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Project Title: Monitoring and Implementing the Education Contract across Wales

Host organisation: Wales Deanery

Strategic Fit:

This project is directly aligned to supporting the vision and mission of the Wales Deanery which is to:

· ensure excellence in standards of postgraduate education and training for the medical and dental workforce in Wales. In doing so, the aim is to support improvements in the delivery and safety of patient-centred healthcare in Wales.

Project background and rationale:
In August 2017, the Wales Deanery implemented 47 different Education Contracts across Wales. These contracts detail a commitment from the Health Boards (known as Local Education Providers) to ensure that trainees have been given time set aside within the working week to attend the necessary training opportunities such as clinics, theatre, and teaching sessions. The Education Contract Attendance System (ECAS) was developed in 2016 as a tool to help in the ‘real time’ monitoring of these contracts. The concept of ‘real time’ monitoring as opposed to retrospective monitoring has been a significant advancement in terms of improving the quality of training provided to trainees with the aim that changes can be made whilst they are still in post and therefore directly benefiting from their involvement.  Despite thousands of logged attendances, engagement from trainees remains low and without sufficient engagement levels, making trend analyses of the data obtained is difficult. A pilot of 9 contracts in August 2016 has shown that trainee engagement in populating the ECAS system is key to the successful implementation and monitoring of the contracts and to ensure that the Health Boards and Deanery have access to real time information to inform future developments to support the delivery of high quality training across Wales.  
The rationale behind the implementation of the contract is that it is a powerful tool going forward that will: 
· act as a unique selling point to potential candidates by guaranteeing trainees time in the job plans to attend essential education and training opportunities
· support programme management of training programmes providing the Deanery with detailed intelligence on the strengths and weaknesses of Local Education Providers 
· support the Quality Management of training process providing the Deanery and Health Boards with real time data rather than the retrospective data collection tools currently in place.  


Project aims:

The project aims to directly support implementation of the Education Contract by increasing trainee engagement. I will aim to achieve this by:
· Liaising with trainees to promote the benefits of the Education Contract and engaging in the monitoring of this contract for current and future training placements across Wales.  
· Liaising with Health Boards to ascertain how they are using the data available to monitor and address training concerns and ensure that these are fed back to trainees. 
· Identifying areas of best practice and sharing these across the various networks in place.  
Project outcomes
S - To achieve trainee engagement levels of 70% in the ECAS real time monitoring system within the first 6 months of the implementation moving to 85% engagement by the end of 12 months.   

M – Through monitoring of the attendances recorded within the ECAS system.  

[bookmark: OLE_LINK1]A - Current engagement levels on the ECAS system are at 53%.  

R – It is recognised that managing a real time system is challenging with daily changes to training establishments therefore a 90-100% engagement rate is unachievable however levels of 85% provide a realistic figure.  

T – 70% levels required by February 2018 and 85% by August 2018


Project Benefits
The Education Contract will be used to inform training provision in the future, ensuring trainees have the time freed up in their job plan to attend the education and training requirements as set within their training curriculum.  This is a unique selling point for Wales and with evidence from high levels of trainee engagement the Wales Deanery will be able to provide guarantees to future trainees of the training they will be offered which will enhance future recruitment and retention of trainees.  

The success of the project is dependent on trainee engagement and to maximise this, trainees need to be clear of the benefits to them of participating in the monitoring processes which may appear to be bureaucratic and unnecessary.
This project is key to the delivery of high quality training across Wales which in turn will have a direct impact upon patient care as a result of trainees accessing the education and training required to meet their training curriculum requirements. 


