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Transforming Care Prc

The Shrewsbury and Telford Hospital NHS

NHS Trust
Value Stream #1 — Respiratory Discharge - Metric
I 17 Quarter
wvalue Stream Metrics Source [Qa;;(;:;] Target 2016/17 2 Change
{Jun 16)
Service Metric 1: cuali
A. Ward to Board Audit (nursing Imp rsierr.t:e nt xﬂ 3?3§360% 1009
care element of discharge) Dashboard ; Sponsor Team
Service Metric 2: Quality W 9 829% Monthly Meetlng
A. Ward_to Board Audit (patient Improvement W 2'?_ S e 1009 14.06.16
experience) Dashboard )
Quality Metric 1: . -
A. Target % of discharges per week Ugasrceh;:is:]id xﬂ 3 ;3?: 100% VS#1 RPIW #1 90
per day day remeasure due
- . 10.06.16
Q“E"::"‘!l" M:::fmofr;rance i i wWd 9: 53.6%
against number Information Team ) 35%
discharges prior to 1pm Wd 27: 21.42%6
VS#1 RPIW #1 120-
Delivery Metric 1: :
A.  Actual against next day PSAG xﬂ 3?6;986% gg: day remeasure due
discharge list 10.07.16
Delivery Metric 2: wd 91 =1
A.  Readmissions within 72 hours Info department wid 27: 1 o]
VS#1 RPIW #2
Delivery Metric 3: wd 9: 140.6 7-5 days .
A. Lead time kPO wd 27: 140.6 4.5 days (Internal discharge
rorale Metric 10 aoaae planning) 20.06.16 —
A. Staff engagement score workforce W 271 3.51 5 24.06.16
I le Metric 2: wWd 9: 13.08%
mﬂf :ickness rates Waorkforce wWid 27: 7.06% 3.5% VS#1 RPIW #3
Coct Metric 1. (Handover to
O Doe i . . . wid 9: 28 :
L ys beyond Trim Point Information Team Wd 27: 58 30% |npat|ent Wa rd)
10.10.16 — 14.10.16
Cost Metric 2:
A. Temporary staffing usage Workforce Wd 9: 101/47 S0%

(#shifts covered agency,/banik)

wWd 27: 146/113
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The Shrewsbury and Telford Hospital NHS

Transforming Care Prod

NHS Trust
Value Stream #1 — Respiratory Discharge — Macro VSM
Process Boundaries Author: SaTH KPO
From: Pt. om AMU Current State Date prepared: /12 /15

To: Pt. Ready for Discharge
with all SaTH actions completed

Value Stream for: Respiratory Discharge

Untimely
Fcoess o

Inconsisient
ar untimety

. Discharge
Warnataon In EOGE:I::’I; Planning
Senlor and Ward Clerk =
Junior Dr esp
duplication Communiy
Etam Inconslstent or Multiple
Wariathon of dischargs
Knowiedgs an dgelay factors

Inconsistent or
uniimely access

Inconsistsnt or Esing PEAG
untimely
procass of

Warlation In
Clinkzal and

untmeny . I 1 e
Meﬂlﬂn;i;mn I arrive on AMLU planned Mntvsn?vgg nmh_ﬂﬂ'zlﬂm -
= Driagnosis %L handover = Treatment = Tests = 'Ward Round
= Clinical Clerkl = Mon-Clinical = LoS = Meads =TTO
= Inr & Snir Reulreuw & Clerking & - Tests & - MDT Input é = Discharge &
= Handowver = Obs = Care Package = Rewview Summary
= Treatment - R e = Care Package
144 1740 1800 1920
420 270 216 1680 270
CT: 420 CT: 270 CT: 216 CT: 1680 't 270
PT — PT -—— PT ——
L0 === OO === T ===
VA: 20 Va: 450 Va: 10
NVA: 196 NVA: 1230 NVA: 260
Bip VA 10%s e WA ATV U WA 3%
Duplication
of admin Lead Time B436
rokes Timie 2B56
Warlabllity in | Change Owver Time m——
anz Sroropnste proceures Takt Time = Avallable Time
N from Demand 43200
theraples. 283
s - =
n ng
Wailu (WA} Ti
Non Value Added (NVA) Time 7
Tn WA B
o NWA e
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) The Sh b d Telford Hospital
Transforming Care Pro € SNrewsbury and Tefiord Hospita

NHS Trust

Value Stream #1 — Respiratory Discharge — Future VSM

Process Boundaries

Author:
From: Patient on AMU Future State

To: Patient ready
for discharge with all SAT
actions completad.

