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2. Driver Diagram with Aim

Self-development time (SDT) is crucial time away from clinical duties that
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change ideas to design Plan, Do, Study, Act (PDSA) cycles.
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Changeover Changeover ° 2 with an increase in trainee SDT uptake from 0.4
hours/trainee/week to 2.3 hours/trainee/week by the end of
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Description Timeframe SDT hours taken | SDT hours/trainee/week
Baseline Baseline uptake of SDT hours taken by 3 trainee doctors at Gallery Wing 10 weeks 12 0.4
Ward 2 recorded
PDSA Cycle 1 Afternoon SDT allocated by a CotE ward-based trainee to other trainees
. . 5.5 weeks 16 1.0
whenever ward staffing larger than minimum
PDSA Cycle 2 Following consultant rotations on the wards, new consultants to ward 3 weeks 35 0.4
informed and educated about trainee SDTs ' '
PDSA Cycle 3 Aft(?rnoon SDT allocated by CotE rota coordinators with department-wide 16 weeks 29 16
senior approval
PDSA Cycle 3 Successful rollout and good outcomes from PDSA Cycle 3 led to continued
. . o . 9 weeks 63 2.3
(sustained) measurements with no further active intervention

4. Conclusions and Next Steps

From a busy CotE where trainees struggled to take SDT, we developed a system where SDT is allocated regularly to allow trainees to complete non-
clinical training activities in their work hours. Getting an adequate team together and the baseline survey were essential. Magic PDSA cycle appeared to
be PDSA Cycle 3 but this wasn't possible without PDSA Cycles 1 and 2.

Although our primary goal was met, ongoing monitoring is crucial given the unpredictability of a busy secondary care hospital ward. We want to re-
evaluate trainee SDT uptake on a regularly basis to see if any further changes are necessary and disseminate our work to other departments across the
country as we feel that many other departments with poor trainee SDT uptake could successfully employ a similar system to ours.
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