
Sharing  improvements 
across SASH

Working with Virginia Mason Institute

Surrey and Sussex Healthcare NHS Trust (SASH) are part of a five-
year partnership with NHS Improvement, Virginia Mason Institute 
and four other NHS trusts to develop a ‘lean’ culture of continuous 
improvement that puts patients first.

Over the course of the programme, leaders and clinicians from across 
SASH have received a wide range of tools, hands on support and 
coaching, as well as education and certification in lean techniques. 
This document outlines some of the successful outcomes that have 
been possible as a result.

Find out more 
about the 
partnership
Watch the video

“A lot of my journey 
has been little things, 
which have make a 
big difference.”
Rachel Cooke
Head of Library and 
Knowledge Services

> Increasing orthopaedic capacity 
through a virtual fracture clinic

> The effective management of 
diarrhoea 

> Endoscopy efficiencies at SASH

https://www.youtube.com/watch?v=lcCqxhH3u48


Creating a culture for 
improvement at SASH

Seeing real change in the way we do things

Patient care at SASH has been rated Outstanding by the Care Quality 
Commission and awarded the highest rating given by the independent 
health regulator. I know that this is due to the combination of all the hard 
work and commitment of everyone at SASH to making patient care the 
best it can and our innovative SASH+ transformation work.
 
Our SASH+ transformation work, in partnership with NHS Improvement 
and the Virginia Mason Institute, continues to be embedded. With more 
and more of our people completing the Lean for Leaders programme and 
other tailored learning sessions, which provide colleagues from across 
SASH with the lean tools for change, we are seeing real change in the way 
we do things at SASH.
 
I am proud of the commitment and focus that I see and the very real 
and tangible engagement from our people in being a part of our SASH+ 
improvements and making a difference to the people we care for and 
those we work with. Many of the improvements are seemingly simple and 
the difference they make can be measured and, most importantly, shared 
across SASH for the benefit of our patients.
 
SASH+ is an open and inclusive way of working and means ideas for 
improvement and making change is something everyone can be a part of.

Michael Wilson CBE
Chief Executive
Surrey and Sussex Healthcare NHS Trust

ENHANCING LEADERSHIP AT EVERY LEVEL
Through their work with the Virginia Mason Institute, SASH are now able to 
coach and train their own staff in improvement through the SASH+ improvement 
methodology.

206
have taken part in 
Lean for Leaders

16
have taken part 
in advanced lean 
training

1,893
have had at least 
one element of 
training in the 
methodology

Band 4+
Leaders have 
ranged from band 
4 to the executive 
roles

Small changes for 
big improvements
Rachel Cooke, Head of Library Services 
and Knowledge Management, explains 
how in many cases it is the small 
improvements that can have the most 
significant impact.

Measuring for 
improvement
Nicola Shopland, Divisional Chief Nurse, 
outlines how measurement can be an 
invaluable tool to identify areas for key 
improvements.

SUCCESS THROUGH ENHANCED LEADERSHIP 

https://www.youtube.com/watch?v=MZ-qPaae1Yg
https://www.youtube.com/watch?v=KNTbaioufE0


The effective management of diarrhoea 

Hospital-acquired diarrhoea is problematic, costly and associated with 
notable morbidity and mortality. According to a study by Kyne et al, 
incidences of diarrhoea in a general medical and surgical setting are 
around 2 for every 100 admissions, highlighting an important issue for 
hospital staff.

As well as impacting on outcomes negatively, episodes of diarrhoea in 
hospital can understandably have a significant bearing on the experience 
and satisfaction of patients, particularly if symptoms are not recognised 
early. In addition, the risk of infectious patients passing it on to others 
is a major concern and naturally poses a threat to both the safety and 
experience of wider patients, especially if they are not isolated as soon 
as possible. 

The early identification of diarrhoea and creation of a timely and 
appropriate management and treatment plan is therefore essential, 
and SASH have taken a number of steps to make that possible.

