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BMPF7058 SERVICE IMPROVEMENT PROJECT 



Providing educational opportunities in Paediatrics


Introduction 
The Service Improvement Project that has been chosen is related to my leadership role as Local Programme Director or College Tutor. My organisation is going through significant changes as part of the South Wales Plan. The first step of the change was for neonatal services alone to be moved to a different site. There are plans to transfer inpatient paediatric services to a single site. In anticipation of this, the trainees were moved from the current training site to a non-training site. 
My project as proposed by the Royal College of Paediatrics and Child Health (RCPCH)Tutor Handbook (2019) encompasses how I could ensure effective educational governance to provide a training programme in both sites, ensuring there is no breach of educational contract. This comprises of coordinating and leading the delivery of the paediatric curriculum, ensuring that learning opportunities are maximised in a safe, nurturing environment which in turn improves patient safety as per Conference of Postgraduate Medical Deans (COPMeD, 2019). Each professional has a duty of candour and to follow General Medical Council (GMC) Good Medical Practice working in partnership with colleagues, patients, treating them with dignity and respect, not breaking confidentiality. Any concerns about patient safety needs to be dealt with in a timely manner. I felt that these ethical considerations are at the fore front of the training.
I approached this project looking at customer impact, deliverables and how to measure success. 
Customer Impact
The educational opportunities are to be made available for all the trainees including foundation doctors year 1 and 2, General practice trainees, paediatric trainees and non trainees who might be taking a gap year from training to do taster posts before finalising their choices. The teaching and training are aimed to cover the needs of all the doctors both at senior house officer level and the registrar level. 
The consultants on the non-training site have not undertaken educational supervision for trainees recently. More than half of the middle grade doctors are long term locums and not all of them had an interest in teaching and training.
The benefits to the Organisation are to meet the educational contract as per the educational supervision agreement and to attract trainees via Medical Training Initiative (MTI). There is a service and training aspects of every job. The trainees are at the frontline of patient care and investing in them is crucial to the long-term sustainability of the workforce. 
It is important to not to underestimate Patient safety which is at the core standards outlined by the General Medical Council (GMC) Promoting Excellence document. The senior doctors lead by example and by showing commitment to high quality performance and being compassionate becomes good role models for the junior doctors and team to follow. By showing Getting It Right first time helps the trainees to follow good standards of care. Trainees bring new ideas to the patient care and this has an impact on the patient care in the long term.
Outcome criteria
Training monitoring is currently undertaken via end of placement feedback for foundation programme, General practice programme and School of paediatrics. These are done at an organisational level and at the National level, there is an annual GMC feedback for all the trainees once a year.  I felt that these reports will help to benchmark the feedback and in addition, there is a trend analysis available which will help us to look at the training for the past and future years.  
I have encouraged the trainees to contact me or any Consultant when they need to raise concern about patient safety and it is important to avoid any delay. I value this feedback and feedback from the trainee representative, incident reports related to trainees, Clinical Governance information on documentation, results of monthly trigger tool audit looking at patient safety incidents and near misses. 
We also get formal trainee feedback end of the placement which helps to assess/ modify our approach to the training program.
Deliverables
 Engagement
Team Engagement
The project can be a success only with the team engagement and the team includes medical staff, nursing staff and nurse practitioners. The Consultants team were met as a group and also as one to one to engage them in educational and clinical supervision.
The previous college tutor guided me how to be efficient in this role and continues to be a mentor which was a very useful resource throughout my post especially unexpected trouble shooting. 
The Clinical Director and the Directorate manager were engaged in the rota redesign and ensuring the  rota gaps are kept to a minimum. Networking with the relevant Human resources personnel and rota coordinator has been an enriching encounter. 
Trainee engagement
The trainees were contacted more than 6 weeks in advance welcoming them to the department and opening the channels of communication and signposting to rota coordinators. The welcome pack was sent in advance to answer frequently asked questions and allaying any concerns due to change of training site. The use of social media is used appropriately to let them know of training times and rota coordination. The information on Paediatric prescribing online course SCRIPT for safe prescribing in paediatrics are disseminated before the start of the post for the foundation and GP trainees. This is a quality improvement to decrease prescribing errors and improve patient safety. Further assessment is planned to for verification of the competency for prescribing in emergencies.
The trainees were encouraged to attend all their mandatory study days for the Deanery. This has been a concern of late in the Deanery and the attendance needs to be monitored closely to ensure the trainees who are relieved of the clinical duties are attending the deanery study days.
