ was created 
by the British Cycling team with great success, 
but the same principle is applicable to QI in 
healthcare too. 
 
The principle is based on two ideas: 
 
i) A large number of small changes, when 
combined, can have a significant impact  
 
ii) Everyone can contribute and it is everyone’s 
responsibility to be open to improvements 
that can be made, no matter how small 
 
 

“Improving everything by a marginal amount, 
when combined together will make a big 
improvement” 
 

WHAT HAVE WE LEARNED? 

Marginal Gains 2.mp4


Some important lessons learned from our 
programme: 
 
• Our approach will not work for every 

organisation 
 

• You will receive some bad ideas 
 

• Not everyone will ‘get it’ 
 

• Conflicting organisational priorities will 
always exist 
 

• Remember that everything will feel like a 
failure in the middle 
 

• Bravery is required in letting go and you 
cannot control a social movement 
 

• Clinical and ward-level support for 
changes is key 
 
 
 
 
 
 

 
 

 
 
 

• Develop an approach to bottom-up change 
the fits your organisational culture 
 

• Acknowledge every idea you receive 
 

• Keep it simple and resist the urge to over-
complicate the process 
 

• Work hard to keep the energy and 
momentum going  
 

• Have a simple mechanism for ideas to be 
generated 
 

• Offer support in whatever form it is required 
but remember to teach QI skills too 
 

• Keep it simple! 
 
 
 

WHAT HAVE WE LEARNED? 



• QI Event 
Our first organisation-wide QI event will take place on 29th June.  
All are welcome! 
 
 
• IHI Open School 
Will be available to all our teams from 29th June this year 

 
 

• Coaching for Improvement  
We are launching a coaching course in partnership with our AHSN 
colleagues 

 
 

Plus… 
• Spread of continuous improvement model to other teams 

 
• Continue to embed the Be the Change philosophy 

 
• Keep going! 
 
 

WHAT NEXT? 



On Quality Improvement: 
• Errors are not caused by bad people, but by bad 

systems 
 

• To change the results we must change the system 
 

• A lot can be achieved in an hour a week 
 

• There are no special skills or complex methodologies 
required 
 

• It takes an attitude and an outlook of being perpetually 
curious 

 
Be the Change: 
• Seemingly small changes can have a significant effect on 

healthcare 
 

• Have a mechanism for bottom-up change 
 

• Offer support but do not over control 
 

• Keep it simple 
 
 

WHAT TO DO NEXT 
 
1. Start! 
 
2. Talk to your teams and colleagues 
about improvement 
 
3. Visit us at bethechangeasph.com 
 
4. Download the app! 
 
5. Create a change portal and see 
what you get 
 
6. Let us know how we can help 
 
 
 

IN SUMMARY 

http://bethechangeasph.com/


 
 
 
 
 
THANK YOU! 
 
 


