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Background 

 “Healthcare will not realise its full potential unless 

change making becomes an intrinsic part of 

everyone’s job, every day, in all parts of the system”  

Paul Batalden 

 
Early Career Professionals (ECPs) are in their first 
5 years post graduation or at the beginning of a 
change of career (e.g. into Management) 



Aims: What Is A Change Agent? 

Lucas & Nacer 

Habits of 

Improvers: 

thinking about 

education for 

improvement 

in health.  

Health 

Foundation, 

2015  

Lauren Resnick 
1999 
Intelligence: 
figuring things 
out and finding a 
workable 
solution 
«One’s 
intelligence is the 
sum of one’s 
habits of mind» 
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‘Acquire and transfer’ 
model of learning 

(professional) 

Learning  

in practice 

Professor Tara Fenwick 

University of Stirling 



Attuning to minor fluctuations & surprises – reading 
ahead 

 
Adapting and reorienting to what is emerging 
 
Noticing one’s own and others’ effects on the collective 

action  
Improvising amidst uncertainty 
 
Interrupting problematic blackboxes of practice 
 
Recognising (and using) emerging possibilities for positive 

action – with others 
 
 
 
 

Professional learning in practice as . . . 



The Evaluation Cycle 



Return on Investment Level 5 

NEEDS OBJECTIVES MEASURES 

(data sources) 

Value 

exceeds 

costs 

The value of improvement will be 

calculated from the cost of 

unreliable care multiplied by the 

estimated number of relevant 

patients or procedures per year in 

NHS Tayside  

BMJ Quality 

savings and 

cost calculator. 

Cost of training in QI will be 

calculated from the SISCC 

evaluation of the cost to clinical and 

social care teams from hosting 

projects 



Results:  

Process Flow – Patient attending diabetes clinic 

Patient walks in to 

diabetes clinic 

Patient books in at 

reception 

Patient takes a 

seat and waits 

Blood 

pressure 

and 

weight/ 

Eye 

screening 

Separate clinic – 

patient has eyes 

screened 

Patient has blood 

pressure and 

weight measured 

by nurse 

ACR processed by 

lab and results sent 

to diabetes clinic, 

which uploads data 

to SCI-Diabetes 

Patient’s HbA1c is 

processed for 

consultation 

Patient goes to 

phlebotomist to 

have bloods taken 

and give urine 

sample 

Patient books in for 

next appointment 

at reception 

Patient 
leaves 
clinic 

1 

Leaves 
clinic 

Blood pressure 
and weight 

Blood 

pressure 

and 

weight/ 

Patient 

leaves 

clinic 

Patient 

has urine 

sample/ 

Patient 

does not 

have urine 

sample 

Sample 

No sample 

Urine dipstick and 

sample sent for ACR – 

dipstick discussed in 

consultation, ACR 

takes days to process 

Urine is not 

checked for 

microalbuminuria 

Patient is seen by 

consultant 

If protein detected 

in the urine, patient 

is called in for an 

appointment 

Eye screening 

Blood pressure 
and weight 

2 
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Key: 
      - numerical order of 

the different rooms the 
patient visits 

      - indicates a process 

relevant to the patient that 
the patient is not physically 
involved in 
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Alice Willison Medical Student 
Val Egginton, Nurse 
Sharon Graham, Lab Technician 



BMJ Quality Money Matters 

“Although the main aim of quality improvement is 

to improve care for patients, often doing things 

differently in a way which might be more efficient 

and effective can generate financial savings as 

well. “ 

 

“Most healthcare systems are under significant 

financial pressure, so being able to demonstrate 

that your intervention delivers financial savings 

shows that your intervention adds value to an 

organisation in multiple ways.” 

 



Reducing Waste & Harm in the Dental Hospital 



Kirsty & Jane’s Story 

“We could see what 
great changes we had 

made to the lives of the 
patients around us. “ 

 
“As a student you don’t 
usually get to do this.”  

 
“It was invaluable 

experience in 
communication and 

leadership” 



Limits and Bottom Line 

• Systems thinking from the start 

• Learn in practice 

• Learn in teams 

• Be disruptive 

Culture change: 

Open, learning culture 

See an abundance of opportunity 

Unlock the potential in students and ECPs 

Rethink Professional Education in Healthcare 


