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Welcome! - An introduction to Learning to Make a
Difference Beyond CMT
Over several years, The Joint Royal Colleges of Physicians Training Board and the Royal
College of Physicians have developed the ‘Learning to Make a Difference’ (LTMAD)
programme to empower core medical trainees with quality improvement skills in order to
facilitate real change in hospitals across the country.
With the support from HQIP (Healthcare Quality improvement partnership), the intention is to
expand the LTMAD approach to ST3+ doctors and test innovative ways in which quality
improvement education can be developed within individual specialties.
‘LTMAD – Beyond CMT’ will use national clinical audit outputs as the driver for improvement
projects to ensure that the projects being undertaken have real value. For individual health
service providers, taking part in National Clinical Audit can provide valuable information,
benchmarking resources, processes and outcomes and can pinpoint areas in need of
improvement. However, penetration of some audit data has been limited and opportunities to
improve are often lost.
The value of involving frontline junior doctors in making a real difference to patient care cannot
be underestimated. Adapting the original LTMAD approach provides a real means for trainees to
respond to the theme of learned helplessness identified in the Francis Report and not accept
mediocrity in their clinical practice. For more discussion surrounding quality improvement,
please see the talking points addressed in the appendices.
This pack is designed to give you some of the information that you need to aid your trainee
in starting their quality improvement project. We wish you the best of luck with your
project, and hope that you find the process of completing it a worthwhile and enjoyable
educational experience.

Key resources






Access to useful links and templates (see appendices for more information)
Overall consultant lead for the quality improvement work in your area
Email support - LTMADbeyondCMT@rcplondon.ac.uk
Updated website with further resources https://www.rcplondon.ac.uk/projects/learning-make-difference-beyond-cmt
 Regular Facebook updates https://www.facebook.com/learningtomakeadifference/
 WebEx for trainees to dial into for support from the Clinical Leaders
 Potential Showcase event –trainees may have the opportunity to be selected for
local or national presentation events
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Quick timeline

Date
Mar 16 – Mar 17

Aim
All trainees to complete a QIP during the
year
Expectation set by local leads

How?
Resources and support provided to ST3+
doctors
Speciality leads to communicate with ST3+s and
discuss the LTMAD project

Oct 16 – Nov 16

Local training in QI methods for ST3+
trainees
Each trainee to identify a national audit
measure as the baseline for their QI
project.
Each trainee to develop an understanding
of the framework.
Getting started

Face to face presentations by QI leads and/or
clinical lead
Think about what is not working, the trust’s
quality agenda and a multi-disciplinary team
approach. Work alone or in a small group.
Read the LTMAD tool kits, review the website
and learn about previous QI projects.
Trainee to identify supervisor, complete project
plan, and register project with the LTMAD
team.

Mar 17

Complete project

Present regionally with potential national
presentation.

May 16 – June 16

June 16 – Sept 16
Sept 16 – Oct 16

Sept 16 – Oct 16

Support
LTMD Lead: Dr Emma Vaux (emma.vaux@rcplondon.ac.uk)
LTMD Project Coordinator: Ravnit Hunjan-Ruprai (Ravnit.Hunjan-Ruprai@rcplondon.ac.uk)

The Leaders in each area are:
West Midlands
North East
UK wide
UK wide

GIM
Cardiology
Geriatric
Medicine
Renal

UK wide
Wessex
South West

Respiratory
Rheumatology
Endocrine

Phil Bright
Ann Tweddel
Paul Baker

philip.bright@heartofengland.nhs.uk
Ann.Tweddel@hey.nhs.uk
paul.baker@nw.hee.nhs.uk

Graham
Lipkin
John Bennett
Jo Ledingham
Joanne
Watson

Graham.Lipkin@uhb.nhs.uk
Jonathan.Bennett@uhl-tr.nhs.uk
jo.ledingham@porthosp.nhs.uk
Joanne.Watson@tst.nhs.uk
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Don’t wait to be asked to make an improvement – use this approach to make a real
difference!
Good luck and enjoy the experience!
With best wishes,

Dr Emma Vaux
LTMAD Project Lead
Emma.Vaux@rcplondon.ac.uk
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Guide Timeline and document submission

Action

May – June 2016

Info

Documents, forms and links.

Information packs
and toolkits
available online

The LTMAD team will put
up a pack of information
and resources so trainees
and their supervisor can
better understand the
LTMAD project, their role
and how to undertake a
quality improvement
project on the front line.

See our website here –
www.rcplondon.ac.uk/projects

Expectations set by
QI leads

QI leads are to be in touch
with trainees about
LTMAD

N/A

May 2016

Date
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Trainees register
their interest

Upon expression of
interest, trainees are to
partner with a supervisor
and register online for our
records.

Oct – Nov 2016

Sept – Oct 2016

Your trainee will receive a
certificate of registration
for their portfolio.
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Registration link here –
www.surveymonkey.co.uk/r/T5
8QYKR

This link will be available on
Facebook, via newsletter and
through our website.

