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Context / Background

• Similarly to many areas of healthcare across Ireland, staff morale is low in

obstetrics and gynaecology units. Doctors in training are leaving to pursue a

different speciality and midwifery staff, both at junior and at more experienced

levels are also departing. This increases the pressures on those who remain at

work due to the resultant chronic understaffing.

• The persistent negativity about maternity and gynaecology services in the

national media has had a significant impact on staff wellbeing and work

satisfaction.

• Nonetheless, frontline staff have many excellent ideas to improve care for the

women they look after. They described a disconnect between hospital

management and frontline staff – hence the Ideas Forum was born. This

initiative took place in a large tertiary level Obstetrics and Gynaecology Hospital

with approximately 7500 births and 4600 gynaecological surgeries per annum.

Aims and Methods
• This “Ideas Forum” was a staff engagement initiative which invited staff

to identify and work on ideas they were passionate about to improve the

service for patients and staff. The process was co-designed by two of the

co-authors, N. Russell (clinician) and J. Guidera (HSE QI Team).

• Staff were invited to a 3 hour session (6-9pm) and asked to submit their

“top idea” that they wished to work on to improve (i) efficiency (ii) clinical

care (iii) staff wellbeing. More than 60 staff from midwifery, neonatal,

obstetric, anaesthetics and porters attended.

• Facilitators participated in training in leadership skills for staff

engagement by co-author J. Guidera throughout the process.

• This was an opportunity for staff to present ideas they wished to work on

and be part of the solution (rather than a “dumping ground” for problems).

• Below we describe different the stages and specific steps taken in this

initiative to engage staff and implement changes through team work.

In summary

Ideas forum - the process

Overall Lesson to share:

1. Positive Staff experience, happy engaged 

staff provide high quality patient care. 

2. Involvement of senior management was 

crucial. Once an senior manager/director was 

on board a lot could be actioned - they will 

help to make it happen 

3. Quick wins are very important. Allows the 

next stage to keep going and gives visibility to 

what is being done and what is to be achieved

4. Having a multidisciplinary group was 

essential as it provides views and links with 

all different levels in the unit/organisation.

5. A “doer” is required in each group, one 

person that keeps the project going and 

maintains progress even when meetings 

cannot happen and when changes in the 

group take place.

Lessons Learned 

• Feedback from staff and patients indicates positive impact of the initiative.

• Participating in this initiative gave everyone a very different view of how to make 

change work in this unit.

• Links with positive people and pro-active staff sustains a positive culture and change.

• Senior management support is powerful in implementing change and changing culture.

• Staff engagement is important to prevent burnout

• Informal opportunities for staff to meet and connect are key to 

reducing micro aggressions in work.

• Allowing timeline adjustments and perseverance are essential. 

Change can require a long time. The small wins are crucial in this! 

Step 1: Ideas Forum - January 2018

Step 3- Presenting to (Directorate) - November 2018 

Step 2- Action Café - September 2018

Step 4 – The Ideas Forum- 2 years on – Feb 2020

•Following a discussion on each topic, staff 

were  invited to write down one thing that 

works well in our unit.

•They were then asked write down their top 

idea to improve efficiency on a card 

provided. The idea could relate to a more 

efficient use of time, space or money.

• Ideas were circulated in the room and staff 

were invited to score these form 1-5. This 

was done 5 times. Ideas were then sorted in 

order of score (e.g. 25, 20,etc)

•Break: A hot meal was provided. 

•After the break, staff were asked to write 

down their top idea to improve clinical 

care. Same scoring system applied. 

•Crowd sourcing method used for staff to 

choose the top 10 ideas on the night.

•Finale – staff were invited to write on the 

wellbeing wall- one suggestion to improve 

wellbeing/morale

• Work planning stage: staff were invited to form groups to 

work on the top 10 ideas using model for improvement

• A “generative star” was used to ensure all groups had 

full multidisciplinary involvement  

• Teams clarified what they wished to accomplish and 

how they would know that the change is an 

improvement. Original project presentation had short-

term, medium and long-term goals. 

Top ideas were 

submitted to the 

Directorate –

feedback given to 

staff (which ideas 

were being 

supported & 

progressed and 

which ideas were 

not being 

progressed and 

why).  •Each group’s chair presented a worked up idea with 

detailed next steps to the Directorate. The Directorate 

then assigned a “senior management mentor” to help the 

groups along the way.  

•Teams presented their work to their peers at an evening 

session held for this purpose (food provided). Participants 

were invited to share the learning from the project.

Challenges:

1. Keeping staff involved in the group and maintaining 

participation. It was very difficult to maintain group 

members due to staff turnover (very common in the 

service), short staffing and shift work etc. 

2. Group meetings were difficult to maintain so the group 

would communicate mainly through email. Group lead 

would then attend meetings with management and 

other stakeholders to put things in place.

3. As changes in the group are frequent, a lot relies on 

the lead to keep action going. The potential for group 

leads to need to handover the work and knowledge 

should be considered and planned.

Thoughts for the future

1. Re-energising the group every 6 months is 

important as it is easy to lose momentum and 

enthusiasm with the initial shifts & challenges.

2. Having a wider and outward view, sharing and 

learning from national/international examples 

of best-practice can be valuable.

3. Important to reinforce the “action planning” as 

a framework and guideline to implementing 

change throughout the process.

4. Continue the transition to the work-style where 

staff are more involved in change, rather than 

reverting to the traditional roles of ‘fixing’ by 

leaders or escalation to management.

Going to the ideas forum and hearing that “Toxic 

work environment” was a buzz word was shocking. 

No one should work in a toxic environment, so doing 

something to change that was good.
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Why this matters:

- Staff survey in the unit (2018) 

showed the need to improve 

teamwork, communication 

and workplace wellbeing 

(Leitao et al 2018).

- Teamwork in healthcare can 

impact significantly on patient  

care, organizational  

effectiveness  and  efficiency 

(West et al, 2000)

Ideas and actions put in place


