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Executive Summary 
This paper describes how the Transforming Care Production System (TCPS) continues to support the 
implementation of the organisational strategy, improving the experience of patients, their families 
and our staff. 

 
This month’s update, as requested by Trust Board is to provide assurance on: 

 
• Kaizen Promotion Office (KPO) involvement in the improvement plan to address concerns 

highlighted in the CQC report 
• Kaizen Promotion Office (KPO) structure and capacity 
• Trust Value Streams Update and progress 

 
Kaizen Promotion Office (KPO) involvement in the improvement plan to address concerns 
highlighted in the CQC report 
SaTH Guiding Team (Executives/ Non Executives / Kaizen Promotion Office (KPO) Lead / Virginia 
Mason Institute (VMI) Executive Transformation Sensei) have adjusted their focus to ensure the 
alignment of SaTH’s improvement methodology (TCPS) underpins all of the activity to resolve the 92 
CQC ‘should dos’ and ‘must dos’. 

 
The SaTH Guiding Team agenda now includes, as a standard agenda item, to discuss and explore 
continuous improvement, to move out the Trust out of special measures, through Good to 
Outstanding. 

 
The KPO Team continues to support the Improvement Steering Groups (ISG) and the Enablement and 
Engagement Group. 

 
The TCPS methodology is being used to address root causes, and events have been held, or are being 
planned. The KPO Team have also been providing information and metrics to support the 
development of key performance indicators. 

 
Kaizen Promotion Office (KPO) Structure and Capacity 
This paper describes and explores the current KPO structure and capacity. 

 
The KPO Lead position remains vacant and therefore has created a potential delay and risk to the 
progress of the TCPS spread in SaTH. 



Trust Value Stream Update and progress 
SaTH’s Guiding Team are keen to align the organisational priorities and goals to the next value stream. 
The current value streams are being reviewed by the Value Stream Sponsor Teams, with a plan to 
transition VS#2 Sepsis, VS#3 Non-Medical Recruitment, VS#4 OPD Ophthalmology and VS#7 Radiology 
value streams back to the appropriate support groups. 

Previously 
considered by Sustainability Committee Meeting (July 2019) 

 
The Board (Committee) is asked to: 

   Approve   Receive    Note   Take Assurance 

To formally receive and To discuss, in depth, For the intelligence of the To assure the Board that 
discuss a report and noting the implications Board without in-depth effective systems of 
approve its for the Board or Trust discussion required control are in place 
recommendations or a without formally   
particular course of action approving it   



Link to CQC domain: 

   Safe    Effective    Caring    Responsive   Well-led 
 
 
 
 
 
 
Link to strategic 
objective(s) 

Select the strategic objective which this paper supports 

PATIENT AND FAMILY Listening to and working with our patients and families 
to improve healthcare 

SAFEST AND KINDEST Our patients and staff will tell us they feel safe and 
received kind care 

HEALTHIEST HALF MILLION Working with our partners to promote 'Healthy 
Choices' for all our communities 

LEADERSHIP Innovative and Inspiration Leadership to deliver our ambitions 

 OUR PEOPLE Creating a great place to work 

Link to Board 
Assurance 
Framework risk(s) 

 

 

Equality Impact 
Assessment 

 

 

Freedom of 
Information Act 
(2000) status 

 

 
Financial 
assessment Is there a financial impact associated with the paper? 

 



Main Paper 
Situation 
Kaizen Promotion Office (KPO) involvement in the improvement plan to address concerns 
highlighted in the CQC report 
The KPO Team continue to support the Trust’s Quality Improvement Plans (QIP), and as the 
organisation continues to improve, there is a ‘pull’ for the KPO Team to provide bespoke training on 
topics within the TCPS methodology to support the actions within the QIP. 

 
To facilitate this work: 

 
 A member of the KPO Team is a core member of each CQC work stream 
 TCPS methodology will underpin improvements of the ‘must do’ and ‘should do’ 

recommendations 
 A Senior KPO Team member is a core member of both the CQC PMO and Engagement and 

Enablement Group. 
 SaTH Guiding Team has reviewed priorities to support this work and 3 value streams will 

transition into operational management teams to create the KPO and GTM capacity to give the 
necessary focus. 

 
The KPO Team plan to provide the PMO Team with bespoke training on elements of TCPS so that they 
are able to suggest and champion the methodology through the Improvement Steering Group (ISG) 
meetings. The KPO Team are also keen to support pre CQC inspection engagement. 