QI Training
sessions for
Trainees

Training sessions will be
N/A
arranged locally to provide
trainees with more
information and skills
surrounding quality
improvement.

Trainees to submit
project plans to
their supervisors

Trainees will complete the See Evaluation of Trainee
project plan template and project template (pg. 48)
send it to their supervisors
for assessment.
Once the trainee has completed
their project plan and you have
assessed it, please send both
directly to us at LTMADbeyondCMT@rcplondon.
ac.uk
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Supervisors to
score project plans

Until March 2017

Projects to take
place

Before your trainees begin
their projects, it is
important that you
complete the 'DICE score
sheet' together so we
have some data to
measure your results
against. There are
guidelines attached to
each template.
As trainees undertake
their projects they must
meet with their
supervisors once a
fortnight.
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See DICE Score sheet (pg. 37)
Please send this directly to us at
LTMADbeyondCMT@rcplondon.
ac.uk

Please see time planner and
meeting template (pg. 31-32).
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On completion of project

Evaluation forms to Complete the survey and
be sent in
evaluation forms and send
to the LTMAD team.
The DICE score must be
completed again at the
end of the project with
your trainees.
Remember to complete
the QIPAT form with your
trainee.
Once completed, your
trainee will receive a
certificate of delivery from
the RCP for their portfolio.
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Survey to complete –
A link to an online survey will be
sent at a later date

End of project report template
(pg.46)
Once completed please send to
us directly at LTMADbeyondCMT@rcplondon.
ac.uk

DICE Score sheet (pg.37)
Once completed please send to
us directly at LTMADbeyondCMT@rcplondon.
ac.uk

QIP assessment tool (pg.42)
Once completed please send to
us directly at LTMADbeyondCMT@rcplondon.
ac.uk
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The Project – How to begin
In this section you will;
 Learn what your trainee needs to do
 Learn about what your role is as supervisor
 Be introduced to the main method of QI that trainees will need to understand
 Be shown a timeline with reference to documents that need to be submitted

What will your trainee need to do?
As a supervisor, it is your job to support your trainee through the development and
delivery of their quality improvement project (QIP).
To begin their quality improvement work, your trainee will need to identify a specific
measure(s) from a national clinical audit that can be used as a baseline to initiate a
small scale improvement project – more information of these measures can be
found on the HQIP and NICE websites (see useful links).
Your trainee might wish to work alone, as a group of trainees and/or involve the
multi-disciplinary team. The latter approach is very much recommended. There will
be an overall consultant lead for this work to help identify a suitable topic for the
project and you, as supervisor, will provide support.
You should aim to plan, implement and evaluate the success of your trainee’s chosen
quality improvement intervention within a 6-12 month timeframe. If you need any
help or advice outside of this toolkit then please do not hesitate to contact us here at
the RCP.
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Making a start with PDSA cycles – for trainees
To help structure their quality improvement work, trainees can use the PDSA (Plan,
Do, Study, Act) cycle.
The four stages of the PDSA cycle:
Plan: The change to be tested or implemented
Do: Carry out the test or change
Study: Look at the data before and after the change and reflect on what was learned
Act: Plan the next change cycle or full implementation

ACT

PLAN

Plan the next cylce and
decide on changes to
be made.

Define the objective,
questions and
predictions.

SUDY
Complete the analysis
of data and compare to
predictions.

DO
Carry out the plan and
collect data.

This simple cycle can be used to develop, test, or implement a change on a small
scale in a real work setting. It is all about the preparation.
Your trainee will require support from you to test out their ideas before they start.
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The three main questions we must ask are:
1- What are we trying to accomplish. The SMART aim statement
2- What changes can we make that will result in an improvement?
3- How will we know that the change has made an improvement?
Measuring change.

What are we trying to accomplish; Coming up with a SMART aim.
You will need to set clear and focussed goals and you can do so by coming up with a
SMART aim. Remember to specify the national audit outcome you wish to use for
your project.
Aims should be;






Specific
Measurable
Achievable
Realistic
Timely

For example: By the end of 4 months, 100% of patients admitted on the clinical
decision unit with neutropenic sepsis will have their antibiotics given within 1 hour of
admission.

What changes can we make that will result in an improvement?
There are many potential changes you and your team could make. Plan to answer
questions and make predictions:





What change needs to be made?
What can be implemented to make an improvement? E.g. A checklist?
Where does the change need to be made?
How can I measure the impact? What will be my baseline and what will my
target be?
 When will each stage of the PDSA cycle take place? Plan your time.
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How do we know if the change is an improvement?
It is very important to determine the measures needed to establish whether or not
the change made has resulted in a difference/improvement.
There are three types of measures:
 Process measures- the workings of the system. E.g. Time taken to administer
antibiotics
 Outcome measures- what difference was made? E.g. Number of patients
treated with antibiotics within 1 hour.
 Balancing measures- What is the risk? Are you disadvantaging another area?
You can help your trainee record their progress over the life of their project using the
templates provided (pg. 30 onwards). They will need to record their data at regular
intervals on a time series graph such as a run chart. See QI methodologies (pg. 21)
for more information.

