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THE FRANCISREPORT :
What is it?

Culture Change

EASIER SAID THAN DONE?

What’s it got to do with me?

Leadership?

1. Speak:  Easier said than done?  But we are the future of the 

NHS and making it better for our patients is in our hands.  Do you 

remember when you didn’t used to wash your hands between 

patients?  Of course not.  But it didn’t use to be the norm, just as 

having the confidence to speak out isn’t now.  But we can make it 

change.   If something we see isn’t right, we need to start speaking 

up.  And keep speaking until someone listens. 

 
2. Act: We need to stop treating audits and quality improvement 

projects as ‘CV fillers’!  We’re full of ideas and enthusiasm for how we 

can make things better on the wards, and it’s such a waste if we don’t 

put them to use. We need to stop seeing managers as the enemy; we all 

want the same thing: better patient care. Next time you walk past them 

in the corridor say hello. If you don’t know who they are go and find out.

3. Lead: We’re all responsible for the whole system, not just the 

patient in front of us now. We need to start working out ways 

to solve the problems - improving the system rather than just 

working around the glitches. We don’t need to wait until we are 

consultants before we stand up and lead.  It’s about us setting the 

right example, and us creating the culture that we want to work in.  

 
 
Find out more at: http://www.fmlm.ac.uk/francis

FMLM trainee members

We don’t think so. Here are 3 things you can start doing today:

What’s the big deal?A question for all of us

In 2010, the government commissioned Robert Francis QC to 

report on failings in care at the Mid-Staffordshire NHS Foundation 

Trust between 2005 and 2008. His report is lengthy and damning 

in equal measures. Stories of patients left in their own faeces, so 

thirsty they had to drink from flower vases and suffering without 

adequate pain relief made for difficult and distressing reading. 

Worse still, it became clear that these were not isolated incidents 

but that the culture at Mid-Staffs had insidiously become so 

damaged that such occurrences had become normal practice. 

Francis wants this to change, so do we.

One of the overwhelming messages of the report is the concept 

of the ‘culture’ within the Trust (and perhaps the wider NHS) 

and need for it to change. Too often the system makes it easier 

to comply with or ignore poor care, rather than highlight it. In 

other industries, speaking out about inadequacies or problems is 

encouraged and rewarded. Why do we fear doing it so much in the 

NHS? Francis wants this to change, so do we. 

As trainee doctors working on the frontline we have a unique role. We 

see what happens day to day, and rotating through different hospitals 

throughout our training gives us the ability to make comparisons. We 

see the good, the bad and sometimes the downright ugly. The very 

nature of who we are, and why we became doctors in the first place, 

means we all go to work each day prepared to give everything we can 

and to strive towards excellence in patient care. But how many of us 

can say, hand on heart, that all the care we’ve ever seen delivered has 

always been good enough? Francis wants this to change, so do we.

The report challenges each one of us to think about the elusive 

concept of ‘clinical leadership’. Not just leadership at the board 

or executive level, but at every level. We all have a responsibility 

to our patients, whether we are cleaners or porters, doctors 

or nurses, managers or senior executives. Leadership isn’t 

something you need to go on a course or read a book to learn; 

it’s something we do every day without realising, and a set of 

skills we need to identify and develop. We can’t just blame senior 

executives within hospitals for the failings – it’s time to accept 

that we all have a role, and that we all have a responsibility for 

improving the future.

•  Instrumental in establishing new 
in CQC inspection

•  Author of summary “Francis 
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•  Author of “The Francis report: 
what’s the big deal?”

•  Trainee charter poster

Valuing the Doctor in Training: 
A Charter for Postgraduate Medical Training 

Dr. Howard Ryland, ST4 Forensic Psychiatry 

Thank you to the many members of the Academy Trainee Doctors Group, Academy staff 
and those from many other organisations who contributed to the creation of the Charter. 

Background 
The 2010 Collins report advocated for a 
consensus statement defining the role of 
the Foundation Doctor.  The Better 
Training Better Care (BTBC) programme at 
Health Education England (HEE) worked 
with the Academy of Medical Royal 
Colleges to develop a document that 
would apply to all doctors in training.   
Discussions between the Academy of 
Medical Royal Colleges, HEE and the 
Shape of Training Review’s Expert 
Advisory Group (EAG) led to an agreement 
to include the document in the Review’s 
final report, which is due out shortly. 

Method 
The document was developed by 
members of the Academy Trainee Doctors 
Group, with input from the British Medical 
Association Junior Doctors Committee.  
The agreed initial draft was then 
circulated to all identified stakeholders in 
postgraduate medical education, 
including the Academy Patient/Lay Group, 
the General Medical Council, NHS 
Employers and all the Medical Royal 
Colleges.  Resultant changes were then 
incorporated, before further input was 
sought from BTBC  and the Shape of 
Training Review EAG. 