 
Kaizen Promotion Office (KPO) Structure and Capacity 

• KPO capacity will be challenged in the short term as our KPO Lead left the Trust at the end of 
March 2019. The recruitment process has not resulted in appointment to the position 
therefore the KPO Lead role remains vacant. The senior KPO Specialist continues to act up into 
the role whilst the job description and person specification is reviewed and the position is re- 
advertised 

• Secondments within the KPO Team are going well. 
• Following the successful recruitment of a KPO Specialist, they have now commenced in post. 

The KPO Specialist will undergo Advanced Lean Training in September 2019, with a plan to be 
fully accredited during the next 4-6 months. 

• The new Trust Executives who have recently commenced in post within the Trust have now 
received their onboarding packs to support their TCPS journey. 

• Over 4530 staff have now received 30 minutes or more of TCPS training. 
• Over 1100 staff have now used the methodology to make improvements within the Trust. 
• Over 50 participants will commence their 2019/20 Lean for Leaders training in July 2019. 

 
Trust Value Stream Update and Progress 
SaTH Guiding Team are keen to align the organisational priorities and goals to the next value stream. 
Current value streams are being reviewed by the Value Stream Sponsor Teams with a plan to 
transition VS#2 Sepsis, VS#3 Non-Medical Recruitment, VS#4 OPD Ophthalmology and VS#7 Radiology 
value streams back to the appropriate support groups. 

Background 
Kaizen Promotion Office (KPO) involvement in the improvement plan to address concerns 
highlighted in the CQC report 
The KPO Team continues to support the delivery of actions linked to the CQC ‘must do’ and ‘should 
do’ actions. 



The KPO Team attend the Improvement Steering Group (ISG) meetings, as well as the Engagement 
and Enablement Group. 

 
 

A program of activity is starting to be developed by the ISG Groups, identifying how the TCPS 
methodology can support improvements across the Trust. To date, some of the activities have been 
completed and others are planned. 

 
There are further opportunities for the KPO Team to support with future work and we have seen an 
interest to use the TCPS structure to develop a KPI to evidence sustainability. 

 Improvement Steering Group Use of TCPS/KPO Support  
 Women’s and Children’s  KPO representation at ISG (Fortnightly) 

 Standard QI/Peoplelink Boards (Completed) 
 Process flow of the complaints process (TBC) 
 Set up reduction with implementation of community 

midwife kit bags (completed) 
 Standardised handovers (Completed) 
 Standard work for leaders developed. (Completed) 

 Unscheduled Care  KPO representation at ISG (Fortnightly) 
 Refocus Value Stream Sponsor Development day to include 

QIP actions (14th June) 
 Documentation Kaizen Event day (18th June) 
 5S session to support environmental improvements in ED 

(17th/18th June) 
 Sepsis value stream work supporting KPI metrics to 

evidence roll out of sepsis boxes. (Ongoing) 
 Scheduled care  KPO representation at ISG (Fortnightly) 

 5S event- End Of Life Equipment (Completed May 2019) 
 Roll out of Sepsis Value Stream Work supported by Sepsis 

Nurse 
 Well Led  KPO representation at ISG 

 Innovation session to explore align the transformation 
cultural continuum with Key Lines of Enquiries. (TBC) 

 Innovation session about standard work (TBC) 
 Kaizen strategy event (TBC) 
 Review of Patient Safety Value Stream work and develop 



  roll out plan  
 Workforce  KPO representation at ISG (Fortnightly) 

 Kaizen event- on boarding (September 2019) 
 Rapid Process Improvement Event- Medical Job Planning 

(October 2019) 
 Roll out plan of the Recruitment Value Stream work 

 Enablement and Engagement  KPO representation at ISG (Monthly) 
 Peoplelink Board training sessions (Ongoing) 
 Peoplelink report out video (available on intranet) 
 Input to Improving together newsletter (monthly) 
 Supporting the development of the SaTH Staff App 
 Supporting Learning Disability Academy planning meetings 

 
Kaizen Promotion Office (KPO) Structure and Capacity 
The KPO Team is going through a period of change and despite the KPO Lead position remaining 
vacant, the KPO Team have continued to meet the demands and expectations of the organisation and 
remained focused on supporting quality improvements at SaTH. 

 
The A3 (below) has been created by the KPO Team, in collaboration with key stakeholders, to identify 
our current and future state for TCPS. The A3 helps to guide the improvement work and identify 
possible associated risks. The next key piece of work is to align the improvement work with the 
organisational priorities, to evaluate stakeholder engagement and future proof the sustainability of 
TCPS at SaTH. 

 

 
 
Assessment 
Kaizen Promotion Office (KPO) Structure and Capacity 
The partnership with Virginia Mason Institute is now in its fourth year. 

