Engaging Frontline Staff in Change
Change in health care is constant.  The drive to continually improve practice and care in response to new research, best practice and LEAN initiatives is essential for promoting safe, quality care and ensuring the most effective use of resources.  A critical element to promoting and sustaining effective change is ensuring that those impacted by the change are meaningfully engaged in the identification of need, planning and decision making within a trusting environment.  Sometimes referred to as local participatory quality improvement, participatory action research or community engagement strategies, these frontline approaces, while not without challenge, are shown to promote sustainable change. 
Research into the process of change and change theory is extensive. Top down, imposed change sets the stage for resistance, lack of commitment and potential sabotage of the initiative. On the contrary, a shift to an approach where individuals who are impacted by the change are involved in the process has been shown to increase support and buy-in, increase the likelihood that the change will be implemented and increase staff efforts for sustainability (Pearson et.al., 2009).
Pearson et.al. (2009) describes an initiative led by the Institute for Healthcare Improvement called “Transforming Care at the Bedside” where the focus was  on engaging frontline staff in change to improve the workplace and care. Several strategies were implemented to meaningfully involve staff at the outset of the change and ongoing for sustainability, including: 
· Formation of frontline unit teams with decision making responsibility

· Brainstorming sessions – deep dive (intense, in-depth) and snorkeling (ongoing, regular, shorter) 

· Encouragement to trial small changes through “Plan-Do-Study-Act” cycles

· Encouragement of staff to measure and decide on change. 

· Employing multiple modes of knowledge exchange including learning sessions, site visits, teleconference, internet etc. 

In 2005/2006, the University Health Network in Ontario embarked on a substantive process improvement initiative.  Key learnings that they attribute to successful change confirm the experience of others.  Some areas of advice include:  

· Need to get the entire team involved;
· Improvements need to be seen as permanent rather than a project; 

· Need to be mindful of all competing priorities;

· Make the focus of the improvement patient-centred;

· Use evidence to drive change; 

· Address the cost to engage frontline staff; 

· Frontline staff need to see managers listen and support.
Appreciative Inquiry is a an approach where staff identify what’s working and what are its strengths, with the intent to plan change by building and enhancing their existing capacity.  Appreciative inquiry is essentially the opposite of problem-solving.  Wikipedia states that organizations change in the way they inquire – that is, organizations that inquire about problems, will keep finding more. But, an organization that explores the positive attributes will find and discover more of what is good, and can build on those aspects for positive change. 

Dr. Jack Silversin,  a leading consultant in Canadian health care organizational change, describes his insights to successful change in an interview entitled, ``Engaging the Head and Heart: Leading Change`` published in Healthcare Quarterly (2009). Dr. Silversin attributes success to the engagement of people at all levels of the organization and states that buy-in only comes when peoples` head and heart are engaged.  There needs to be a clear understanding of the reason for change and the future needs to hold meaning. There must be an engagement and appreciation of the emotional domain of change.  Dr. Silversin emphasizes that leaders also need to engage their head and heart, and hold the same expectations for themselves as they do for staff. 

Reflecting on your ICP&LE project, think about the ways that frontline staff has been involved. 
Consider these questions:  
· What was something you learned from staff that you had not considered about the change?

· How did you use the input that staff provided in the program design and implementation?  
· How are staff actively involved in the change initiative?
· How are you keeping staff informed of the ongoing change and the way that their participation has influenced the change?

· How do you think their involvement will impact sustainability?
· What strategies can you use to promote ongoing involvement of staff? 
·  If you were to implement this same initiative at another site, what new strategies would you use?
· What are the biggest barriers to engaging staff? How have you addressed these?
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What strategies did teams use to engage staff – what observations do you have about the impact of this engagement 

