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If’ Health Regions Vision

To deliver person-centred health and social care services that are
informed by the needs of the people and communities in each
region, better serving people at all stages throughout their lives

To align hospital- and community-based services in each region so that
they can work together better and deliver joined-up, co-ordinated care
closer to home

To balance national standards of care and direction with local
decision-making to ensure people can access the same quality of care
no matter where they live

To improve the health and well-being of people in each region by ensuring
that services are planned around local needs, people are well-informed
and supported when accessing services, and resources are fairly allocated
and accounted for




If_l' HSE Health Regions and County Boundaries

FSS an larthair agus an larthuaiscirt
HSE West and North West

FSS Bhaile Atha Cliath agus an Oirthuaiscirt
HSE Dublin and North East

FSS Bhaile Atha Cliath agus Lar na Tire
HSE Dublin and Midlands

FSS an larthar Lair
HSE Mid West

FSS Bhaile Atha Cliath agus an Oirdheiscirt
HSE Dublin and South East

FSS an lardheiscirt
HSE South West
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If: Programme Objectives

« Support the development of further change management
and project management expertise across the Health
Services — to enable integration and address service
priorities.

« Agree shared direction and mainstream the Health Services
Change Framework as part of Health Region reform.

« Build relationships and networks including communities of
practice.

« Use reliable methodologies to drive change and
improvement activities in a standardised manner.
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Engagement

Delivering Change Together Experiential Change Programme

2023 / 2024

Introduction to

Masterclass with Communities of

with senior
leaders

Helen Bevan Practice & 5 other

meetings in 2023

Ongoing support and
signposting to additional
resources PMO lunch time
sessions and supports,
LLTM, QPS and RCSI

Nomination &
web briefing

Launch day &
Communities
of Practice

“All Change
is Local”

Continued
progress of
CoP

Final
presentations

Sponsorship from senior leaders,
change agents identified, needs
analysis completed, eLearning
programmes recommended

Complete virtual class on
Change Guide, use templates
and review recorded
experiences

Review change capabilities
& learning to date,

present posters,

submit learning for CPD
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All Change Is Local

One of the sessions in March 2023




Synopsis of
Evaluation Data

Change Competency
Framework

Feb 2024

End of programme Change Competencies
Experiential Programme 2023/24

2023/ 2024

Experlentlal Programme

ﬁ M0 n W

Programme delivered and co-designed by the local HSE Project Management personnel and

HSE Organisation Development & Design — Improving Change Capacity, Health Region Implementation

1. Introduction to the surve Page 1 of 5



If‘: Personal and Environmental Focus

This means:

“‘How | am as a leader” enabling and making change happen
Knowing how resources like the Change Guide can support me

How | can balance what needs to happen as part of the organisation’s
overall goals and priorities.

Competancy statement: Understands the ‘use of self' as an influencer in the organisation to enable
change and motivate investors for change. How would you rate this for yourself having now
completed the programme.

Not so effective - 0.00%
1 ¢ Extremely effective - 11.76%

/

Mot at all effective - 0.00%

Somewhat effective - 26.47%

Very effective - 61.77%

@ Extremely effective @ Very effective @ Somewhat effective @ Mot so effective Miat at all effective

Helped me connect with
others in the new structures
and widen my knowledge

base.

I have learneqg that | can influence
change in an area. | have learned
about.the approach to change and
used it in my new location to bring

about quality changes/improvements.

Through this programme | have
grown as a leader and | am
currently leading a collaboration
project which will benefit our

cohort of patients.




If: Service and Business Focus

Building relationships and
_ trust.
The means:

« Knowing your ability to strategically link your change work to what will enhance
the service and organisation’s priorities.

Competency statement: Recognises and effectively communicates and manages the ‘business case’
for change - the costs and the benefits, service outcomes and clearly links any change to Slaintecare

and organisational priorities. How would you rate this for yourself having now completed the
programme.

Increased awareness of the tools
available, better at linking to
strategically important targets.

Mot at all effective - 0.00% ¢ Extremely effective - 5.88%

Mot so effective - 294% — 1

More aware of how other areas of the
HSE work and the barriers and
similarities. Keen awareness of the
strategic direction within the HSE,
which is important when planning any
future change initiatives and projects.

Somewhat effective - 3B.24% ——

T Very effective - 52,94%

@ Extremely effective @ Veryeffective @ Somewhat effective @ Notso effective 0 Motat all effective




Identifying relevant
communication and key
stakeholders for success.

F Change Readiness Focus

Preparation is key:

« Balancing a number of key workstreams and keeping engagement and
communication updated.

The importance of engagement of

« Ensuring you key stakeholders are on board is essential.
stakeholders at the early stages so that you

« Focus on clear purpose, shared values and good communication. | they feel they are an important part of the

process and their opinions are seen to be

 ldentify what needs attention — particularly personal relationships — in taken on board - they will be motivated to
order to make change happen help to make the change work.

Competency statement: Understands the different considerations and elements of employees’
readiness for the change. Is able to conduct the assessment and build the change plans using the
People and Culture Change Platform. How would you rate this for yourself having now completed the

programme:
Gimemsiliie . Create an environment where people are
comfortable to receive and give feedback about
_ o the change event. Stay present and practice
_ mindfulness. Lead and work from a place of
curiosity. Challenge your assumptions (as a
Notzo ffective | 000% leader or an employee) and actively listen to

explore another point of view.

Mot at all effective | 0.00%




If‘: Cultural Awareness Focus

Culture is shaped by people and by our behaviours. Many elements of
our culture are not visible — our beliefs, values, understandings, unwritten
rules, myths, traditions or norms — often described as the elements below
the waterline. Culture impacts everything we do and has a huge impact
on our change efforts.

Competency statement: Designs solutions that take prevailing cultures into account and build the
change process that enables proactive and positive cultural elements. Familiar with the Change Guide
Cultural Web exercise. How would you rate this for yourself having now completed the programme.