Increasing safety 
at SASH

Diarrhoea in hospital is 
problematic, costly and 
associated with 
notable morbidity 
and mortality

Incidences of diarrhoea 
in a general medical and 
surgical setting are around 

2 per 100 
admissions

THREE KEY WAYS TO DELIVER BETTER CARE FOR PATIENTS

Treatment
Making sure every patient has 
the most appropriate and timely 
treatment plan

Protection
Ensuring all patients with infectious 
diarrhoea are isolated to prevent the 
spread of infection to other patients

Recognition
Ensuring all those who 
are suffering with diarrhoea are 
identified and managed quickly

1 2 3 The effective 
management 
of diarrhoea
Surrey and Sussex Healthcare 
NHS Trust

#NHSKaizen

Read the full 
case study

Click 
here

https://www.youtube.com/watch?v=sXNXf3sJT8s


Increasing orthopaedic capacity 
through virtual fracture clinic

Through the use of lean tools, Mr Murali Bhat, 
consultant orthopaedic surgeon, has successfully 
introduced a new virtual fracture clinic for patients. 
Now patients are reviewed by Murali virtually. 
He is able to assess their fracture electronically a 
week before their appointment and then contact 
the patient with details of the assessment, advice 
and the actions they can take to self-manage their 
healing, which includes links to videos available 
online, this information is also sent to their GP.

As a direct result of this improvement, more patients 
are assessed virtually and treatment advice given – to 
see 25 patients in clinic takes four hours compared 
to just one hour is assessed virtually. Patients have 
the expert advice needed to continue their recovery 
more promptly with less interruption to their 
personal commitments and daily life.

Improving access 
and flow at SASH

Increasing value 
for money at SASH 

Endoscopy efficiencies at SASH 

By applying lean tools on their genba, the place where the work is 
done, our endoscopy service manager and her team have successfully 
reduced the time between a patient being referred and them receiving 
an appointment from four to seven weeks to ten days initially and then 
reduced this even further to the current timescale of within 24 hours.

This improvement has had a really positive impact on both patients and 
staff. Our team are now able to see more endoscopy patients, which has 
increased our revenue by over £120,000 so far this year and there has also 
been a reduction in the level of sickness absence in the team too.

Other savings in additional wastes have also been made; for example, 
duplicate letters which were being thrown away and now no longer need 
to be sent has created a saving of 27 reams of paper per year.  

Watch the video
Mr Murali Bhat, Orthopaedic 
Consultant, explains how he has also 
used the ‘rooming in’ technique to 
increase the number of patients seen 
in his clinic from 12 to 25.

27 
reams of 

paper saved 
per year

£120,000+
increase in revenue due to 
more time to see patients

Time 
between patient 
being referred to 

receiving an appointment 
reduced from 4-7 weeks  

to within

24 hours

https://www.youtube.com/watch?v=fnpQytkkxz0


MAKING IMPROVEMENTS
Over 100 improvement projects have been undertaken across the Trust. 
These have a wide range of aims, such as:

Increasing the number of 
people who can be seen 

in the Hand Clinic 

Providing therapy to 
stroke patients more 

quickly

Increasing the number of 
people who can receive 

shoulder injections

BENEFITTING PATIENTS
These projects have generated a large number of positive outcomes, including:

The number of patients 
seen by a consultant in 
each Hand Clinic has 

increased from 12 to 25, 
meaning patients are 

waiting significantly less 
time to be seen

The amount of time taken 
by physios and OTs to 

handover on the Stroke 
Ward has reduced by 79%, 

meaning patients can 
be seen faster

By reducing the 
preparation time for 

shoulder injections from 
7 minutes to 1 minute, 
an additional 1,000 

patients can be seen 
every year

To find about more about anything you 
have read here, please contact the KPO 
Team via email at: 

sash.kpo.team@nhs.net

12 to 25 79% 7 minutes 
to 1 minute

1 min

mailto:sash.kpo.team@nhs.net
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Diarrhoea in hospital is problematic, costly and associated with notable 
morbidity and mortality. According to a study by Kyne et al, incidences of 
diarrhoea in a general medical and surgical setting are around 2 for every 
100 admissions, highlighting an important issue for hospital staff. 


As well as impacting on outcomes negatively, episodes of diarrhoea in hospital 
can understandably have a significant bearing on the experience and satisfaction 
of patients, particularly if symptoms are not recognised early.


In addition, the risk of infectious patients passing it on to others is a major 
concern and naturally poses a threat to both the safety and experience of 
wider patients, especially if they are not isolated as soon as possible.


The early identification of diarrhoea and creation of a timely and appropriate 
management and treatment plan is therefore essential to ensure high quality 
care is delivered, whilst also reducing the potential risk of infection to other 
patients. 


In line with this, Surrey and Sussex Healthcare NHS Trust (SASH) felt 
compelled to act to improve the quality of care for patients experiencing 
diarrhoea and by working with the Virginia Mason Institute and NHS 
Improvement they felt certain they could relieve anxiety and improve the 
experience for many patients.