Results 
The Charter takes the form of a compact 
between doctors in training, patients, 
employers and training bodies. It is 
founded on guiding principles that all 
relevant parties subscribe to. It then sets 
out nine individual domains, each of 
which has several specific commitments, 
encompassing rights and responsibilities. 
Work will need to be done to practically 
implement the Charter to improve 
training and therefore patient care. This 
will involve employers, those in medical 
education roles and doctors in training 
acting together. 

                       Guiding Principles 
• Patient safety and care are paramount 
• The long term delivery of high quality care 

depends on doctors receiving excellent training  
• Doctors in training must at all times act 

professionally and within their competence, 
taking appropriate responsibility for patients 
under their care 

• Service will be focussed around patient needs, 
but the work undertaken by doctors in training  
should support learning wherever possible 

• Doctors in training are equal partners in the 
training process and should be involved in its 
design 

• Doctors in training have reciprocal 
responsibilities to employers, trainers and 
patients in return for being trained 

• Training should ensure equality of opportunity 
for all, reflect the diverse needs of doctors in 
training and be commensurate with a good 
quality of life  

 

Domain 9 
Assessment and 

curricula 

Domain 8 
Ensuring high 

quality training 

Domain 7 
Flexibility 

Domain 6 
Trainee 

involvement 

Domain 5 
The relationship 

between 
training and 

service 

Domain 4 
Recruitment 

and induction 

Domain 3 
Support and 
development 

Domain 2 
Responsibilities 
to patients and 

the service 
 

Domain 1 
Safety and 

quality of care 
 

•  Project Lead for “Developing 
Quality Metrics” HEE

• Agents4Change
• BMJ Peer Reviewer

Speak. 

Lead. 

Act. 

 Helping doctors in training to speak, act and lead.  
Agents for Change: 

The Agents for Change 2013  Organising Committee was Krishna Chinthapalli, Marisa Dias, Bethan Graf, Muj Husain,   
Lola Loewenthal, Howard Ryland and Nina Wilson, who were all National Medical Director’s Clinical Fellows 2012-2013. 

Our thanks go to Ashley McKimm, Holly Clark, Sara Potter and Claire Kelley at the BMJ for all their help. 

Background 
The 6th Agents for Change conference 
took place on 28th June 2013 at British 
Medical Association House in London, 
hosted by the British Medical Journal 
(BMJ) and NHS England.  The initiative 
empowers doctors in training to harness 
their unique position as the ‘invaluable 
eyes and ears in a hospital setting’ to 
make a difference in their own 
immediate workplaces and the 
healthcare system at large.  This year’s 
theme distilled the Francis report’s 290 
recommendations in to three key 
achievable actions that are palpable to 
every junior doctor: Speak. Act. Lead. 
 
 
Results 
Feedback was sought from all 
delegates, with 89 out of 140 
responding. 95.5% agreed or strongly 
agreed that they knew more about 
quality improvement after the event, 
with 89.9% saying they would be more 
likely to carry out a quality 
improvement project. 92.1% said they 
would recommend it to their 
colleagues.  

Method 
The day showcased inspiring plenary 
sessions from Robert Francis himself, 
National Medical Director Sir Bruce 
Keogh and trainees in leadership roles. 
Delegates could choose from ten 
intensive workshops in the morning and 
afternoon, run by organisations that 
included the General Medical Council, 
National Institute for Health and Clinical 
Excellence, Health Education England 
and the Faculty of Medical Leadership 
and Management. Included with the 
delegate fee was free access to the BMJ 
Quality Improvement Programme. 
 
 
 
Key Messages 
• Agents for Change events can 

increase knowledge and confidence 
for performing quality improvement 
projects. 

• Many respondents described 
benefiting from hearing healthcare 
leaders talk in person. 

• There is a huge enthusiasm among 
doctors in training to change the 
system we all work in. 

Robert Francis QC speaking at Agents for Change 2013 Sir Bruce Keogh speaking at Agents for Change 2013 

“The whole 
day was 

extremely 
interesting 
and very 

motivating” 

“I appreciated 
the emphasis 

on the ability of 
trainee doctors 

to influence 
change” 

•  Leading on the development of 
various care pathways in Bupa

•  Training customer teams to 
understand clinical concepts

•  Developing National Gynaecological 
Surgery Clinical Dashboard

•  Worked on Clinical Analytics in Bupa
•  Inaugural chair of the EHI CCIO (Chief 

Clinical Information Offi cer) Leaders 
Network advisory panel

•  Coordinating national Medical 
Director’s Clinical Fellow Scheme 
application 2013-2014

•  Developing a web-based resource for CCGs related 
to Reducing Premature Mortality

•  Leading NHS England programme on reducing 
mortality in serious mental illness

•  DoH pandemic 
preparedness plan

•  Lead in development 
of working party on 
infection in pregnancy 
PHE

•  Overseeing the DoH 
education programme for 
Clinical Fellows

•  Worked with a team to 
establish FMLM as a member 
organisation for all doctors

•  BMJ – reviewing and editing 
research articles

• Agents4Change conference

•  Clinical Guideline 
development Group

• Member of Keogh Review team

•  GMC Welcome to UK Practice 
Programme

•  PLAB governance structure 
redesign

• Revalidation project
• Agents4Change

Welcome to UK practice 

Have you recently started working as  

a doctor in the UK?