 
The purpose of the partnership was to support the development of TCPS at SaTH. This included 



setting up a KPO Team and coaching support to get SaTH to a position of being self-sustaining. 
To become self-sustaining would mean that as an organisation there are staff trained to deliver 
Advanced Lean Training (ALT) and able to assess and accredit staff through Rapid Process 
Improvement Weeks (RPIW). 

 
Currently at SaTH there is only one member of staff (Senior KPO Specialist) that is part way through 
being able to deliver ALT and to assess/accredit. This would mean we are not yet at a place of self- 
sustaining and would require support and commitment from the organisation to continue the KPO 
development. 

 
The KPO Lead position remains vacant meaning that the KPO Team is not up to full capacity. 

 
The KPO Team are keen to support at pace the improvements required at SaTH but there is a risk that 
this may be delayed due to the unfilled position in the KPO Team. 

 
 
The Cultutral TCPS Dosing Formula (below) identifies the number of staff required to be trained at 
certain levels in TCPS before it has an impact on the improvement culture at SaTH. The KPO Team is 
using this formula to revise TCPS training and create objective for the next 12 months. 

 

 
 
Trust Value Stream Update and Progress 
The KPO Team continues to support the 7 current values streams, which are led by Executive Leads: 



 
VS#2 (Sepsis) Executive Sponsor: Edwin Borman 
The plan for the value stream is to develop a roll out plan ready for the value stream to be 
transitioned back to the care group with the support of the Sepsis Nurse Practitioner and Sepsis 
Champions. 

 
VS#3 (Medical Recruitment) Executive Sponsor: Victoria Rankin 
A Value Stream Development Day was held in February 2019, and a programme of improvement work 
focusing on Medical Recruitment has been made; a kaizen event is planned for September 2019. 
The non-medical recruitment pathway has seen a sustained reduction in lead time as displayed in the 
SPC chart (below). The plan is to transition the non-medical pathway back to the Recruitment Team, 
and they will continue the improvements. 

 

 
 
VS#4 (OPD Ophthalmology) Executive Sponsor: Tony Fox 
The OPD Ophthalmology Value Stream has delivered key improvements on quality, safety and 
finance: 
• Updated patient focused appointment letter 
• Much improved patient experience at clinic with introduction of visual cards explaining clinic 

process. 
• Cost saving due to ensuring zero defects for patients being taken to correct clinic by hospital 

transport 
• Improved patient experience and cost saving by ensuring patients do not arrive for cancelled 

appointment with change to electronic process for sending letters 
• Improved patient choice due to calling all patients when changing appointment 

 
The plan for the value stream is to develop a roll out plan ready for the value stream to be 
transitioned back to the care group. 

 
VS#5 (Patient Safety) Executive Sponsor: Barbara Beal (TBC) 
The Patient Safety Value Stream has successfully implemented many improvements within Women 
and Children’s: 

• Safety huddle implemented with 100% compliance to standard work at 30 days 
• 80% reduction in time (229mins to 90mins) following an incident to reporting an incident 
• 5S achieved Level 3 for the environment of the antenatal office 
• Production board implemented to support requirement for daily safety huddle 
• 50% reduction in time to complete and submit a DATIX form from 8 mins to 4 mins using 5S 
• Safety Huddle rolled out to Wrekin MLU and peripheral MLUs 
• Development of process for use of ipad for completion of DATIX and review of DATIX in Safety 

Huddle 



• 99% Reduction in lead time from incident reported to investigation completed 
• 100% improvement in the number of incidents not investigated in the ward managers absence 

The sponsor team are now reviewing membership and updating the kaizen plan to include roll out. 

VS#6 (Emergency Department) Executive Sponsor: Sara Biffen 
The Emergency Department Value Stream held a re-Launch Sponsor Development Day in June 2019 to 
process flow the pathway to identify improvements and bring together all quality improvement work 
within ED. This involved over 30 members of staff from both sites. The ED team identified the next key 
areas of improvement work, aligning it into the quality improvement plan. 

 
VS#7 (Radiology) Executive Sponsor: Julia Clarke 
The Radiology Value Stream has seen many improvements such as: 

• 98% reduction in time taken to vet CT requests 
• 100% reduction in defective CT cards 
• 65% reduction in reporting CT scans 
• 50% reduction in scans awaiting review and reporting over 7 days 
• 62% reduction in time preparing patient for scan 
• 60% reduction in time for CT scan report available and sent to referrer 

 
The plan for the value stream is to develop a roll out plan ready for the value stream to be 
transitioned back to the care group. 