Extremely effective . 5.88%

Mot s0 effective

Very effective 33 24%

Mot at all effective | D.00%

0 10% 20% 0% A0% 0% 60 T0% 0% 0% 100%
Percent

Recognize the value of mobilizing
social action. To bring about meaningful
change it is important that we take the
time to understand our own local
context and all of the factors that make
it unique — the people, relationships,
ways we do things — the local culture
and patterns that have developed over
time.

The key learning has been that culture
and the associated complexities is a

vital consideration in any change

process.

Recognising that we can make
growth through small steps.
Critical change can be small steps




Iff Key Elements of the Programme

On reflection please select your top three elements of the programme Sentiment Analysis |00

Your Commaunity of Practice supported

" 85.29%
Oy a comvener

The masterclass with seniar leaders and

Te4T%
Helen Bevan Jan 2023 !

&ll Change is Local session 25.88%

Project management sesaion _ 2941%
Resource workbooks provided 41.18%
Periodic circulation of relevant articles - 8.82%
Other (please specify): | 0.00%
0% 20% 40% 60% 80% F00%




If‘: Delivering Change Together - Experiential Change Programme
i Welcome & group activity Caitriona Heslin
9.30 - 10.05 Introductions at the table & expectations for the day |Marie O’Haire

10.05 - 10.50 Shared learning with 4 of our Communities of Practice Caitriona Heslin facilitates
10.50 - 11.05 Certificate Presentation

11.05 - 11.30 Tea & Coffee break
11.30-12.15 Shared learning with 4 of our Communities of Practice
12.15-12.30 Certificate Presentation

Caitriona Heslin moderates
12. 35-13.15 Senior Leaders Discussion and Engagement

13.15-14.15 Lunch
14.15 - 14.55 Creating Tomorrow Today & Panel Discussion Prof. Helen Bevan

Large room shared learning Facilitated sessions led by Marie O’ Haire,
14.55 -15.30 Lisa McDaid & Elaine Birkett
Peer group learning — wise crowds

Signpost key offerings
15.30 - 16.00 Overview of next steps Complete Smart Survey




If: Contracting - How we work together

« Demonstrate respect and maintain
confidentiality within your group

« Share what's agreed

« Phones on silent

« Actively listen and participate

« Look for opportunities and new ideas

« Keep to timetable and follow the
guidance for group activities




f Networking

Write on the card in response to the
guestion:

“What is your hope for today?"

Await further instruction!
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Communities of Practice - Group 1

Briege Byrne, Dermot Dawson, Fidelma Gallagher, Una Gallagher, Miriam McDermott &
Martina Vaughan



S OU I CO mmun Ity Of PraCti ce | : Ay Developing a Change Framework for use

wwrw. hse.iefchangeguide in Health and SOCiaI care

-~ Group 1

Presenters (CoP 1)  Byrne, B.; Dawson, D.; Gallagher, F; Gallagher, U.; McDermott, M.; Vaughan, M. {Convenor)

Bricf of the change i

The CoP fosussed en 5 individual conundrums, supporting
eandt ather thiough an setion learning style.
Thrnugheut this poster prasentation we will driv Trom
enmiman thermes that ermerged through the process.
The Cof acknealedge the challenges in articulating the
process. Itls a dynamic process.

Clear ohjectives & WIFR?
Ernbrace early adopters of changa.
Allow for guestions and saeptics,
Ea " g g +  HBaottom up aperoach, people at the cantre of change.
Presnipli e Cfuicr Chubshine: Pltin | E Ll Align to ‘ocal & national service pian.

i + > + Rzcomnise that change can cauze stress\fear in the t2am.
change. Thiz 3llowed the Cob 1 canzider both scenarios. s <

+ Thare was 3 varying degres of readiness across sermces fol

Sharing of information, iate inft tion fio:
+ Consideration of key factors, acknowlzdmament that i

. = i audience.
fh:r:\me |ska3|;ro|::tss. snd thet it was necassary to revisit - Consider influence & power brokers,
B = Communicate, communicate, communicate,
= Acinowiedpzment that statf must feel involved and

Plan with purpose.

Iz, M ! h g . i
comtortable, New for everyone and that change Engeictations vs reality.

management cretes questions,

By e eciers the CoP was benefizial to consider the
rrerils of & number of, approaches j ‘

Developing a Change Framewor TR T w

Irnprrove service delivery % qualioy.

thared purpose.
Improved outcomes far sanice USer experience.

L] = 5
* Gap dentified in currant service.
* Develop & imarove communication channzls & networks.
*  Improved staff experience impacting on retention etc.

-

DESIGN
‘Classic’ Approach to change CoP approach to change
Laader 22 problem sover Leadar as prablem framear
utsies in Insidz ouz
Defait basas Asset zazed
Uiriven by Logic Lriven by learring
Wulneral:le to rejaction Qpen to ceplicazion
L Co-design
'y DELIVER . ) )
Liscussior Conclusion
* Change is not linzar. and can b impactad by things outside of our control.
= Wiork in progress.
* Changeis mezsy!
= Seryize has to continue despite the changs R g% L]
* Support, SUPRST, SUBpOrt. .

= Celebrate small wins,

k_'_ Engag e service wsers snd other key staseholders, r' l ’,] ' 1 J

Safer Better Healthcars,
and Staff & Public Valua

' »

Outcomes
Safer Better Healthcare, and Staff and Public Value

Gzrersted robust reflection amaong the COR
Azmoved sarticipants from their own zilo’s.
Collaborative aoproach to problem solving.

g v
Shared conundrums.
L- Engugement & communication " ljn

For more information contact us

Acknowledgements: The CoP would like to acknow|edge the support and enthusiasm & encouragement

£ cha ulde@hsede of Martina Vaughan, convenor,

Case studies: www.hseland.ie/changehub

References:www. hse.igengistaffiresources\changeguidelresource sy hse-hr-peoples-needs-defining-

change-user-guide-booklet. pdf



People’s Needs
Defining Change

HEALTH SERVICES CHANGE GLIIDE

Name of service improvement initiative — delete this text box

Developing a Change Framework for use
in Health and Social Care

Presenters: (cor1) Byrne, B.; Dawson, D.; Gallagher, F.; Gallagher, U.; McDermott, M.; Vaughan, M. (Convenor)

Introduction

Brief description of the change initiative:

The CoP focussed on 5 individual conundrums, supporting

each other through an action learning style.