Value Stream for: Respiratory Discharge

1 am provided with

My discharge important telephone
My transport summary is being numbers
lated ;
requirements, acourate Popes [community teams)

history, home status
and activities of I:.'laull.l

Consistent,
seamless, two-way
cormmunication

1am kept
informed of
Progress

1am listened to and
kept informed of

I receive my
my progress with discharge
regular updates latter/TTOs;
transport and care
package arranged

Date prepared:

1 AM TAKEN TO THE CORRECT 1 AM PREPARING TO LEAVE
1 ARRIVE ON AMU 1AM CARED FOF: AS A CARE UNIT FOR ADDITIONAL HOSPITAL
PERSON CARE
- I am known and - Discuss my plan - I am expected and krown = Al care team members included In
expacted by the right ® T oo prowvided informnation ® G oot on & and
primary care team & about what is happening to & ® My care is coordinated Tarmily) &
- I o provided with ma - Care team mambers visible - T hawe the information and
what I nesd 1o * T konow what is goimg to *  Evidencs that I am progressing equipment {Oxygen|
sddrass the soubs happen next a5 plannad, IF ot whiy? - Madications (TTO) I nead and is
ewent - I am listened to and know - My care team knows available when I need (support)
= I am comfortable, walheo il B v obeed

I gek the care I need when I ®  What was wrong, what was done
mead it and what else s reeded

=  Transportation arranged

safe and respected ® T lonowe hiosw B0 gt me hornmse

Demand
immediate treatment

with a estimatad
discharge date

my diagnostic

Value Added (VA) Time
Mon Value Added (NVA)
Timea

B WA
“ u i 2007, Virginla Mason Medical Center o NVA
.z':’ 1 6}9
= . . . . . [ ) 4 3+ oy .
3 é., Kaizen Promotion Office in partnershipwith\irEimaiVIasonEiSHRIEE
b

s‘ﬂnmﬂe

cT CT: CT: CT: CcT:
PT - PT —- PT —- PT == PT -
CO - O - €O - €O —- €O —
Wz Wz Wz Wz WAz

MVA: NV A: NV A MWV AL

%o WA %o WA %o WA % WAL

Lead Time
| receive Al dinical | Processing Time
. . hiai o Ti m——
. - 0| rators are
Good customer consistent, rapid Eieperiemed ! “’“p‘l’;':"::‘:‘;::“ 2 Takt Time = Avallable Tims
care care 247 by
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The Shrewsbury and Telford Hospital NHS

