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Whether you are making an improvement to an -
existing service, introducing something new or v
carrying out a research project, this booklet is

designed to help you build capacity to prepare for
intentional change in your healthcare setfing.

This booklet i= not designed to be a "how to” or a
prescription that will guarantee success. Instead, it will
help you to reflect on what i happening during the
different stages of your implementation journey and halp
you to consider your options and make the right choices.

e As you read through the booklet, you will sae

| twio symbols. The infarmation symbaol indicates
! that you will be able to refar to Snippets of
evidence that can be found in Part Two, if you are
interssted in knowing momre. However, this is not essential
for your jourmay. The Snippets will also give you refarences
to relevant fitersture should you wish to look at this.

able to read a story from the NIHE CLAHRC NDL

e Where you see the arrow symbol you will ba
experience of implementation.

buiids upon the lessons learned from the

work undertaken by the NIHR's Collaboration
for Leadership in Applied Health Research and Care,
Mottinghamshire, Derbyshire and Lincolnshire (NHR
CLAHRC NOL). In this booklst we draw on the NIHR
CLAHRC NDL studies and recent insights from the
implemantation of dhange in healthizre ltemture 1o
suggest what works when implementing chanose. We
understand implemeantation as the process or offort
dasigned o get research or evidence into use in health
and social care practice, as well as the physical actions by
which the results and recommendations from research
are put into health and social care practice. Regardless of
what we call it however, this process will always involve 3
change in processes and bohaviours:

IE Lising the metaphor of a journey, this booklet

To prompt discussion and knowledoe shanng about the
proposed change and the context within which it is set,
there is abso a discussion generator in the form of a board
game which is infended to complement this booklet. IF
you are interested in this, and would like more information
please contact: emma.rowiay@nottingham. ac uk.
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Introduction

Your journey will not be a straightforward process
and there could be many false starts, diversions and
maybe aven a U-turn or two. Making chanoe in an
onganisation is atways a political process and it is likely that
you will have to overoome resistance from some collaagues
and stakeholders. This is often unimtentional, but you will
have towork hard to engaoe people with what you are
doing. This can be a vary time consuming, frsstrating and
emotional procass, but it will help you if you recognise that
vour journay will be unique_ it is thersfore impartant to
spend time —more tima than you anficipate — on the early
phase of implementing the change. NIHR CLAHRC NDL
research showes that a slow and careful start will ultimataly
help the implementation process.

Build in ways to document your journey so that you can
raflact on it later and learn about what worked or not.
This will halp you to improve the process in your next
pmoject. Sometimes projects change considerably over
time due to the effects of significant influencers which
requine careful decisions to be made. The project may ako
change becatsa it has drifted from its original cbiectives
or because there have boen unintended consequences,
and it is important that you are able to look back and
understand what has happenad.

Documenting your journey can bevery simple — you
could keep a record of emails, minotes or notes from
mieetings. It is also 3 good idea to note who you have
met and talked with throughout the process, and keep
a record of your stakeholders. You may also choose to
make reflective notes about your own experience of
being imvohied in a changedmprovement project
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what do
you want to
achieve on
your journey?




The first step is to be able to talk about what you
are trying to achieve in terms of outcomes for
patient care. This step may take more time than you
think. Try to bniefly desaibe whal you are trying to do in
order to achisve thosa outcomes and use simple, jargon
free lanouage. You can then begin to talk to other people
who may be able to halp you sharpen your thinking and
see altermative ways to achieve the same results. These
will be colfeagues, managers, commissioners and patients
and members of the public Sometimes ideas can be
quite woolly at first or may rest on an assumption that
there i= only one possible route, yet there may be savaral
routes from which choices could be mada.

One of the NIHR CQLARRC NI studies sef out to

develop consensus on the use of outcome

mieastres, and hoped to introduce a
standsrdised assesmeant tool which would be accessed in
clinics, by patients and dinfcans, via the use of an Fad.
Howwever there were @ number of fssues with this,
including:

=» RAeluctance of some siaff to use the ifad and a
prefaronce lo use a paper version of the asessment.

=3 Trust [T Department did not suppaort iPads

Farfior distussicn with the IT Dagarimeant should hava
alerted the team to the difficufty of getting iPad support.
signailing the need fo use a different compuiter system
from the outset. in addition, greater discuzsion with
practitioners might have thrown up same of the practical
and emuotional issues relafod o paper varses compstar
usage.

You will need an action plan to help you define. guide
and plan your project. However, you will need to do lots
of thinking, talking and testing out of ideas with othars,
before sattling dowen on your final dasign. Defining what
you want to achieve at the end of your change activity
is not &5 oasy as it might seem. Somatimes our ideas for
change can be guite woolly and it is essential that you
spend time developing a description that is brief and
clear, using simple jargon-free languaoe. This should
state what the change will be and the outcomes that are
expacted. This can be difficilt as you may find it hard to
describe exactly what the concept is or what you want o
do: This may also feel awkward because doing this can
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highlight some gaps in your proposal, which you might
find embarrassing to admit.

