
WHY APPLY FOR THE MSI PROGRAM?
The Medical Service Improvement Program was designed to

support the development of junior doctors and promote

service improvement across the health system. The program

empowers junior medical leaders to make meaningful

improvements and to become strong advocates of safety,

quality and service improvement. 

THE MEDICAL SERVICE
IMPROVEMENT PROGRAM 

A  L E A D E R S H I P  P R O G R A M  F O R  J U N I O R  D O C T O R S

ABOUT THE MSI PROGRAM
The program aims to engage Junior Medical Officers and in clinical service

redesign and support them to design and complete improvement projects

that will impact medical workflow and provide benefit to their health site. 

The program comprises 10-13 week supernumerary rotations at the

hospitals listed in the table below. 

Each participant is supported with project selection and execution by both

a clinical supervisor and a service improvement supervisor at their site.

Previous improvement projects have included clinical handover, after

hours care, theatre start time efficiencies, internal referrals and junior

doctor workflow. See overleaf for a case study example of a project

completed in 2016. 

PARTICIPATING SITES
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WHEN 
During clinical terms 2, 3 and 4 

LEADERSHIP DEVELOPMENT
The challenging and innovative program also includes ongoing

leadership and professional development opportunities. Participants

receive training on service improvement methodologies and also have

the opportunity to attend a range of professional development

workshops and masterclasses on topics such as authentic leadership,

teamwork, communication skills, influence skills and mindfulness. 

MORE INFORMATION
For more information on the program or 

to get involved: 

Read a publication on the program design 

and initial outcomes:  

Visit our website: 

https://ww2.health.wa.gov.au/Articles/J_ 

M/Medical%20Service%20Improvement% 

20Program  

Jason Micallef, Brodene Straw (2014) 

"Developing junior doctors as leaders of 

service improvement", Leadership in 

Health Services, Vol. 27 Iss: 4, pp.316 – 

329.  

https://www.emeraldinsight.com/doi 

/abs/10.1108/LHS-04-2014-0037 

Contact Esther Dawkins on (08) 9222 6459 

or via email to:  
leadership@health.wa.gov.au 

https://ww2.health.wa.gov.au/Articles/J_M/Medical%20Service%20Improvement%20Program
https://www.emeraldinsight.com/doi/abs/10.1108/LHS-04-2014-0037
https://www.emeraldinsight.com/doi/abs/10.1108/LHS-04-2014-0037


RAPID Project
Dr Emma Higgisson, Rockingham General Hospital 

 

THE IMPROVEMENT PROCESS
A process mapping session was held with all key stakeholders to map the patient journey from the time the decision is 

made that an emergency caesarean section is needed until the baby is delivered. A retrospective audit of emergency 

caesarean sections in 2016 and a prospective time in motion study of the process was undertaken. Root cause analysis 

and solution generation sessions informed the development of a new Emergency Caesarean Section Pathway that was 

initially trialled through simulation and then implemented.

To improve and streamline our communication, to reduce delays and 

improve patient outcomes for patients requiring an emergency caesarean 

section. To enable patients to move through a coordinated, efficient and 

safe process. 

PROJECT AIM

Dr Kirsty Crocker 

Emily Nolan 

Kerri-Anne Martyn 

Supervisors: 

The Executive, Obstetric, Midwifery, 

Anaesthetic, Theatre, Nursing and 

Support Staff of Rockingham General 

Hospital

Supporters:

Review of Rockingham General Hospital Guidelines for delivery times of emergency caesarean sections 

Minimise and shorten paperwork eg. Pre-op checklist  

RECOMMENDATIONS

Designed and implemented 2 new Emergency Response Codes for emergency caesarean sections 

New interdisciplinary communication system – push button activated  

Created a designated Obstetric Pre-Theatre Bay  

Specific Obstetric Pre-Theatre Bay Equipment Trolley 

Streamlined and minimised jobs required to have patient prepared for theatre  

Created a daily designated emergency theatre team  

Twice daily identification of a “flexible” operating theatre  

Changed and redefined staff roles and responsibilities 

New Emergency Caesarean Pathway 

Weekly reports on emergency caesarean section times generated by STORK database for ongoing review of new 

process  

Staff Education and Empowerment  

Benchmark Rockingham General Hospital’s guidelines and performance regarding emergency caesarean sections 

with other hospitals in the Perth metropolitan area 

PROJECT OUTCOMES

An emergency caesarean section is required when there is actual or 

potential threat to the life of a mother or her baby. Both mother and baby 

have higher risk of poor outcomes if it takes longer than 75minutes to 

deliver the baby once it has been decided that an emergency caesarean 

section is needed. An audit of delivery times in Rockingham General 

Hospital showed that 34% of emergency caesarean sections took greater 

than 75 minutes in 2016. There was significant clinical concern from 

frontline staff regarding the impact of delays on patients and their babies.

RATIONALE

IMPROVEMENT TEAM


