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Overview 

• Leading a change 

• Testing a change 

• Implementing a change 

• Spreading improvement 



Leading a change 



The leader… and the first follower 

• Watch the following You Tube clip and 
commentary:  

https://www.youtube.com/watch?v=fW8amMCVAJQ  

 

• Compare to Rogers’ Diffusion of Innovation 
model 

http://www.c3systems.co.uk/ideas/other-industries/ 

https://www.youtube.com/watch?v=fW8amMCVAJQ
http://www.c3systems.co.uk/ideas/other-industries/
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Leadership effectiveness 

Personality 

traits 
Competencies Behaviours 

West M, Armit K, Loewenthal L, Eckert R, West T, Lee A. (2015) Leadership and Leadership Development in 
Healthcare: The Evidence Base. London, Faculty of Medical Leadership and Management  



Personality traits of effective leaders 

• High energy level and stress tolerance 

• Self-confidence  

• Internal locus of control (you have control over what 
happens, can influence and motivate others) 

• Emotional maturity 

• Personal integrity (i.e. walk the talk, honest, 
transparent, trustworthy) 

• Socialised power motivation  

• Achievement orientation - high but not too high 

• Low need for affiliation (low need to be liked and 
accepted by others) – but not too low 

West M, Armit K, Loewenthal L, Eckert R, West T, Lee A. (2015) Leadership and Leadership Development in 
Healthcare: The Evidence Base. London, Faculty of Medical Leadership and Management  



Competencies of effective leaders 

Technical 
competence 

• Knowledge of 
the 
organisation, its 
structure and 
processes 

• Knowledge 
about health 
care services 

Conceptual skills 

• Understanding 
the healthcare 
environment to 
make sense of 
situations 

• Supports ability 
to analyse, plan 
and make 
decisions  

Interpersonal 
skills 

• Understanding 
the needs and 
feelings of 
followers 

• Monitoring the 
effects of your 
behaviours and 

• Awareness of 
emotional 
reactions to 
others 

West M, Armit K, Loewenthal L, Eckert R, West T, Lee A. (2015) Leadership and Leadership Development in 
Healthcare: The Evidence Base. London, Faculty of Medical Leadership and Management  



Leader behaviours 

Change orientated 

• Advocating change, envisioning change, encouraging innovation, 
facilitating collective learning 

Task orientated 

• Clarifying, planning, monitoring operations, problem solving 

Relations orientated 

• External monitoring, representing 

External networking 

• Supporting, developing, recognising, empowering 

West M, Armit K, Loewenthal L, Eckert R, West T, Lee A. (2015) Leadership and Leadership Development in 
Healthcare: The Evidence Base. London, Faculty of Medical Leadership and Management  



Testing a change 



Model for 
Improvement 

Developing a 
change 

Testing a 
change 

Implementing 
a change 

Spreading 
improvement 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  



Model for Improvement 

What are we trying to 
accomplish? 

How will we know that a 
change is improvement? 

What change can we make that 
will result in improvement? 

Do 

Study Act 

Plan 

Institute for Healthcare Improvement, “How to Improve”, 
http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx  

http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx


Change ideas and selecting changes 

• All improvement requires change 

• Look at the system you are focused on 

– Decision making processes 

– Points of variation 

– Wasted steps/time 

– Where and why errors occur 

• Look at the literature and learn from others 

• Develop a driver diagram 

Institute for Healthcare Improvement, “Science of Improvement: Selecting Changes”,  
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementSelectingChanges.aspx  

http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementSelectingChanges.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementSelectingChanges.aspx


From:  
Walter 
Vandervelde  
The six enemies of 
creativity in the 
workplace 
http://www.walter
vandervelde.com/b
log/the-six-
enemies-of-
creativity-in-the-
workplace 
 
Via 
Helen Bevan 
@helenbevan 
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Degree of belief in a change 

• Involves prediction 

• Depends on:  

– The extent to which the prediction can be 
supported by evidence 

– The similarity between:  

Conditions under 
which the evidence 

was obtained 

Conditions to 
which the 

evidence applies 

vs. 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  



Building belief in a change 

Think about: 
• all possible options 
• ramifications 
• implementation issues 
• getting unanimous 

agreement 
 

 
 

 
 

 

Perform a test of change:  
• are the concerns valid? 
• are we being overly 

cautious? 
• are we preventing 

patients getting better 
care? 

 
 
 
 
 

vs. 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  



Steps in Plan-Do-Study-Act cycles 

• Can be used to develop, test, or implement a 
change 

 

 

 

Plan 

• Decide what 
question(s) the 
team want to 
answer on this 
PDSA cycle 

• Who, what, 
when, where 

• Make 
predictions 

Do 

• Carry out the 
test 

• Collect data, 
begin analysis 

• Note 
unexpected 
observations 

Study 

• Complete 
analysis of 
data 

• Compare 
results to 
predictions 

• Summarise 
results and 
reflect 

Act 

• Are you ready 
to make a 
change?  