The trainees were encouraged to select a trainee representative who works closely with me to solve any issues as they arise. Regular meeting with the trainees and non training grade doctors on a regular basis has helped in looking at any problems at an earlier stage to ensure there is a resolution. They are encouraged to give a feedback during the posting either directly to me or via representative so that the concerns are acted on in a timely manner while they are in the post. This has helped them to benefit from the changes immediately. 
The trainees were advised to contact their educational/clinical supervisors or college tutor to address their concerns both formally and informally.  We have an open-door policy for the trainees and non trainees to contact us if there is a personal or professional issue so that appropriate support is provided when needed.
Trainers engagement
It is essential to meet with the Foundation Programme Director (FPD) and General Practice (GP)Vocational Training Scheme trainers. This allowed the understanding of the training needs and their anxieties regarding the training due to changes to service delivery. This has helped in alleviating the apprehension of the trainers and concerns raised by the trainees.
One of the concerns that was raised was one of the GP trainees felt that they knew less than the foundation trainee started the month after. Using 5 Whys in this scenario has been useful. The doctor expressed dissatisfaction as the GP doctors were not asked to attend neonatal boot camp that was introduced mainly for foundation doctors. The doctor has also spent more time in general paediatrics in the first month of the posting reducing neonatal exposure. The doctor then joined the pool of doctors who are non trainees who had more neonatal experience. Even though the rest of the doctors started at the same time as the doctor, the need to attend boot camp was highlighted as poor induction. I have requested to extend the bootcamp to GP trainees from the next induction and have advised attending neonatal life support training for further experience.
Educators 
I met the interested educators during team meetings and one-to-one sessions to deliver a good teaching programme. This included identifying interested educators across split sites. This has helped me to establish key relationships for the successful delivery of the teaching programme.
Post graduate department
Forming good relationship with post graduate departmental staff is vital to the successful running of any teaching programme. They are pivotal in maintaining the register, room booking, readily available for trouble shooting during teaching.  Audio visual networking was essential to coordinate teaching between the sites.
RCPCH Senior college tutor and other college tutors
Attending the welcome meeting with RCPCH college tutor has helped me to prepare for my role better. The college website has allowed me to familiarise with the expectation of my role. The session has helped me to network with other tutors outside Wales. There is a difference in online access to trainee portfolio between England and Wales. I have requested for equitable access across the Nations with trainees’ consent. The session on the eportfolio was useful update to me.
School of Paediatrics, Total Programme Director and other tutors in Wales
Attending Specialist training committee have been a useful experience to network with the members of the committee and this has allowed me to look at how other Hospitals have been dealing with trainee issues. The trainee representative also attended the meeting and highlighted any concerns that needed action. This is a good meeting to look at new ways of delivering training, to improve attendance at teaching sessions, availability of teaching slides for non attendees etc. 
The leadership course has aided me to network with other college tutors, FPD outside my organisation who was able to brainstorm in the action learning sets some of the issues that I experienced with my team. I am planning to visit some of them to learn from their educational environment.
Leadership styles
The leadership programme through Academiwales has helped me  in preparation for the post and also changed how I was able to see the world and the problems at a different light. This has helped me to find a solution via applying different type of action learning sets. I was able to change my Leadership styles as the situation warranted and able to adapt myself to the situation. Further I benefited from coaching and I could see the difference between coaching and mentoring. I was able to apply the principles of coaching not only to the trainees and non training grade doctors but also to the several people I had to engage with in my role as College tutor.
Different leadership styles are needed for different situations. Visionary style is desirable when the new educational supervisors needed guidance and used this style to help my colleagues understand the need for the compulsory rest periods for both doctor’s welfare and to improve patient safety. Directive leadership was needed with weekly rota allocation. Affliative style was required when a friendly working environment is promoted, and the supervisors are available, approachable when personal help is needed and to resolve conflicts. My preferred style is coaching style and this has helped to increase the strengths and improve the weakness (areas of improvement, is my preferred wording) of the team members. This is a continuous long term process as the trainees usually contact me after they left the organisation for advice and mentoring. Situational awareness is necessary to improve good utilisation of resources and for improved clinical effectiveness.
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Change 
Change and the lack of change in moving paediatric services across site.
Achieving change is not a quick and easy but need to focus for the long term. As a team, all of us go through the change and we all differ in how we embrace the change and in different time frame. I reflected on the 
Theory models for change
How to deal with challenges to change
Focus on why people resistant to change
Collectively improving the challenge
Organisation culture is to be understood but the need to challenge it appropriately is important when the services are reorganised. It is important to get the correct priorities: patient safety and an ideal educational environment.
