9.0 Change







9.1 Redesigning the process

Here we describe two complementary ways in which any process within your
practice (or between the practice and another organisation) can be analysed
and visualised. By doing this, it is much easier to identify the strengths and
weaknesses of the process and use the information to successfully redesign it.

The two approaches are:
1. Map the process.
2. Map the patient experience.

-
Following and capturing the process

It is usually easiest to follow the process starting at the beginning — but you may sometimes
want to work backwards and start from the end. At each stage write down the key points on a
Post-it note as suggested below. You may also want to collect example screen shots and write
down any points that need discussion and agreement, again noted on Post-it notes.

Person who typically completes the task

RccePtiowist P

_a— T system identified using post-it colour

Takes tnitial call [ emis
'fYOlM. 'Pati,ev\,t D Plain software
. MS Excel

Frequency - 200/0da Y

I No system used
T - N/A (ﬁ’VSt StePs) \ How many

Duration - 2 minutes \

Typical lead time since previous step

Typical duration of task

Reoeptiowist

Does the patient
want an appoiwtmcwt
in a few days?
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9.1 Redesigning the process continued

Building the process map

Building up a map provides a valuable and
comprehensive flow of a process. Mapping
allows the team to build deep knowledge
about the process and the problems. You can
use the map used to educate staff, and as a
basis for accurate analysis.

Expect to have to rearrange the diagram several
times as you find out more about the process.
The map should expose the complexity of the
‘paper-chase’ and make bureaucratic waste
highly visible.

e Try to arrange the main flow across the top
from left to right.

e |dentify where the decision points are.

e Show where there are variations to the
main process.

e Show different versions, rework or
repeated steps.

e |dentify queues or time delays.

Be specific about quantities. For instance,

to map the process of people calling for an
appointment, quantify how many users ring
per day for this service, how long they have
to wait and the percentage of calls compared
with other reasons for calls.

The map needs to represent what really
happens, so it will not necessarily follow
written procedures.

Add documents and screen prints to the map
—include photos and copies of performance
reports if available and relevant.

Print off examples of all documents/screens/
spreadsheets that are used during the process.
Show all duplicates/triplicates.

If the documentation, screens or spreadsheets are poorly designed:

e Highlight parts of the document or screen that are not relevant.

e Highlight double entries.

e Highlight areas where frequent errors occur.
e |dentify waste.

e Highlight good points about the process.

e |dentify issues that need to be addressed and use colour to distinguish the two (see example below).

Protocols for identifying
potentially life-threatening conditions

not well understood
by reception staff
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9.1 Redesigning the process continued

What can you learn about the process?

Form a group of those involved in drawing up the process map and people who are familiar with
it. Then work together and use the map to identify:

where delays occur — and why; and
what goes wrong — and why.

what works well — parts of the process that you must maintain;
what needs fixing — and how might this be done;

Agree some design principles for the new process. The lists below suggest a number of topic areas
and possible principles that may trigger more specific points relevant to your process:

e e A

Process Patient

e Standard procedure e Supportive and welcoming

e Responsive, minimal delay ¢ Inspiring confidence and trust

e Predictable and reliable e Quick, easy service

e Performance measured e Appropriate security

e Right first time ¢ Give information once only

e Minimal paperwork e Minimal delays for patient

¢ Few hand-offs ¢ Clarity on what next/follow-up.

o Visibility. N o
\_

f A

- Technology

Staff and organisation e Minimal IT investment

e Satisfying work environment e Data entered once only

* One process owner e System ensures right first time

e Individuals responsible for doing it right through validation

e Improve personal and professional e Integration of systems

development e Standard packages only
¢ Improve flexibility to cope with peaks ¢ No spreadsheets
in workload e System must free up people time

e Co-location of team. e Strong support and help available

N e Easy to use.
\. y,
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9.1 Redesigning the process continued

How to view the process from the patient perspective

You can capture structured conversations with a number of patients and map them out to see the
issues at each stage of the process.