• What is the 
next PDSA? 

Institute for Healthcare Improvement, “Science of Improvement: Testing Changes”, 
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx  

http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx
http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTestingChanges.aspx


Planning useful PDSA cycles in 
testing change 

• Think a few cycles ahead – be clear in what 
you want to achieve 

• First test: small and quick 

• Do not require buy-in or consensus to run the 
test – look for willing volunteers 

• Be innovative, use what you can to make the 
test feasible 

• Test conflicting ideas to deal with resistance 
Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  



PDSA Ramp: Primary Driver 2: Increase patient involvement in medication 
reconciliation processes 
 Aim:  
1. To assess if the use of patient specific resources will improve the accuracy of documented medications on 

admission 
2. To assess if the use of patient specific resources will improve patient satisfaction in engaging with health 

care professionals regarding their medications 

Cycle 1: Posters on ward 
Display posters in ward patient care area encouraging patients to discuss their medications with the 
health professionals there. 
It is predicted that proactive patients will initiate a conversation with a health care professional about 
their medications, those who are acutely unwell or who are passive in their medication use are unlikely to 
take up the offer. 

Cycle 2: Patients to complete a medication list 
On arrival to the ward ask patients  to write a list of their current medications on a medication list template. 
It is predicted that most patients if asked will attempt to write most of the medications they take , they may 
not remember non-prescription  medicines or may not include the specific doses of some medicines.  

Cycle 3: Discuss the patient completed medication list 
Discuss the patient completed medication list with the patient. 
It is predicted that by discussing the medication list with the patient you will be able to 
clarify information and ask about any other medications they may take or use. As you 
have actively engaged with the patient they will be more likely follow up regarding their 
medications throughout the admission e.g. will ask about medication changes before 
discharge  



My test of change was a failure. 
Now what??? 

• Why was it unsuccessful? 

– Was it properly executed? 

– Were support processes adequate? 

– Did you get different results to those predicted?  

 

• Every test is an opportunity to learn 

• Don’t abandon the change too quickly! 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  



The ‘Act’ step of PDSAs 

• Is further testing needed? 

• Do other changes need to be tested? 

• Do we need to consider other implications of 
the change? 

 

• Are we ready to adopt the change full-time? 

• Should we modify the change? 

• Should we abandon the change and try 
something else? 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  



Key principles for testing change 

• Test on a small scale 
– One clinician, using the tool on one shift 

– Different clinician not involved in development of tool 

• Build knowledge sequentially 
– Regular feedback to team and tweaks after each test 

• Collect data over time 
– Weeks, then months 

• Test a wide range of conditions 
– “3 AM in the morning” test 

– Different clinician, different ward 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  



Scale of the test 

Degree of 
belief 

Cost/risk of 
failure 

Current commitment within your hospital/service 

None Some Strong 

Low degree of 
belief that 
change idea 
will lead to 
improvement 

Large Do a very small 
test 

Do a very small 
test 
 

Do a very small 
test 
 

Small Do a very small 
test 
 

Do a very small 
test 
 

Do a small test 

High degree of 
belief that 
change idea 
will lead to 
improvement 

Large Do a very small 
test 
 

Do a small test 
 

Do a large test 

Small Do a small test 
 

Do a large test Implement! 

Adapted from Table 7.1: Deciding on the scale of the test 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  



The value of collecting data over time 

BMJ Qual Saf 2011;20:46e51. doi:10.1136/bmjqs.2009.037895 
 
Refer to Figure 2 Summary statistics versus time-ordered data. (Each unit 
has the same 24 data values ordered differently over time) 



Implementing a change 



Model for 
Improvement 

Developing a 
change 

Testing a 
change 

Implementing 
a change 

Spreading 
improvement 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  



Implementing change 

• Affects a larger number of people 

– Expect more of a reaction!  

– Requires more time 

• Consider what is needed to make the change 
routine:  

– Feedback/measurement systems 

– Policies and procedures 

– Alterations to position descriptions and workflow 

– Training of new staff 
Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  



Consider the social challenges 

• People will try to maintain control of their 
environment 

• Leaders should explain the why and how of 
the change 

• Properly address concerns 

• Allow opportunity for questions 

• Put yourself in their shoes 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  



Communicating the change 

• Explain physical implications of the change 
– Does this mean I will spend my day in the ED? 

Where will I sit and work from? 

• Address logical implications of the change 
– Why am I prioritising ED over the general surgical 

ward? How will this affect surgical patients? 