 
VS#8 (Surgical Pathway) Executive Sponsor: Nigel Lee 
It is noted that winter and elective surgery difficulties have impacted on the value stream metrics. 

 
On the 2 May 2019 an event was arranged to share and showcase the improvement work. There 
are discussions within the sponsor team on how to get senior clinician engagement, in particular for 
the next RPIW which will focus on consent. There are other improvement teams currently within 
Scheduled Care e.g. FourEyes; the Care Group/KPO Team plan to map out who is doing what so it is 
clear and transparent. 

 
[See Appendix 1: SaTH TGB report for current status in information pack]. 

 
As well as the 7 value streams, the KPO Team provide support to the Lung Cancer Pathway team who 
have created a value stream group to guide and support improvements to the patient pathway. 

Recommendation 
Trust Board are asked to note: 

 
 SaTH Guiding team are keen to explore and develop the next Trust value streams to support 

the organisational priorities 
 There is an opportunity for the TCPS work to be more incorporated into how SaTH address the 

CQC actions. 
 The KPO Lead position remains vacant and the impact on the KPO Team structure, capacity 

and pace of the improvement work at SaTH. 
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SaTH Headlines 

KEY ACHIEVEMENTS 

Trust Board Development Session  Trust Wide Improvements 

• The KPO Team facilitated a 90 minute ‘report out’ style summary 

of improvement work that has been undertaken by SaTH staff 

using the Transforming Care Production System (TCPS) 

methodology  

• The session ran in 3 parts giving an introduction to how 5S, Lean 

for Leaders and the Value Stream work has improved process for 

our patients and staff, and resulted in safer and kinder care. 

• Over 30 members of staff ‘reported out’ their improvement work. 

 

A recent visit at SaTH by the Care Quality Commission (CQC) Head 
Inspector Professor Ted Baker and CQC Chair Peter Wyman gave  
SaTH staff a further opportunity to showcase their improvement 
work. They spent time during these visits on the genba with Lean 
for Leaders: 
  
• Ward 6, Cardiac Ambulatory and Cardiac Unit with Janet Kay, 

Sarah Kirk and Donna Moxon 
• HDU / ITU with Steph Young and Karen Sargeant 
• Microbiology / Pathology with Alan Jackson – Head of Biomedical 

Science, Emma Bentley – Specialist Science Practitioner, Tracy 
Bennett – Specialist Science Practitioner and Lyndsey Green – 
Specialist Science Practitioner 

• Blood Sciences with Tammy Davies – Biochemistry Manager, and 
Emma Tranter – Biochemistry Manager  

• ITU  with Jane Davies – ITU Ward Manager  
• Radiology  with Julia McAdam – Specialist Nurse (Lung Cancer) 
 
During the visits they were able to see first-hand, the passion and 
enthusiasm of the next generation of leaders for continuous 
improvement and improvement methodology. 
 
The CQC team reported back that they saw ‘a drive and 
determination by the teams, but also an openness to change and 
improve’. 



Value Stream #1 – Respiratory Discharge 
  



Value Stream 1: Respiratory Discharge 
 
 

Progress 
30,60,90 + 

days 

Plan for roll out (post 90 days) 

RPIW #1: 07 Mar 2016 Front Door: Diagnosis of Respiratory Condition Closed Kaizen event on AMU held for further 
improvement outcome new policy re bed use 

RPIW #2: 20 June 2016 Internal Discharge Planning. Closed Kaizen event for FFA requirements used to 
develop this work  

RPIW #3: 10 Oct 2016 Ward Round Closed Linked to safer work 

RPIW #4: 23 Jan 2017 Handover Closed Afternoon (4pm) board round huddle being 
spread as standard work 

RPIW #5: 3 April 2017 Board Round Closed Being developed into standard work  

RPIW #6: 25 Sept 2017 Patient discharge from Ward Closed Kaizen event on stroke ward used to spread 
approach 

RPIW #7: 5 March 2018 

(Care group led) 

Criteria Led Discharge Closed PDSA commenced on additional wards 

RPIW #8: Nov 2018 Complex Discharge Closed 

Supporting RPIWs/Kaizen Events for Value Stream 1 

 
• 13 different quality improvements made and sustained to the respiratory discharge process 
• 11 quality improvements implemented within Ward 9 (Respiratory, PRH), 10 quality improvements implemented within AMU, 

PRH.  Focus now on AMU, PRH and Ward 27 at RSH 
• 32  non value adding hours removed from respiratory discharge process (per patient) 
• 1357 clinical steps removed from the respiratory discharge process  (per patient)  
• Implementation very much supported by Lean Leaders on 3 out of 4 genbas, including ward managers, matrons,  respiratory 