Test out your ideas. Describe them out aloud to a
colleague who is not already dosely involved. Also run
wour ideas past patients and public groups. Do your bast
to act on the comments and questions that arise. Thasa
may show you that vour description needs mone work.
Unless you can describe it briefly and clearly, it i going 1o
be difficult to engage, support, or anable others to give
constructive comments based on good understanding.
Research from NMIHR CLAHRC NDL shows that the specific
lznguage vou use can exclude others from taking part in
the conversation,

"Clinicians need to change their communication

stylfe when they are alking to another GP and

than when they are talking fo & patiant, and |
@n understand that and that kind of becomos
normalised or embodded in their practice, but actually
whan we're doing coflaborative research that indudes an
implementation of healthcare element, you knowe tharo
has to be tha recognition that we have differomnt
acadomic and dinical languages and you need to speak in
ralation to your audicncs™. )

"One pason involved with implemantation describod
@mying a dichionary fo study team meetings fo look up
wards that needed transiation. Another told us that at
earty team mestings she didn’t know what was being
discussed because of the words she didn't undarstand
and the ahhroviations and acmonyms that wers haimg
usod. It wasn't unti she had atfended 2 number af
meatings that she felt confident to contribate o
diiscussions ™

{NIHR CLAHRC NDUL Researcher)

These sfornes, as well as the advice from public groups,
shows it s bettar to use simpfe. plain flanguage whan you
have a2 mix of stakoholdors in 3 convorsation, rathor than
the professional termino¥ogy you might normally usaat
wark,



Influencing
your chosen |
destination? |



What is driving your thoughts?

The improvement may be internally or externally
driven. itis important to understand how context

is influencing your decision making so that you can
use your political skills to drive the change forward.
For example, is the improvement something that you
must do.now that comes from a national or local directive
that specifies what is to be delivered? Alternatively, it
could be in response 1o a complaint, a demand o reduce
osts or an opportunity offered by seed-corn funding.

Try to understand which policy and other agendas ane
influencing your ideas for change, or how you could use
a poiicy to make your change appear more relevant. You
may need to adapt your planned change to meet the
poiicy agenda. Whatever you are proposing, it should be
rolevant to cane, timaly in rlation to what & driving it and
not just be about your own personal priorities. Even if it is
on the policy agenda, there can be vanations of practice
within local contexts that may make the improvement
miore difficult to implement, so consider how miuch
flexibitity you have for local dedsicn making.

*I spoke to commissionars, about whathar thay

woilld cammission this type of senvice. bacsuse

it’s in their prionties document, which is io
reduce the inddence or the sk of developing diabetes._.
the only naw services they were thinking they would
commission, would have to speak fo mare than one
agenda. Sa it could speak to dizbates, but it also had to
do smoking. hoart disease._”

(NIHR CLAHRC NDL Resaarcher)

What this experence shows 5 how there 5 always 2 need
to safl the change to diffarent peopls in different ways. It
dizo holps fo demanstrate some fexibility and show how
your infended chamge might offer a sofution to mare
than one probiam.
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Think about what local impact you want your change to
make and where you want to make it s it just targeted at
your clinical speciality, a whole referal pathway, or your
entire organisation? Does it also include other organisations
becauss of patient journeys involving other providers?

Priosities can be difficult to grasp. Sometimes high lovel
organisational priorities are overarching statements that
covier a wide span of activity. For example, if a strategic
priarity i “to improve childhood health' them will be
many services and organisations whose services ane
covered. The strategic priority will be interprated by
commissioning organisations so that they achieve as
much improvemeant in childhood health as possible within
their budget. They will not be able to support extra
funding going mta every senvice that ciaims to be able to
improve childhood hiealth.

if the chanoe is not on the policy agpenda, it may be very
difficult to gt support, afthough don't give up, as you
may still be able tor achieve changes that will improve
patient cutcomes. Talking to people in your organisation
and to commissionsrs may reveal new approaches to
the problem that has been Identified, achieving change
within your existing budoet.

if the problam is not on policy agenda, you will find
implementation far mone of a challenge and harder

to obtain resources. If the problem i reoognised by
community and patient and public groups, then it may
be possible for sanior dlinicans to influence the policy
angenda althouoh it may have to fit with other priorities.
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Understanding the evidence

— | Understanding evidence can be complicated!
[ z The evidence may not ba in one place and you

= | will newd o din some seaching and oviewing
hmﬂialtmﬂu'namrﬂﬂtwlhemmnlgh
stakeholders. Guidelines to what you want to do may not
mist, and even i they do, the information an give the
impression that implementing the change & a straight
foraand, finear process.