Throughout this poster presentation we will draw from

common themes that emerged through the process.

The CoP acknowledge the challenges in articulating the

process. It is a dynamic process.

People and Culture Change Platform :

» There was a varying degree of readiness across services fol
change. This allowed the CoP to consider both scenarios.
Consideration of key factors, acknowledgement that
change is a process and that it was necessary to revisit
and tweak to sustain progress.

Acknowledgement that staff must feel involved and
comfortable. New for everyone and that change
management creates questions.

As change leader’s the CoP was beneficial to consider the
merits of a number of. approaches

Change Framework

Saler Betler Heallhcare,
and Staff & Public Value
AN LTI,

People’s
Engagement Needs Defining
Change

Sencs Lisens: Famifies;
Citizans, Communities:

People’s Needs Defining Change 8 Star

Clear objectives & WIIFM?

Embrace early adopters of change.

Allow for questions and sceptics.

Bottom up approach, pecple at the centre of change.
Align to local & national service plan.

Recognise that change can cause stress\fear in the team.
Sharing of information, appropriate information for
audience.

Consider influence & power brokers.

Communicate, communicate, communicate.

Plan with purpose.

Expectations vs reality.




L’ Defining Designing Delivering (CoP 1)

DEFINE
Define
* Improve service delivery & quality.

* Shared purpose.

* Improved outcomes for service user experience.

* Gap identified in current service.

* Develop & improve communication channels & networks.
Improved staff experience impacting on retention etc.

ims and Objectives

DESIGN

‘Classic’ Approach to change CoP approach to change

Leader as problem solver Leader as problem framer

Outside in Inside out

Deficit Based Asset based

Driven by Logic Driven by learning

Vulnerable to rejection Open to replication
Co-design

DELIVER

Discussion and Conclusion
Change is not linear, and can be impacted by things outside of our control.
Work in progress.
Change is messy!
Service has to continue despite the change.
Support, support, support.
Celebrate small wins.
*_* Engage service users and other key stakeholders.




Community of Practice - Group 2

Anne Marie Ward, Denis Mullins, Siobhan Trowell & Catherine Sheridan,
Denise O’ Shea, Deirdre Diver, Jean Duffy



If: Community of Practice - Group 2

DELIVERING CHANGE

TOGETHER
C@mwm@ 9/[ Ttaclice

https://youtu.be/UHEZ9gns8No



https://youtu.be/UHEZ9gns8No
https://youtu.be/UHEZ9gns8No

Communities of Practice - Group 3

Eilish Houlihan, Orla Caulfield, Brendan Power, Margaret Rafferty, Anne-Marie Keane,
Denise Dunne & Andrea Mahon



If: Our Community of Practice

ag freastal ar Ghaillmh, serving Galway, Mayo
e Maigheo agus Ros Comain and Roscommon

" Ciram Slainte Community
- Phobail, larthar Healthcare West

z“(
= v

- ‘
e, e
%/\J ‘

b\

Eilish Houlihan, Orla Caulfield, Brendan Power, Margaret Rafferty, Anne-Marie Keane, Denise Dunne, Andrea Mahon




Ii:’ Journey to date

Online Meetings
February, March
May, June, August

Launch Day
27% January 2023

Face to Face
Meeting
September

Online Meetings Final Day

September 22" February 2024
October




Introduction of Change
Guide - group project?

If.' Project Timeline

Questionnaire created and
delivered to patients in
Complex Foot Endocrinology
Clinic

Quick tense brainstorm,
common ground, patient at
the forefront

New services: No
standardized methodology
for designing PILs

- /

~ N

Get general patient
feedback — font type, colors,
iImages, leaflet size, shape,
info to include

Plan to use this info to
create a PIL for a new
service being delivered by
Galway City Hub

- J

~ N

Overall plan — generate a
patient-led framework for PIL
design (in context of new
services)

-

Measure effectiveness of
PIL? Translation into
framework

J

-

-

Issues: project idea too
vague, not all members of
COP actively interested ‘a

project for the sake of a
project’, ideas rushed, no
solid deliverables, time lost

~

J




What Is needed for Success!

~

’\) U (ConnectlonSJ Networking
Aware of

Open Discussion
Expectations

j p ‘\ Flexibility

“Share

Eurpose

Relatlonshl s
’? p

ldentified Goals_ CoP Guide

Methodology '




If! Reflections of the CoP Journey

Linking COP Differe‘n-t ; Disengagement Re-evaluation of
: personalities, The project Support &
with the Change e Bt & re- purpose of our e e
Guide g engagement CoP g

interpretations




Community of Practice - Group 4

Jonathan Morrissey, John O’Hora, Helen O’Neill, Mary Butler, Marie Callaghan,
Catherine Flynn, Marie Prendergast



If' Community of Practice - Group 4

DELIVEERING, CHANGE

TOGETHER
C&MWM@ efﬁacfc‘ce

https://youtu.be/nInr-Bo2uUk



https://youtu.be/nlnr-Bo2uUk
https://youtu.be/nlnr-Bo2uUk

H-

Break for Tea & Coffee

Please return at 11.30 am




If: Programme Leaders’ Viewpoint

DELIVERING CHANGE

TOGETHER
Iregranmie Jeaders vignjpeinl

https://youtu.be/RGXIgYW f3I
e



https://youtu.be/ADPn6h7n-sU
https://youtu.be/RGXlgYW_f3I

If’

Community of Practice - Group 5

Carole King, Elaine Newell, Maura Kelly, Helena Hanrahan, Tom Dyer,
Fiona Mc Hugh, Ellie Cooley



