
Microsystem – Infectious Diseases (Wards E1 & E2) 

  Assess 

  Background   Theme 2: Ward Attenders   Diagnose 

The 5Ps assessment was carried out 
over the first five weeks of team 
coaching: one P in each session.   

Patient and staff questionnaires were 
used to build a picture of both the 
people running the service and those 
receiving care, with their perceptions of 
how well things were running overall 
and what they perceived to be problem 
areas. 

This was complemented by a session on 
‘Love & Nuts’: asking the team what 
they love about the service provided by 
their ward and what drives them nuts, 
also considering what they would say 
from a patient perspective too.   

Changes:  

Ward Attenders often arrived unexpectedly and did not consistently wait in the same area, 
resulting in delays as the phlebotomist sought the patient and their notes and asked a doctor to 
print blood labels; furthermore DNAs could not be followed up. 

With no electronic booking system available, the team needed to think practically - they mapped 
the existing process and agreed proactive steps that could overcome these challenges: 

 

 

 

 
 
Results:  

For each ward attender, the phlebotomist logged whether the patient was expected, labels 
printed and notes stowed correctly; the baseline was zero for previous patients. 

 

 

 

 

 

 

 

 

All ward staff were invited to examine the 5Ps data and 
identify emerging themes; these were then prioritised by 
the lead improvement team using multi-voting. 

Themes: 

The Infectious Diseases Ward comprises E1 
and E2 wards at the Hallamshire Hospital.   

The team remain enthusiastic and have further 
improvements to work on: 
• to introduce a Ward Attenders checklist; 
• to improve the patient experience when returning for 

phlebotomy; 
• to organise the the doctor’s room paperwork; 
• to tackle the theme of discharge. 

The lead improvement 
team included a Staff 
Nurse, a Housekeeper, a 
Ward Clerk, Support 
Workers, and Consultant. 
Having been involved in 
Productive War d and the 
introduction of Twice-
Daily Ward Rounds, the 
team were keen to 
explore other areas for 
service improvement. 

  Future Plans 

THE DOCTORS’ OFFICE WOULD  
BENEFIT FROM A 5S APPROACH 

  Theme 1: Clutter & Storage Space 

 Standardisation of paperwork: 

= Easy to identify the correct form 
required 

= Forms are located efficiently 

= Both wards use the same system 

= Laminated last copy isn’t used 

 Stock room contents rationalised 

 Improved Security of Confidential 
Files 

 Disposed of out-of-date paperwork 

 Christmas tree relocated 

CLAIRE AND JANE 
HAVE BEEN KEY TO 

MAKING WARD 
IMPROVEMENTS. 

The team identified physical areas which needed 
improving and agreed on ways to improve their working 
environment.  The Staff Nurse and Ward Clerk took 
these ideas forward with pleasing results: 

ALPHABETISED INDEX SHEETS HELP STAFF 
FIND PAPERWORK QUICKLY AND EASILY 

STANDARDISATION ACROSS BOTH WARDS 
TRANSLATES TO GREATER EFFICIENCY 

Doctor writes TTO 
note for patient 

with return 
attendance date

Doctor pre-prints 
ICE labels

ICE labels placed in 
Ward Attender slot 
within bloods box

Doctor informs 
nurses

Patient leaves the 
ward

Notes placed in 
Ward Attender slot 

in E2 trolley (by 
nurse or ward clerk)

Nurse or Ward Clerk 
records return date 

in ward diary

Patient ready for 
discharge, identified 

as ward attender

Patient attends 
ward E2

Phlebotomist finds 
place to take blood

Bloods taken
Phlebotomist puts 

sticky label in notes 
and then signs

Patient leaves the 
ward

Notes placed in 
Ward Attender box 

in E2 Dr office

Doctor reviews 
blood results and 

signs label in notes

Further bloods 
needed?

Yes

Patient discharged 
for routine follow-

up

No

Notes placed in blue 
box on ward

Ward clerk follows 
usual discharge 

process
New Steps

Existing Process

Key:Key:

Doctor puts label in 
notes, ticks for 

bloods and medical 
review as required

Patient awaits 
phlebotomist in 

Day Room

The Matron observed: 
”It’s never looked so clear… It is all the little things that 
really do matter.” 

The system took time to embed and then became 
well adopted by medical staff.  The phlebotomist 
reported that when the new process was followed, 
the ward attendance could be dealt with efficiently. 

Sustaining the change has been a challenge due to 
medical rotation, however an overall improvement 
has been enjoyed and further changes are planned 
to improve compliance. 