Some peopie talk about pinces of evidence with such
confidence that you can think that the evidence they talk
about & unquestionable Instoad it is likely that them are
a mumber of studies that are relevant, and understanding
which of them might be waluable to you can be difficult
without advice from a profesional rescarcher. in addiftion,
even shudies that ook oood may fail to be well eganded.
For e@mmple. theme & a weleoognised hieranhy of
evidence and you will find that some avidenoa = mom
highly respected than others. it is imporiant for you to
know this, as the evidence you aite may be mome or less
comwvincng to others than you think.

Poopile that can help transiate reseanch info action’ may be
pationt and public involverment (PP1) representatives, Tnst
Reseamch & Development officials, dinicians and ressanh-
active academics. It 5 also important to be aware that
NHS liemiure ofion omits acoounts of the processes
invobeed in implemeniation.

= The NIHR (LAHRC NDI ‘RIFPLE" programime

N\ | affered funding for diniians to spend 13 days
particpated, and wsed this fime to look at their own
ractice arcas, and seok refovant evidena fo enhance it
This process, wihidst it may appear experrsve for an
onganisstion o aliow a dinican fime io do, & oy io
lead to more relsant and oedible change proposals
being develaped prior o putting resoones fowards their
implermentation.




Best practice

]| Best Practice i a term that everyone hears in
| the health sarvice. Sometimes paople say they
| I want 1o take Best Practice and implement it
locally. It is important to note that Best Practice does not
always transfer across organisations. To achieve the same
putcome for patients, you will need an understanding
of the processes involved, and be able to taiior it to your
o context.

Thie NIHR CLAHRC NDL studies have shown that although
spmetimes change naeds to ba bold, improvement can
also comea from adapting and enhancing existing practice.
You don’t abways need to minvent the wheel, so you
should consider whether the improvemant needs fo be
novel or if you can enhance what you've already got in
place. However, there miust be consistent commitment
o the intended ocutcome, and so if some surrounding
systems of processes are adapted, you need to make sure
that the core essential components of your intervention
ame presenved to enable you to meat your objectives. The
message here is that you nead o pay as much attention
to your early thinking about the change as you would

1o something totally new, as you are unlikely to achiove

a guick successiul transfer of an identical package from
one setting to another.

Firm up the change. Ask yourself and your cofleagues, s
it fit for purpose? 1s the jpurmey still transparent? Check
again for any use of terminodogy and fargon. Youw will
need to decide whether the change can be achioved
within existing budgets or will reguire additional funding
or sponsorship. Talk to your fine manager and make
sure you have clear, SMART objectives. Sometimes the
nature of the proposal and availability of resources will
enable the change to be piloted. On the other hand,
many changes are driven by targats or directives that
don't allow for a pilot. In both cases it is imporiant to
be rigorous In assessing the need and the process of
achieving the change, including data collection before,
during and aftar the change has been made.
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Receptiveness for change

i 3 This section s about understanding your
organisational culture and receptivensss

! for change: The Francis report {2013) has
highfighted the importance of the right culture for high
quality of care, and:cleary shows that professionats nead
to take responsibility for change. However, sometimes
this is very difficult to act upon i there is a negative
attitude towards change from the people around you,

"Within fiffoen stops of walking onto a ward,

your can ‘small” whether its a good place. And

that’s guite a powerful image really 5o you
know: one 5 a good place. one = a poor place, one is sk
averse, ome i5 fearful, one s oppressive of its stalf and the
patients, the other i a pasitive emdrenment. | balieve if
vou talk 1o the staff they would oither biame the
national situation, or their bosses, or the policios they
have to work from or tha natune of the patients who
come througl the door of thair particular ward. In fact all
of those vamables are just the same in the poor quality
and the high quality sorvice”™

(NIHR CLAHRC NDI Researcher)

Thi= story shows that “outsiders” can eftan intuitivaly
understand the culture of @ depariment befter than
those who are embedded within it. This shows the need
for pubilic engagement and the value that a new pair of
oyes can bring to something. i also reinforces what an
impaortant influsncer context =, and fow it can shape
whather somathing is seen as good or bad.

Undesstanding your own context and all of the
components within it that need to be involved in a
chiange i crudial, but can be also very tricky. You wall
nead to try and (critically) reflect on your workplace
culture and consider if improwement is valued or
rewvarded. It is important to understand your conteit
throughout the implementation process, and so you
should keep revisiting this — context changes all the time,
so don't just have one snapshot of time.
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“Tha chief executive s line of argumant was ‘we

can't-do it until vou fund it7. And in my view that

value base had actually trickled right the whale
way through the organisation, It wasn't on any piece of
paper. but simost evarybody at team fead manager fevel
and above hiad a sorf of we can't do that, unfess we get
extra funding” attitude. So there was an embedded
hoiplessness. Oractuafly an almast a deffant hoiplessness,
‘e can do, unfes you give us oxtra, bodies or money or
whatover”. And that had unconsciowsly defined the nature
af the whaole arganization”,

(NIHR CLAHRC NDL Resaarcher)

This story neinforces how organisational cwlfure can
impact onfo people’ atfitudes fowards improvemeant.