Consultants 
• Average length of stay reduced by 2 days (30% reduction) and 6% increase in spells 

Major improvements/benefits:  Date of last update: June 2019 



Value Stream #2 – Sepsis 
Data metrics: June 2019 
Exec sponsor: Edwin Borman 
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Value Stream #2 – Sepsis – A3 
 



Value Stream #2 – Sepsis – A3 
 



Value Stream #2 – Sepsis Pathway 

Highlight report Value Stream 2 
• Learning  
• Discussion with behaviour intelligence team (NHSI) helpful with approach to spread  
o RPIW held to bring all elements of the pathway together and support drawing this work in 

to a standard pathway  

• Link to strategy and goals  
o Morale Metric 1 tracking staff engagement, supporting Trust OD work 
o Quality Metric 1 supporting wider Trust objective to achieve overall CQUIN 

• Key improvements on quality, safety and finance 
o Sepsis Nurse Practitioner has now commenced in post 
o Creation of eLearning Workbook for all Trust staff. 1600 staff have now completed the 

workbook 
o Delivery of Sepsis Bundle in test areas down to 30mins 
o Roll out of Sepsis Trolley continuing across all Emergency access areas 
o Roll out of Sepsis Boxes across the Trust 
o Sepsis education programme delivered by the Critical Care Outreach Team to over 550 

members of staff 

• Risks or challenges 
o Operational ownership of Sepsis as a work programme 
o Fluctuating mortality figures due to small numbers and variance in measurements 
o Speed of spread required versus maintaining methodology  



Value Stream 2: Sepsis 
 

Progress 
30,60,90  

Plan for roll out (post 90 days) 

RPIW #1: 25 April 2016 Recognition and screening of Sepsis Closed Roll Out 

RPIW #2: 08 Aug 2016 Delivery of Sepsis Bundle Closed Roll Out 

RPIW #3: 5 Dec 2016 Inpatient Diagnosis of Sepsis Closed Roll Out 

RPIW #4: 08 May 2017 Blood Sample Turnaround Closed Roll Out 

RPIW #5: 19 March 2018 Developing guidance for Sepsis Closed Roll Out 

Supporting RPIWs/Kaizen Events for Value Stream 2  

 
 

• 12 quality improvements made within the sepsis pathway including use of screening tools, Sepsis trolley, 
reduction in late observations and blood culture processing 

• 11 ½ hours of non value adding time removed from screening for sepsis , diagnosis of sepsis and delivery of 
sepsis bundle pathway (single patient pathways) 

• 968 steps no longer required to collect equipment and collect/deliver blood culture samples (single patient 
episodes) 

• Sepsis Trolley rolled out to AMU, Emergency Departments at RSH and PRH  
• Sepsis Box rolled out across the Trust 
• Development of over 30 sepsis champions 
• 100+ staff completed sepsis learning e-book 
• Sepsis Specialist Nurse appointed and commenced in post 

Major improvements/benefits:  Date of last update: June 2019 



Value Stream #3 – Medical Recruitment 
Data metrics: June 2019 
Exec sponsor: Victoria Maher 
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Value Stream #3 – Medical Recruitment 
 

Highlight report Value Stream 3 
• Value Stream Development Day held in February 2019 and a 

programme of improvement work focusing on Medical 
Recruitment has been made; kaizen event planned for June 2019 

• Reduction in lead time for non medical recruitment (From when a 
vacancy is advertised, To the applicant starts with the Trust) 
sustained at 67 days. 

• Introduction of TRAC system, making progress transparent and aid 
data collection 

• Opportunity to transition elements of the value stream to the 
recruitment team 

• Development of metrics to support the planned improvement 
work for medical recruitment 

 



Value Stream 3: Recruitment 
 

Progress 
30,60,90 

Plan for roll out 

RPIW #1: 21 Nov 2016 Pre-Employment Checks Closed Roll Out 

RPIW #2: 06 Feb 2017 Preparation and Logistics for Vacancy Approval   Closed Roll Out 

RPIW #3: 12 June 2017 Advert to Interview Closed Roll Out 

RPIW #4: 2 Oct 2017 Contact with Candidate Closed Roll Out 

RPIW #5: 29 Jan 2018 Departmental preparation for 1st day Closed Roll Out 

RPIW #6: 23 April 2018 Advert to Interview Closed Roll Out 

RPIW #7: 30 July 2018 Skill alignment Closed Roll Out 

KE #1: 13-15 May 2019 Morning Medical Handover Post KE PDSA and testing phase post event 

Supporting RPIWs and Kaizen Events for Value Stream 3  

 
• Lead time (from vacancy identified to staff member’s first day) reduced by 10 weeks from 135 days 

to 67 days 
• Potential new staff aware of interview date at advert stage – 19 day improvement 
• Lead time from close of advert to interview reduced by 15 days  
• Kaizen event planned to explore new starter information- roll out of learning  from previous work. 