NHS Trust

Transforming Care Produc

Value Stream #1 (Respiratory) — RPIW #1 (Front Door) - Target Progress Report (TPR) Next Steps 120 days
Metric (units of measurement) Baseline] Target Dray 2 Day 3 Cray <4 Final 30 days| 60 days |90 days Vo b
1i/a/16 | 1arss16 | 13ses16 | change
pace Fefer o
guare footage wutilized in the process WSM
Refer o
wantorw
Crollar value of su lies on the shelf waiting to be used WSM
wWalking Distance S0
Distance measured in steps traveled by the staff in the process. reduoction
lacPs Tnr DR 452 221 A LTS i0 10 2 =] 10 S8 %%
Ladal <120 210 is1 i1s1 T 30 20 21%
A 245 izz 38 38 (=] 10 TS 59%
jPatient 92 <5 20 20 30 31 28 70%
5 e
Parts Travel Distance reduction
Distance measured in feet traveled by the parts in the process
ECG myacline 102 S1 [ ML A 14 13 o o o 100%a
b servation machine 33 15 o o o o o 100%
65 o (SIM) (STM)
Lead Time reduction
ime measured in Minutes or seconds as appropriate to the process
being studied
ead tinve (Arinutes) Ihs Za 1k ™A LA D ZhrEmin [1hr Zha- T —Daag
i 12Z2min Zrmim 2O rmiin 1 2 rrvire 45 min
Sorny of Cpcle Times (minutes ) Zhr 51 mim 1hrsmin |1hrSmin |[S2min &0 S Lmin 58 %%
27 min
wWork in Process (WIP)
cunted number of work within the process atr a specific point in dme = NSA NSA = = = =z = oae
document time]
Standard Work In Process (SWIP)
Lead time divided by =&t time. Percent target should be the same as i LR LIRS z i z 1 1 oae
lead time target. Must be 3 WHOLE number.
Quality (defects)({2%0)
Drefects measured as a percent of wotal products/services produced. You
must include specific data (e.g.. "3 defects of 12 products) in this box.
Sa of X-ray regquest forms wiclh mrissing MD inicials/ GMC
o illagible 75 o6 S.6%%6 .59 ELES ELT LTS S8
|IMissing stock itens 20% 0% L W P 17% 17 %% 3.3 0% D %o 1 00%
Privacy and dignicy (swab/ blood history taken in public 20 9 T oo o oo oo 0 1 009
larea ) +**
L - _ [refar to
cductivity Sain VSM

Measured as a Level from 1 o 5 (there is no level 0], as described in the |Lawel 1 Lewsl <4 A Ty Lewal 2 Leawel = Lewsl 3 Lewel 3 Lewal < 7SS
55 Awdit Tool. (Consw/tant room 1)

T
t-,q pR ”5%

IEnvironnIental, Health & Safety (5S)
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Transforming Care Prod

The Shrewsbury and Telford Hospital NHS

NHS Trust

Value Stream #2 — Sepsis - Metric

walue Stream Metrics

Service Metric 1:
A, Potient/corer oware of their
plon of care

Sarvice Meatric 2:-
A. Potient Experience Score —
owverall score

Ouality Metric 1:
A, Sepsis 6 delivered in 1hr

Ouality Metric 2:
A, Sepsis reloted deoths [Trust-
wiide ]

Delivery Metric 1:-
A, Leod time

Delivery BMetric 2:
A Length of stay

Morale Metric 1:
A, Staff Engogement Score

Morale Metric 2:
A, Staff sotigfoction |7 am
sotisfled with care I give™ —
those who ogree)

Cost Metric 1:
A, Delivery of Care [Trust-wide)

Cost Meatric 2:

A Awverage Cost per Case [Trust-
wide])

ward to Board —
Patient
Experience
Qruestion
ward to Board —
Patient
Experience

COorr

mortality
tremnding data

KD Team
observations

info departmamnt

annual staff
SUINeEY

annual staff
SUINdEy

Fimance

Fimance

{03 2015)

a3 2015
824 8%

a3 2015
8407

02 2015
21.9%

a3 2015
4 par month

Imitial
obsarvations
427 mins

a3 zo015
&.6 days

201516
3.7 (out of 5)

2015516
51%

a3 2015
£27E 73300

a3 2015
£1,336.00

100%

100%

&0 mins

5 days

Soutof 5

100%

TBC

TBC

1™ Quarter
2016/17
{Jun L&)

* Sponsor Team
Monthly Meeting
13.06.16

* VS#2 RPIW #2 60-
day remeasure due
24.06.16

* VS#2 RPIW #2 90-
day remeasure due
22.07.16

e VSH#2 RPIW #2
(Commencement of
Sepsis 6) 08.08.16 —
12.08.16
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Transforming Care Prc

The Shrewsbury and Telford Hospital NHS

NHS Trust

Value Stream #2 — Sepsis — Macro VSM

Process Boundaries
From: When I present with signs E Current State
and/or symptoms that may be Sepsis O Future State