To understand if your organisation is receptive to
change, it is suggested that there are key interinking
factors. Think about the structure and stability of your
organisation, as this may inhibit or enable change.

For example, high staff turnover and changes to mbes,
particularly in teams and at senior lavel may stop the
improvement from happening. In contrast, devolved
mianagement and stable teams will make implementation
of the change much easier.

Much of culture is intanaible and focusing the
improvement on just what you can see of your
organisation’s culture may lead it to fail. You need 1o
|ook at policies and structures, but also look at what
happens in mestings and how groups interact. ntuition
is:also imporiant: think about other changes that have
happened in your organisation and talk to those who
have been involved with it and ask them about their
experiences and what did or didn't help.
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convoy?




This section is about knowing who your
stakeholders are to help you to build cepadty and
individuals and groups.

Stakehoiders

Some people will necessarnly be working dosaly with
you on this project, while others may not work with

you but will be affected {directly or indirectly). There wall
alsn be others who will have an inforost in what you

are doing, although you may not know whio all thesa
peopie or growps ame at first. They may indode pationts,
others, minority groups, patient and stalf representatives,
community keaders and many others. Do a stakeholdor
anatysis to identify who your planned change might
hittp/Aenean nfsemployers org.

The list of stakeholders is likely to indude indviduals

or groups that you don't know, although one of your
colleagues might know them or can contact them through
a nebwork, so remember to ask amound! Once you: have
your it of stakeholders you @n start talking o as many
poopla as possible about your proposal to avoid thinking
in silos. Althouwgh this is a time consuming process, it will
heolp to achieve overall objectives as you will hear about
the conoems that are held by individuals or groups that
you may be unaware of. They may also tell you about
fiaws in your proposal that can be addressod early on.

You nead to be mindful of sodal relationships and any
wumintended consequences of the chanoe on peopla’s ives.
People come from very different professional backgrounds
and can be acoustomed to ceriain practices, so try to
understand different perspectives and take their concems
soriously. They will alsn be very concemed abouot the impad
that change might have on patients. It may be possible 1o
make changes that reduce conoems whilst still maintaining
loyalty o the intended outcome. if you can't address
thess concems, you may have to accept that all dchange =
palitical and not everyone will agree with what you need
o do. You may need 1o use your polifical skills to overcome
resistance; the NHS Employers Organisation (201 3) reminds
urs that by having influential people and groups supposting
you, the change will be easier to achieve.



Patient and Public Involvement
(PPI)

Involvernent from patients, carars, senvice usars and
membars of the public is essential from the beginning
and should be included throughout the changa. They
are likefy to have very heipful things to say ahout your
proposal (ideally it might be 3 proposal that you have
co-produced together) and the implementation and
dissemination of the change.

The intamal evaluation rosearch for the NIHR

OAHRC NCX held an analfysis reference group

with PP reps, some of whom had taken part in
an interview for the study or had workad on other
CLAHRC projects. Duning the meating, anonymized stud)y
tata was shared, and analytical thames were debated.
These discussions significantly improved the dapth and
Quality of analysis — especially those analytical themes
that related to PR involvernent and NIHR CLAHRC NDE
saryice user research team members,

You also need to be mindful about how the change could
affect experiences of the service. The NIHR CLAHRC NDL
studies show how important it is to consult with PP
groups to listen to their views and relevant access and

equity issues.

& group of patients who made more than the

average ridmber of sppointmants tosee thair
&GP The study calfed these peopfo “Frequent Attendors ™.
When patients and the public were consufted about the
study: they objected to this term which they believed to
be stigrmatising, and would put them of f participating in
the research, This led to & change of term. to "Rogular
Attenders ™ which was accaptable o the PP group.

e Ona of the (JAHRC studies proposed loaking at

This experionce shows that its important o carafully
consider the terminclogy that you wse. induding the
names given to things. What might seom reasonable to
you, might not to others, and 5o it’s impaortant (o get &
sonse-chack” at an oarly slage




| Your organisation may to have a PP group ora
Fatient Reference Group or there may be local
groups you could approach; these may mesat

infrequently so make sure thiat you allow plenty of time
to contact people and get them involved. if you don't
hawe access to such a-group, why not think about satting
one up. You can find out more about PA wia the East
Midlands Academic Health Sciences Network (AHSN)
Public Face Bulletin

{httpefhwnen emahisn_ac ukfemahsniindeax aspd

At this point in your journey

STOP

and think very carefully
about what you have
achieved so far.

What do you need
to do next?

Who you may need
to involve as your
journey continues ?
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putting
together

your team




Sometimes yvou nead to let those involved in early phasas
of Implementation to emarge naturally, but part of your
project plan should be to make sure you have a team in
placa, that has the right qualities to develop the resources
and capacity needed for change.