Major improvements/benefits:  Date of last update: June 2019 



Value Stream #4 – Outpatient Ophthalmology 
Data Metrics Updated: June 2019  

Exec sponsor: Tony Fox 
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Value Stream #4 – OPD Ophthalmology – A3 
 



Value Stream #4 – OPD Ophthalmology – A3 
 



Value Stream #4 – Outpatient Ophthalmology 

 

Highlight report Value Stream 4 
• Learning about the value stream 

o Inclusion of patients in the work proving highly effective.   
• Link to strategy and goals  

o Cost Metric 1 reduction in agency spend, supporting Trust’s financial work. 
o Delivery Metric 2 reduction in ASI (Appointment Slot Issues) supporting wider RTT 

• Key improvements on quality, safety and finance 
o Updated patient focussed appointment letter 
o Much improved patient experience at clinic with introduction of visual cards 

explaining clinic process. 
o Cost saving due to ensuring zero defects for patients being taken to correct clinic 

by hospital transport 
o Improved patient experience and cost saving by ensuring patients do not arrive for 

cancelled appointment with change to electronic process for sending letters 
o Improved patient choice due to calling all patients when changing appointment 

• Risks or challenges 
o Widening the scope to include e-referrals managed by the CCG 
o Transferring the work into daily operational business 



Value Stream 4:Outpatient Clinics Measure 30,60,90 days Plan for roll out 

RPIW #1: 06 March 2017 Patient Information (Patient Letters) Closed Roll Out 

RPIW #2: 12 June 2017 Patient Clinic Flow and Experience Closed Roll Out 

RPIW #3: 7 August 2017 Clinical Preparation Closed Roll Out 

RPIW #4: 6 Nov 2017 Grading of Outpatient referral Closed Roll Out 

RPIW #5: 05 Feb 2018 Eye Injection Closed Roll Out 

RPIW #6: June 2018 Cancellation and rebooking of OPD 

appointment 
Closed Roll out 

Kaizen Event #1: Dec 2018 Clinic Flow 90-days Roll Out 

Supporting RPIWs and Kaizen Events for Value 

Stream 4 

 
 
• 52 day reduction in the time from receipt of referral until first contact is made with patient 
• 47% reduction in the number of times letters are delayed due to requesting a letter after the deadline for 

electronic transfer to next process 
• 100% reduction in the number of Booking staff unaware of overall process for sending patient letters  (Process = 

from referral arriving at SATH, to patient arriving in clinic) 
• Staff training to assist patients who need guiding planned. Video created. 
• 5S applied to Ophthalmology clinic letters resulting in reduction from 17 letters to 1 letter  
• 32% reduction in lead time to prepare patient notes for a clinic 
• 93% reduction in lead time with introduction of electronic grading 
• 67% reduction in lead time at outpatients clinic 
• 3.5 miles per week reduction in staff walking during an outpatient appointment 

Major improvements/benefits:  Date of last update: June 2019 



Value Stream #5 – Patient Safety 
Data Metrics: June 2019 

Exec sponsor: TBC 
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Value Stream #5 – Patient Safety – A3 
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Value Stream 5: Patient Safety Measure 
30,60,90 

days 

Plan for roll out 

RPIW #1: 02 Dec 2017 Sharing of Information 120 days Roll Out of safety huddle to MLUs and 
community  

RPIW #2: 26 Feb 2018 Completion of DATIX 120-days Roll out 

RPIW #3: June 2018 Investigation of low/no harm incidents 90-days  Roll out 

RPIW #4: July 2018 Sharing of learning from high risk incidents 90-days Roll out 

RPIW #5: October 2018 Patient / Family Feedback 90-days Roll out 

Kaizen Event #1: Nov 18 Sharing of learning with patients and  families 90-days Roll out 

Supporting RPIWs and Kaizen Events for Value 

Stream 5 

 
 

• Safety huddle implemented with 100% compliance to standard work at 30 days 
• 80% reduction in time (229mins to 90mins) following an incident to reporting an incident 
• 5S achieved Level 3 for the environment of the antenatal office 
• Production board implemented to support requirement for daily safety huddle 
• 50% reduction in time to complete and submit a DATIX form from 8 mins to 4 mins using 5S 
• Safety Huddle rolled out to Wrekin MLU and peripheral MLUs 
• Development of process for use of ipad for completion of DATIX and review of DATIX in Safety 