Some of the challenges that we faced included reminding consultants and registrars to ensure that the trainees had at least 30 minutes of rest following continuous work for 4 hours and to relieve the trainees on time by making the handover efficient. 
This helped me to understand the human factors that are relevant to the site change including different leadership styles provided by colleagues and personality clashes between trainees and non-trainees. Some of the team disagreements were related to a fair distribution of staff to ensure safe service delivery and this has resulted in the organisation of a weekly allocation rota of all doctors at different areas to provide service. This has resulted in fewer conflicts.
Success
To measure success, several aspects of teaching and training needs to be looked at.
 To start with, there were 4 inductions since the start of my post which occurred almost on a monthly basis. This is for all the trainees of different levels as well as non trainees. Apart from equipping them with essential skills with IT interface, routines of the department, guidelines , life support skills and the closer supervision of the trainees went well as planned and good feedback was received. The inductions are staggered over the year as the morbidity and mortality was noted to be high around changeover times. To improve patient safety, the doctor changeover is staggered over the year. This also means that the content of the induction needs to be different to match the needs of the different training grades. 
Teaching programme
The educational programme was designed to cover a curriculum suitable for foundation doctors, GP trainees and paediatric trainees for a duration of at least 3 hours per week. In addition, there is also monthly radiology, peer review safeguarding and simulation training as well. This was facilitated via video link for most of the teaching except simulation training. I have initiated trainee led sessions and consultant delivered session. This needed cooperation from educators and trainees at both sites. Having a WhatsApp group has helped remind the trainees of the teaching session on the day, ensuring prompt attendance. 
A weekly teaching programme was compiled and emailed to all the trainers and trainees on a weekly basis. The feedback was received both via written and informal feedback. 
The foundation doctors and GP trainees are relieved of their duty for training to ensure attendance at the days which are organised by Foundation Programme and General Practice Vocational Training Scheme (GPVTS). 
Service requirements vs educational needs
The importance of rota coordinators cannot be underestimated.  The trainee allocation to different areas of paediatrics posed an issue as they need to work with existing non-trainees. The trainees were not forthcoming to organise the rotation between multiple sites. 5 why approach is used as they did not want to rotate to areas which appeared specialised as in neonates. The weekly allocation rota needs to be built to ensure the staff during the day are rotating between A weekly rota needed to be assigned to ensure all the staff rotate between sites and through neonatology and paediatrics. The rota coordinator is educated to compile the rota and needed to be supported on a weekly basis to produce the rota. The rota is distributed to all the medical staff and consultants on service week. Feedback was received by email and verbally and acted on the feedback to ensure rotation of the staff to maximise their learning potential and training needs are met.
The rota also included clinic weeks for doctors and as it is protracted teaching, they were not called for service unless there is an emergency. The rota also helped with organisation of the service and the accountability is clear to all for each area of service. This helped me to answer my question on SWOT (Strengths, Weakness, Opportunities and Threats) analysis for how we can maximise and extend the strengths that were identified.
Special situations, modifications to the rota for special conditions
SWOT analysis was particularly helpful in this situation where a trainee due to health reasons was unable to work between 1200 and 0600. The rota was redesigned for the person to avoid working those hours and I have ensured that they have enough time to rest between shifts as per European working time directive (EWTD). Similar situation arose with another trainee who was unable to do night shifts and more than 5 days in a row. Occupational health was contacted, and advice was sought. Changes were made to the training rota and confirmed it with the Head of School. This required liaising with rota coordinators and human resources. 
Both the doctors have given a positive feedback.
Educational supervisors
The trainees need to be met regularly so that they an have regular appraisal of their needs in the job, to ensure there is a continuous improvement in their understanding and continuing to develop. This is important so that the trainees achieve their maximum potential. The trainees who need additional help can be identified early and offered appropriate coaching and pastoral support.
Foundation doctors’ feedback
The medium-term success is measured from formal feedback from foundation and GP trainees at the end of their placement. 
Foundation year 1 doctors have scored the Paediatric department as 100% in receiving frequent constructive feedback on clinical performance, level and quality on both educational supervision and clinical supervision, hands on experience, protected teaching time for the two years running in both 2017-18 and 2018-19. Freetext positive comments included good teaching programmes, clinical teaching, supervision, support and able to improve their confidence. This is very positive and needed to maintain the performance levels. The foundation doctors have a week of shadowing period prior to starting in Paediatrics which is found to be helpful by the doctors. This has been arranged at an organisational level. 