Your chanoe may involve 2 small or a large team, but
whatever the size, people will need to undertake different
roles. For example, you will need people that can help you
to transfate the evidence or people to underake bridging
rales, joining up differont communities or stakeholdar
groups. There should be a range of professionals and
managars within vour team, afl of whom will have valid
contributions to make. it is important o ensure that
everyone is respected within the team. Everyone will need
time to attend meetings and carry out their roles.

One of the NIHR CLAHRC NDLL stodies

exparianced some difficulties in recruiting

participanis into the trial, a5 pradiitioners werg
concernad that participation might mdbce the normal
standard care their patients received Shown in the blue
fine'in the graph). However, the study’s diffusion falfow,
using their dinical experience and reputation, was able fo
roasxtine them that the practice was safc and accoptahile
irt athar parts of the NHS. Following this reasuranca, the
study was able fo sucoessfully recruit participants {shown
in the red fine on the graph),
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(Graph from: Drummond et af, 2012, Clinical
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ey 201 2/ 131 /02092 15512462145},



This axperence shows that people are move likely to
support innovation and change as their confidence about
the change grows, and as pecple are able fo see the
effects of the change. it also emphasives how crucial it

5 for people in your “change foam™ to be engaging and
ahle to convince others who might be sceptical about
what’s happening.

| — Imvolving clinical staff is particularty important

and you may have heard about the need for

=l clinical champions {in NIHR CLAHRC N we

called these people diffusion fellows). Clinical champions
are people who use their own experience and networks
to lead on strategic and innovative projects. Champions
can be helpful and play an important role as they
can give dinical credibility to the change being made.
However, research tells us that one person alone cannot
drivé and sustain the change, as this can only be achieved
through a collective offort.

“The research team & explonng the
e implementation of routine outcome measures

intoy Children and Adolescent Menial Health
Sorvices The research eam are the main divers of the
project; they gained the finding and started champianing
the projact. It was clear from the start that dhampions who
had first-hand knowiedge of asesment measures and
were positioned in clinical practice were needed, These
champions needed to be well mspected in their fiold (hoth
by thair co-workors and by semior managament), but also
roquired a degrea of senionty fo be able to influence the
proposed change in practice. Their role was (o encourage
and fadiitate engagament with the research project from
service level and foedback information to the research
toamn. As the profect progressad, @ network of champions
was noeded, so that ewidence frmm the study fiftered down
into afl levels of the service. Dde 1o the soope of the
innosation, the moies af these champions vanied from feam
managers o adminsiEtors ™

(NIHR CLAHRC NDE Researcher)

Champions can be oudal to the success of your change

profect — they can nfluence peoplo that you may
nat ha able to, and will kave finks to othar netwiorks
and groups. These finks are particidary important,
as mambers of this wider group may afso decida to
champion your change project.
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Lots of people ask “what sort of person should we imolve
if we want o make change?_ There & no tempiate for
the right person and so much will depend upon the
coniext inwhich the change & happening. Howover,
theve will bo tasis that need to be amied out that reaquine
someane in the comre team 0 have the skifls, eperionoe
or personality neaded to acoomplish them_ |t s worth
thinking about what those tasks may be. Here are & fow
SUQeShiNTs.

Excellent Communication Skalls
Communication with stakeholders i fundamental,
from start to finish and indudes using simple, jargon
frea lanpumge to explain what = planned. Liston

in the views of others, however much they may
Your team will need good lstening skifl=. Be prepamd
1n initiale comversations with a wide range of
people who may be patienis, senior profesionals,
commissioners and managers, in both your own and
n other ormgenisations. Keep your aar to the ground
and follow up thess comemsations & necosany.
Remember to provide quick bt regular updates o
knep paople informed and engaped. Don't ot them
fomel about you and your change project

Political awareness

A ley moguirement of implementation is to be able
o negotisie the systom and 1se political skills fo
will need tn be awam of the political comlext as it
will define how acceptable the change s and how
it will be mat. Be awame of changes in the political
emwironment; the implications of those changes will
halp you to advise the toam and o act in ways that
use the poliical ervircnment o your advantage. For
example, if there & a change in nafional policy or a
national enguiny report, use that to add momentum
1o the chanoe: Ona way you an show your political
@waenss 5 by demonstrating the knowledge and
experience of the ara being dhanged. This will
inspie confidencs in thoss oulside the oone foam.

Be prepared to nebwork with others on behalf of the
poject. This may mean making good use of exdsting
networks and if thess don't axist, you will need

people o take the initiative building now networks.



=+ Other team attributes
The NIHR CLAHRC NDL studies have also shown
that other skills that your toam will need include
pragrmatizm;, the ability to generate confidence and
trust, salf-awarenass, the ability to value simplicity of
language and process and the shifity to network.