Huddle 
• 99% Reduction in lead time from incident reported to investigation completed 
• 100% improvement in the number of incidents not investigated in the ward managers absence 

Major improvements/benefits:  Date of last update: May 2019  



Value Stream #6 – Emergency Department 
Data Metrics: June 2019 
Exec sponsor: Sara Biffen 
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Value Stream #6 – Emergency Department – A3 
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Value Stream 6: Emergency Department Measure 
30,60,90 

days 

Plan for roll out 

RPIW #1: 30 April 2018 Specialty referral for ED patient 90-days 

RPIW #2: 9 July 2018 Front door streaming 90-days Roll out to RSH site 

RPIW #3: 24 Sept 2018 Documentation 90-days New documentation in situ and currently 
being tested by staff 

RPIW #4: 24 Sept 2018 Radiology Requests 90-days Awaiting business plan approval 

RPIW #5: 10 Dec 2018 Flow of Minors 90-days Ongoing PDSA with plan to roll out and 
implement at PRH 

Supporting RPIWs and Kaizen Events for Value 

Stream 6 

 
 

• Re-Launch Sponsor Development Day in June 2019 to process flow the pathway to 
identify improvements and bring together all quality improvement work within ED. 

• Roll out of RPIW learning across both ED sites 
• Improvement in minor performance at both sites. 
• Kaizen event to explore the use of a CDU at RSH. 

Major improvements/benefits:  Date of last update: June 2019 



Value Stream #7 – Radiology 
Data Metrics: June 2019 

Exec sponsor: Julia Clarke 
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Value Stream 7: Radiology Measure 
30,60,90 

days 

Plan for roll out 

RPIW #1: 25 June 2018 Radiology Streaming Closed Roll out 

RPIW #2: 24 Sept 2018 CT Reporting Closed 

RPIW #3 19 Nov 2018 Sharing CT results with patients Closed 

Kaizen Event #1: Feb 2019 Red Dot (2-week pathway) Process 90-days  

RPIW #4: 29 April 2019 MDT Preparation and processing 60-days 

Supporting RPIWs and Kaizen Events for Value 

Stream 7 

 
 

• 98% reduction in time taken to vet CT requests 
• 100% reduction in defective CT cards 
• 65% reduction in reporting CT scans 
• 50% reduction in scans awaiting review and reporting over 7 days 
• 62% reduction in time preparing patient for scan 
• 60% reduction in time for CT scan report available and sent to referrer 

Major improvements/benefits:  Date of last update: June 2019 



Value Stream 8: Surgical Pathway Measure 
30,60,90 

days 

Plan for roll out 

RPIW #1: Oct 2018 Accurate booking of inpatient lists Closed Roll out into each centre 

RPIW #2: Dec 2018 Pre-operative checklist process Closed Implementation plan developed and roll 
out planned for June 2019 

RPIW #3: Feb 2019 5 Steps to Safer Surgery 90-days Roll out planned June 2019 

Fours Eyes Insight:  May 

2019 

Scheduling and flow work  16 week programme with roll out  

Supporting RPIWs and Kaizen Events for Value 

Stream 8 

 
 

• RPIW #1 roll out continues for TCI forms and phone calls before day of surgery to the patient; this 
is improving DNA rates, theatre efficiency and patient satisfaction   

• RPIW #2 first patient on the list called through straightaway reducing their wait by 30 minutes, 
thus improving theatre efficiency 

• RPIW #3 has shown a 100% improvement in percentage of times debrief was not documented, 
thus improving communication and safety within theatre teams  

Major improvements/benefits:  Date of last update: June 2019 
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Measure 30,60,90 days 

KE #1: 10 Jan 2018 (3 days) Stroke: Swallow Test Post 90 days 

KE #2: 28 Feb 2018  (3 days) Stroke: Discharge Post 90 days 

KE #3: 28 Feb 2018  (5 day RPIW) Patient Flow: Fact Finding Assessment Post 90 days 

KE #4: 12 Mar 2018 (5 day RPIW) Patient Flow: Ambulatory Emergency Care Post 90 days 

KE #5: 12 June 2018  (3 days) Patient Flow: Transport Post 90-days 

Theatres: June 2018  (5 day RPIW)     Theatres: Procurement/Supplies Post 90-days 