Patient experience feedback form

Contact point/ Reliability Responsiveness Assurance Empathy Tangibles
stage ‘Did we do what  ‘Did we respond  ‘Did we reassure ‘Did we show ‘Did we make
we said we promptly to you and explain sympathy and it easy for you?
would do?’ what you things?’ understanding?’ Did you have
told us?’ any difficulties? ’

Initial telephone The call was | wasn’t sure The new
contact answered what was going receptionist

promtly to happen next sounded

friendly

Ring back for I was rung The doctor
telephone back very understood all
assessment quickly about my
condition
On arrival in Teme [MRews mE It was difficult
i for my daughter
reception and helped me to park near
with my frame
enough - and my
legs aren’t good
now
During the face to I was pleased She’s a lovely
face consultation to hear that doctor

it was nothing
to worry about
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9.1 Redesigning the process continued

How do you turn the analysis into a new process?

Redesigning a process is a creative process.

The analysis will have identified the strengths

of the existing process and areas that could

be improved. The points below provide some
suggestions that teams have found useful, but
you will add many more by looking at your own
process and considering the design principles
that should apply. Examine the design principles
and consider which of them are relevant to
your process. Translate them into specific
recommendations that begin to capture the key
points about the new process such as:

‘The duty doctor will take responsibility for
the overall process and re-allocating resource
if necessary.’

‘We will use the capability of the EMIS
system to capture information throughout
the process.’

‘We will minimise ring-backs to patients by
identifying potentially life-threatening cases and
those that are likely to be completed by the
clinician by phone and only pass these on for
telephone triage/consultation.’

Look at where work builds up in batches in

the process, causing delay. Where a number

of people are involved in a process, consider
locating them in one place or allocating

routine times every day to deal with issues to
‘stay on top’ and stop the delays happening.
Can some steps be eliminated or combined?
Sometimes it's essential to check processes (and
give them adequate time and focus) but often
responsibility for getting it right can be left with
the person who does the work. Look at which
stages really ‘add value’ to the process and
which do not. Can you omit stages that do not
add value?
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Look at points where errors occur and any
‘side loops’ for specific cases and consider how
these might be merged with the main process.
Map out the timeline and assess where the long
delays are and what can be done about them.
Imagine a perfect process for the patient or
transaction involved. What would be different?
How near could you get to that process?

Draw a new process map

You have now developed an expertise in
process mapping. Map the new process,
following the same conventions as you used
in mapping out the existing process.

Focus particularly on highlighting what
is different and explain the rationale for
each change. The task now is to convince
clinicians and staff that they should adopt
the new process. Think particularly about:

Costs. Identify the costs associated with the
change. System changes? Training? Relocation
costs? Management and governance cost?
Clinical risk. Address any clinical risk. How is
the new process safer than the existing one?
Risks of inertia. Set out the advantages

of the change and the cost or risks of

not changing.

Patient benefits. Clarify the benefits to
patients and highlight the criticisms that
you will address.

Explain the process. Set up a session to
explain the process more widely.

Gain support. [dentify those with a
particular interest, include their suggestions
and gain their support.
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9.2 Planning tips for
successful change

You might come up with a great solution to improve access or responsiveness
— but not everyone seems to agree that it's such a great idea. How can you
plan for a successful change? What do you need to think about, do and say
to make it more likely to achieve (and sustain) the change?

Major considerations

What is the reason for the change?

Draw out a map to show how you are going
to achieve change, step by step.

What is the incentive that will motivate
people to get behind the change? Will
additional incentives be needed?

Is there a proven methodology that can be
used to help make the change?

How will you know that change has taken
place? How will you measure it?

How will you enrol the support of
stakeholders?

What training or education will people need
to help make the change?

What information are you going to use to
support the change and sustain it?

What feedback mechanism will there be to
review the changes made?