Getting ready to go

Allocate actions and work plans

Once you are clear about what ane trying to
do and how you will do it, then set a realistic
timetable. Again, setfing aside enough time
to do the groundwork (as we described in
earler sections) is important. Set a timeotabla
that takes into account the time that is
available to individuals, any funding isspes,
the demands of the organisation, taking
baseline and repeat measunes on which you
can reflect to show where you are and make
adjustments. Don't forget that getting to the
point where a change has been mada is stifl
only part of the process. You may need to
put more affort and time into ensuring it is
embedded and sustained so that the change
remains in place.
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Check your speed

Launch your intervention but make a slow and careful start, i
thatis possible. Some changes will have to be made quidkly,
even thouagh research shows that you need to allow time for
the change to become embedded. Productivity often slows
down at first as people adapt their working methods to
incdude the change.

The NiHR CLAHRC NOE Mood Disorder study was

initially only started in the Nottingham sito, in

order that the resesrch and delivery of intervention
processes wene worked upon and proven fo be right: it was
anly after this had faken place that the study was rolfed out
to other sites in Derby and Cambnidge Howewer the stusdy
failed to spread to a fourth site in Lincoln, because the feam
was unable fo understand the politics of the Thust well
enough, and consequantly chose 3 research and delivary
routa that went through the wrong channals: This moart
that the stvdy was nof successfully carmed out in that site.

This experience shows how wial it 5 to spend time
understanding the content of your change project, and also
waorking out strategios for getting it implementad. However,
the story also raminds us about how crucial context &, and
how reactions ta change programmes differ and shooldn 't
e taken for-grantad just because they hawe proved fo be
successiul elseswhere.

Keep checking your
journey conditions

K.eep checking you are on the right journay, as policies

and priorities change. Question i your intervention is still
needed, and i it is stil fit for purpose. If it & not, and if
you can't adapt it then be prepared to end your journey.
Look at your criginal aims; have you taken a detour? Have
you actually delivered scmething differant to what was
intended? Is the problem still the one you thought it was?
Hawe your aims been too ambitious? Make sure you talk to
people and tailorfadapt the implementation if necessary,

Responding to changes in the envimmnment can be-a
challenging balancing act. Be transparent about this and
consult appropriately if yvou need to make adjustments.

Be aware that difficult things take time, but also be aware
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that there may ba a temptation to take too much time.
Support each other in keeping things moving. Throughout
all of this, keep your stakeholders informed — their level

of engagement may change over time but you will necd
their support. If you think thare are signs that the project
should stop; it is important to make sure that othars
agree, particularly if there am pressures to continue due to
|local or national policies.

The NiHR CLAHRC NOY. Rooular Attenders profect

had difficulty in recruiting participanits. The foam

had to fix this, and 5o spent some time tslking
with and engaging people. This led thom to take the
advice of GFs, service usars, therapists and researchers,
which lad to the redasign of the study and the treatment
Heowewes the information gained from the work
undartakon in the first part of the study wasn't wastod, as
it was impartant o establish the current situation. smd
enablad 3 redesign that was sucoessiul in schioving ail its
goals, induding improvement in mental function of
patients and & reduction in the number of GP
appointmants being made by the pationts.

This story reinforces how important it & fo undorstand

the cantaxt in wihich you are hoping to make 3 change

- and to make sure that what you are propasing fo do is

suppovted by the people who will be the ones ﬁ
-

affected by the change

Your stakehalders may chanoe over tima, as organisations
change or individuals change roles. For example, the change
to CCGs from PCTe meant that there were new people
invoived in commissioning; others stayed in commissioning
organisations but their roles and job titles changed.

Acquiring new passengers

the NHS undemwent considerable structoral

changes with the creation of the Ciinical
Commissioning Groups and nked infrastructure. fn
addition, greater involvement of local authanty and NHS
commissioning brought new people into the stricture.
One of tha NiHR CLAHRC NDL diffusion follows played 2
significant rofe in hefping the stody team understand the
new structures 2nd how to access them™.

e “Durimg the 5 yoar MHR CLAHRC funding perod

(NIHR CLAHRC NDU Rosearcher)



Thi= story reinfances how impariant it & to have people

on the ground as part of your change project. For MIHR
CLAHRC NDL, the diffusion fellowes were dloser to the
structural organisationsi or policy changes than the
reseanch teams, as such wisre able to navioate tho changos,
and inform rescarch toams, sance usors and other
reseanchers about the changes By working fogether, the
projects wene ablo to be adapted o the now amwronment

Check that the messages you are communicating are up
to date and dear. if people no longer wish to be imvobeed
in the change, ask why and listan to what they are saying.
They may have a point that hasn't boon considared, or
their priorities might have changed, Keeping up to date
with this information is important as it can cause problems
fater on, when you might need 1o discuss the impact of
your change on the wider health and social care system. 1t
may be that some stakeholders were adding a lot of valua
o the project, even though not part of the core team, for
example. baing the only stakeholder in particular networks
or having a position of great credibility. Think about
whether and how this loss needs to be addressad.

