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Plan for this Session

* Describe the role of leaders and key factors that
affect sustainability of improvement efforts.

* Apply a framework to assess your current
improvement effort.
* Target key strategies to support current

improvement efforts @%@
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Sustainability

“Holding the gains and
evolving as required,
definitely not going back
to the old way.”
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The challenge of sustainability of
improvement is not unique to healthcare.

* Pricewaterhouse Coopers surveyed 200 leading companies (Global)
— They ran a total of 10,640 projects per year
— Only 2.5% (254) delivered the desired business benefits

Source: Boosting Business Performance through programme and Project

* There is considerable evidence of high failure rate in projects sustaining their
efforts (as much as 70%) (eer & nohria 2000)

e Within Fortune 100 companies success rates of projects reported to be between
20% & 50% (Strubel 1996)
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Rapid Chat with your Neighbours

1) Think about any change that you have been involved in or have
witnessed......... that has sustained over time

Write down 2-3 factors that you think contributed to that success

2) Think about a change that you have been involved in or have witnessed
..... that has not sustained over time

Write down 2-3 factors that you think contributed to that none

sustainability R T
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Key Learning- “Hope is not a plan.”
Don Berwick

Sustainability is the result of effective preparation and
implementation.

Sustainability will not ‘just happen’; you need to plan for it.
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“Tell me, I'll forget. Show me, |
may remember. But involve me,
and I'll understand.

Chinese Proverb
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Leadership

There is an optimal leadership triangle tam 2001, ma200)

PP
- Project Leadership

Project Lead re AWATEA

Clinician




Key Learning— Winners and Losers

Improvement projects will not work unless clinicians can be
persuaded to take part

Where there are powerful ‘winners’ from change,
sustainability may be high, but not where there are
powerful ‘losers’.

(Plant 1995)
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Key Learning- Consider the Rogers Curve \ \

Starting with enthusiasts is a good way of making progress but those at the far
end of Rogers curve will help you to understand what can go wrong. They will
essentially help you to develop your risk assessment so do not ignore them!
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SAodopter categorization on the bhbasis of innowvativenaess

s Colplow ptian with o W

“ Institute for
BV AN ATERE= A Healthcare
Improvement

ERSr ac@v verem B B o d
HEALTH SYSTEM INNOVATION AND IMP

PROVEMENT




Engage at Multiple Levels

What is in it for patients, for the organisation and what is in
it for me?

Staff must be able to see that ‘they’ will benefit (WIIFM) if
skepticism is to be tackled

“You can’t impose anything
on anyone and expect them
to be committed to it”

Edgar Schein, Professor Emeritus

MIT Sloan School



Take Time to Understand Where People Are

Prochaska and DiClemente 1984
Prochaska et al 2001

Progression through 5 stages when modifying behaviour:

1.Precontemeplation: the individual is not ready to discuss or consider changg
2.Contemplation: the individual is willing to listen and to consider change
3.Preparation: the individual gets ready to do something concrete

4.Action: the individual starts to work with the change

S5.Maintenance: the individual strives not to slip back to old behaviours

“90% of the tools available for health and care change agents are
designed for the “action” stage”
Helen Bevan 2014 ‘
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Creating Attraction for Change
‘Its about people and relationships’

* The concept of “resistance to change” is negative and emotionally
draining

* We all change naturally; at our own pace with our own rationale

e Stop speaking of “us” and “them”

* Think about how you can make your change more naturally attractive to
others.
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How can we create attraction which
results in behaviour change?
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BM)J Quality Rebound in ventilator-associated
& Safety pneumonia rates during a prevention
checklist washout period

Ali A Cheema, Annette M Scott, Karen J Shambaugh, et al.
BMJ Qual Sarf 2011 20: 811-817 originally published online June 16,

2011
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Working Definition

e NHS Definition:

1.  Sustainability is when new ways of working and improved outcomes become the
norm.

The thinking, attitudes and systems surrounding them are transformed
Evolves and perhaps continues to improve over time.

e Sustaining a change does not equal permanence

e Sustainability is not universally positive or negative
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Sustainability vs. Spread & Scale-Up

* Spread: Replicating the same change at an independent site.

« Scale-up: Replicating a change from one setting to a larger setting
and then an even larger setting, within an interrelated system
(usually requires infrastructure changes).

