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Abstract

Aims and objectives: The aim of this paper is to present the Vienus model for work-

force transformation, demonstrating its research origins, theoretical foundations, and

practical application for enabling individuals, teams, and services to sustain transfor-
mation in the workplace.

Methods: The paper provides a brief synopsis of how the Venus model was gener-

ated from four large-scale mixed-method studies embracing workforce transforma-

tion, safety culture, integrated facilitation, and continuous professional development.

Results: The Venus model has five stems and identifies key integrated skill sets piv-

otal to successful transformation, which are interdependent:

1. Being able to facilitate an integrated approach to leaming, development, improve-
ment, knowledge translation, inquiry, and innovation—drawing on the workplace
itself as an influential resource;

2. Being a transformational and collective leader building relationships that encour-
age curiosity, creativity, and hamessing the talents of all not just a few;

3. Being a skilled practice developer focused on achieving the key values of being
person-centred, and the ways of working that are collaborative, inclusive, and
participative;

4. Applying improvement skills that enable small step change using measurement
wisely to focus on measuring what is valued as well as evaluating positive pro-
gress; and, finally

5. Facilitating culture change at the micro-systems level while being attuned to the
organizational and systems enablers required to support this.

Conclusion: The paper concludes with consideration of implications for implementa-

tion of the model and its relevance for practice, policy, education, and future research

as well as outlining potential limitations and conclusions.
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workforce transformation



VENUS MODEL OF PERSON CENTERED
SUSTAINABLE TRANSFORMATION
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Venus model has 5 integrated stems representing the
essential ‘know how’ required of any healthcare
professional when planning sustainable changes in
practice or wishing to develop, innovate or improve the
quality of services. This ‘know how’ consists of:

Leadership (systems and clinical)

Skilled facilitation

Culture change,

Innovation and improvement skills

Practice development — co-production, focus on what
matters



Transforming the urgent and emergency workforce

FOU ndatiOnS Of the VenUS Model across the health economy—a whole systems

approach

Delphi study developing international standards
for supporting an integrated approach to
facilitation

The Continuous Professional Development (CPD)
study

The Safety Culture, Quality Improvement Realist
Evaluation (SCQIRE) Project

Guiding lights of NMAHP leadership
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Microsystems
level principles
underpinning
Vienus"Model

* Micro systems is the level of the
system where care and services are
experienced and provided and
therefore needs to be supported
and enabled by leadership and
resources from the meso and macro
level that strengthen these teams

* The quality of team leaders is the
critical factor in enabling effective
workplace cultures that are good
places to work and impact positively
on quality, safety outcomes, staff
wellbeing and retention




Embedding and sustaining
person centered systems

Informed by 5 theories (3 new, 2 existing):

C d = t = 1. Theory of culture change and indicators for of
OO r I n a I n g effective workplace culture (Cardiff et al; 2020;

Manley et al 2019)

P ri n Ci p | eS fO r 2. rli\)llgrﬁ:i;j;r;galligzlﬂl;;(c;)f Leadership across all contexts

3. The theory of integrated facilitation using the
t h e Ve n u S workplace as the main resource for learning (Martin
& Manley, 2017; Manley & Titchen 2016,)
M Od e I 4. Systems theory (how system and workforce can be
transformed through learning, development, inquiry,
innovation, improvement) (Plesk,2001; Manley et al;

2016)

5. Theory on how to Promote Action on Research in
Health Settings (PARiHS) (Rycroft-Malone et al 2013)




The new relationships of the value clusters are now presented in Figure 2

2. Open communication
3. High support/high challenge
4. Collaboration, inclusion and
participation with stakeholders
5. Teamwork -
6. Leadership development ~ TEN CORE

INTERRELATED
VALUES

1. BEING

PERSON-
CENTRED

X A



Enabling factors: an effective workplace culture

Manley K; Sanders K; Cardiff S; Webster (2011) refined from SCQIRE Project (Manley et al, 2017)

Individual
. Transformational leadership

. Skilled facilitation that engages staff in co-creating
meaning and shared purpose

. Role clarity

Organisational
. Collaborative and authentic senior leadership;

. Focus on supporting bottom-up change;
organisational readiness; and human resource
management’s role in recruiting for shared values

. Embedding values in organisational systems for
learning, development, and improvement,
based on appreciation of what works, and
growing organisational; capacity and capability e ol
in leadership and facilitation




Indicators for Recognising Person-centred, Safe
& Effective Workplace Cultures ... ... oo e

from: Effective workplace culture (Manley, Sanders, Cardiff, Webster 2011), tested and refined through the Safety Culture, Quality Improvement, Realist Evaluation (SCQIRE) Project