Introduction: 
the impact of diarrhoea


The effective management of diarrhoea


In order to deliver better care for patients, SASH has initially focused on 
improving three key areas:


1 Recognising and responding to symptoms: ensuring 
all those who are experiencing diarrhoea are identified 
and managed quickly with dignity and respect


2 Treating diarrhoea: making sure every patient has the 
most appropriate and timely treatment plan for them


3 Protecting patients: ensuring all patients with infectious 
diarrhoea are isolated to prevent the spread of infection 
to other patients


By working in partnership with the Virginia Mason Institute and NHS 
Improvement, learning and adopting proven methods and techniques for 
quality improvement, the team had the ideal platform to improve both the 
outcome and experience for patients.


Objective: 
identifying and treating 
diarrhoea more effectively
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The effective management of diarrhoea


A key challenge when tackling an issue of this nature is finding the time 
to really understand the current situation. Ward-based staff are incredibly 
busy and finding dedicated time to take a step back and review the existing 
processes and problems will always be difficult, but hugely worthwhile.


In addition, it can be a struggle to motivate and empower more junior staff 
to think about what can be done to improve a situation. Historically, problem 
solving has been considered a managerial concern, with senior staff often 
imposing new processes on staff from the top down. However, it is clear that 
staff at all levels have a wealth of experience and expertise that can contribute 
to better ways of working, and a mindset change has been crucial to draw out 
their valued contributions.


Key challenges: 
letting staff solve 
the problems 


 
 


 
 


“A change in mindset has also been 
vital to move us away from a culture 
that has sometimes viewed complex 
solutions and processes as preferable 
to more simple options. In fact, many 
of the solutions that have proved 
effective in tackling the issue of 
diarrhoea have worked well because of 
their simplicity and ease of application. 


“I think this focus on simplicity has 
also been facilitated by breaking 
our processes into really small and 
manageable parts. In the NHS I think 
we are often guilty of trying to focus a 
mile wide and an inch deep, whereas 
this process has enabled us to look at 
things an inch wide and a mile deep.”


Dr Ben Mearns
Chief of Medicine







Using the SASH+ improvement methodology SASH 
has held three rapid process improvement workshops 
(RPIWs) across three different wards. These are week-
long events designed to drill down to the root cause of 
problems and identify solutions.


Prior to each of the RPIWs the Kaizen Promotion 
Office (KPO) Team spent time on the three ward areas  
(known as the genba) to understand and map the 
current state and collect baseline metrics against which 
improvements could be measured. Initial opportunities 
for improvement were also captured at this stage 
through direct observation of the process, speaking to 
staff and gaining feedback from patients receiving care.


The process: 
SASH+ improvement 
methodology


 
 


 


 
 


 


Working with Virginia Mason 
Institute and NHS Improvement
Virginia Mason Institute is working with five NHS trusts 
over five years to support an accelerated transformation 
in quality: 


• Barking, Havering and Redbridge University Hospitals 
NHS Trust


• Leeds Teaching Hospitals NHS Trust
• Surrey and Sussex Healthcare NHS Trust
• The Shrewsbury and Telford Hospital NHS Trust
• University Hospitals Coventry and Warwickshire NHS Trust


Each trust has selected a number of value streams to work 
on through this partnership, which are areas of interest 
they believe they can make significant gains in for the 
benefit of patients and staff.


The programme involves intensive support with a range 
of coaching and mentoring for leaders and staff across 
each trust in how Virginia Mason Institute has applied lean 
management successfully in a healthcare setting.


Formal training and certification in lean methodology and 
access to licensed materials provide the trusts with the 
opportunity to bring about sustainable and lasting culture 
change.


For further information, please visit:
improvement.nhs.uk/resources/virginia-mason-institute


The effective management of diarrhoea
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What is the KPO?


The Kaizen Promotion Office Team is responsible 
for building kaizen capacity and capability across 
the organisation using the SASH+ improvement 
methodology. SASH+ is the Trust name given to 
the improvement and transformation work we are 
undertaking in partnership with Virginia Mason 
Institute and NHS Improvement.


What made this process different?
The key things that made the process both different and 
successful include:


• Combining a robust improvement methodology with practical 
lean tools and techniques that focus on adding value and 
removing waste.


• Bringing staff together who do the work and facilitating them 
to improve the work.


• Bringing multidisciplinary teams together and engaging with 
staff at all levels.


• Putting a patient representative at the heart of the process.
• Breaking the management of diarrhoea into small sections that 


are an inch wide and a mile deep.
• Testing ideas on a small scale repeating the PDSA cycle.
• Measuring the effects of change at 30, 60 and 90 days.