* Neither necessarily overlap with sustainability:

— Ephemeral concepts may spread quickly, but not sustain (e.g.
fashion trends);

— A sustained change may be difficult to scale or spread (e.g.,

electronic medical record)
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IHI’s Conceptual Model for Sustainability

Change
" \ Institutionalizing——s Sustained
Context 7 Process Change

Improvement



Change and Context

* Nature of the CHANGE — Is the change easy to
implement and ready to be sustained?

* Nature of the SYSTEM — Is the system best prepared
to sustain the gains? What is the process for ongoing
measurement?
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Vital Behaviors of the Institutionalizing
Process

1. Develop the infrastructure for sustainability alongside infrastructure for
improvement

20

2. Make a prediction about whether the change will be sustained

3. Ensure you have capability & reliability of the change

4. Conduct continuous control measurement

5. Resume improvement work when change deteriorates or new knowledge is
discovered
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The One Dimensional View

Improvement
Work

Change Achieve New
Deteriorates or Level of
Mew Knowledge Performance

Sustaining Work
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The Two Dimensional View

Select Aim and Select Test Adapt Test adapted Implement

Targetsystem |,/ Changesto [ Changes |, Changes(or [ changesunder | changes

{or population) Accomplish acceptor wide- range of

Aim abandon) conditions
________________________________________________ Rl S——— e F = — = — — — == = — — ——— —

Develop Predict Strengthen where Ensure you Redesign
sustainability whether the sustainability weakness have capability sustainability
plan & select B change will detected ] and reliability ™ support
sustain agent be sustained in the change processes

.T.

.T.

T T

Continuous ongoing control measurement of whether change is sustained
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Measuring Sustainability

* Does the change continue to produce the outcomes that are
desired? (Outcome)

* Are the specific changes/processes themselves being sustained in
the system? (Process)

* |sthere a sustained improvement system within the institution?
(Capability/Input)
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The NHS Sustainability Model

Monitoring progress

Training and involvement

Behaviours

Adaptability

Credibility of benefits G

Benefits beyond helping patients

Clinical leaders

Organisation

Infrastructure

Fit with goals and culture
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How to Use the Model

— Designed for use at the beginning and throughout your improvement project

— Designed for use at the level of a specific planned, or ongoing improvement
project

— Not designed to assess whether a department with multiple projects, whole
organisation or health community is likely to sustain change in general

— Can be used as a ‘diagnostic’ for the project lead

— Is much better if multiple members of the team use it

— The score is useful, the insight and ensuing conversation from the whole
team scores is extremely valuable
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How to Apply the Model

* |dentify the factor level best describing your situation.
* Do this for each factor

* Add scores across all 10 factors

* Look at the total score

Factor Score Factor Level
8.5 Has a wide range of benefits e.g. reducing
waste, creating efficiency....
Benefits beyond // Some additional benefits but not a wide
helping patients. - range......
PG P 4.0 Only one or two additional benefits....

0 Benefits only articulated as directly relating

to patients.
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Potential for Performance Improvement

16
14
12
10 1 ' -
8 ' .
6| ' Weighted
4l Score
2 |l System
0 Adaptability ~ Benefits Clinical Credibility of’Effectivenes’s Fit with | Infra- | Senior Staff Staff
ofimproved  beyond leadership  the benefits  of system the org’s structure leadership behaviours involvement
process helping engagement to monitor strategic aims engagement towards  and training
patients process  and culture sustaining to sustain the
change process

I Potential score

I Actual score S ATATEA
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The NHS Sustainability Model

As we go through the Sustainability Model:
1)Think about your project

2) Select (put a tick or cross in the box)
the most relevant factor level
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0% Process

Benefits Beyond Helping Patients )

In addition to helping patients, are there other benefits?

For example, does the change reduce waste, duplication and/or
added effort?

Will it make things run more smoothly?

Will staff notice a difference in their daily working lives?

©NHS Institute for Innovation and Improvement 2006




O% Process

Credibility of the Benefits )

Are the benefits to patients, staff and the organisation visible?
Do staff believe in the benefits?
Can all staff clearly describe the full range of benefits?

Is there evidence that this type of change has been
achieved elsewhere?

©NHS Institute for Innovation and Improvement 2006




0% Process

Adaptability of Improved Process )

Can the new process overcome internal pressures or will this disrupt
the change?

Does the change continue to meet ongoing needs effectively?

Does the change rely on a specific individual or group of people,
technology, finance etc to keep it going?

Can it keep going when these are removed?

©NHS Institute for Innovation and Improvement 2006




O% Process

Effectiveness of the System
to Monitor Progress

» Does the change require special monitoring systems to identify and
continually measure improvement?