14

LTMAD – Beyond CMT

15

PDSA – A worked example

PLAN

What is the
quality
improvement
being sought?

Objective: No unnecessary urinary catheter insertions.
Aim: To reduce the number of unnecessary urinary
catheter insertions in all acute admissions to the clinical
decision unit over a three month period. The target is 100%
appropriate urinary catheterisation.
Why? During my time on the CDU I was struck by how
many catheters were inserted for no clear indication and
with very poor documentation. The most common cause of
HCAI is the urinary catheter. Catheter insertion is
associated with a significant number of other
complications such as local trauma.

Plan my time

See Time planner tool, pg. 31

What am I
going to
measure to
know any
change I make
is having an
effect?

1- Number of clinically indicated and non-clinically
indicated urinary catheter insertions (as per Trust policy)
for all patients admitted to the CDU
2- Measure once a week for four weeks before
implementing any change
3- Keep measuring weekly following the first change, and
any subsequent modifications of any change
I will know the planned change has made a difference if
there are an increased proportion of clinically indicated
insertions.
The balancing outcome would be the number of patients
who do not get a urinary catheter inserted when clinically
indicated.

STUDY

DO
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Select change

The proposed change is to implement a checklist (in the
form of a sticker placed in the case notes) that must be
completed PRIOR to the insertion of a catheter for every
applicable patient to raise an awareness of what the
clinical indications are for urinary catheter insertion.

Implement the
change

Implement the checklist with appropriate education for
medical and nursing staff.

Project
progress

Meet with my supervisor at arranged meeting times and
discuss the project. See meeting template, pg.32

Evaluate the
change

Using the established measures.
Process: Number of patients where checklist used.

Outcome: Number of appropriate vs. inappropriate
catheters.
Balancing: Number of patients who should have had a
catheter inserted but did not.

ACT

Adopt, reject
or modify the
change plan

After the first PDSA cycle: Positive change seen on run
chart with increasing numbers of appropriate catheter
insertions but checklist only used in 66% of catheter
insertions.
2nd PDSA cycle: New change made. Checklist content
modified
3rd PDSA cycle: New change made. Checklist attached to
catheter pack
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Other examples of SMART aims
1. Aim: To reduce number of inappropriate requests for D-Dimers in emergency
admissions to clinical decision unit over a 4 month period by 75% there is a Trust
protocol, why is it not used? (Test out completing a checklist prior to request in
CDU).
2. Aim: To increase VTE prophylaxis prescription in emergency admission elderly care
patients to Ward 12 to 100% over a three month period (test out possible solution
e.g. put tinzaparin pre-printed sticker on drug chart).
3. Aim: To reduce number of cannulae inserted into inappropriate arm veins in
patients with chronic kidney disease on Ward 5 by 80% over a five month period
(test out wrist band for patients with CKD).
4. Aim: To improve communication at doctor handover over a 6 week period as
measured by completion of new handover sheet at 10pm handover time for all
surgical areas (test out new method of handover).
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The Project: How can I be an effective supervisor?

Learning to make a difference is all about trying out small scale tests of
change to demonstrate to doctors that they can reduce harm and improve the
quality of patient care.

Think about your trainee’s objective: what is it that they want to accomplish?
 Be clear and focussed in your aim before testing it out with your trainee and
those working with them. Think of a change that you can make that might
result in improvement
 Think of something that you’ve all come across that is of poor quality, affects
patient safety and experience or is a waste of time
Be organised: Plan your time
 You usually have 12-16 weeks
 Use the progress template to help you chart your trainee’s progress with
their project and keep them on track
Who will you ask to help you?
 Your trainee may wish to do this project as part of a group, often a good idea
 You will have support from the QI lead
 Think about what resources you might need and keep costs low while you
prove whether your idea works or not
 Remember the wider multidisciplinary team such as pharmacists, AHPs,
nurses, other doctors and how you might need to get your trainee engaged
with them
 Has everyone been made aware? Can you support your trainee in
publicising?
Now try making a change and evaluate it: did it work?
 Make sure you know what to measure to know that a change is an
improvement
 The measuring process should be straightforward so there is no doubting the
improvements made
 If it works, build on the improvement. E.g. encourage your trainee to include
other doctors, try it on more patients, do it for more than one day, use it on
more than one ward
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Documenting the project: what has the team learned?
 Help your trainee use the PDSA cycle (Plan, Do, Study, Act) framework for
their project
 Be clear about what was learnt when you meet
 Incorporate suggestions from all those involved to avoid a feeling of the
project being imposed on them
 Ensure your trainee is recording their results
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