N\ Better Together

Transforming Community and Hospital Care
f: B ett er TO g et h er = G ro u p 5 BEEEL’E%?“EE? Using Expenence Based Co-Design

£ Hewetf, E€C Profect Leadt: € King Director of Mursing e, CHIW] M Helly Metwark Manager , South Mayes,
F Mictiiglh Saolte Project Lead NISTP; H Himralan, Mirse Rlonner G f

troductio Wy Chenge Frumewors AP
Background:

Sachts and Community Healthcore West are committed to

meaningful !nr,axement et seruige wsers, carers ard 5Idﬁ | W engaye wtilising th process.
By warking in e £an batter [} We welcomad ther feedback about the servica, sesing penple as s
cane. Thin assists us in improving the quality of our heslth and socisl ! ] wvahsitsle resourcs, and working with their expertise srd experience.
CANS SRIVICES, [ ] Th aim wes o fully smbrace & partnership approach by:

Client Group: » allarding eoregasgon, digaity and respect

Listening t whik matters to tham

Supporting & invakang tham in derrions about their cara

Rk whal wert well with their care esperience, what did nat
go wel, and ideas and suggestions far impraving the serviea
Gring feedback to seruice users, information on ther service and
Irviabeing them In making the changs

Acknawleciing service users a5 partners in their dwn care and in
tha dalivery of the service

Servies wers, carers, and stalf worked wgether ana praject called
“Battar Tagathar ' for s manths with tha im ta dovelop 3 wervica
that partant 1o them. They team

and facused pa bithar communication and person centred care

The rasult was the devalopment of the Better Tngathar poster and

leaflet with e feedback farm.

Create Change:

Eualuate the Implemantation of the Better Tagether poster, leoflet

and feedback form i several pilot sites and learn fram the feedback

Rhvan by aur sarice dears.

#ilot sites were the podiatry service in the Enbanced Cormmunity

Care Galway, Outpatients Galway University Hospital, Frimary Cane

Sarvinas Maye, Day Care unit in 3 residential serviee in Mayn.

People and Culture Change Platform:

 HIE vahees of cone, compassion, rust & lesmming are the
fackmne for cur change with service users and staff

*+ Dur engagement & buikding on a culture of lisenire 1 and
luaring from wruics wsens Epariunce.

= Ty utilising the model for effechve tzam working, we agreed @

= [] . HEFIN
shared purptse, b vEion, and !
responsibilifios, mplermented ehiecive pracesses o Naluane me lmnlem@mnon And teadbaclk from the Bertar Togeter postar, lsatler and feachack farm
TOMMUNIESTING and M3kINE decislons and hosgital el B

*  Dur case for change has the voice of the service user st the

hgait of what we do and wly we are doling in. O
» Riwhe: Tensibillity aF Using this resourte in difforent proctice seoings induding the communty and

haspilal

L]
™y . i thi that emerge and regart the similar ites and the differences with the different sites
L = R * Raylew how tha faedback with 1he care sxpenznces will be raken on board for aach of the servces and
™ n | what srics impravements can be implemented ]

» Raview hov the feedback baco with servics users will be considersd

sing experience based co-design T g —

= This Better Together devmloped Ffrom a serdce i i ard shaff us g thy based co-design [ERCD| appraach

= Co-design group sessians enabled serviee wsers, carors and ssaff ta reflact and shara thelr experiances of a service.

* Wik together in pertnership o identify and develon improverrent pricrities.

* These improvements smarged thiough the course of listering ta and uncerstanding e experiencas am Dermecuaes ofnhnse that are recaiving snd dalivering cars.
Canturing e ances of using and cefivering serdzes s a bey mar of how i

Giood ith Jataff and and agelaining the pracass.

Beirg visible and support frontline managers, s=8 and service us=rs to ensure the agr icn and care £
Hiontoned weskly the (esgarses Hom servite Lsers, engaged with the saff champion snd staff i ascertin nc!mnges wers requered 10 achisve the AprEed OUEDMES

Evidance of mproved partnership using the tonl in various serces, identified the common themas acress all services which are rnwrtam 19 servicg usars,

Fredbarck = L toataff and aned plane usery. e areas whi amd i plan o
achle thase gutcomas.

Common Themes from Service Users : Podiatry service ECC grogramme improvements:
TCOMES + Ploazant, helpful, fricndly saning profescionals who gase great afvice, suppoet « Coemmunity ofinics in the Connemars anss

aned answered guestions. * Tavt massage remindor fon apaointmonts
= Waiting times arid parking goud in the commanity services bt some istues in -+ Better parking and mare disabled parking spaces mads

Peimry , Comaumbeand. ko hacgital setting awaiianle at Wiestioe elinkc
Cantinuing Care (PLCC) * Comsider amplvying sameant to st tha older person
South Mayo -TwosiTes  pay Care Unit improvements: to the appintment
"‘Iﬂmg""ﬂd o iths learmed haw lsalied snd despandant silery fieopln had boen,
+ Improved parking an during the parelerric =specially thas living an thair wen 2nd b

nione designata imparTant the St are o the Day Cana chants. Glients el that thay can Srolh “’h";"'"“’m;""”

perking far dissbled & talk (o stalf about anyihing that worries ther o e inde Tt prc L OR)

mather % baby spASES o Dby gortiafchak marckis far pur elinats ta partiepate in, but now feve SED elinicalehicts B

wirual{esmmunity dinle eprien
Parking - Phiasa 10FD opening 02
s g

nearly allaf cor clients join in, =tatng that it relieves aching jints snd
s Ccrwsar s mairgaining their mobility

aNd i e Bester Togerner project,
'tru: M G R 4T I A O 56, DK Vo 10 Tt S84 A 0 B AT s an ot scMu: wsers 0 fdiEating the. Federences
L wr rotar gmiect. Thanks T the

the Lap I IHELOP s




Better Together - Group 5
Introduction Frmm Better Together

Better Together Transforming Community and Hospital Care
Frm——— Using Experience-Based Co-Design