"5 NHS structural changes: were taking place a

numbar of NIHR CLARRC NDL diffusion follows

were having to reapply for thar own jobs or were
facing othar great uncerfainty,. alongside increasing
workloads caused by the changes. This reduced their
capacty for engaging with the CLAHRC. Yot this was a
crucial time for MIHR CLAHRC NDL to know how bast to
work with the NHS at such @ challenoing time.. One of the
difiusion fellows could not give time to attend meetings or
undertake tasks on bahalf of the study team. However she
was avallable by email to answer guestions or give
guidamce on how to ensure that service (mprovermants
were baing communicated to the nght people and at
appropriato timas, ™

(NIHR CLAHRC NDL Researcher)

This story shows hiow despite organisational changes
threatening your change project, they an be overcome by
the poople involved. In this CLAHRC axperfance, despite

all the barmiers o their invehement, this peson's halpful
“con do” attitude meant that they were still able o help

tha resparch team. It rainforces therefore how the adverso
effects of change can be mitigated by positive attitudes and
personal relationships.
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Send postcards from your journey

Keep feeding back updates to stakeholders; be
transparent, open and honest in what you are doing and
what iz happening and relate feedback to your objectives.
Check messages are received, and if you still have poople
whao are engaged. Give consstent and appropriate
communication to stakeholders. Keep listening but
don't be dragged off track as you won't be able to do

everything that everyone wants:

NIHR CLAHRC NDIE led the development of
“CLAHRC AITES", which aro short ‘need to
know” asidence summarnes which were sant to
all interestod parties.

These were developed because after talking to heafth
and socia! care staff. we leamit that the task of koaping
up-to-date with the litersture on 3 given subjoct can bo
daunting, particularly as many areas of haalth and social
@re generate hundreds of new fournal articles every
month.

BITE stands for “Brokering innovation Through Evidence”,
and they are an accessible overview of the mast importamt
implications and conclusions of 3 pisce of research. They
afsp provide ks to further, more in-depth information
arwd references for further reading,

-,
-
-




Once you have arrived

Feedback, embedding and sustaining
the change

Feeding back is not only about meating your objpctives,
bt should also indude understanding the process. that
you have boen through. This = why we supgest keeping
a mfiactive diary and good reoonds of comversafions and
progress. One MIHR CLAHRC NDL mseancher wished that
they could go back i time to remember all the steps they
had taken diming the process of implementation. You
may nead help from your stakeholders and people who
have bean in bridging roles o help you to identify the not
S0 obvious CUECDNmes.

You will need o continue your efforts after the change
has been adopled in onder to embed and suestain i
Thore may be 3 oost imvolved so this necds buikding o
your budpet and your work plan. It will help you embad
the chanoe if you invohe people in promofting and
mfluencing change who will continue to work within the
sEvice.

Communicate your change to different audiencoes
thwoisgh conversations incslly and wider networks.
Consider taking your change to presant at confersnoes
and ask 7 you can display a poster at your workplace.
Socal media can heamymizhimﬂfm!m

Rolationships that you have built up during the change
may not abways be reslient unless you have common,
shared ground. Staying connected through professional
social media & useful, although this should be done
alongside othor means, as nol everyone & comioriable
with sooal media
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the fiterature that we found helpful. This is
not intended to be a literature review but a

in this section we have indided some of

part 2:
evidence




1: Implementing change is a
messy, non-linear process

[t Evidence based medicine and biomedical modeks
often take a linear approach to implementation.
Putting research into practice or what is called
“knovdedge mobllisation” takes place through the
interactions ocouring within a systom. This is important
to remember, as systoms can be very unpredictable. Even
with the best high quality research, evidence 5 not easily
implemented into practice due to the socdal, cultural,
profassional and organisational factors oocuming within
asystem_ This means that parts of the system can be
enabling or inhibiting when trying to implement change.
Rasparch has thied to understand the conditions that will
lead to the best outcomes when implementing change.
It has looked at Eswes such a5 organisational colture,
processes and the contexts for change both in single
ompanisations and acmss the NHS. In one large study, it
has been shown that there are ceriain important faclors
that will help the success of change being adopted in
an oroanisation; this study supports our findings at
NIHR CLAHRC NDL It is important to consider whather
the change is smple, elovant, fits easily with existing
prcesses, is malieable and is cost effective with clear
positive outcomes that are transparent to practitionors,
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2: Understanding the evidence

