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Working with SHAs case study: Inspiring improvement using 
storytelling and role play video 

 

Overview 

In 2008, Royal Devon & Exeter NHS Foundation Trust cared for a patient who had experienced a 

venous thromboembolism (VTE) at home, several weeks after discharge, following orthopaedic 

surgery. The results were severe, including brain damage, secondary to brain hypoxia from a 

cardio-respiratory arrest. Staff who cared for the patient were distressed by the case and wanted 

to ensure their own VTE prophylaxis performance was outstanding. Using a number of 

interventions they improved their ward’s performance to 100% VTE prophlylaxis. They then used 

a video, and junior doctors as champions, to spread their improvement methods throughout the 

hospital. 

 

Details 

The whole ward team took part in a project to improve VTE assessment and treatment, including 

nurses, doctors and pharmacists. They succeeded in raising their performance from around 50% 

to 100%. Buoyed by the success, a number of junior doctors took up the challenge of convincing 

other doctors across their hospital to change their approach to VTE assessment. 

 

They made a two and half minute video that showed them describing the case that prompted the 

work, and filmed a role play of them assessing an apparently low-risk patient who turns out to be 

a high-risk patient. Using this video as their catalyst they successfully rolled out a systems 

change that included a new drug chart containing a prompt for VTE risk assessment. 

 

The roll out started in the wards that had typically higher risk patients. Junior doctors took the 

video on CD and showed it to other junior doctors on ward computers. They then went on to other 

wards, showing it to junior doctors and any staff who could spare the few minutes viewing time. 

Improvement began right away. This worked on a range of medical and surgical wards. 

 

This approach was so successful that the team decided to try it for improving hand hygiene, a 

more complex problem to address. Again they made a short video, this time demonstrating the 

five World Health Organization moments for hand hygiene. Junior doctors took the video ward to 

ward. The results have been positive, noticeable and sustained. 



Impact 

VTE: In Torridge ward, where the work began, performance is now at 100%, with all patients now 

risk assessed and administered drugs if appropriate. Hospital-wide, performance is now at 

around 90% or higher. 

 

Hand-hygiene: There has been a marked improvement in hand washing. On a surgical ward 

alone, hand washing improved from 35% to 89%. 

 

Learning 

Real-case storytelling can be a powerful motivator. When used effectively it can influence staff 

perceptions and behaviour. Making the short videos that could easily be accessed and shown 

during working hours minimised disruption and made the roll out particularly effective. The 

production was made with one staff member’s personal camera and cost only the time of those 

involved.  

 

Strong engagement across the board has been essential. The whole of the originating ward drove 

this project and continue to maintain momentum on the ward. New staff are inducted on the 

processes and the reasons behind it. Using the video to induct new staff has proven to be 

efficient and effective.  

 

The junior doctors enthusiasm and commitment was key to this project. Working directly with their 

peers across the wards was deemed to produce better results than instructions from senior staff 

or managers. Performance continues to be monitored and fed back, and junior doctors are 

sustaining momentum by addressing performance with their peer group. 

 


