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Making improvement normal







Homer’s fixed mindset

“Every time I learn something it pushes 

some old stuff out of my brain.”



Carol Dweck : the importance of 

having a growth mindset

Ability is fixed
• Proving

• Safe learning

• Failure/mistakes bad

• Effort averse

• Fragile - depressive

• Shirk/blame/cheat

• Comparative/competitive

• Inaccurate self-image

Ability is expandable
• Improving

• Adventurous learning

• Failure/mistakes useful

• Effort pleasurable

• Resilient - determined

• Try/commit/be open

• Collaborative/generous

• Accurate self-image



‘Healthcare will not realise its full potential unless change 

making becomes an intrinsic part of everyone’s job, every 

day, in all parts of the system.’

Batalden, P., and Davidoff, F. (2007) What is ‘quality 

improvement’ and how can it transform healthcare? Quality 

and safety in healthcare 16 (1) 2-3





Why is changing habits hard?



D x V x F > R

Gleicher’s Formula



 Growth of interest in science of improvement

 Expansion of ‘courses’ in ‘QI’

 Growing interest from Medical Royal Colleges      

 Q community 

 Lack of buy-in from health and social care

 Groups like AHSNs and CLAHRCs

 Support from Scottish CMO

 QI Division, Ireland, Aqua, 1000 Lives

 Growing international interest

Why now?





What do you think?

• Of the model?

• Is it useful?

• Does it help you 

understand yourself and 

others in relation to QI?

Reflection time





If:

- we clearly articulate the range of habits which improvers need to have, and

- the knowledge and skills which will help them improve care

Then:

- we can more precisely specify the learning required, and

- the kinds of methods which are most likely to be helpful, and

- when the best times for this learning to take place are

So that:

- learning to build improvement capability becomes more widespread, and

- more staff want to change their practices, and

- more staff want to and have time and support to undertake learning

So that:

- the NHS embraces an ethic of learning, and

- the experiences of all patients and service-users are improved, and 

- considerable value is created for all those who create, deliver and use and co-produce 

NHS services.



[The idea of habits]



‘Intelligence is the habit of persistently trying to 

understand things and make them function 

better. Intelligence is working to figure things out, 

varying strategies until a workable solution is 

found… One’s intelligence is the sum of one’s 

habits of mind.’

Resnick, L. (1999). Making America Smarter. Education Week 

Century Series. 18(40), 38-40



Scientific Habits of Mind

like

Open-mindedness, Scepticism, Rationality, 

Objectivity, Curiosity,

Mistrust of arguments from authority,     

Suspension of belief…

Çalik, M. & Coll, R. (2012) Investigating Socioscientific Issues via 

Scientific Habits of Mind: Development and validation of the 

Scientific Habits of Mind Survey.                                        

International Journal of Science Education 34(12), 1909-1930.







The Habits of an Improver



Might a Habits of Mind perspective help us to:

1. Think more about the desired outcomes of learning?

2. Avoid simply adding more ‘stuff’ into the curriculum?

3. Provide a framework for formative conversations between 

curriculum developers and learners, academics and those 

in health and social care?

4. Act as spur for debate about how people actually  think 

and act when they are improving services?

5. Help make improvement normal rather than a ‘project’ or a 

‘tool’?



[The idea of signature pedagogies]



The challenge of converting 

knowledge and/or skill/competence

into 

Habits of Mind/Dispositions

Aristotle’s idea of φρόνησις – phronesis

(practical wisdom and situational awareness)

David Perkins and ‘sensitivity to occasion’ 
Perkins, D., Jay E., and Tishman, S. (1993) Beyond abilities: 

a dispositional theory of thinking.                                      

Merrill-Palmer Quarterly 39:1 1-21



Our current learning methods are not up to 

the job

‘To the extent that quality and safety are addressed at all, 

they are taught using pedagogies with a narrow focus on 

content transmission, didactic sessions that are spatially and 

temporally distant from clinical work, and quality and safety 

projects segregated from the provision of actual patient 

care…’

Cooke, M. Ironside, P. and Ogrinc, G. (2011) Mainstreaming quality and safety: a 

reformulation of quality and safety education for health professions students.                           

BMJ Quality and Safety 1:i79-82



The idea of ‘signature pedagogy’

What might it be for improving 

healthcare services?

Shulman. L. (2005) Signature pedagogies in the 

professions. Daedelus, 134, 52-59

http://www.cericbrown.com/wp-content/uploads/2014/02/Fingerprint.jpg
http://www.cericbrown.com/wp-content/uploads/2014/02/Fingerprint.jpg
https://acluct.org/wp-content/uploads/2013/08/20070521dna.jpg
https://acluct.org/wp-content/uploads/2013/08/20070521dna.jpg




Games, computer 

modelling, complex

simulations, role playing

Deep exploration of the 

engineering problem-

solving cycle

Project-based learning, 

thinking routines

Reframing, 

analysing, 

practising in 

different contexts

Modelling, 

mental 

rehearsal, 

infographics 

storyboarding 

Planning, hypothesising, 

analysing, experimenting, 

reflecting, refining – developing 

a ‘growth mindset’





What are the signature learning methods 

for developing improvement capability?

1. Sustained opportunities to critically observe and be part 

of heath and social care contexts

2. Coached projects/assignments

3. Peer learning and group critique

4. Mentoring

5. Enquiry-led processes such as action research...

How best to determine the balance of theory and practice?

Which knowledge domains/systems and skill areas?





??

? ?

?



Desirable capabilities – 7Cs

Collaboration

Curiosity

Craftsmanship Confidence

Communication

Creativity

Commitment
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