Values observed

Evidence-based practice,
and experienced

continuous learning,

In action development,
improvement and
innovation

Effective

teamwork Empovyered and

committed staff
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Abstract
Background: Working environments and relationships influence healthcare workers’ satisfaction and
intent to stay, as well as service-user outcomes. With staff shortages a global issue, co-creation of
effective workplace cultures that are also good places to work is more important than ever. Since our
original research in 2011, a growing body of theoretical insights into workplace cultures has shown how
complex it can be to develop them. We were curious about what staff felt works or what is needed.
Aim: To develop a guiding theory with and for healthcare practitioners on effective workplace cultures
in settings that are also good places to work.
Methods: A three-phase study was used, based on principles of appreciative inquiry and realist
evaluation. A blog generated initial interest, followed by a Twitter chat posing provocative questions.
A series of Context-Mechanism-Outcome (CMO) configurations emerged and were presented to a new
audience during an international conference. Endorsements and additions enabled further refinement
of the initial programme theories, which were again presented for reflections during a second Twitter
chat. Subsequent analysis resulted in a realist programme theory ready for further testing in practice.
Findings/results: There are four guiding lights for co-creating effective workplace cultures in settings
that are also good places to work: collective leadership; living shared values; safe, critical, creative
learning environments; and change for good that makes a difference. When each is given adequate
attention and all are combined, the ultimate outcomes include: high-performing teams that flourish
and provide person-and relationship-centred care that s safe, effective and independent of the agency
of specific individuals; and teams that develop effective partnerships within and across boundaries.
Conclusions: Based on the voices of international frontline healthcare staff, we propose the retention
of staff committed to providing care valued by staff and service users can be achieved by: collective
leadership; living shared values; safe, critical, creative learning environments; and change for good as
determined by those providing and experiencing care.
Implications for practice:

+ Healthcare managers, leaders and commissioners need to recognise and support microsystem

culture development that staff and service users experience as good and safe
+ Workplace culture development should be continuous, collaborative, inclusive and partici

tory,

Collective leadership

Guiding lights for
effective workplace
cultures that are goo
places to work

Living shared values

Safe, critical, creative, learning environments

Change for good that makes a difference and
focuses on what matters to people
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 Helping individual, Focus:

teams and Systems * International multi-professional facilitation standards
. . e | '
achieve their purpose . Developing
thrc_)_ugh holistic . Improving
facilitation - Knowledge translation
* Inquiry

* Innovation

Facilitation

Martin and Manley (2017)
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What is integrated
facilitation?

“bringing together different purposes (learning,
development, improvement, knowledge
translation, inquiry, and innovation) of
facilitation to achieve a holistic approach to
person-centred care and improvement of health
and social-care outcomes. This definition
embodies highly skilled facilitation practice that
requires an eclectic knowledgebase to support
partnership working across complex
organisations and to develop understanding and
responsibility in delivering person-centred safe
and effective care.”

(Martin & Manley 2017 p42)



Facilitation is increasingly recognised as a complex skill set essential to helping people achieve effectiveness in and
across different situations and contexts with regard to different aims or purposes

SCOPE OF COMPLEXITY

(Manley 2015, Manley and Titchen, 2016)

Innovation Systems impact

framework

Development .
P System level practice

development and systems
leadership programme

Improvement

Achieving and celebrating Excellence

Leadership development and culture change recognition (ACER) for teams

Clinical supervision peer support and review Clinical Academy to share best practice and support

Communities of Practice

Translating knowledge into practice
Programme for research and improvement

champions
Inquiry about practice

Growing facilitators to achieve international facilitation standards for

Learning in and from practice supporting practice placements, improvement and staff retention

Developing clinical skills and
competencies

Growing the workforce across career framework and around citizen health and social care
pathways

1:1 focus Group focus Team Focus Organisational focus System focus
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Why facilitation skills
are important?

Three workforce enablers for
systems transformation:

e Clinical systems leadership

e Skilled facilitation using the workplace as
main resource

* Single integrated career framework
wrapping capabilities around the person
across system not the profession

Using systems thinking to identify @
workforce enablers for a whole systems

approach to urgent and emergency care

delivery: a multiple case study

Kim Manley, Anne Martin, Carolyn Jackson and Toni Wright

Abstract

Background: Cvercrowding in emergency departments is a global issue, which places pressure on the shrinking
workforce and threatens the future of high quality, safe and effective care. Healthcare reforms aimed at tackling this
crisis have focused primarily on structural changes, which alone do not deliver anticipated improvements in quality
and performance. The purpose of this study was to identify workforce enablers for achieving whole systems urgent
and emergency care delivery.