Ethical consideration
I have considered whether my project requires ethical approval, however I do not believe my project meets the criteria of submission to ethics as there is no direct patient involvement or direct impact on patient safety or care; therefore, my project does not require ethical approval
















Background
As part of a wider strategy developed by the Wales Deanery, which proposed to focus on the quality agenda of training doctors and dentists in Wales, the education contract was developed. Key to this was ensuring the highest quality training in an appropriate educational environment and in doing this the aim was to ensure that we recruit and retain the very best doctors to deliver patient-centred healthcare in Wales. 
Wales continues to have recruitment challenges in certain specialties and it is clearly less desirable for some trainees to work and train here, therefore a strategy was needed to offer more to attract the brightest and the best. The aim is to offer positive educational and career opportunities over and above those offered elsewhere. These include sustainable training rotas, protected time for teaching and a breadth of opportunities. To ensure the uniqueness of training in Wales there was a need to move to a policy of offering education contracts rather than service contracts, with less reliance on service delivery by trainees and better teaching. 
In 2010 the Wales Deanery first signalled its commitment to improve the quality of training on offer to trainees by investing in the educational environment i.e. protected teaching time, opportunities to attend outpatient clinics and theatre time in order to be able to recruit and retain high quality trainees. From May 2012 onwards Reconfiguration Discussion Documents were published for a number of the specialties detailing the ideal model of training within the Specialty.
To date one of the main considerations in this reconfiguration of training has been the sustainability of training rotas and the delivery of a 1:11 rota to allow sufficient time for trainees to attend clinics, elective lists, formal training sessions and any other requirements within the relevant curricula. The Wales Deanery recognised that for certain specialties and localities it may not always be possible to achieve the 1:11 standard. As a result, the Deanery introduced the concept of an Education Contract between the Trainee, LEP and Deanery, the specialty specific components of which detail the expectations in terms of sessions required to attend key education and training opportunities. These criteria and metrics have been mapped against GMC approved curricula (GMC 2015) and Royal College training standards and are subject to revision in line with changes to relevant documents. In 2015 the GMC published ‘Promoting excellence: standards for medical education and training (GMC 2015) a series of 10 standards for organisations responsible for educating and training doctors in the UK, which came into force on the 1st January 2016. These standards form the basis against which the GMC and Wales Deanery will monitor the delivery of training across Wales. To support this a number of these standards and requirements are detailed within the Education Contract.
By signing this contract all parties are demonstrating their commitment and support to developing a culture across NHS Wales which supports learning, education and training. 

The Education Contract

The Education Contract is made up of 2 elements a generic contract and specialty specific criteria and metrics. The generic element of the contract is applicable to all trainees irrespective of specialty and grade and is mapped against a number of key documents including the GMC Education Standards[footnoteRef:1] and the most recent version of the Gold Guide[footnoteRef:2].  The specialty specific criteria and metrics have been extracted from GMC approved specialty training curricula or Royal College training requirements. [1: ]  [2: ] 


From 3rd August 2016 a total of nine Education Contracts were introduced across Wales.
· Two Obstetrics & Gynaecology Contracts one for trainees in ST1/2 posts working on a Tier 1 rota and the second for trainees in ST3+ posts working on a Tier 2 rota in Wales.
· A Contract for trainees working on the Core Surgical Training Programme (CT1 and CT2 trainees).
· A Contract for trainees working in Higher General Surgery (ST3+). 
· A Contract for trainees on Higher Trauma and Orthopaedics (ST3+) training programmes.
· Four contracts for Paediatrics, two for General Paediatrics and two for Neonatal trainees.  

Following feedback from trainee representatives at an Education Contract workshop back in December 2015 the Wales Deanery developed an online tool to assist with the monitoring of the Contract.  Education Contract Attendance System (ECAS) – the ECAS system is the main source for monitoring the quantifiable specialty-specific requirements of the Education Contract.  
The current version of the system enables the Deanery to monitor:
· trainee’s engagement with the system 
· trainee’s progress against contract requirements.  
ECAS is a simple system to use, which requires data entry in 4 boxes (using drop down menus).  It allows trainees to log their attendance at the required training opportunities and enables the LEP and Deanery to monitor compliance against Contract requirements at various intervals through the year.  

