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Facts & challenges

2016

Multidisciplinary

cohorts

2014

From senior -

to junior 

doctors 

23 

Fellows

2013 – 2019

5 cohorts



NAU Fellowship Programme
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Monthly coaching and feedback based on reports

Leadership support by 3 sessions with sponsors

LS 1

LS 2

LS 3

LS 4
LS 5

LS 6



NAU conference & celebration



Creates debate, pride and joy-in-work 



Why become a fellow?





What we learned



Now what?





Thank you for your attention

@thejuliemac

j.mackenhauer@rn.dk

@Rhollesen

rh@patientsikkerhed.dk



Developing local leaders for 
improvement: how to engage 
doctors in training in quality 
improvement

Dr John Dean

Aimee Protheroe



Professionalism

 doctor as healer
 patient partner
 team worker
 manager and 

leader
 learner and teacher
 advocate
 innovator.

Quality 
improvement as 
a core part of 
professionalism



The medical workforce in the UK



Training pathway in the UK



Quality improvement at the Royal College 
of Physicians (RCPQI)

RCP QI Faculty

Building capacity

Equip the 
healthcare 
workforce with 
skills and expertise 
to continuously 
improve services

Breakthrough 
Collaboratives

9 month, topic 
specific, quality 
improvement 
course for 
clinicians and 
their teams

Virtual hub

Connecting 
people, best 
practice, tools 
and evidence

Leadership for 
improvement

Develop medical 
leaders who can 
influence and 
embed a culture 
of quality and 
continuous 
improvement

Research and 
development

Develop, adapt, 
design new 
improvement 
methods and 
knowledge

Bespoke support

Provide expert 
assessment and 
support in 
tackling particular 
organisational 
and service 
challenges

Aims to make quality improvement easily accessible to all doctors and support physicians in developing and providing 
safe, timely, evidence-based, efficient and patient-centred care to achieve the RCP’s strategic aim of improving quality

Delivered through 6 work streams, supported by a faculty of quality improvement experts



Learning to make a difference
“Doctors should be 
provided with 
enough mentoring, 
time and space to be 
allowed to access 
and use data to drive 
improvements in 
care”

“Stronger 
educational and 
organisational 
infrastructure for 
trainee doctors is 
vital in promoting 
the benefits of NCA 
data, and in 
supporting doctors 
to use the data”



RCP guidance for CMTs
QI projects should: 

 Not consist solely of data collection

 Involve working as part of a multiprofessional team

 Utilise QI methodology such as plan, do, study, act cycles and real-time 
measurement based on timeseries data

 Consider long-term sustainability from the start. 

QI projects may:

• Not be completed within a year

• Be implemented over two years of core medical training

• Not reach their ultimate goal

• Continue, spread or sustain work that is already underway

• Use national audit data as the stimulus for a quality improvement project,         
but should incorporate elements of discovery and measurement                   
beyond pure data collection



Flexible portfolio training
- With Health Education England

- Give doctors training in General Medicine protected time to pursue alternative 
professional development, alongside their usual training:

Within the pilot, trainees will:

- get one protected day a week, or equivalent to concentrate on your 
complementary pathway (medical education, research, quality improvement or 
clinical informatics)

- have opportunities for focused professional and personal development

- be able to develop and strengthen key competencies and new skills in a 
different environment

- still achieve CCT in the usual timeframe (subject to satisfactory training 
progression).

Start in post August 2019



Chief Registrar Scheme

Tomorrows leaders



Key factors for success in supporting QI 
for doctors in training

Copious amounts of

encouragement

Embedded within leadership and 

management training 

Pool of ideas Drop-in clinics Showcase 

opportunity

Communications

strategy
Multidisciplinary

team

Core hospital 

business
Administrative

support

Consultant

engagement



E-learning for educational supervisors
https://www.rcplondon.ac.uk/education-practice/courses/e-learning-rcp



QI curriculum – Academy of Medical 
Royal Colleges

Capability 1: Understanding the system
analysis, method, complexity

Capability 2: Human elements of change
human factors, stakeholder, psychology of 
change

Capability 3: Measurement of change
quantitative and qualitative time series 
analysis, variation, assurance vs 
improvement

Capability 4: Implementing change
Interplay technical and behavioural and 
systems, coaching, project management

Capability 5: Sustainability and spread
Scale up and spread mechanisms, 
marketing, dissemination 

Capability 6: Leadership and team 
working
Team leadership, team culture, resilience



Dr Rachael Ward, ST5 Chief Registrar

Dr Francis Kynaston-Pearson, ST7 Chief Registrar







We’re recruiting!

Head of quality improvement

Come and join us…

Please take a yearbook



e: rcpqi@rcplondon.ac.uk
t: 0151 794 9217 

mailto:rcpqi@rcplondon.ac.uk


Prepare to Lead
March 2019



ISQua's Mission Statement:

“To inspire and drive improvement in the quality 
and safety of health care worldwide through 
education and knowledge sharing, external 
evaluation, supporting health systems and 

connecting people through global networks.”

Our vision is to be the global leader of 
transformation in healthcare quality and safety.



Turning the Tanker



What is the greatest obstacle to quality 
improvement for healthcare professionals in 

training?

1) Time restraints

2) Resistance to change within department or unit

3) Rotation and relocation system

4) Other



Developing future QI leaders 

Scholars in QI programme with RCPI & ISQua

No. of Scholars

Year 1 1

Year 2 3

Year 3 5

Aims
• to develop a cadre of future 

leaders
• to develop core faculty for 

the RCPI 





Person centred 

Reliability  and systems 

Learning 

Business case for quality 

Network learning 

Attributes

Courage  Humility  Vision  Hope  Knowledge  Skills and Respect 

https://journals.sagepub.com/doi/10.1177/0840470417706705



QI Scholar in 
Residence 
Programme

Immersive QI 
experience for health 
care professionals in 

training

Unique opportunity 
for mentorship

Ongoing support 
after scholarship

Expert knowledge



Safety for the 
scholar

Psychological Safety

Joy in Work

Safety Culture

Reflective practice 

Competency 

Thanks to Gail Nielsen





What is the most important skill that healthcare 
professionals should learn during QI training?

1) Teamwork

2) Communication

3) Networking

4) Time management

5) Project management

6) Other



Technical 
skills

Train the 
Trainer

QI in Action

Certificate in 
Essential 

Leadership for 
New 

Consultants

Collaboratives



What is the most important factor for a successful QI project?

1) Project Choice

2) Mentorship

3) Team enthusiasm

4) Momentum

5) Sustaining change

6) Other





Building a social movements for new power

















MDT Rheumatology Obstetric ServicE
ROSE Clinic

Patient
Patient

Rheumatology
Nurse

Practitioner

Pharmacist

Specialist 
Registrars

Rheumatologist

Midwife

Obstetrician



Improving Vaccination Rates in 
Immunosuppressed Rheumatic Disease Patients













First time mothers in spontaneous 
labour at term (≥ 37 weeks) 

8.5%




