£ Newell, ECC Project Lead; € King Director of Nursing , Community Support Jeam, CHW; I3 Kelly Network Manager , South Mayo;,
F McHugh Saolta Project Lead NiSRF; H Hanrahon, Nurse Planner Copital Projects GUH; T Dyer OPS Manager, Portiunculo,

ion
Background:
Saolta and Community Healthcare West are committed to meaningful engagament with service users, carers and staff,
By working in partnership, we can better understand expariences of care. This assists us in improving the quality of our health and sooal care services.
Client Group:
Service users, carers, and staff worked together on 3 project called ‘Better Together” for six months with the aim to develop a service improvement that was important to them, They
worked &5 a team and focused on better commurication and person centred care.
The result was the development of the Better Topether poster and leaflet with the teedbacl form.
T - C - Create Change:
r a n S f O r m I n g O m m u n I t y & Evaluate the implementation af the Better Tagether poster, leaflet and fasdback form in saveral pilot sites and learn from the feedback piven by our service users
Pilot sites were the podiatry service in the Enhanced Community Care Gahway, Qutpatients Galway University Hospital, Primary Care Services Mayo, Day Care unit in 2 residential
service in Mayo.
n People and Culture Change Platform:
H HSE values of care, compassion, trust & learming are the backbone for our change with service users and staff,
O S p I a a r e Qur engagament s bullding on a culture of lstening ta and learning from service users experiences,
By utilising the model for effective team working, we agreed a shared purpose, have a compelling vision, clarified reles and responsibilities, implemented effective processes an
communicating and making decisicns.

Using experience based co-design S

Change Framework

We engaged with sarvice users, utilising the engagement procass. We walcomed their feedback about the
service, seelng people as a valuable resource, and working with their expertise and experience.
The aim was to fully embrace a partnership approach by:
= Affording compassion, dignity and respect
= Listening towhat matters to them
Supporting & involving them in decisions about their cane
Acking what went well with thelr care experience, what did not go well, and ideas and suggestions for
improving the service
Giving feedback to service users, information on their service and involving them in making the change
Acknowledging service users as partners in their own care and in the delivery of the service




=~ Better Together — Group 5
~ Define Design Deliver

Evaluate the implementation and feedback from the Better Together poster, leaflet and feedback form
with service users within community and hospital healthcare settings.

Objectives:
+ Review the feasibility of using this resource in different practice settings including the community and

hospital
* Review the themes that emerge and report the similarities and the differences with the different sites
+ Review how the feedback with the care experiences will be taken on board for each of the services and what service improvements can be implemented
+ Review how the feedback loop with service users will be considered

Transforming
Community &

DESIGN : _
O S p I a ar e Methodology, Evidence and Planning
- - This Better Together resource was developed from a service improvement with service users and staff using the experience-based co-design (EBCD) approach.
U S I n g eXp e rl e n Ce aS e Co-design group sessions enabled service users, carers and staff to reflect and share their experiences of a service.

Worked together in partnership to identify and develop improvement priorities.

. These improvements emerged through the course of listening to and understanding the experiences and perspectives of those that are receiving and delivering care,
C O - d eS I g n Capturing experiences of using and delivering services is a key part of how improvement is grounded in what matters to people.

« DELIVER

*  Good communication with service users , staff and management and explaining the process.

+  Being visible and support frontline managers, staff and service users to ensure the agreed vision and core message were met and available to clarify any issues /challenges .

*  Monitored weekly the responses from service users, engaged with the staff champion and staff to ascertain if changes were required to achieve the agreed outcomes.

* Evidence of improved partnership using the tool in various services, identified the common themes across all services which are impartant to service users.

*  Feedback is communicated to staff and management and plans to communicate with the service users. Recognized the areas which require improvements and developing a plan to
achieve these outcomes.




If: Better Together — Group 5

Outcomes

Common Themes from Service Users : Podiatry service ECC programme improvements:
OUTCOMES * Pleasant, helpful, friendly caring professionals who gave great advice, support « Community clinics in the Connemara area
and answered guestions. * Text message reminder for appointments Need more

= : + Waiting times and parking good in the community services but some issuesin  * Better parking and more disabled parking spaces made Community
Primary , Community and  the hospital setting available at Westdoc clinic based

Contihtiing Care [BECC) + Consider employing someone to assist the older person W

.So""th Mayo —Two sites Day Care Unit improvements: to the appointment

improvements + Staff have learned how isolated and despondent elderly people had been,

* Improved parking and during the pandemic especially those living on their own and how
more designated important the staff are to the Day Care clients. Clients feel that they can
parking for disabled & talk to staff about anything that worries them

OPD UHG Service improvements:
* Review Pathfinder to and in OPD

ery pleasant Long trip from

questions and
advised me well

er & baby " on arrival, Review OPD clinic numbers &
mother & baby spaces . pyily pentle/chair exercises for our clients to participate in, but now treated with e ol : Denegaland
’ Py : ) . il ‘virtual/community clinic option for 10 mins
nearly all of our clients join in, stating that it relieves aching joints and  (ElILGERS G E Bt Br o ) : with the
FOINGE B helps towards maintaining their mobility and dignity ALY, Rl dpening O

‘ 2024 Doctor

Contact details

Maura Kelly@hse ie

Acknowledgements: We acknowledge the service users and staff in the Better Together project. We acknowledge all the service users who took the

) time to fill out the feedback form in the pilot sites. Thank you to our staff champions who engaged with us and staff and service users in facilitating the References ]
carole king@hse.ie survey in their areas. We acknowledge the support received from our management team in each facility who consented to the project. Thanks to the www.HSE.|E/Changeguide
fiona.mchugh@hse.iz support of Ellie Cooley and all the COP team who supported our journey in the COP praocess.