To: When I have received all elements of the Sepsis bundle
Value Stream for: Sepsis

Incomsistent
delivery of
epsis § bumdlé

andfor Symotoms of
Sepss

I hawe: received all

Author: Richard Stephens, Nick Holding

Date prepared: 23 /2 /16

elemeants of the Sepsis
Bundbe:

* Dbdarvatons

Pull cormg latien of all

wlarrants of the Sapeis &

burndis

= pallver high-fow
oEygEn

- Taka blood culturas

- Administar by appiying
e ]
antiblotc

® HaESure Senu |BCtEte
and sand full bload
eount

* Rucognition
- vk (SRS P ——
et T @9 O oY teIpte 9 Q) a
o - Comena accurats
Inconsistency Doc BN mHCa AP Doc Do Dec HCA FN ENxl a2 i st
in screening Mmad s ramant
methodolog 21lmins 29mins SEmins 186min
4omins 20mins Bmins 10min 10mins
CT: 45mins CT: 10mins CcT
I’:?‘;::‘gﬁn"e‘lm“ PT ZOmins PT 10mins PT
of symptoms CO === CO === co
VA: 15mins VA: 7mins WA
NVA: 30mins MNWVA: Imi MW A
% VA 7O o WA
Lead Timea 435
Processing Time 68
Change Over Time —
Takt Time = Avallable Time
Demand 1a40
3
= 480
Inconsistent
identification of Valus Added (VA) Tims 45
£ i Non Value Added (NWA) Times 390
source of Sepsis o WA 109%
U NWA 90%%

i 2007, Virginia Mason Medical Center
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1 The Sh b d Telford Hospital
Transforming Care Prod e Shrewsbury and Telford Hospital [z

NHS Trust

Value Stream #2 — Sepsis— Future VSM

Process Boundaries

From: Patient arrives with signs and/ Future State
or symptoms that may be sepsis

Author: CS/NH/RS

Date prepared:2/3 /16
To: When I have received_ a

Value Stream for: S

I am taken to an
appropriste space

I receive consiment
communication and
the information
needed by the next

The availability of the
newt level of care, 3
bed, other care lewvel
and home support is
ko

| have the
necessary
nformation | need

and meom layout

I receive my initial
to support triage

observations and
lab results with
the right people

to support my
trestment

| am reassured,
made comfortable,

High risk
elements are

The hospital
capacity is krown

The right amount

I am re-

recei i and oy this
trested quickly & krniown and assessed by the I have ived of :.'taff wrth _thE R
- . ) evidence right skillz iz impacts on my
with kindness undersiood | I d entire care N N
=m escalate based priority available Joumney
early temm

trestment

1 AM INITIALLY 1 AM SENT TO THE RIGHT
1 ARRIVE ON AMLU DIAGNOSED AREA FOR MY TREATMENT 1 RECEIVE I RECEIVE THE NEXT
DNGOING CARE LEWEL OF CARE
= I arrive and = 1 receive information = 1 am treated according to = I receive Information on = 1 move to the next
explain I have no & on what Is wrong & the plan which has been a whether I am getting better or & lewel of care
Energy = I know what discussed with me and not = 1 know what will
s 1 cannot breath treatment is planned agreed to s Information is provided in an happen and who will
and am worried for me in a manner = 1 am provided with appropriate manner about care for me and why
= [ want someone and amount that Information during every what has happened and what = 1 am aware of the
to tell me what Is meets my needs step and am will happen Impact of my
Wrong = 1 am escalated as communicated to in a = My family and I have not been treatment
= Initlal Patient appropriate and caring way forgotten, to include those = My ongolng
contact and recelve an ongaing = [ receive the SEPSIS 6 who are with me and at hame treatment and care
trage assessment bundle in the correct s Clinical staff ask me and my Is tallored to my
« Initial diagnostic = 1 am provided with sequence and timing family what I have been told needs
tests; record my inidal treatment = My Improvement is = Al information
ongoing assessed and know the redevant to me s
next steps communicated to me
= My treabment record is
documentad and
- ﬁ_._. understood