The true benefit in ECAS is that it is a real-time system; unlike most of the other monitoring systems currently in place which are reviewed at the end of a training placement.  ECAS acts as an early warning system to flag any challenges meeting curriculum and training requirements. Allowing timely changes to be made if required, to a current trainees’ placement.

To date, 83% of trainees with placements taking part in this initial phase of contract implementation had registered with the ECAS system with approx. 5,000 educational attendances logged onto the system (ECAS data).  Whilst these figures were encouraging, it was realised that there are a significant number of trainees who have registered but not logged attendances on the system. As a result of this the Deanery hosted a number of targeted trainees focus groups and employed a leadership fellow to obtain feedback and understand the barriers to engagement with the process.  
As a direct result of work done by my predecessor, changes were made to the ECAS monitoring tool to make it more user friendly. 

From August 2017 a total of 47 contracts went live and there was a greater need to increase trainee awareness and engagement. It was decided that the Deanery would provide 3 types of report for stakeholders on a regular basis, each of which can be tailored for each specialty/contract and Health Board:
· Registration Progress Report – number of trainees who have registered with the ECAS system.
· Exceptions Report – report highlighting the contracts/Health Boards where more than one trainee records 3 or more incidences of not being released from clinical duties to attend the required educational activities and therefore unable to meet the target scheduled for that period.  
· Progress report – report summarising progress against the education contract criterion for each Health Board




In the event that training concerns are raised regarding a site or programme the relevant data on ECAS will be reviewed and analysed to feed into the evidence considered as part of any data gathering exercise or investigation into training quality management concerns.  

Where concerns have been highlighted particularly through the Exceptions Report and Progress Report the data will be interrogated in detail to obtain clarity regarding the issue to inform action planning to address the concerns.  

In all cases where information is disseminated to Health Boards this will be to the Associate Medical Director for Education in the first instance for local resolution or action planning.  In the event that the issues are not resolved these will then be escalated to the Medical Director.  


Approach to the challenge
To approach my project, which was essentially focused on increasing trainee engagement with a novel system, that would hopefully lead to an improvement in their training environment, I decided to adopt Kotters’ change model.(kotter 1996).

John Kotter collaborated with Dan Cohen to look into the core problems people face when leading change (Kotter 2002). They concluded that the central issue was changing the behaviour of people and that successful change occurs when speaking to people’s feelings.
Successful change occurs when there is commitment, a sense of urgency or momentum, stakeholder engagement, openness, clear vision, good and clear communication, strong leadership, and a well -executed plan. Kotter’s 8-step change model recognises each of these characteristics, hence my decision to choose this model.

What I felt was crucial, in particular for trainees, was good understanding of what the system was, the benefits and successes so far, and a clear message from the deanery that this was not to be used as a punitive measure for trainees. However, as the trainees’ were just one group of the stakeholders’ to be affected by the implementation of this change, it was important to engage with the other 2 groups of stakeholders’, namely the local health boards and the third stakeholder being the Wales Deanery. Communication with the Wales’ Deanery was of course my easiest task, as I was one of the team and had direct access to the associate director and the PG dean. The advantage of this is that it gave me credibility with the other stakeholders’ in that I was able to reassure them that feedback could be swiftly directed to those able to make necessary changes.

To undertake this project, I needed to develop my leadership skills. I decided to use the four step process by Ancona (2017), which devises 4 steps of; sensemaking; relating; visioning and inventing. 

The Education Contract and ECAS were introduced in August 2016 and I began my study in August 2017, using the Model for Improvement (1000 Lives Improvement 2014). 