helzna.hanrahani@hse, 12
tom.dyer@hse.ie




Community of Practice - Group 6

Orlaith Gilcreest, Ross Cullen, Laura Connolly, Colin McCann, Karen Coen, Pat Mc Hale,
Sinead Molloy, Marie O’Haire



va Community of Practice - Group 6

CURAM SLAINTEE 1 Community
COMMUNITY HEA Healthcare West

/
7 3ac Saolta

Grupo Oliscolie Caram Siginte
University Health Care Group

CoPing Togethg=s

(HSE Community of Practice,

outu.be/0QHUR7clAzl?feature=shared



https://youtu.be/0QHUR7clAzI?feature=shared
https://youtu.be/0QHUR7clAzI?feature=shared

Community of Practice - Group 7

Julie Silke Daly, Maura Mannion, Andrea Conry, Annette Greaney, Rita Corcoran, lrene Maguire,
Lynn Stoddart, Louise Carmody



= Using Communities of Practice Process

to Inform Best Practice

Presented by: Julie Silke Daly, GM Public Health Departments West and
— North West & Maura Mannion, ADON Galway University Hospital

On behalf of CoP Group: Andrea Conry, Annette Greaney, Rita Corcoran
Irene Maguire, Lynn Stoddart, Louise Carmody




Embedding CoP formation and action

Our CoP group consisted of eight members of varying roles:
Clinical Specialist
Administrative
General Managers
Project Managers
Work locations spanned across CHW, CHCDLMS, Cancer MCAN, Saolta, Public Health.

The varied roles and locations brought a wide variety of skills to the group, but challenged us in getting a
common goal to work through.

Two areas identified
1. Public Health reform

2. Adaptation Process Saolta Group



~ Group /7 Discussion 1.

I-., Communication Strategy for Public Health Reform

Public Health is “the art and science of preventing disease, prolonging life and
promoting health through the organised efforts of society” (Acheson, 1998)

Health Protection

The prevention and control of
infectious diseases, environmental
and radiation risk, mandated by the
Medical Officer of Health (MOH)
legislation.

Health Service Improvement
Will improve health related outcomes
through design and evaluation of
healthcare interventions — reviewing
pathways of care.

Public
Health

SETES

Health Improvement
Identifies and addresses the
underlying determinants that
adversely affect health.

Health Intelligence

This relates to population health
surveillance and uses evidenced
based assessments and services to
inform health planning, providing
health information for better decisions
and better health across the HSE.




Challenges
« Communities of Practice are no ‘magic bullet’.
« The COP membership was pre-selected, the group very diverse,
with the broad common goal of building change capacity.
 There was no common domain and it took some time to identify
knowledge sharing capabilities. This was challenged further with
no face to face meetings, so took time to build relationships.

Benefits
« The COP provided a means for knowledge to cross the
boundaries of roles within the organisation and gave access to
experts.
« This COP generated social capital and rapid problem-solving.
* It generated innovative and new ideas.

Outcomes
« Collaboration and networking was established between acute and

WHAT ARE THE BENEFITS OF : :
A COMMUNITY OF PRACTICE? community - new friends!
« Local champions provided rapid problem solving.

* Provided a context to communicate, share insights and
knowledge which will benefit Health Region development.

« Identified how the Population Health approach underpins all of
our healthcare services across CHOs and Acutes.




I_ ~ Group 7 Discussion 2:
- Adaptation Programme for International Nurses

1. The aim of the
Programme is to ensure 3. The challenges are

each candidate nurse full integration into the

becomes eligible for Health Family.
registration. Adaptation

Programme for

International

: : Nurses
2. The candidate nurse is 4. The COP process

empowered to accept and enabled a collaborative

exercise responsibility for M usi Al
independent learning, approach using socla

personal growth and self capital to explore
awareness. supportive solutions.




If:’

Outcomes of

Community of Practice
Process

Individual benefits
Networking built up a sense of belonging in a
diverse group of staff.

Team members gained confidence as process
evolved looking for solutions and ideas.

CoP members took time to reflect on their
services using an action learning approach.

Community Benefits
Inflow of fresh ideas, and support provided to
other members on problem solving.
Collaboration of staff team.
Consensus to solve problems.
Trust amongst staff.

Organisational Outcomes
Learnings through relationships was horizontal
in CoP rather than vertical in the HSE
organisational chart — this was positive.

The gain of social capital with operational
efficiency.







Community of Practice - Group 8

Bernie Austin, Helen Bellew, Marie Boyce, Patrick Browne, Trevor Carlin, Breda Duke, Helen Hay,
Ciara Kane, Pauline McGough, Helen O'Reilly



-
-~ Community of Practice - Group 8
-

Objective: Document an Island resident patient journey through the Health Service,
identifying the information, processes and timelines for the journey and identifying
opportunities for improvement of the patient experience.

Bernie Austin (Project Management Office) Helen Bellew (Hospital Administration)

Marie Boyce (Community Dietetics) Patrick Browne (Saolta Nursing/eHealth)
Trevor Carlin (Saolta Information Technology) Breda Duke (HSCP Finance)

Helen Hay (Program Manager) Ciara Kane (ECC CH CDLMS Administration)
Pauline McGough (Saolta Cancer Services - Helen O’Reilly (Saolta Cancer Services)

Accreditation)



I{: Who wouldn’t want to think about
Islands In February?
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va Island Names and Population
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We focused on Island patients who require first / multiple
outpatient type appointments in the acute and community
setting especially the first appointment

Nursing Dietetics Outpatients

Solutions for

patients
e )

Community Cancer Services Administration
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Starting State




Current-State Value-Stream Map

Tools and Techniques

Problem Statement

The issue at present is that island residents
experience difficulty in traversing along a
treatment pathway from their GP service
through Acute and Community Care.

The main impact is planning and organising
travel to and from the island for inpatient and
outpatient care. There are 2,199 residents in 8
islands across the West/North-West Health
Region. Currently there is no process to clearly
identify an island patient and ensure their
pathway meets their needs for travel concerns.

