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The context: change in the NHS

« The “quality and productivity” challenge for the NHS

» The need to engage clinicians at all levels in improving
services

* The need to redesign services across organisational
boundaries
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The aspiration: distributed leadership

+ Clinicians therefore need approaches for thinking about
and improving their “service” as a system of organizing
rather than a series of encounters with individual
patients

+ Clinicians at all levels can play a part in this
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Clinicians need education about techniques relevant for
analysing and improving particular health care delivery
services

These techniques need to be learned in the context of
practice — through reasoning about specific improvement
projects and their evaluation

They also require working with others — learning needs
to have a collective element.
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BM] Learning offers high-quality CME/CPD and postgraduate training for
doctors and other healthcare professionals. It features hundreds of accredited,
peer-reviewed learning modules in text, video, and audio formats.

The Open University Business School is one of only 49 triple-accredited
business schools worldwide. It offers around 600 “supported open learning”
courses counting towards more than 250 qualifications, including the
Professional Certificate in Management, Professional Diploma in Management;
BA (Hons) Business Studies; BA (Hons) Leadership and Management and
Master of Business Administration (MBA). It has over 50,000 students and
alumni.
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Clinicians value face-to-face learning but have little time and not
much control of time

Many want leadership development opportunities but tend to
value them only when delivered by a senior doctor or clinician
Most want to take small chunks of learning at a time but
accumulate them towards qualifications

They are interested in project based learning but used to didactic
learning

Clinical leadership “frameworks” imply a curriculum of tools and
techniques but project based learning and PG study imply choice
and evaluation of what is relevant

Project based learning implies understanding context in detail but
clinical trainees move frequently
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Selection of 13 short courses (25 or 50 hours)
Two accredited assessment courses (30 points each),

which allow learning from the short courses to be applied

on real improvement projects and assessed.

Underlying philosophy of allowing self-paced study of
short courses with the possibility of gaining post
graduate credit

Courses written to be relevant to all kinds of clinicians

Courses “start from practice” and introduce resources on

concepts and techniques to be evaluated for relevance
to learner’s context.
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Developing options for service improvement

Centre for Professional Learning and Development (CPLD)
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Learning outcomes
Theme 1: leadership for
improvement
Leadership as coalition
building

Theme 2: external
influences

Different sources of power
Theme 3: models of
change

Kurt Lewin and planned
change

Modern planned change
models

Dealing with resistance
Emergent change
Combining planned and
emergent improvement
Irmprovement as a social
movement

Taking stock
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erent sources of p

Theme 3: models of change

Writers and researchers on organisational change and improvement have produced a large body of work, analysing different way
in which change and improvement can oceur in human organisations. We will shortly look at how same of these insights can help
you make sense of which approaches to use to change thingsin the particular context of your service.

Activity
But first listen to the audio clip below of a registrar in public health working for an English PCT.
| P | ©0:00 | 00

Download Transcripto

Watch another video clip from Can Gerry Save the #HS?, which features Gerry Robinson warking with a senior nurse responsible far an endoscapy dlinic. The
nurse has an idea about how to cut waiting times and is deciding how to take it forward.

Transcripto

As you study these resources, see if you can identify similarities and differences between how change is being encouraged or brought about in the two cases.

Developing options for service improvement

or Professional Learning and De:
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GB0O86 » How does improvement happen around here? » Learning outcomes

Contents
Section 2: How does
improvement happen
around her:
Introduction
Learning outcomes
Theme 1: leadership for
improvement
Leadership as coalition
building
Theme 2: external
influences
Different sources of power
Theme 3: models of
change
Kurt Lewin and planned
change
Modern planned change
models
Dealing with resistance
Emergent change
Combining planned and
emergent improvement
Improvement as a social
movement
Taking stock

Printable version
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« Previous: Introduction

Learning outcomes

When you have completed this section, you will be able to:

o analyse the approaches to change or improvement leadership that have been used recently within your service

« identify which bodies or agencies external to your service have shaped the course of recent change or improvement initiatives
o evaluate the relevance of models of planned and emergent change to recent improvement initiatives within your service

o analyse the forms of resistance to improvement that have been significant within your service

o evaluate the relevance of these features of recent change or improvement initiatives within your service to impls

your identified impr ment idel

Next: Theme

adership fi

You are logged in as Richard Holti | StudentHome

25/11/2011



25/11/2011

= ]

_/
he Open
niversity

T
Uni

&

w
c
o
5
D
wn
w
wv
n
o
=]
=X

Opportunities for mutual practice-
based learning

- Facilitated on line exchanges in groups of 10-12 for
cohorts enrolled in “assessment courses”

* Forums for exchange within CPD courses

iversity

The Open

@
4
AS S e S S m e n t Business School

“Write a report explaining your considered assessment of an aspect of the overall

performance or delivery of a clinical service where you have a role, and your

proposals for bringing about a relevant improvement to service. The

report should include:

a) a brief introduction to the focus or set of issues in the delivery of the service

b) an analysis of your findings about the strengths and weaknesses of your
service in relation to this focus

c) a description of a proposed improvement to your service

d) your plan for moving forward with this improvement, explaining how you have
drawn on evidence gathered from relevant stakeholders to identify and
overcome issues in implementation.

Write a short reflective commentary on how carrying out this service assessment

and implementation planning has challenged you.. and the view you now have of

your priorities for developing yourself further in the area of clinical leadership.”
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Over 300 students studying short CPD courses
50 students completing assessment courses

Some significant improvement and innovation projects,
produced by clinicians from a wide range of roles and
levels of seniority
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Communicating the ethos of reflective and collective learning nto
those to whom it is new

Time to study and work on service improvements under the
pressure of “delivering the service”

Being in one service long enough to develop a proposal for
improvement — junior doctors move around.

Balancing a realistic pace for study — one or two short courses a
year — with providing a community and on-line support

Bringing out the importance of consulting others in developing
proposals for improvement — learning isn’t just study!
Encouraging genuine appreciation of the perspectives and
leadership roles of other professions when everyone is struggling
to climb their own professional ladder
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A more flexible approach to scheduling of the
“assessment courses”

More community support and tutorial input for those
studying CPD modules who have not yet signed up for
an assessment course

Your thoughts....
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