Methods: A multiple case study design framed around systems thinking was conducted in South East England across
one Trust consisting of five hospitals, one community healthcare trust and one ambulance trust, Data sources included
14 clinical settings where upstream or downstream pinch points are likely to occur induding discharge planning and
rapid response teams; ten regional stakeholder events (n= 102); a qualitative survey (n =48); and a review of literature
and analysis of policy documents including care pathways and protocols,

Results: The key workforce enablers for whole systerns urgent and emergency care delivery identified were: clinical
systems leadership, a single integrated career and competence framewaork and skilled facilitation of work based learning.
Conclusions: In this study, participants agreed that whole systems urgent and emergency care allows for the design
and implementation of care delivery models that meet complexity of population healthcare needs, reduce duplication
and waste and improve healthcare outcomes and patients’ experiences. For this to be achieved emphasis needs to be
placed on holistic changes in structures, processes and patterns of the urgent and emergency care system. Often
overlooked, patterns that drive the thinking and behavior in the workplace directly impact on staff recruitment and
retention and the overall effectiveness of the organization. These also need to be attended to for transformational

change to be achieved and sustained, Research to refine and validate a single integrated career and competence
Fom v s s somula el B Aol sbham sl (s P T N T | o~ ke o ossmlomml| - & Hlemtdmem o mmomess ble [ RPN 1
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Multi-professional standards for integrated facilitation in and

about the workplace
Negotiate, agree and sustain 6. Use common strategies
clarity of purpose for facilitation appropriately for effective
activity at the individual, team or facilitation practice

organisational level in the context
of developing person-centre
cultures and improved health
outcomes

7. Monitor and maintain effective
facilitation practice using a range
of methods

Improvement Learning

8. Evaluate and evidence process
outcomes, intermediate outcomes
and impact that individuals or
teams may experience using a

Draw on qualities necessary to range of approaches

build effective relationships for

facilitation practice

Optimise external enablers and
values necessary for successful
facilitation practice

knowledge

translation Development ,‘

Demonstrate skills required for
integrated facilitation practice in Inquiry
health and social care

Commence facilitation journey
with confidence at different
starting points depending on Martin and Manley (2017)
where individuals and teams are at



Transformation
Academy (access
to prospectus of
interventions
using Venus
model)

Optimise the
impact of
interprofessional
CPD

HEE Lead: HEE Lead: HEE Lead: HEE Lead: HEE Lead:
TBC Chris Sykes TBC Marie Alexander TBC

Learning
environment
Culture
(Maternity)

VENUS MODEL OF PERSON CENTERED
SUSTAINABLE TRANFORMATION

Fd?on skills
Practice development skills J
.

Person Centered
Sustainable Transformation

Improvemen t skills
et oaes

Research and
evaluation to
applying learning
to support change

Innovation of
Practice
learning

across health

and social
care

Knowledge

Exchange/

Embedded
Research

Care Homes
Integration

Delivery Resource Outcomes

Engaging all stakeholders
with system leaders,
managers and change agents
to establish an Effective
Workplace Culture required
to change learning culture

Through accessing ImPACT
Transformation Academy
opportunities, system
participants actively engage
in learning, applying and
evaluating learning to
establish learning cultures

Delivery of transformation
programmes designed to
research and inform how
learning can be maximised
across systems to establish a
learning culture

Acer teams accredited as
learning cultures at any
level linked to staff and

quality outcomes/impact

Secured £200k from
HEE + Possible NIHR
bid.

Further £ needed for
system transformation

Impact of learning at
different levels of the
system, CPD indicators
and impact on staff and
service users experiences
and outcomes

ImpACT team funded
for two years by HEE
until July 2022

Established WTxA
Capacity expansion of
Research Project
outputs, income and
networks across the
system, pathways to
excellence

NHS

Health Education England

ImpACT _RGE]
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THEME

MICRO

MESO

MACRO

Leadership Development and Culture Change for
transformation

Best Practice

Patient Safety Culture

Venus Programme for Tx

Clinical Leadership

Teaching and Learning
Care Homes

Aspiring Consultant
Practitioner

Spheres of influence

Systems leadership webinar
series

Facilitation of workforce transformation

Champions 4 Change

Workforce sandpit

Transformational facilitation
programme

Developing collective
leadership 4 PCNs

The challenge initiative

IPDC Global Advanced
Facilitation Programme

Developing and Evaluating Best Practice- embedded
research, inquiry and knowledge rich cultures for
transformation

Research champions

MSc in PD&l

Publication platform

Evaluating (is)
Everything

Facilitating open
creative sessions

Knowledge transfer through
Communities of Practice (CoPs)

IPDC Foundation
Practice Development
Programme

Workforce Transformation Academy Model working at all levels of the system to develop the learning culture
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Improvement

FOoCcus:

* Demonstrating progress and
sustainable improvement

5% Systematic JJ  Eclectic

é) Measurement |~ Impact

Manley, Jackson,
Mckenzie, (2019)
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