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" our challenges:

* Tobe able to sllocate RMO: during a time of staff shortage
. To develop scoped achievable projects.
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What we did
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Introductory teaching
Sesslons on guality improvement
offered during PGY1 & 2 teaching.

Intreductory session for Clinical
Governance RMOs in week 1.

Teaching

elearning Modules

House officers in the RMO in
EOVErNance Programme were
intreduced to and undertook
Institute for Healthcare
Iimprovement (IHI) modules.

Links to the IHI modules on RMO
poml for all RMOs 1o access.

irprojects

RMO in Governance project time line

The time line for scoping and developing the RMOs in clinical Governance programme was 4 months,
It was operationalised over the following three months to commence in the winter quarter [Q3) of 2018,

Relieverroles project time line

The residencies are 13 weeks in duration, projects must be achievable in this time frame.

Residency roles

and rosters) with 0.2FTE pratected project time

We d

loped 3 RMO residencies (including job d

built into each role. 3 RMOs were allocated to the residencies for O3 of 2018,

Project scopes, choice and mentoring

Projects were scoped prior to the residency; in week 1 RMOs chose their preferred project. Projects were
supported by project teams and stakeholders, RMOs received regular mentoring through CETU,

Presenting

RMOs have developed project posters and will present their work at appropriate forums,

Inaugural Projects
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Vancomycin Audk Fm]en

In with the i
Group (AMS):
Review past audit results on the use of the Vanculator.
Carry out an audit of 5 months WDHB data on

policy i
Produce audit results and repart to the AMS Group
and appropriate forums,

and P dosing.

Acute Kidney Injury (AKI) Patient Information Project
Develop patient information literature, through a co-
design model, including translated versions for Maorl,
Pacific, and Asian populations.

Through this work contribute to improving patient
outcomes as part of a wider 13 project focusing on
prevention and early recognition of AKIL

hbnil- Numpcnu Pathway and Pali:\- project

in with the

group, review and align the current decuments in line
with current best practice.

Work with graphic design team to update documents
and upload to DHB guidelines intranet sites.
Communicate changes to those involved patient care.
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