Foundation year 2 doctors have scored the paediatric department 100% in receiving frequent constructive feedback on clinical performance, hands on experience, protected teaching time and support. This has been an improvement compared to the previous year. Freetext comments about the strengths of the post included high quality teaching and supportive seniors. The main weakness of the post was the lack of supervision on post natal ward which has been feedback to the neonatal team and registrars. Neonatal consultant ward round will extend to postnatal wards. Despite the neonatal boot camp, the doctors have requested NLS training. This needs to be looked at with Clinical director on looking at financing the course. 
GMC trainees survey
The results from GMC trainee surveys highlight some of the difficulties that occurred during the first few months of the merger. The feedback from community paediatric trainees were 90% for feedback received,82% for local teaching, 92% for clinical supervision,83% for curriculum coverage and adequate experience.
Foundation year 2 doctors’ survey has moved from several red to above average. Clinical supervision was scored 97% for clinical supervision, 86% for induction, adequate experience and curriculum coverage.
GP trainees’ survey have scored 80% for clinical supervision, 68% for handover. However scored 35% for rota design, 62% for induction, 55% for teamwork. Rota was modified for the site merger and the GP doctors worked at both sites and needed to change at the end of first month of the posting due to neonatal unit relocation. Even though the doctors had 2 induction over a 1month period, the doctors did not get to attend the neonatal bootcamp which has resulted in low score for the induction. The subsequent group of GP trainees were included in the neonatal bootcamp. The rotas were merged with non trainees which was not well received by the trainees. Further personality clashes between the trainees and non trainees had an impact on the teamwork which is settling following the departure of some of the non trainees. This has been closely looked at and team building process is in place.
The reduced postnatal ward beds has resulted in increased pressure on maternity staff and has had a domino effect on paediatric doctors posted in the postnatal ward. This has caused problems in timely discharges and this has been looked at and acted on. 
I will be working with the Trust to ensure that action plans are made and adhered to following the feedback.
Recent Paediatric trainees feedback
The doctors reported that the environment is friendly and welcoming with good induction period and Consultant supervision. The feedback also mentioned regarding the cultural clash that was noted in the neonatal unit between different team of neonatal nurses and concerns were expressed in timely/effective communication of the deteriorating neonates and the use of resus equipment. These concerns were taken seriously and escalated to the Clinical Director, Neonatal Lead and Head of Nursing and actioned straight away. The delay in receiving the rota was also highlighted to the rota coordinator for future.
Availability of the beds post nights and take a break
The team is made aware of the human factors which play a huge part not only in the well being of the doctors but has a major impact on the patient care and delivery. The requirement for regular breaks to recharge the batteries plays a crucial part in the wellbeing of the staff. This helps in minimising fatigue which can affect patient care. This has been communicated to all the staff and the need for bleep free time unless there is an emergency. The doctors are made aware of the availability of the bed post nights at the Hospital to avoid sleeping behind the wheel. 
The doctors are encouraged to take a break as per Guys and St Thomas’ HALT (Hungry, Angry, Late and Tired )campaign which has been promoted with our trainees. The need for good sleep hygiene is important when the staff are on night shifts. Having a regular break during night shifts is not only important for the doctor’s performance but also for patient safety. Farquhar 2016 has highlighted that fatigue can have a major impact on the care we deliver. I actively promote and support the implementation of healthy working arrangements locally.
Impact on patient care
Patient safety concerns once identified are acted upon. One of the examples is when Acting Up Consultant has identified the delay in sending timely discharge summaries to the GPs and some were waiting for months. He was given a free hand to show leadership skills in engaging the junior staff in clearing the backlog and engaging the help of nursing staff and clerical staff in enforcing the discharge summaries to be completed on the day of discharge and preferably to complete on the discharge of the patient. This is a good Quality Improvement project which has made a big impact on patient care and challenged the culture that prevailed among the team.
The other QI project is ensuring children get rehydrated as per National Institute of Health and Care (NICE) guidance on Gastroenteritis in children under 5 years of age and standardising the care that is received by the children across both sites.  The information leaflet with directions on rehydration is currently undergoing consultation among the team members. This once again has a direct impact on patient care. Once this is approved, I am planning to disseminate with GPs and Accident and Emergency Department to avoid dehydration, minimising referrals to Hospitals. This can be cascaded to the Health Visitors who can educate the mothers at the point of contact.