== ‘fou will need to achieve a greater

‘ understanding of the problam and existing
research and evidence to help you to achiove

the change. Knowladge i now commuonly thooght

to be dispersed and situated in everyday work rathar

than a ‘thing’ that exists only in people minds, and

as such, much knowledge i tacit and difficult to

explain. The literature now emphasisas the nead to

‘mobilise’ knowladge rather than axtract it, yot this can

be a complicated process. This is becausa knowledge

motlisation in the health service takes place in a very fast

paced pofitical contaxt and invohlves people from many

professions whio have different viewpoints. 'Knowladge

brokering® 5 somathing that plays an imporiant role

in mobilising tacit knowledge. Knowledge brokering

can help people transiate the evidence from inside or

outside of the organisation in order to put new things

into practice. Knowledge brokering can be done by

individuals or can be achioved by multi-professional

teams. Knowledoe brokering is helped by good, trusting

relatinnships between peopls who share the same values

and can therefore overcome problems such as resistanca.
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3: Best practice

Tl Some research shows that transleming
. knowledge aomss contaxis lsadsio

) transformation of knowledge and unintended
outcomes. In soma studies it has beon shown that
every time-a group of people come together to try to
make sanse of @ new pmduct or change that ocoumed
jn-a difforent condext, they will generste different and
e insighits and meaning= It may be betior to uso
‘process’ nowledge mthier than Best Practice knowledge,
especially when trying to implemant somathing that
has been achieved by other NHS organisations. Process
knowledge ncdudes understanding how inter-professional
melationships have'influenced the change, hiowitha
chinpa urfoldad over time snd how eventswemr
imterpreted and written down. This showes that if youam
implementing something thiat has boen done ekowhire,
your change may nead to be modified in order for it 1o fit
Your context.
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4: Receptiveness for change

— | Culture can be broadly understood to be the
=1 how they are shaped and experienced by people
in the organisation. Organisational cufture & complax: o
orasp yet it has bean widely reported to be crucial for
porformance, sustainability and how knowledge s used
and shared. Academic theory tells us that culture & a way
of describing whal i taken for granted and how meaning
= made sothat people @n co-omdinate their aciivities at
work without chaos. It is also basad on a system of beliefs
and i subjective. Understanding workplace culture halps
people at work to act wisoly, and to do the right thing to
spparate the thetoric froem the reality of the situation they
= Te

It is well knowm thiat making change is a political process
and you will need to overcome resistance. Them ane many
interrelated contexdual factors that help or hindar your
organisstions receptivensess to change. It has been shown
that having change leaders and champions at different
levols, excalflont elationships between managers and
different diinical groups, and a strateqy of chanoe can help
to foster improvemernt.

studies have conduded that a cohesive network & important.
MNebworks are cudal for fadlitaiing dhanos, as they readh
oulside of an indiduals own organisational boundarnios, and
allow knowladge to be mohilised and shared
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5: Patient and Public
Involvement (PPI)

] |deas for change may come from staff or
resaarchers, but patients and the public will
often have really useful suggestions: Patient
and public invelement (PP should happen from the
beginning and continue throughout the change process,
supporied properly both financially and with pastaral
SUpport.

PPl means coproduction of the change process, and so i
much morz than just collecting patient opinikon, recruiting
participants to your study or finding people to edit the
fimal document. Each person you engage will have a
wealth of expenence gained from their career, family and
friendship networks and fived experience, so draw on all
of this, engage a diverse range of people and connect
with several people rather than just one.

There are many national and lomal organisations who can
advise you on this, induding Involve (wwe.invo.org.uk),
Healthwatch (www healtbeatch coouk) and formal and
informal groups.




6: Clinical champions

=] bz commanly assumed that clinical champions
‘ are vital to making change happen. Whilst this
| 5 true, it is unlikely that a:single champion can

be instrumental when acting solely on their own.

Clinical champions have bean found to be helpful in

the early stages of change projects, as they can act as
motivators and will often try-out new practices and
become eary-adopters of the change. it has bean shown
that is better if champions can emarge naturally and are
inherently motivated rather than being told that they ame
required to make tha change.

Howeyer, after the early stage of implementation a
clinical champion needs to wark with other champions
and supporters. Improvement s abways contingent on
a culture of coilaboration and good inter-professional
refationships. This is important because it telis us that
change cannot ba left in the hands of 3 small number

of people.

Some research shows that it is posible that one dinical
champion can implement a new technology if they are in
the right place at the right time. However, miore than one
champion is noeded in the situation whare many mult-
professions have to change the way they are working.

The success of individuals in helping to spread the
chanoe depends on certain influences. They need ©
be aware of all the different interosts and goaks of the
peopie immlved in the chanoe. Being able to negotiate
and mediate between differont professional groups
(and understand the different professional lanouages)
iz therefore important to help to build and sustain
ralationships and trust, which = essential for success.
Having good and varied social networks in your team is
vary helpful. Research also shows that some people dne
able to influence others with their views if they hawe 3
higher status and thase views might not necessarily be
abways favourabla. It is helpful to understand who these
influential people ame.
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