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Objectives

This study explores what 
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Results- Questionnaire

Acting appropriately when 
professional standards are 

compromised

Participating in continuing 
professional development

Coping effectively with 
pressure

Importance:

Evaluating the impact of 
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Results- Interviews
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Results- Triangulation

Skills of change 
implementation

Ethical 
Core

Knowledge



• ‘I do want to deliver a good service to my 
patients…if you have lost that I think that 
you’ve lost your way really’ 

• ‘The problem rife in the healthcare (system is) 
that there is a dispersion of responsibility, that 
there actually truly isn’t anybody accountable 
or to take ownership’

• ‘Rigorously challenge your own cherished 
ideas and your own sacred cows…’
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