What personal support will people receive
who are involved in the change?
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Who will be affected?

Consider people involved indirectly as well as
those involved in the task or activity and key
decision-makers.

e |t is often people who are not directly
involved who can scupper progress — not
because they are being uncooperative but
because there are practical considerations
that you haven't considered.

e For instance, if surgery hours are extending,
you will have thought about the staff
who need to be on duty, but have you
remembered the cleaners who might now
have to work later? Are they able to do this?

Tip

Write down a list of all the people

or roles you think you might need to
consider. Ask other people to check if
you have missed anyone off the list.
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9.2 Planning tips for successful change

continued

How might people affected respond
to the change?

It's just change for the sake of change.’
"Yet another government-imposed change.’

"How are we supposed to cope with yet more
change?’

‘It's going to be a real benefit for our patients.’

It feels really positive that we're shifting our
focus to support our patients to care for
themselves.’

How can you change negative perceptions?
Perceptions are not right or wrong — they are
just how people see things. For change to be
successful, people need to see the future, after
the change, in a more positive light. They also
need to agree with you that the practice cannot
stay as it is. If the change is being imposed
externally, you still need to identify meaningful
reasons for change and potential positive
outcomes for all those involved.

Tip

Preparation is everything. Step into the
shoes of everyone you have identified
as affected by change. What might
they see as the main drawbacks? Start
to identify meaningful reasons from
their perspective as to why you need to
change from how things are now, and
the potential future benefits.
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When should you communicate with
those involved?

e Early and often!

e Don’t wait until you have got answers to all
the difficult questions and sorted out exactly
how things will work in the new way — the
risk is that the team involved in change will
be disappointed and demoralised when
others find fault with the thinking.

e Once you have considered how people might
view the change, you need to have early
discussions with them to establish their real
perspectives.

e Encourage each person to explore how they
feel and their worries — capture this in writing
as you go along, so you can summarise back
and check that you have understood their
points correctly. This will increase their trust
in the process and strengthen their belief
that their input does count.

Tip

Expect early reactions to include
concerns and discomfort — encourage
people to be as specific as possible
about what worries them.
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9.2 Planning tips for successful change

continued

How will you plan for a successful transition?

There are two key aspects in planning the transition:

1. Make sure the steps involved are feasible and practical.
2. Make sure you have the capacity to make the required changes.

Learn from others. Findanother practicethat
hasalreadyimplemented the change you want
to introduce. Paycareful attention to what they
found to be the essential rst steps.

Research. Could a member of staff go and see
how the solution works elsewhere(shadowing)?

Set up a pilot. Could you pilot the approach
in a smallway to assessvhat’s involved, spot
teething problems and calculate what's
required to make it work in your practice?

Do you needto run two systemsin parallelfor
a de ned period?

Tip

Expect the unexpected — like most
things in life, change will rarely go
exactly according to plan. But the more
you consider the feasibility and capacity
issues in advance, the greater the
chances of success.
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Do you have capacity? Do you havethe
necessaryesources skills, training, equipment,
infrastructure, time and energyto make change
happen?What do you needto do to make sure
theseare in place?Can you cope right now
with yet more change or should you prioritise
and reconsiderthe timing of certain changes?

Are you ready? Do you have the con dence
and belief that you cantake the actions
requiredto get the changegoing and make it
work? If not, what elsedo you needto think
about or do?
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9.2 Planning tips for successful change

continued

And finally

There will be a risk, once you have introduced
the change, that things slip back to old habits
(think about the parallels of sticking to a diet
or giving up smoking).

So you need to think in advance about what
might slip back to the old way and why and
how you can reinforce and support the new
way. If it's an option, can you remove the old
way completely?

Can you make it easier to do things the new
way? At the very least, you should build

in review points so that any complaints or
difficulties can be channelled and addressed.