• Consider emotional aspects of the change 
– I am not sure I will fit in within the ED 

environment, I don’t want spend my days calling 
busy pharmacies and GPs 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  



Getting commitment to change 

Create will 

• Dissatisfaction 

• Direction 

• Have faith, be 
confident 

• Embrace the mess 

Communicate the 
“why” 

• Recognise the 
anxiety 

• Align it with your 
LHD’s/facility’s 
goals 

• Link it to the 
patient 

• Reframe it as an 
exciting 
opportunity 

Discuss how people 
will be affected 

• Visual displays of 
data from PDSAs 

• Discuss how it will 
benefit staff 

• Give information 
on who tested the 
change in your 
facility/LHD 

• Take rational 
objections 
seriously 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  



Getting commitment to change 

Decide on an 
action plan 

• Agree on 
milestones and 
dates 

• Develop and 
communicate a 
plan 

Get support from 
key people 

• Ask your 
executive and 
key opinion 
leaders to show 
their support 

• Show confidence 
in those that are 
carrying out the 
change 

Publicise the 
change 

• Use stories 

• Share key points 
and agreements 
as they are made 

• Show 
appreciation for 
those involved in 
initial tests 

• Tie in with 
significant events 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  



What works for me 

• Find an improvement project 
that energises you and a change 
you think is ‘worthwhile’ 

 

• Find allies:  
‒ in your hospital, profession 

or elsewhere 
‒ share your successes, 

debrief about your 
challenges 



What works for me 

• Be comfortable with making 
people uncomfortable 

– Approach people confidently 
about the change 

– Challenge the status quo: “rock 
the boat without falling out” 

– Fake it ‘til you make it if you are 
not confident 

 

NHS School for Change Agents 
http://theedge.nhsiq.nhs.uk/school/  

http://theedge.nhsiq.nhs.uk/school/
http://theedge.nhsiq.nhs.uk/school/
http://theedge.nhsiq.nhs.uk/school/


What works for me 
• Be a good listener 

– Deal with detractors openly 
and honestly (try not to let 
negativity get to you) 

– Consider and test other 
people’s ideas 

– It’s not all about you 

• Give credit to those that are 
enabling the change 



What works for me 

• Use informal structures and 
networks to support your 
change 

– Respect but don’t rely solely on 
the hierarchy 

• Have courage to run small tests 
of change 

– Don’t wait for permission and 
agreement from everyone 



Spreading improvement 



Model for 
Improvement 

Developing a 
change 

Testing a 
change 

Implementing 
a change 

Spreading 
improvement 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  



Key considerations 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  

• What idea, process or system are you 
spreading? 

• Who is the target population? 

• What is the time frame? 

• What is the target performance level? 

 

• Use these considerations for your spread aim 
statement 



Developing a plan for spread 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  

• Tap into existing groups within your LHD 

– Are new groups/committees needed? 

• Who has authority and/or influence? 

• Consider the geographic distribution of 
wards/services/units that will implement the 
change 

– Is there a logical order for successful spread? 

• Consider how information can be easily 
shared between facilities 



Communicate the plan for spread 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  

LHD lead 

Facility 
lead 

Facility 
lead 

Facility 
lead 

Line manager 

Line manager 

Line manager 

Line manager 

Line manager 

Line manager 

Line manager 

+ Use 
informal 
networks 



Communicate the plan for spread 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  

• Tailor your messages about the change to 
make it relevant and worthwhile to the group 
– How will it make their work easier? 

– How will it address their concerns about patients 
or the service they are part of? 

• Don’t bombard people with too much 
information at once 

 

• Not everyone is an innovator or early adopter 
– don’t expect them to be 



Measure & keep people updated 

Langley GJ, Moen RD, Nolan KM, Nolan TW, Norman CL, Provost LP.  “The Improvement Guide: A Practical 
Approach to Enhancing Organizational Performance, 2nd Edition”. March 2009, Jossey-Bass.  

• Execute your plan, change it as needed 

• Measure regularly against spread aim 
– Identify units/services not performing as well as 

predicted 

– Consider if the message needs improvement 

– Consider transition issues or background problems that 
may be affecting the change 

• Involve middle managers to  

help sustain the gains 



Common traps 

Institute for Healthcare Improvement. IHI “Seven Spreadly Sins”, available at: 
http://www.ihi.org/resources/Pages/Tools/IHISevenSpreadlySins.aspx (accessed 11 Sep 2017)  

• Expecting huge improvements quickly without 
creating a reliable (consistent) process 

• Not allowing units/wards/services to adapt 
the change to their environment 

– What is core? What is flexible? 

• Using infrequently collected, large datasets to 
measure the impact of your change 

• Relying on one person, one team, or “hard 
work” to spread the change 

http://www.ihi.org/resources/Pages/Tools/IHISevenSpreadlySins.aspx
http://www.ihi.org/resources/Pages/Tools/IHISevenSpreadlySins.aspx


Summary 

• Leading a change takes courage, but gets easier 
with practice 

• Start with small, rapid tests of change to build 
you/your team’s degree of belief 
– Beware the creativity killers! 

• Collect data over time until you are confident of 
the change 

• Implement and spread in a planned way 
– Anticipate and address resistance to change 

– Communication is key 



Contact: 
Evette Buono, Program Leader, Antimicrobial Stewardship, CEC 
CEC-AMS@health.nsw.gov.au                            Tel: 02 9269 5581 

Questions? 
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