First to consider, was a clearly defined aim and to define what it was I was trying to achieve. I wanted to improvement trainee engagement with the ECAS system. The changes I would use to measure was the number of trainees’ logging activities into the system, as this would give an indication of engagement with the ECAS system.  I therefore decided on the following aim, which I felt was specific, measurable, with a clear timeline and specific population (1000 Lives Improvement 2014): To achieve trainee engagement levels of 70% in the ECAS real time monitoring system within the first 6 months of the implementation moving to 85% engagement by the end of 12 months.   I chose these figures as current engagement levels on the ECAS system are at 53%. It is recognised that managing a real time system is challenging with daily changes to training establishments therefore a 90-100% engagement rate is unachievable however levels of 85% provide a realistic figure.  

 

Next was to consider the changes I would make to result in improvement. To decide this, as part of the “plan” stage of the PDSA cycle in the Model for Improvement (1000 Lives Improvement 2014), I began the “sensemaking” process. This was a lengthy process for me and took multiple approaches. I gathered information on how much communication had taken place with stakeholders. This was achieved by the delivery of a workshop to college tutors and educational supervisors at a large national educational conference. This revealed that college tutors and educational supervisors, who represented the local health boards had very limited knowledge on the purpose of the contract and ECAS and what was expected of their trainees. I ran workshops at the start of the academic year and established a plan to visit local health boards to continue delivering workshops to supervisors to increase education. 
I then gathered information from the second group of stakeholders, the trainees, by arranging focus groups, liaising with trainee representatives and face-to face meetings at regional study days; I used other avenues such as setting up ‘drop-in surgeries’ in clinical settings to access trainees at times convenient for them. In addition, I utilised social media to find out issues and promote the education contract. I took part in creating an educational video which was displayed on the deanery website and wrote advertising material in the deanery newsletter. It is important when sensemaking (evidence gathering) to utilise different sources and alternative channels (Ancona 2017), to access all opinions. What I looked to achieve was to build a network of ‘allies’ through the trainees reps that would assist me in spreading the word and helping to influence their peers. This was more difficult than I anticipated, with some specialities’ refusing to engage at all.

I then conducted a theme analysis to establish recurrent issues, which allowed me to decide what the immediate priorities were and what needed to be addressed. I identified these as;
 
1. Increasing awareness on the existence of the contract and signposting how to access it. 
2. Making ECAS easier to populate for trainees. 
3. Making changes to allow for quality information to be collect and not just quantity information. 

For the next stage of the PDSA cycle, the “do” stage, I used the information gathered to give tailored talks to the trainees at regional study days to try and address concerns and issues raised. 
I recorded the number of activities logged by trainees on a month by month basis (see graph below) and gained further feedback by arranging focus groups with trainees who were engaging successfully with ECAS, to establish if there was any effect, in the “study” part of the PDSA cycle. 





The graph highlighted that in months where I was active in meeting with trainees, there was an increase in activities logged. In November and December, there was a reduction in the number of activities logged which directly correlated to a reduction in field visits by myself. My strategy of meeting with trainees on a regular basis was not sustainable in the long term and feedback from focus groups revealed that in order for engagement to be sustained, trainees had to perceive an immediate benefit for themselves. 

In the “act” stage of the cycle, I then planned and carried out further cycles. Further changes included sending out “FAQ” letters for all trainees by email, and continued participation in workshops with stakeholders including trainee reps, STC chairs, training programme directors and college tutors. The feedback gained was used to influence further development of the “ECAS” system, which also aimed to improve engagement. Issues that were highlighted from extensive trainee feedback included that;


Trainees found it cumbersome having to have separate login for signing the education contract and then accessing ECAS. Trainees will now be able to sign up to the relevant Education Contract through the ECAS system and this will no longer require a separate sign in. The education contract will be available to be viewed from ECAS, so that trainees can monitor their attendance against targets. 

Trainees were keen to see this not just as a tick box exercise but also as a measure of the quality of the educational opportunity available.  As a result a number of additional checkboxes have been added to the activities to indicate consultant involvement in the activities and also whether for example outpatient clinics are for new or follow up patients, general, subspecialty of community clinics (see image below)

[image: ]

The trainee interface (see above) was also adjusted to enable it to look like a weekly timetable to make the process quicker and easier, particularly for those trainees who have schedule activities which take place on a particular day each week.  

