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ABOUT US 



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 3,800 individual members of staff. 
 
Each year we see: 
• 25,000 emergency admissions 
• 40,000 planned inpatient and day case treatments 
• 110,000 A&E attendees 
• 400,000 outpatient attendances 
• 4,000 births 
 
We have a financial turnover of around £300m per year. 

ABOUT US 



2011 - COULD THIS HAPPEN TO US? 



• Patient safety problems exist throughout the NHS  
 

• NHS staff are not to blame –it is the systems, procedures and 
conditions that lead to patient safety problems 
 

• Improvement requires a system of support: the NHS needs a 
considered agenda of capability-building to deliver continuous 
improvement 

 
• NHS leaders should create and support the capability for learning, 

and therefore change, at scale, within the NHS 
 

• Mastery of quality and patient safety practices should be part of the 
lifelong education of all healthcare professionals, including 
managers and executives 
 

• Fear is toxic to both safety and improvement 
 
 

2013 - THE BERWICK REPORT  
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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. 
 

‘BE THE CHANGE’ 



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. 
 

‘BE THE CHANGE’ 



‘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 now aim to empower all staff to identify quality 
improvement opportunities in their own areas and to 
empower people to make improvements themselves. 
 
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 

‘BE THE CHANGE’ 



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 

 

‘BE THE CHANGE’ 
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AN ORGANISATIONAL STRATEGY FOR QI 
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improve 
the work 

Building 
Capability 

Shaping Culture 



BUILDING WILL 

Every patient will say…. 
 
• I was treated with compassion; 
• I was involved in a plan for my care 

which was understood and followed; 
and  

• I was treated in a safe way, without 
delay 

HIGH Impact Leadership Behaviours… 
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BUILDING CAPABILITY 
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DO THE WORK AND IMPROVE THE WORK 



DO THE WORK AND IMPROVE THE WORK 



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 

DO THE WORK AND IMPROVE THE WORK – SIMPLE METHODOLOGY 



DO THE WORK AND IMPROVE THE WORK – RED TO GREEN ON SAMS WARDS 

The Problem 
• Delayed transfer of care – days wasted by ‘waiting’ (1.15m bed days in 2015) 
• 85% NHS beds occupied by >65s (The Kings Fund) 
• Not valuing our patients’ time 
 
The Solution 
• A simple visual management tool 
• Challenging the ‘norms’ 
• Identification of ‘wasted’ days 
 
Outcome 

• LOS reduced from 14 to 10 days 

• Greater value put on patients’ time 

• Improved team working 

• More meaningful board rounds 

• Better involvement of families 
 

Change Champions: 
Consultant Geriatricians 

Ward Clerks 
Nursing Staff 
Therapy Staff 

Shift in LOS here 



DO THE WORK AND IMPROVE THE WORK – PROJECT JOEY 

The Problem 
• Lack of equity for skin-to-skin contact depending on location of birth 
• Potential well-being and medical problems for mum and baby 
 
The Solution 
• Improved antenatal information 
• Practical changes in theatres 
• Baby checks performed whilst skin-to-skin 
• Wheelchair transfers to allow continued contact 
• Changes to postnatal visiting hours 
 
Outcome 
• MDT and co-design approach 

• Equity of skin-to-skin opportunity regardless of location of birth 

• Increased breastfeeding at discharge rate 

• UNICEF UK Baby Friendly Initiative reaccreditation 

 
 
 

Change Champions: 
Infant Feeding Team 



DO THE WORK AND IMPROVE THE WORK – NURSING RETENTION 

The Problem 
• Our turnover rate for nurses and midwives is around 17% 
• Around one third of our leavers have worked for ASPH for  
 less than 12 months 
• The reasons for staff leaving are varied and complex 
 
The Solution 
• We are taking a quality improvement approach to trying to improve  
 nursing and midwifery retention 
• Improvements in retention rates are linked to patient safety 
• Involving staff at all levels in identifying the root causes and  
 designing the solutions 
  
 

 
 
Outcome 
• An organisation-wide improvement effort to improve 

retention 

• Use of root-cause analysis and measurement for 
improvement 

• Use of small tests of change to tackle a complex problem 

 
 



AN ORGANISATIONAL STRATEGY FOR QI – HOW ARE WE DOING? 