“A multidisciplinary team of staff who represented 
everyone who actually does the work were brought 
together for each of the RPIWs. Their challenge was to 
generate ideas for improvement using lean tools and 
techniques and reduce waste in the current process. Each 
RPIW has also involved a patient, who has worked in 
partnership with the staff and challenged them to truly 
consider what adds value from the patient perspective.


“The RPIW team then tested and refined their ideas using 
PDSA cycles out on the genbas. In turn, standard work 
has been created that incorporate the new processes. 
These document the new ‘best way’ to complete 
the work and form the foundation for continuous 
improvement.


“After the RPIW it has 
been the responsibility 
of the process owner 
to lead and monitor 
the implementation 
of the new solutions 
and measure progress 
against the baseline 
metrics at 30, 60 and 90 
days to make sure they 
continue to be effective 
and are embedded.”


Amanda Becker
Ward Manager AMU


Plan
a change or 
a test, aimed 
at improvement


Act
adopt the 


change, or 
abandon it, 


or run through 
the cycle again


Do
carry out 
the change or 
the test


Study
the results –


what did 
we learn?



https://improvement.nhs.uk/resources/virginia-mason-institute/





As a result of the improvement process, a wide range of 
practical enhancements have been made across the three 
wards, including:


Improvements: 
making practical 
changes


The effective management of diarrhoea


A huge number of important outcomes have been delivered 
across all three ward areas where the changes were trialled, 
covering the recognition, treatment and isolation of diarrhoea:


Outcomes: 
faster recognition, 
treatment and isolation
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Symptom identification outcomes: 
90 days after the RPIW on Acute Medical 
Unit
• The time it takes from the identification of symptoms 


(first type 5-7 stool in hospital) to a documented. 
differential diagnosis in the medical notes has reduced 
by 91% from two days and 10 hours to just six hours.


• The percentage of patients who do not have a 
documented differential diagnosis in relation to their 
diarrhoea has reduced from 50% to 0%.


• The percentage of patients without a stool chart to record 
their bowel function has decreased from 89% to 0%.


• The time spent by nursing staff gathering the supplies 
and equipment to attend to a patient’s personal care 
needs has reduced from 7 minutes 36 seconds to 1 
min 20 seconds.


Treatment outcomes:
90 days after the RPIW on Bletchingley 
Ward
• The time it takes from a documented differential 


diagnosis to delivery of the treatment plan has reduced 
by 62% from 29 hours to 11 hours.


• The number of face-to-face handovers between the 
nursing staff and the doctors within one hour of the 
ward round has increased from 40% to 100%.


• The number of times the nursing staff are interrupted 
when undertaking the drug round has reduced from 
71% to 0%. 


Isolation outcomes:
30 days after the RPIW on Capel Ward
• The time it takes from identifying symptoms to moving 


the patient to a side room has decreased by 75% from 
20 hours to five hours.


• The number of patients without a clinical risk 
assessment for the need for isolation in a side room 
has decreased from 78% to 0%.


• The number of patients in a side room without a 
clinical indication for requiring a side room has reduced 
from 22% to 0%. 


Symptom identification: 
Improvements on the Acute Medical Unit
• New patient information poster has been created and 


displayed in patient bathrooms to raise awareness of 
the importance of reporting diarrhoea symptoms. 


• Nursing patient handover safety checklist has been 
developed to ensure standardised handovers take place 
when patients are transferred between clinical areas.


• Personal care packs have been created to reduce the 
time it takes for nursing staff to gather supplies and 
equipment to attend to patients’ personal care needs.


• Stool stickers for patient notes and whiteboard 
magnets are now in use as visual controls to alert the 
medical team that a patient has diarrhoea.


Treatment:
Improvements on Bletchingley Ward 
(general medical ward)
• Redesigned stool charts used to monitor the bowel 


function of patients.
• Nurse in charge now present on the ward round to 


reduce delays in communication of decisions made 
during the round.


• Guidelines on the first line antibiotic for C. Diff have 
been changed.


• New drug round tabards with drug round in progress 
printed on them now work to reduce the number of 
interruptions nursing staff receive when undertaking 
the drug round.


Isolation of patients:
Improvements on Capel Ward 
(general medical ward)
• Additional questions have been added to the Emergency 


Department triage tool to identify patients experiencing 
diarrhoea at the earliest opportunity.


• A diarrhoea isolation flow chart has been created to 
support decision-making around when a patient with 
diarrhoea requires isolation in a side room.


• A production board with visual controls has been 
developed and implemented to help staff monitor the 
status of side rooms on the ward.