In addition, trainees will also be able to highlight where they were unable to attend a planned activity and the reasons why this occurred.  This functionality will feature heavily in the exception reporting process to stakeholders.  

A review of progress in March, revealed that we were struggling to achieve engagement above 53%. 

A final focus group was arranged and this time trainees who had failed to engage at all with ECAS, were specifically sought out and invited. Themes that arose from this included, continued issues with it being a ‘pointless exercise’, ‘don’t have time’, ‘repetitive’. Trainees suggested that reporting was only necessary for those that had an issue with accessing trainee opportunities.  

Following consultation with the deanery management team and heads of schools a major overhaul was decided. A decision was made to replace the ECAS system with an Exception Reporting Tool (ECERT).  Trainees are no longer going to be required to engage with ECAS on a regular basis to log their attendances at the educational and training opportunities as detailed in the Contract.  ECAS/ECERT will be used solely for trainees to sign up to the Contract and to highlight any concerns where training is not being delivered to the standards as detailed in the Contract.  

This change was discussed with a trainee rep focus group, all heads of schools and was met with approval. Trainees were asked how they would like to be informed of these changes and they opted for email distribution. A letter was drafted and sent out by the PG dean to trainees and heads of schools. All heads of schools were tasked with informing trainees at the August 2018 induction of the new changes and requirements. 

Reflection and Conclusion

Initially I was handed this project with the dominant NHS approach of the pace-setter; laying down and demanding targets (King’s Fund 2012). I discovered throughout the process of this project, my own leadership style, which is that of the affiliate leader. This is a type of leadership first described by Daniel Goleman in 2002 as one of his six leadership styles. An affiliative leader promotes harmony among his or her followers and helps to solve any conflict. This type of leader will also build teams that make sure that their followers feel connected to each other. Having this as my predominant leadership style, I feel stood me in good stead for the work of this project. Instead of focusing on targets, I focused on teamwork and collaboration. At the start of the project, I was met with a lot of unexpected resistance. To tackle this, I looked at what drives engagement through periods of change or transition. Willis towers Watson 2015 summarised this and identified that during times of change, great leaders do four things extremely well.  

· First, they inform, meaning that they define a vision of what the future looks like and they share that vision, repeatedly. They also communicate as many specifics as possible, transparently acknowledging what is not yet known.   I achieved this by identifying all the stakeholders that would be affected by my project and placing my initial priority on seeking to understand their views, issues and concerns. I did this through a variety of mediums and multiple times. 

· Second, they engage, meaning that they find opportunities to involve stakeholders, generate energy around the change by personally staying visible and accessible, and encouraging dialogue, responding proactively to feedback received. I achieved this by involving the trainee reps as ‘champions’ and using them as ‘allies. I realised the importance of being visible to trainees and did not hide behind emails, but instead chose to regularly visit them in a variety of settings face to face. I regularly fed back their feedback to the deanery and ensured that where possible changes were made swiftly and that stakeholders were informed of those updates. 

· Third, they enable, meaning they identify and address barriers to change and work to build an organizational culture that sustains change over time. I achieved this by listening and understanding the resistance to engagement and correcting misconceptions such as the one regarding ECAS being a punitive tool. 


· Finally, they build trust and influence others through their own behaviour. I feel I achieved this through being honest with trainees about limitations of and initial teething problems with the system. 

So, although, I was not successful in achieving the target of engagement, I was successful in creating communication about the contracts and ECAS, keeping it on the agenda for trainees and building momentum. I was successful in making changes that were trainee led, helping to make ECAS more relevant to trainees’ needs and to essentially achieve what the deanery was trying to do from the outset; which is to ensure protected training opportunities for all trainees and ensuring excellence in training is standardised and offered to all trainees regardless of location.

Word count: 4051
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