Tip

Celebrate the achievement of small
steps along the way and keep up a
positive momentum.
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Additional resources

Improvement Leaders Guides — order or
download at

www.institute.nhs.uk/
improvementleadersquides

Managing Change in the NHS and related
publications — order or download at

www.sdo.nihr.ac.uk/managingchange.htm/

Author: Jo Hollands of Navigator Research
& Consultancy Ltd has extensive experience
of facilitating NHS groups developing ideas
and plans for service improvements, and the
associated changes.

155






Glossary

Telephony terminology

ACD - Automated Call Distribution
This system includes a range of sophisticated call management solutions employed in call centres.

ADSL - Asymmetric Digital Subscriber Line

A broadband technology that delivers very high data transfer speeds over existing telephone lines.
More bandwidth is delivered downstream than upstream; ie you can download items faster than
you can upload them. This is ideal for residential connections or businesses not running a server.

Alternative carriers (also known as CPS)

This feature allows the telephone system to be programmed to select more than one carrier
(telephone line provider) for your calls. You program the system to recognise which type of call is
to be carried over which network at which time of day. This enables you to always get the lowest
available call rates.

Analogue lines

The original telephone lines. They are still the common choice in smaller telephone systems;
however, current technology has resulted in a shift towards more cost-effective options such as
ISDN and SIP trunking.

Auto attendant (see IVR)
An automated answering system that uses prompts to guide the caller to the correct department
or extension by pressing keys on the telephone handset, eg ‘For appointments, press 1°.

Bandwidth
A measurement that gives an indication of the amount of data that can be sent through
a connection.

BlackBerry
A handheld device that gives you mobile phone, email and other useful functionality away from
the office.

Call forwarding
This feature enables incoming calls to be forwarded automatically to a different number, eg a

mobile or home number.

Carrier
The telephone company or the provider of telephone lines into your facility.
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Glossary continued

Centrex

Centrex is a PBX-like service providing call handling at the main telephone exchange of the
telephone company, such as BT, instead of at the customer’s premises. Typically, the telephone
company owns and manages all the communications equipment and software that is necessary to
implement the Centrex service and then sells various services to the customer.

Channel
This is another word for telephone line, usually in the context of digital lines.

CPS - Carrier Pre-Selection

This feature allows the telephone system to be programmed to select more than one carrier
(telephone line provider) for your calls. You program the system to recognise which type of call is
to be carried over which network at which time of day. This enables you to always get the lowest
available call rates.

CTI - Computer Telephone Integration
Also known as unified messaging, this system provides one centralised mailbox for all email, voice
and fax messages, and all messages can be received, replied to, saved or deleted in this one inbox.

CLI (Calling Line Identification) Presentation
Clever technology that displays the telephone number of the caller on the receiver’s
telephone display.

DDI - Direct Dial-In

This is the ability to assign individual telephone numbers (DDI numbers) to extensions, faxes,
computers and departments, enabling callers to dial them directly and automatically through the
switchboard without having to go via a receptionist.

DECT - Digital Enhanced Cordless Telephony
DECT handsets provide wireless communications within an office, building or site, and they can be
fully integrated into the company telephone system.

DSL - Digital Subscriber Line
This technology brings high-bandwidth information to homes and small businesses over telephone
lines. It can carry both data and voice signals (see ADSL).

Hosted
This phrase is used to describe a service that is provided to the customer using equipment that is
located remotely from their facility.

IP — Internet Protocol

This is the generic term to describe the way that voice and data signals can be sent between
devices connected to a network, including across the internet and LANS.
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Glossary continued

IP Centrex
IP Centrex provides similar functionality to Centrex but calls are handled via a broadband connection.

IP PBX
An IP telephone system.

IP telephony

IP telephony is the use of IP signalling methods to send voice traffic across a data network. It can
eliminate the need for separate voice and data networks by converging all traffic on one network,
and it provides a wide range of other benefits for business telephone users.