KE #6: 20 Sept 2018  (3 days) Stroke: CT Scanning Post 90-days 

VS#4 KE#1: Dec 2018 (3 days) OPD Opthalmology: Clinic Flow Post 90-days 

VS#5 KE#1: Nov 2018 (2 days) Patient Safety: Sharing of Learning with parents 

and carers 
Post 90-days 

VS#7 KE#1: Feb 2019 (2 days) Radiology: Red Dot Process 90-days 

KE #6: January 2019 (3 days) Early Warning Score  90-days 

KE #7: March 2019 (3 days) Discharge letters and TTO Post Kaizen Event 

VS#3 KE #1: May 2019 (3 days) Morning Medical Handover Post Kaizen Event 

Lung Cancer Pathway KE #1: May 2019 (3 days)  CT Guided Biopsy Post Kaizen Event 

Kaizen Events 



Education and Training  

Engaged 
Using TCPS 

Methodology 

Educated 
30 minutes or 
more in TCPS 
Methodology 

Lean for 
Leaders 

Advanced 
Lean Training 

(4 having 
undertaken 
RPIW Lead 

role) 

5S 
Work shops  

1094 

4355 

196 
15 

220 

0

500

1000

1500

2000

2500

3000

3500

4000

4500

5000

Engaged Educated Lean for Leaders ALT 5S

4011 



Lean for Leaders 

Cohort No. 
and Start 
Date 

No. Starting 
participants  

No. Current 
participants 

End Date 
 

No. 
Graduates (post final 
project) 

#1 (16/17) 40 36 Nov 17 30 

#2 (17/18) 60 44 Jan 18 34 

#3 (18) 54 50 Nov 18 23 

#4 (18/19) 70 60 July 2019 

#5 (19/20) 45 45 Cohort starting July 2019 

Project Title Description TCPS Intervention Outcome 

5S of Fluid Store on 
Ward Gastro & 
Urology Wards 

100% defect in sourcing the 
correct fluid in a reasonable 
time 

5S, mistake proofing and 
visual control 

Significant reduction in lead time 
from request for fluids to sourcing it.  

End of Life boxes 
on ITU 

No allocated area for end of 
life supplies 

5S, mistake proofing and 
visual controls  

100% quality metric as end of life 
boxes now readily available, with 
information on how to restock 

Finance Board 
Report 

Over 3 hours to complete a 
monthly report; information 
in over 7 folders, and only 2 
staff knew the process how 
to complete it 

Set up reduction and 
standard work 

Over 2 hour reduction in lead time to 
complete the report, and standard 
work now written so anyone can 
produce it 

Example of TCPS / 5S improvements: 

TGT LFL  ALT 

% TGT 
in/through  : 
 

4/10 
40% 

4/10 
40% 

No. Current: 
 

4 3 

No. Graduates: 
 

3/4 2/3 



Aligning 
Organisational 

Objectives 
Infrastructure & Resource 

Embedding one improvement and leadership 
methodology 

Trust Strategy 
 
 
 
 
 
 
 
 
 
Transforming Care 
Institute 
 
 
 
 
 
 
 
 
 
 
 
 
Values  

• KPO capacity will be challenged in the short term as 
our KPO Lead left the Trust at the end of March  and 
recruitment is underway 
 

• Secondments within the KPO Team are going well  
 

• Successful recruitment of a KPO Specialist who will 
commence in post July 2019 

• The new Executives who have recently commenced 
within the Trust have now received their onboarding 
packs to support their TCPS journey 
 

• Over 4350 staff have now received 30 minutes or more 
of TCPS training   
 

• Almost 1100 staff have now used the methodology to 
make improvement  
 

• Over 50 participants to commence their 2019/20 Lean 
for Leaders training in July 2019 

4th Annual National Sharing Event being 
hosted by SaTH 

TGB are asked to note that:  

• SaTH are delighted to host the 2019 National Sharing 
Event which will take place on: 

 
• Wednesday 26 June 2019 at the Shropshire Education 

& Conference Centre at the Royal Shrewsbury 
Hospital 

 

• The focus will be on ‘Pathway to Outstanding’ 
 

• Keynote speaker: Kate Silvester, a doctor with 20 
years experience of system design and improvement 
in healthcare 

• KPO Team facilitated a highly successful report out to 
SaTH’s Trust Board; over 90 minutes, 36 staff members 
reported out on the improvements they have made to 
processes using TCPS 
 

• KPO Team supported two high profile visits to the Trust 
by Professor Ted Baker (Head CQC Inspector), and Peter 
Wyman (CQC Chair); during their visit to SaTH, the KPO 
Team arranged a number of genba walks to a wide 
variety of areas including Blood Sciences, ITU and 
Cardiology Ward  
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