• A huddle also now takes place around the board 
with the multidisciplinary team to ensure the clinical 
indication for a patient requiring a side room is 
reviewed and updated.


1
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Benefits: 
improving safety for patients


 


The effective management of diarrhoea


Benefits: 
improving the lives of staff
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“One of the key things for me is that as a result of 
these new processes I feel like I waste less time. 
This means I get to spend additional time providing 
more valuable care for patients, helping patients to 
get home quicker, which is what I feel like I’m really 
here to do.


“I also feel a lot more engaged in the improvement 
process and proud that I’ve been able to make 
a contribution. Often these types of things are 
implemented by senior managers and it’s great that 
frontline staff and patients have been involved from 
the beginning.


“I’ve also learnt a lot along the way, including lots of 
lean tools and techniques that I think can be applied 
in lots of ways on the ward. I’m excited by what we 
might be able to do next.”


Kelly Pycroft
Nursing Assistant AMU


 
 


The most significant benefit for patients is the increased safety, both for 
those who suffer with diarrhoea and those on the same ward as infectious 
patients. All of the outcomes above mean that patients receive the most 
appropriate treatment more quickly, which leads to faster recovery too. 
Isolating patients more quickly also reduces the risk of other patients being 
affected, which means staff will have to treat less people in total. In addition, 
the improvements made to drug rounds means that there are likely to be 
fewer medication errors, which again improves patient safety.


Patient care is also enhanced as staff now spend less time recognising and 
treating diarrhoea, meaning they have more time to spend caring for patients 
in other ways. Furthermore, initiatives like the patient information leaflet and 
bathroom posters enable patients to be more involved in the recognition and 
treatment of symptoms, which empowers them to make a real contribution 
and is likely to have a positive impact on their experience.


Trust-wide improvements


The following improvements that were made 
during the first RPIW have been tested and 
refined on one ward for over 90 days. As they 
have been so successful over this period, they 
have now been rolled out as standard work 
across the Trust:


Posters in all patient 
bathrooms to raise 
awareness and 
encourage patients 
to report symptoms 
as soon as they 
experience them


Newly designed stool charts and 
standard work for their use 


Nursing patient 
handover safety 
checklist


Stool stickers in the multidisciplinary 
notes after the patient has had their 
first episode of type 5-7 stools as a 


visual control to alert 
the medical team to 
review the patient’s 
symptoms and formulate 
a differential diagnosis


Personal care packs have 
been created to reduce the 
time it takes for nursing staff 
to gather supplies and equipment to 
attend to patients’ personal care needs


Work will continue to be led by the value stream 
sponsorship team to roll out the outputs from the 
other two RPIWs once the ideas have been tested 
and refined for at least 90 days on each of the 
‘test’ ward areas.


1 2 3 4
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“A significant lesson we learned is that changes don’t have to be big to have 
a big impact; small ideas, delivered well, can be just as powerful. Sometimes 
these can feel like that they are too obvious or too simple, but the proof is in the 
delivery and testing and we have been surprised and proud of the results those 
ideas have delivered.


“It’s also been encouraging to learn that you don’t always need more money or 
additional staff to make meaningful changes. By reducing waste and becoming 
more efficient we have effectively been able to do more with less, whilst having 
a positive impact on staff too and I’m sure there are many other areas we could 
apply this approach successfully. 


“Another key thing that we realised is that changes do not have to go through 
huge committees, which often slow down progress significantly. By making and 
testing small changes incrementally we have been able to strike a great balance 
between getting things done and minimising risk. 


“Last but not least we have learned that whilst change will always be a difficult 
thing to manage well, engaging with staff properly can make it much, much 
easier. The staff on the front line have so much to contribute and if they can 
own the problem, they can own the solution, which makes improvements much 
more likely to be sustained in the long-term.”


Sue Jenkins
Director of Kaizen


Lessons learned: 
making it easier 
for others


The effective management of diarrhoea
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Further information
If you would like to find out more about the improvements 
made at Surrey and Sussex Healthcare NHS Trust please contact: 


Sue Jenkins
Director of Kaizen
sue.jenkins@sash.nhs.uk


www.surreyandsussex.nhs.uk/sash+


@sashnhs


For general enquiries about the partnership with 
the Virginia Mason Institute, please contact: 


NHS Improvement 
nhs.partnershipvmi@nhs.net



mailto:sue.jenkins@sash.nhs.uk

https://www.surreyandsussex.nhs.uk/about-us/about-the-trust/sash/

https://twitter.com/sashnhs

mailto:nhs.partnershipvmi@nhs.net