For example, processes such as identifying
future appointments and ensuring that they are
scheduled for the one day and within times to
allow patients to meet ferry timetables.




SIPOC —Health Care Service Providers

s | P 0 C
Suppliers Inputs Processes QOutputs Customers

GP's . GP assessment . Patient presents to GP on Island Map information, processes, Island patients
Community - Community Murse GP sends referral from GP timelines and obstacles for
Murses assessment practice system patient journey.
Home help . Consultants Referral is triaged Suggest improvements for
Community L] AHP Patient given appointment island patients patient
Services Patient attends OPD journey
Acute Patient is put on inpatient
Services waiting list
Ferry L] Patient given TCI
operators - Patient admitted

Patient discharged to care of

ECC

Patient Front Desk Providers

Late arrivals of patients can Filow of RN intake compared
delay the check in process to residents

Understafled front desk

Patient with an earlier appointment -
with another MD and is running late Staff may engage with the patient
longer than necessary

They are unaware aboul their medical

history and fications Front desk may coflect info

previously collected, or that wall
be collected Ask questions that front desk

Patient is coming from further away and already collected
appointment was scheduled during peak traffic

Delay from check in
to provider page

Tlrl"llﬁg of when the patient is roomed

Multiple and redundant IT systems

Scheduling doesn’t account for specific room needs

Scheduling more patients than
stafliroormn can lake

Rooms are not available. so rooming patient

isn't possible Pagers may nol go off, or

may notl arive promplly

Underutiization of other clinics leads to more
patients at HCI Understaffed team causes delays

Consent form not passed to next provider Medical history, other documentation
done in different systems

Mot all the information the patient is asked
lo provide Is necessary for the visil

I Method ITTechnology Culture

L




H=

Potential Solutions

» Could we have an Island Alert functionality on IPMS?

» Implications for other areas — have the right support services, right
patient at right time that suits them not us.

» MDT approach to Clinics/Hubs for a 1 Stop Shop with a protected
time approach for case conference across the whole MDT.



If:

What Went Well (WWW)

s Common Goal — focused on making things better for
the patients

“* Mutually beneficial

** Hygiene factor — food, shared contact details, intense
ice breakers

** The solutions were in the room - marrying diverse
technical, clinical expertise & knowledge & service
experience (the back end)

** Preparation — hosts took time, booked dates in
advance, showed up

¢ Learning, shared issue
** New tools — shared learning VSM, PowerPoint

** Getting to know each other and what the others do
especially what's going on in technological
developments e.g. new apps for translation

Even Better If (EBI)

» \We spent a lot of time teasing out the problem — we
were a bit confused (but we bonded)

» The group was more diverse than it is i.e. a doctor
on the group

» Protected time — perhaps we were naive about the
time

» Finding venues wasn’t so hard

We get to do it again! We enjoyed it
and see the benefit of it.






Iff Programme Leaders’ Viewpoint

DELIVERING CHANGE

TOGETHER
ﬁ'@ﬁm}ume @aﬂ(w‘ \/(@Wpemf ‘

https://youtu.be/ADPn6h7n-sU



https://youtu.be/ADPn6h7n-sU
https://youtu.be/RGXlgYW_f3I




If Leaders’ Discussion

Navigating meaningful engagement for
safe service delivery & improvement

In a time of change

« Power, influence and competing demands
« Balancing stability & continuity with change

with

Liam Woods

Tony Canavan
Dermot Monaghan
John Fitzmaurice




4

Break for lunch

Please return to your seats for a 2.15pm start.

People’s Needs

Defining Change

HEALTH SERVICES CHANGE GUIDE

www.hse.ie/changeguide

Scan the code to access HSE
Organisation Development
change resources



https://linktr.ee/hsechangeguide

Delivering Change Together
Creating Tomorrow Today

Dr. Helen Bevan OBE

Professor of Practice, Warwick Business School, UK

Strategic Advisor, NHS Horizons, UK
Senior Fellow, Institute for Healthcare Improvement, USA




Delivering Change Together

Creating Tomorrow Today

Dr. Helen Bevan, OBE

Professor of Practice, Warwick Business School, UK
Strategtc Advisor, NHS Honzons UK

wI7teLX|N006



https://youtu.be/4V4bpDPcE60?si=JYSwl7teLxigN006
https://youtu.be/4V4bpDPcE60?si=JYSwl7teLxigN006

If: Knowledge Tree

1. Take a leaf post-it

2. Write one key learning from
today

3. Place on our knowledge tree




Delivering Change Together
Q&A

Dr. Helen Bevan OBE
with Irene Maguire, Sinéad Molloy &

Caitriona Heslin



Delivering Change Together

Q&A

with

Dr. Helen Bevan, OBE
Irene Maguire

Sinéad Molloy
Caitriona Heslin
Marie O'Haire

https://youtu.be/3JJHLgX4Cs8



https://youtu.be/3JJHLgX4Cs8
https://youtu.be/3JJHLgX4Cs8

If' Adapted 25/10: Crowdsourcing our key learning

Lisa McDaid | Organisation Development & Change Practitioner

Write an idea on the card in response to the
guestion:

“What key learning from today
can l use in my service and
why?"

Await further instruction!
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If: Wise Crowds - Peer Learning

Elaine Birkett | Organisation Development & Change Practitioner

Based on your key learning and how you will bring it back to your

workplace, discuss with you peer group how you will do this, what will
help & what are the challenges?