* Is there a feedback system to reinforce benefits and progress and
initiate new or further action?

« Are mechanisms in place to continue to monitor progress beyond
the formal life of the project?

» Are the results of the change communicated to patients, staff,
the organisation and the wider NHS?

©NHS Institute for Innovation and Improvement 2006




Process

“What matters more than raw data is our ability to place these
facts in context and deliver them with emotional impact.”

Daniel Pink, A Whole New Mind, 2008

“The point is to emphasize that each of the cases involved an
actual human being. Describing them as a percentage would
dehumanize the physical impact on a real person, someone's

mother, father, sister, or brother.”

Paul Levy, CEO, 2008
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Cp){oo Staff

Staff Involvement and Training
to Sustain the Process

« Do staff play a part in innovation, design and implementation of the
change?

« Have they used their ideas to inform the change process from
the very beginning?

* Is there a training and development infrastructure to identify gaps in
skills and knowledge and are staff trained to take the change/new way

of working forward?

©NHS Institute for Innovation and Improvement 2006




é{oo Staff

Staff Behaviours Towards Sustaining the Change )

» Are staff encouraged and able to express their ideas throughout the
project and is their input taken on board?

« Do staff think that the change is a better way of doing things that
they want to preserve for the future?

« Are staff trained and empowered to run small-scale tests (PDSA)
based on their ideas, to see if additional improvements should be
recommended?

©NHS Institute for Innovation and Improvement 2006




é{oc Staff

Change is inevitable; success is not,
leadership is vital.

“Many leaders are quick to step forward as
enthusiastic sponsors of change without really
understanding what the role demands.”




Cp){oo Staff

Senior Leadership Engagement )

« Are the senior leaders trustworthy, influential, respected
and believable?

« Are they involved in the initiative, do they understand it and do they
promote it?

» Are they respected by their peers and can they influence others to get
on board?

« Are they taking personal responsibility and are they giving time to
help ensure the change is sustained?

©NHS Institute for Innovation and Improvement 2006




Cp){oo Staff

Clinical Leadership Engagement )

« Are the clinical leaders trustworthy, influential, respected

and believable?
« Are they involved in the initiative, do they understand it and do they
promote it?
Are they respected by their peers and can they influence others to get
on board?
Are they taking personal responsibility and are they giving time to
help ensure the change is sustained?

©NHS Institute for Innovation and Improvement 2006




; >\ Organisation

Fit with the Organisation’s
Strategic Aims and Culture

Are the goals of the change clear and shared?

Are they clearly contributing to the overall organisational strategic
aims?

Is improvement important to the organisation and its leadership?

Has the organisation successfully sustained improvement in the past?

©NHS Institute for Innovation and Improvement 2006




; >\ Organisation

Infrastructure for Sustainability )

Are the staff competent in the new way of doing things?
Are there enough facilities and equipment to support the
new process?

Are new requirements built into job descriptions?

Are there policies and procedures supporting the new
way of working?

* Is there a communication system in place?

©NHS Institute for Innovation and Improvement 2006




How to Apply the Model The NHS

Sustainability Model %@

1) Go to the Master Score System
2) Calculate your total scores
3) Create your score system bar chart




You should have created a chart that shows potential

for performance improvement

| Weighted
] Score
- System

16
14
12
10

oN M OO

Adaptability — Benefits Clinical Credibility Effectiveness
of improved  beyond leadership of the of system
process helping  engagement benefits
patients process

B Potential score
I Actual score

Fit with
the org’s

to monitor Strategic aims

and culture

Infra-
structure

Senior Staff Staff
leadership ~ behaviours involvement
engagement  towards & training to
sustaining  sustain the
change process
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Scores

* If your overall score is 55 or higher there is reason for
optimism
* |If your score is between 36 and 54 you have some work to do

e |Ifyourscore is below 35, we usually advise that you suspend
the project and concentrate on improving the likelihood that
it will sustain

* Forall; work on improving the two factors that have the
biggest potential

e Re scorein about 6-8 weeks

| fanwith ta v
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Scores: Tips

In the beginning scores are often low.
— Infrastructure should be zero
In this model Clinical and Managerial leadership are the most

important factors. It is best to have good support from both
but possible to still do well if one is underscoring

The two staff factors link and need close attention if scores are
low

Often if you work on improving one or two factors to you also
see others improving.

prian with S Ui

Institute
Healthmfew

Improvement

©NHS Institute for Innovation and Improvemn

A AWM ATE A
ERSSr awv verwm B B e
HEALTH SYSTEM INNOVATION AND |

TEM MPROVEMENT




Identify the Positive and Pinch Points

e Using your graph

* ldentify the two factors which are of greatest concern- where your
actual score is a long way from the potential score. These are the areas
that will require work.