How to go about in the future- a few ideas
The feedback from the trainees is well received and actions are taken in the form of you said we did. Some of these include procuring a bed after nights. The trainees are travelling far from their home due to change of the site and has elected to stay post nights. This is important for the staff safety after a busy night shift and patient safety. 
The community trainees have not had much neurodisability training and this will change following the appointment of new Consultant colleagues in the community. This is part of RCPCH progress curriculum and it is important to ensure that learning opportunities are maximised both through programmed session and informal sessions.
The paediatric trainees undertaking their clinical membership exams need to be supported for their preparation of the exams.
Safeguarding experience for the paediatric speciality trainees is one of the areas that has been highlighted as an area that needs to be addressed. With the appointment of new Community Consultants, the plan is to look at safeguarding rota where the trainees could be posted to partake in the safeguarding rota with a supervising consultant. They regularly attend peer review meetings but needs to attend strategy meeting and case conference to enhance the safeguarding experience.
One of the innovative works that has been started is training the trainees going through GP training schemes is to have the experience of seeing patients in a clinic setting with the Consultant present. This is in addition to the clinic week where they experience consultations but not undertaking clinic themselves. This will be training clinics and planning to inform the parents in advance for their cooperation. 
The GP trainees are relieved of the duties to attend GP study leaves with paediatric team while they are posted with us. The GP study days are not only looking at updating the GPs about advances in Paediatrics but also to reduce unnecessary referrals to Paediatric services and hopefully this has a positive impact on reducing waiting time for the new referrals.
The long-term plans include allocation of mentors and educational supervisors for non training grade doctors.. I would like to enhance their paediatric experience by allocating clinic weeks. The doctors can benefit from rotating between sites and gain experience from all the Consultants and teaching styles. I would like to ensure that they have equivalent opportunities to trainees in accessing educational curriculum relevant to their level of expertise. 
One of the non training grade doctor is pursuing post graduate education in Medical Education and needs to be supported and offered opportunities to teach medical students and junior doctors. The doctors who would like to pursue Certificate of Completion of Training to pursue alternative route to become Consultant is also appropriately supported to enable the person to accomplish all the competencies that is required.
The other non training grade include paediatric nurse practitioners, advanced neonatal nurse practitioners also need formal mentorship which in turn improves their performance.
In NHS, the focus is usually on negative events so that lessons can be learnt from incidents. However, implementing an excellence reporting system such as GREATix have shown that areas of excellent practice have been highlighted and boost morale which in turn improves patient care. We previously had star of the week and this is awarded following staff voting and this allowed positive feedback to the staff.
I have started during my service week a gratitude session for what we are grateful for to help staff to put an optimistic spin even if they have had a busy shift. 
One of the ideas that was highlighted in RCPCH meeting is to organise junior senior meeting every 2 months. The expectation is for the trainees to chair and set the agenda for these meetings and allows the trainees to meet with senior members of the medical and management team to discuss the operational matters of day to day work. This meeting can be a good platform for brainstorming and for new ideas to improve training experience and patient care.
The local meeting with education team is yet to be held and my plan is to reiterate the need for not scheduling GP teaching on the day of foundation doctor’s induction days.
Some of the trainees have enquired about Advanced life support courses such as Advanced Paediatric Life Support (APLS) and Neonatal Life Support (NLS) Courses are to be funded by the trust which needs to be explored locally with the management team and STC meetings.
I would like to consider providing opportunities for trainees in other specialities like emergency medicine to have a few months placement with us. This will enhance their paediatric skills and we hope to learn from their experience and increase our patient turn over as well.
I am also looking at applying for a bid to have academic trainees in Paediatric department for next year and like to explore the possibilities of having academic trainee .
What did I learn? 
It is important to realise that teamwork which is the main foundation for the teaching programme and ask for help early and encourage team working. It is important to be prepared for surprises and have a contingency plan for rota gaps and prepared to think on the feet. 
Maintaining the continuous improvement
It is needless to say the need for continuous improvement in providing a nurturing educational environment is to be maintained with the cooperation of all the team members. The paediatric landscape is constantly changing due to service remodelling, training needs, curriculum, waiting lists, changes in disease pattern. All of these have an influence on how service is provided in a learning environment with improved patient safety and patient care. It is an important investment to make for the future to improve service delivery, better patient care, minimising errors and litigation. 
Conclusion
The priorities of the Service Improvement Project are providing training in a new split site hospital, working without compromising patient safety, training and education. Networking with all the stakeholders is important to ensure staff and trainee engagement. The 
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