Caitriona Heslin & Jo Shortt

Health Regions Programme Team

People’s Needs

@HSEchange_guide g o
X #Integratedchange In Health Services Change Matters Defining Change

www.hse.ie/changeguide




Iff Our Opportunity to Continue our CoPs

Practice
1) A group of people with a
shared goal or passion ratior Practice direction

2) A domain of interest
" Career progression
Community
Capability & capacity

3) Daily actions or habits
Explicit knowledge

Standards

4) Learn how to do it better

Performance

Nformal fom“a\




Bzzﬁi'ﬁ: g‘r?:r?gse Access Digital and Self-Directed Learning
Building your capacity to deliver change

The Health Services Change Guide is a step-by-step guide to help you deliver good change.
The following resources will help you translate theory into practice, enabling people and culture change.

n

Dellveﬂng hseland.ie Health Services Change Guide CPD Certificate
change in Cliram le Eolas (12 points)

Hea Ith serVices and s.:ﬁ & ‘Fv"ut‘:‘lff:'\lnlue Delivering Change

eLearning Programme in Health Services

Build your knowledge & confidence Bevsiopwhila improving yous sarvic

» Click here for more information . » Click here for more information

Reflect 347 e Change &

Recover Innovation Hub
Renew : ‘ Access current thinking

Support teams to make sense 3 .and best practice,
of rapid emergent change A e including case studies
+ L ]

O S AL

» Click here for more information » Click here for more information
\ \

HSE Organisation Development & Design, i Change & Innovation Hub on HSeLanD = changeguide@hse.ie W @HSEchange guide [ Health Services Change Matters % | www.hse.ie/changeguide
Kells, Co. Meath r,




People’s Needs Access Organls-a’_uon Development
Defining Change & Change Practitioners
Providing individual and team supports

The Health Services Change Guide is a step-by-step guide to help you deliver good change.
The following resources will help you translate theory into practice, enabling people and culture change.

Change Guide in Action x

For more
Interactive workshop based on people’s experiences i"fl?f:‘:ﬁc'"
of using the Change Guide in practice e

Saler Betlar Healthcars,
and Staff & Public Value
AR DU TEOMES

Change Consultation Clinic i
One-to-one scheduled clinic with OD & Change Practitioner information

responding to needs promptly click here

Change Mentoring ®

For more
Agreed number of sessions with OD & Change Practitioner im;?fr:ﬁﬂﬂ
with a systems change focus R

ey s simemars O Change & Innovation Practice )

ILEAT ML TILADMEEY

For more

PI'OQ I'am mes information

click here

Bespoke design and adapted to your needs

HSE Organisation Development & Design, i Change & Innovation Hub on HSeLanD ] changeguide@hse.ie W @HSEchange guide [ Health Services Change Matters www.hse.ie/changeguide
Kells, Co. Meath =




Resources to deliver

Change & Innovation

~=  An Stiirthdireacht um Ardchaighdedin National Quality and
— agus Sabhditeacht Othar Patlent Safety Directorato
P —

riorrs e cf tre Coaef G Dot

Prospectus of Quality & Patient
Safety Education & Learning
Programmes

tter Together

Hrath Sonvces Patiert Engagement Roadmap

Better Together:
The He atient

January 2024

Resources and supports are available from
development colleagues

9
/‘(’/’ 3 (@‘c CURAM SLAINTE POBAIL

OMMUNITY HEALTHCARE
SQOlta CABMAN DON NA NGALL ROIM MUINEACHAN SLIGEACH

Gripa Olfscoite Ciiram Sidinte CAVAN ONEGA LEITRIM MONAGHAN SLIG
LUniversity Heafth Core Group

Curam Slainte
- Phobail, larthar
ag freastal ar Ghaillimh,
- — Maigheo agus Roscomain

Community
Healthcare West
serving Galway, Mayo
and Roscommon

People’s Needs "~ Mational Quality and
Defining Change I' -~ Patient Safety Directorate
e

HEALTH SERVICES CHANGE GUIDE Otz of fhia Shisd Chnical DEcar

www.hse.ig/changeguide

Nursing & Midwifery Planning &
Development Unit, HSE North West

: Aonad Pleanala & Forbartha Altranias &
¥ J~ Cnaimhseachais, Thiar Thuaidh

Nursing & Midwifery Planning &
Development Unit, HSE West Mid West

: Aonad Pleanala & Forbartha Altranias &
¥} J~ Cnéimhseachais, FnaSS An tlarthar An Mhean larthair

~
Health Service “4»0 Health.
hS | d )‘!( Leadership - é:g Social Care
Ciiram le Eolas » Academy

Clinical Design & Innovation
National Clinical Programmes



Resources to deliver Peopies e
Change & Improvement

Online and in your hands

Delivering Change
in Health Services

" Creating Conditions for
Change & Integration

ddddddddd Social Care Services

eeeeeeee

W g gute

Change lines

’A\',[:D j .’G?";.l .

@HSEchange guide

#Integratedchange



If: Resources to Deliver Change & Integration

b = W

o

Delivering Change Prospectus of Quality & Patiets - Slaintecare.

- - Safety Education & Learning ight Care. Right Place. Right Time
In Health Sewlces Programmes Right Care. Right Place. Right Tim:

Developing Organisational Culture

etier Together
A Guide for the Health Service st Serdcse aent £ tjagnan | apteas

Better Together:

HR Capability and Culture, Engagement and Culture Team Implementation

“January 2024 : Strategy & Action Plan 2021 - 2023

www.hse.ie/changeguide X Changeguide@hse.ie X @HSEchange guide m Health Services Change Matters



If: Reflection - your spiral journey

Roéisin Egenton | Programme Manager, NQPS

 What are my reflections on the day? e S
: g e LN« RN Y
* What have | learned most from this ST e, Y RN
process? | rg ,a R :. ,1 & \ <
« What do | need to do next (my key spwm B0 N '; o ¥ ,.'7;:
learning), what's important to move on? « m @ g — -
 What do | need to focus on in the next 6 ® D, WRY
months in order to move forward? > » Y !



H=

After today, in one word what Is
your aspiration for us moving
forward?

https://www.mentimeter.com
Code 7452 9949




Evaluation
Smart Survey

Access via emall and QR code

https://www.smartsurvey.co.uk/s/IMRWJWC/




If— Message from Bernard Gloster

://vimeo.com/913664600/e2469bba0d?share=co


https://vimeo.com/913664600/e2469bba0d?share=copy
https://vimeo.com/913664600/e2469bba0d?share=copy