* |dentify the two factors which are the most positive — where your actual
score is nearest to the potential score. These are the areas you should
celebrate, maintain and learn from.
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Discussion

“Everyone has some thing to learn and
teach”

N e N N -




What did you learn and what are
you going to do?

Sustainability Factor | Factor score Learning from How will | use the
colleagues learning?
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Monitoring Progress
Training

and Involvement
Behaviours

Adaptability
Credibility
of Evidence

Benefits

Clinical Leaders

Organisation

Infrastructure

Fit with Goals
and Culture

10 key factors that increase

the likelihood of
sustainability and e AWATE A

B ardv v B o ..
continuous improvement
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Did we achieve this?

* Describe the role of leaders and key factors that
affect sustainability of improvement efforts

* Apply a framework to assess your current
improvement effort

* Target key strategies to support current

improvement efforts

What questions do you have?

Institute for
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Sustainability Model Development

*Extensive involvement of practical & theoretical experts in change
to:

— Identify factors-literature search, panels of experts, improvement
leaders in front line positions

— Rate factor importance-over 250 improvement leaders working in
front line positions: Bayesian Modeling creating a weighted score
system

— Test the model for theoretical robustness
— Test the model practically
— Recommend intervention strategies

— Formally evaluate ‘usefulness’ of model and intervention strategies
*Von Winterfeldt and Edwards (1986) Behavioral Decision Theory, Campbridge Univ Press
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Sustainability: Recommended Reading  \{

*  Beer M, Nohria N. (2000) Cracking the code of change. Harvard Business Review
May/June 2000

*  Berwick D (1989) Continuous Improvement as an Ideal in Health Care. New England
Journal of Medicine. 320: 53-6

*  Bridges W (2003) Managing Transitions: Making the Most of Change. London. Nicholas
Brealey Publishing.

*  Buchanan D. Ketley D, Gollop R, Jones JL, Lamont SS, Sharpe A, Whitby E. (2002) No Going
Back: a review of the literature on sustaining strategic change. NHS Modernisation
Agency.

*  Greenhalgh T, Robert G, Bate P, Kyriakidou O, Macfarlane F, Peacock R. (2004) How to
spread good ideas. A systematic review of the literature on diffusion, dissemination and
sustainability of innovations in health service delivery and organisation. NHS Service
Delivery Organisation. London

*  Kotter ) (1995) Leading Change: why transformation efforts fail. Harvard Business Review.
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Sustainability: Recommended Reading

. Ovretveit J, Bate P, Cleary P, Cretin S, Gustafsen D, Mclnnes K, McLeod H, Molfenter T, Plsek P,
Robert G, Shortell S, Wilson T (2002) Quality Collaboratives: lessons from research. Quality and
Safety in Health Care; 11:345-351.

*  Ovretveit J (2003) Making Temporary Quality Improvements continuous: a review of the
research relevant to the sustainability of quality improvement in health care. Second Report of
the ‘Improving Improvement Action Evaluation Project’. Unpublished.

e Oxtoby B, McGuiness T, Morgan R. (2002) Developing Organisational Change Capability.
European Management Journal Vol 20, No 3. pp 310-320

* Langley G, Nolan K, Nolan T, Norman C, Provost L. (1996) The Improvement Guide: A Practical
Approach to Enhancing Organisational Performance. Jossey Bass. San Francisco.

*  Mabher L, Penny J (2004) Service Improvement in Peck E (ed) Organisational Development in
Healthcare: approaches, innovations, achievements. Oxon. Radcliffe.
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Sustainability: Recommended Reading

*  Paton R A McCalman J (2000) Change Management: A Guide to effective Implementation.
London. Sage

*  Plsek P, Greenhalgh T. (2001) The Challenge of Complexity in Health care BMJ: 323 625-62

*  Plsek P, Wilson T. (2001) Complexity, Leadership and Management in healthcare Organisations.
BMJ. 323: 746-749

*  Research into Practice (2002) From Scepticism to support- what are the influencing factors?
Modernisation Agency.

*  Stacey R. (2001) Complex Responsive Processes in Organisations: Learning and Knowledge
Creation. London. Routledge.

*  Strubel P (1996). Why do employees resist change? Harvard Business Review. 71:95-101
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