I can be accompanied .
by anybody and staff My history is known, Staff is aware

| am taken to an | Lead Time 50 mins
Are aware of my medication |am oF ry mental apprapriate space with . [Processing Time
family situation taking, transport w::::lal:‘:ue an appropriate layout GHIELE:E':m Change Over Time o
needs, signs and . - - Takt Time = Availla
En come from with the right equipme under different Time Avallable 1440
FympAtoms to support my trestment - ia — De 3
=480

Value Added [VA) Time
Mon Value Added (NVA)

Time
T WA
B NVA
pRTNg,

Qt:,q Qg} Proud To Care
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Transforming Care Productio

The Shrewsbury and Telford Hospital NHS

NHS Trust
Value Stream #2 Sepsis — RPIW #1 (Screening and Recognition) Target Progress Report (TPR)
Metric (units of measurement) Baseline| Target |Day 2 |Day 3|Day 4| Final ) 90 days Yo
22/07/16 Change
Walking/Travel Distance 500
lDistance measured in feet traveled by patient in the process. reduction| N/& 22 22 22 22 T4%
# Mumber of steps taken by patient before they are reviewed for
signs and/or symptoms of Sepsis 84 42
- S0%
Parts Travel Distance reduction
Distance measured in steps traveled by the parts in the process. N/ A
# Obsarvation machine 62 31 2 2 2 2 97 %o
s Wheelchair 409 204 23 25 25 23 93%
Lead Time 509
ime measured in minutes or seconds as appropriate to the process reduction
being studied
# Lead time (minutes) 76mins | 38mins N/ A N/A | 31mins | 321mins 36mins 530
# Cycle Time for completion of Mursing Documentation. (which 45mins | 22mins N/ A N/A | 11mins| 11mins 10mins 78%
may include unnecessary elements leading to delay in

Quality (defects) (%)
Defects measured as a percent of total products/services produced. You
must include specific data (e.g., "3 defects of 12 products) in this box.
# % of patients who did not have a screening tool usad during
their observations and assessment
# % of patients who did not have a standardisad basic review
{sepsis) on arrival
# % of patients who had intervention* undertaken in public area
(privacy and dignity} *observations/swab/history

100%

100%

80%0

0%

0%

0%

M/A
M/A

M/A

0%

/A

0%

0%

0%

0%

0%

0%

30%

0%
0%

T0%

100%

100%

Environmental, Health & Safety (5S)
Measured as a Level fram 1 to 5 (there is no level 0), as described in the
onsultation Room

Level 1

Level 4

Level 2

Level 2

Level 2

Level 3

Level 3

30%

|Remark5: (Team Leader to complete):

vNﬂfe
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Transforming Ca

Organisational

Objectives

The Shrewsbury and Telford Hospital m

NHS Trust
Value Report Out KPO Improvement
Stream Updates Overview Stream

Trust Strategy launch
planned for 20.07.16

YISION
TSRS

MISSICN

LEADERSHIP
ot

YALUES IN PRACTICE

Transfo

rming Care

Institute September 2016

Leadership Academy
October 2016

Integration System

Sustainability Plan

Transfo

rming Care

Production System

Leadership Academy

Proud To Care

Make It Happen

We Volue Respect
Together We Achieve

Value Stream #1 Discharge
process for respiratory patients.

From the patient arrives to ready

for discharge

* 5 topics for RPIW’s identified

* Executive sponsor: Debbie Kadum
(CO0).