Would you like some help to understand and apply the ethical and 

professional standards expected of you?

To find out more, please go to  

www.gmc-uk.org/welcomeUK  

before 21 October 2013. 

•  Development of new National Patient Safety 
Alert System

•  Established and coordinated the structure 
to FMLM North of England

•  Organising a National Quality 
Improvement Conference

•  Supporting the transition from 
working in ICD9 to ICD10

•  Development of NICE guideline 
on safe staffi ng of adult wards

•  Developing CQCs new mental health 
inspection programme

•  Chair of FMLM Trainee Steering 
Group Committee

•  Leading pharmacy subgroup of 
emergency Medicine Workforce 
Implementation Group

Rachael Brock

•  Winter pressures marketing 
campaign: “the earlier, the 
better” and forecasting 
demand for unplanned care

THE URGENT AND 

EMERGENCY CARE  

REVIEW PHASE 1 REPORT: 

WHAT’S THE BIG DEAL?

Sir Bruce’s vision is that patients with urgent 

but non-life threatening needs will receive 

highly responsive and effective care outside 

the hospital environment and as close to 

home as possible. Patients whose needs 

are more serious or life threatening will be 

treated in centres with the best expertise 

and facilities, in order to maximise chances 

of survival and a good recovery.

Better support for self-care: Better and 

more easily accessible information about 

self-treatment options so that people  

who prefer to can avoid the need to see  

a healthcare professional; comprehensive 

and standardised care planning, so  

that important information about a 

patient’s conditions, their values and 

future wishes are known to relevant 

healthcare professionals.

Right advice in the right place, first 

time: A ‘smart call’ to an enhanced NHS 111 

service, which will have access to patients’ 

medical and medication histories, and 

allow them to speak directly to a clinician 

if needed. NHS 111 will be able to directly 

book appointments with GPs or other 

urgent emergency care services.

WHAT’S IT GOT TO DO 

WITH ME?

Know your stuff: Many patients will 

have questions about the proposed 

changes. It’s important that trainees 

understand the report and how it’s 

come about, in order to re-instill 

confidence lost with the NHS.

Potential changes to training: The 

curriculum for ACCS and Emergency 

Medicine training may need to be 

reviewed, and will need to give careful 

consideration to how training is 

delivered across a two-tiered A&E 

system. The enhanced 111 service will 

require clinicians who are competent 

in assessing patients over the phone,  

a skill that it not traditionally taught.

Critical care transfer medicine 

comes of age: An enhanced role for 

critical care transfer and retrieval 

medicine will require an increased 

number of clinicians skilled in  

this area.

Responsive non-hospital urgent care 

services: Same-day, every-day access 

to general practitioners, primary care 

and community services; an enhanced 

role for community pharmacists; the 

development of the ambulance service 

into a mobile urgent treatment service 

capable of initiating a wider range of 

treatment at the scene.

Two levels of hospital emergency 

department: Emergency Centres will 

be capable of assessing and initiating 

treatment for all patients and safely 

transferring them when necessary.  

40-70 Major Emergency Centres will  

be much larger units, providing a  

range of specialist services.

Emergency care networks: Linking 

Major Emergency Centres and 

Emergency Centres, and supporting 

an efficient critical care transfer and 

retrieval system. Networks will aim  

to remove boundaries between hospital 

and community-based services by 

supporting the free flow of information 

and specialist expertise.

WHAT IS IT?

The NHS Medical Director’s blueprint for a fundamental shift  

in provision of urgent care. In January 2013 Professor Sir Bruce 

Keogh announced a review of urgent and emergency care services 

in England. The review is being carried out in close consultation 

with clinicians, patients and the public, and is underpinned by a 

strong evidence base. This report marks the end of the first phase. 

WHAT ARE THE PROPOSED CHANGES?

Dr Jean Wang & Dr Rachael Brock

On behalf of the National Medical  

Director’s Clinical Fellows, 2013-14

www.fmlm.ac.uk

WHAT HAPPENS NEXT?

Have your say: The review team 

will report again in Spring 2014 and 

has invited clinicians, patients and 

the public to respond to the report. 

Trainees can read the full report, 

review the evidence base and leave 

comments via NHS Choices. It’s crucial 

that our views are represented.

•  Leading on 5 year Strategy for 
Specialised Services, NHS England