Building Will 

Do the 
work and 
improve 
the work 

Building 
Capability 

Shaping Culture 



‘BE THE CHANGE’ - SCALE UP AND SPREAD 

ALIGNMENT 
OF TRUST 

PRIORITIES 

Trained 

350 
staff in QI 

Supported 

25+ 
QI projects 

Facilitated 

200+ 
Be the Change 

projects 



ASPH STAFF SURVEY RESULTS 2011 to 2017 



ASPH STAFF SURVEY RESULTS 2011 to 2017 



 

 

 

 
 
 
 
 
 
 
 

BE THE CHANGE 

AN ORGANISATIONAL STRATEGY FOR QUALITY IMPROVEMENT 

GENERATING ENERGY 

WHAT HAVE WE LEARNED 

SENIOR LEADERSHIP INTEREST 

INTRODUCTION 



TIPS FOR GENERATING ENERGY/CREATING A SOCIAL MOVEMENT 

• Get involved with junior doctors – QI is part of their curriculum 
 

• Never say no! 
 

• Use social media 
 

• Be creative with communication 
 

• Celebrate success 
 

• Don’t be afraid to lose control 
 

• Keep it simple and accessible  
 

• Give people the permission they need to get started 
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TIPS FOR GENERATING SENIOR LEADERSHIP INTEREST 

• Show them the data 
 

• Organised/focussed walkabouts – talking to teams 
 

• Exposure to lessons from elsewhere - credibility 
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QUALITY IMPROVEMENT LESSONS LEARNED 

For leaders… 
• The most powerful factor influencing culture is leadership 

 
• Only leaders can create the conditions for improvement 

 
• Behaviours and role modelling are as important as the technical skills 

for improvement 
 

• Leaders who model compassion, inclusion and dedication to QI in 
their interactions are key to creating a culture of improvement 

For staff… 
• ‘Bottom-up’ quality improvement encourages innovation and experimentation 

 
• Offering the chance to improve patient experience is motivating 

 
• QI encourages a sense of belonging and a team spirit 

 
• Over time, continuous improvement  becomes part of the culture 
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For leaders… 
• The most powerful factor influencing culture is leadership 

 
• Only leaders can create the conditions for improvement 
 
• Behaviours and role modelling are as important as the technical skills 

for improvement 
 

• Leaders who model compassion, inclusion and dedication to QI in 
their interactions are key to creating a culture of improvement 

For staff… 
• ‘Bottom-up’ quality improvement encourages innovation and experimentation 

 
• Offering the chance to improve patient experience is motivating 

 
• QI encourages a sense of belonging and a team spirit 

 
• Over time, continuious improvement  becomes part of the culture 

https://youtu.be/o8BkzvP19v4 
 

https://youtu.be/o8BkzvP19v4


QUALITY IMPROVEMENT - TOP TIPS 

• Improvement requires a system of support and a considered agenda of capability-building 
 

• Try creating a structure that empowers all staff to come forward with ideas for change and improvement 
 

• Go where the energy is 
 

• Give permission and create opportunities for ‘Change Champions’ to develop in their roles 
 

• Take time to celebrate success 
 

• Only leaders can create the conditions for improvement 
 

• Behaviours and role modelling are as important as the technical skills for improvement 
 
• Make continuous improvement part of the culture 

 
• Be prepared to play the long game, don’t give up! 

 
 



 

 

 

 
 
 
 
 
 
 
 

THANKS FOR LISTENING  

https://bethechangeasph.com/ 
 
asp-tr.bethechange@nhs.net 
 
 @bethchangeASPH 
 @Sally2PT 
 
 

Please get in touch: 

https://bethechangeasph.com/
https://bethechangeasph.com/
https://bethechangeasph.com/
mailto:asp-tr.bethechange@nhs.net
mailto:asp-tr.bethechange@nhs.net
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