* First RPIW held March 2016
* 120-day re-measure due 10.07.16

* Second RPIW [Early Discharge Plan]
planned for 20.06.16 — 24.06.16

e Third RPIW [Handover to inpatient
Ward] planned for 10.10.16 — 14.10.16

Value Stream #2 Pathway for
Patients with signs of Sepsis

* 4 topics for RPIW’s identified

* Executive Sponsor: Edwin Borman
(Medical Director)

* RPIW held April 2016
e 60-day re-measure due 24.06.16

e Second RPIW [Commencement of
Sepsis 6] planned for 08.08.16 —
12.08.16

|| Value Stream #3 Recruitment ||

e Executive Sponsor: Victoria Maher

e Value Stream boundaries created

e SDS anticipated September 2016

e CEO accountability board functional
* National Communication Plan developed

* Implementation of Local Communication
Plan commenced

e Transforming Care Weekly Newsletter
produced by KPO

 Story Board created for local video

National Sharing & Learning Event
in Coventry 29.06.16

|| Engagement and Pace ||

Compact Development

* Jack and Mary- Jane supporting medical
and leadership Compact development

e Leadership Compact Day on 21.06.16

VMPS

e Over 775 members of staff educated
from awareness level with VMPS

|| Policy ||

* Genba Walk Policy complete

* Genba Walks commenced

|I Learning I|

KPO Leads developing learning log to
escalate, adopt and spread processes

e Lean for Leaders launched and

| | narticinantc invited

| Communication and Media |

e Over 195 members of staff engaged with

| Infrastructure / Resources |

| Innovation |

e KPO Training Plan remains on target

e Review of organisational meeting
structure in progress

e Standard work for leaders developing

|| Education and Training |

* Education and Training Plan on target

* Transforming Care Methodology
Orientation delivered to 64 staff

o VMPS included in all staff induction

* Consideration being given for ALT

Transforming Care
Methodology training
in action

» Cohort #4 08.07.16
» Cohort #5 16.09.16
» Cohort #6 06.12.16

* SAFER

* Exemplar Ward

|| TCPS Elements

training for Executives and Senior
Leaders

Lean for Leaders July 2016

Future Dates ||

IRPIW Weeks:

* RPIW #3 w/c 20.06.16
* RPIW #4 w/c 08.08.16
* RPIW #5 w/c 10.10.16
* RPIW #6 w/c 21.11.16

Improvement work within the
postal/portering system utilising
5S, Waste Wheel, Standard work
sheet, Genba

Process improvement work for
patient meal service including
waste utilising Waste Wheel,
Takt Time, Value Stream
Mapping, Genba

Mapping of HR procedures to
identify delay an d variability in
process utilising Current and
Future State Value Stream
Mapping

Improvement of ward store
rooms utilising 5S, Genba

Review of IT processes to ensure
customer is at the forefront of
design and implementation
utilising 5 Whys


http://www.sath.nhs.uk/

The Shrewsbury and Telford Hospital NHS

NHS Trust

Transforming Care Produc

e Almost 200 staff members have now
received training and will use the
tools/methodology to improve process

Work being undertaken includes:

Trust
__ E t . . .o . .
'\mcu e  Areas of improvement identified within
the postal/portering system
| || * Process improvement for the meal
Value Stream . . . .
sponsor | service including waste in the process
Y Development | d d t
Engaged 100 | \Days and over production o
using VMI * Mapping HR procedures to highlight
REREHCIE areas of delay and variability in the
process
\< y * |Improvement of ward store rooms using
ransformin L Y
! Care : -. Leadership 5S tools
Tr’e\;!r?it:og(e)ls(s)iggns | Orientation | H
Reportout |1 o e Review of IT processes to ensure the
\ tan | customer is at the forefront when new IT

systems are being designed and

implemented
Proud To Care
Make It Happen
We Value Respect
Together We Achieve
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The Shrewsbury and Telford Hospital NHS

NHS Trust

Transforming Care Produ

e Continued Patient Experience &
Involvement Panel (PEIP)
engagement

Genba Walks
Feeding into RPIWs
Receiving Weekly TC Newsletter

YV V V

* Non-Executive presentation
undertaken at Trust Board
Development

Educate 1000 e Genba walks used to support

to awareness . .
level or above embedding of RPIW improvements

e Presentation to Therapy Services

Proud To Care

Make It Happen

We Value Respect
Together We Achieve
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