IP/VolP gateway

A gateway for existing telephone systems, converting traditional telephony traffic into IP for
transmission over a data network. Using an IP gateway can be considered as a ‘migration path’
towards IP telephony, as you can gradually transfer to IP telephony while adding longevity to your
existing telephone system.

ISDN - Integrated Services Digital Network

ISDN is a digital public network for voice and data communications with charges for line rental and
calls. ISDN is available as ‘ISDN2e’, where the lines come in pairs, or as ‘ISDN30e’, which comes in
groups of up to 30 lines, the minimum order being eight.

IVR - Interactive Voice Recognition (also known as auto attendant)

An automated answering system that uses prompts to guide the caller to the correct department
or extension by talking instead of by using telephone keys, eg "What do you want to do? Book
appointments? Order a repeat prescription?’ The caller then tells the system what they want to do
based on the suggested options.

LAN - Local Area Network
A computer network within a limited area, eg within a building or a specific floor of a building.

MAC or Moves/Adds/Changes
These are the processes of moving staff to a different desk location, adding an extension
or changing an extension number at a certain location.

Network
A computer network consists of two or more computers that are connected to each other so that

they can share and exchange resources.

PBX (or PABX) - Private Branch Exchange
A private business telephone system.
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Glossary continued

Pots vs. Pans
One of our favourite acronyms: Plain Old Telephone Systems versus Pretty Amazing New Systems!

PSTN - Public Switched Telephone Network
This network was traditionally analogue but now includes digital (ISDN).

QoS - Quality of Service
This is used to provide acceptable voice quality across IP networks.

SIP trunking (Session Initiation Protocol)

In order for your telephone system to be fully IP enabled, you will need a SIP trunk. A SIP trunk is
a pure IP connection between your premises and the national telephone network. SIP trunks can
work on broadband and other types of data connectivity such as leased lines.

Smartphone
A mobile phone that is like a mini-computer and can browse the internet, receive email and let you
work on documents and spreadsheets while on the move.

Softswitch - Softphone
A software application providing server-based telephony, eg a softphone on your laptop allows you
to make calls from it.

Telephone extensions
The number of extensions that you will require depends on how many staff you have needing
desktop phones.

Telemedicine

The prefix ‘tele’ originated from the Greek meaning ‘far off’ or ‘at a distance’; medicine being
defined as ‘the science and art concerned with the treatment, alleviation and prevention of
disease and the preservation of health’. Telemedicine is a telecommunications and computer
technology that allows medical care to be delivered for remote patient care, continuing education
and research using electronic signals to transfer information from one site to another, irrespective
of location.

Telecare
The term ‘telecare’ is used to refer to care for the chronically sick, who are usually being managed
at home from a health centre or hospital. It is seen to be part of telemedicine as a whole.

Trunk

Not to be confused with the front end of an elephant, in telephony a trunk is another way of
saying a ‘line’ or ‘channel’ that you need for making a call.
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Glossary continued

Unified messaging

Also known as CTl, this system provides one centralised mailbox for all email, voice and fax
messages, and all messages can be received, replied to, saved or deleted in this one inbox. When
used in conjunction with CLI (Caller Line Identification), information is selected automatically that
relates specifically to the incoming caller’s ID and can ‘pop up’ on receptionists’ PCs.

Virtual
This phrase is used to describe a service that is provided to the customer using equipment that
is located remotely from their facility.

Voicemail
Allows callers to leave messages in individual mailboxes. These messages can often
be retrieved remotely.

VolIP - Voice over Internet Protocol
VolP = IP telephony. VolIP is the transmission of voice traffic over a WAN, VPN
or the internet.

VPN - Virtual Private Network
Linking telephone systems and/or data networks together across the internet. A VPN is a fast

and secure way to transfer data between remote sites.

WAN - Wide Area Network
A computer network that covers a large area rather than being limited to one building or site.

WCA - Web Content Accessibility
Web content is accessible when it may be used by someone with a disability.
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