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Presenter
Presentation Notes
This paper provides a brief overview of the Beacons for Change project, a national project which focused on organisational change.
Beacons for Change comprises of four separate but related projects undertaken by a consortium of health care agencies in partnership.
The members of the Consortium were brought together through a commitment to primary health care as a model for policy and practice and an awareness that the primary health care model is facing fundamental challenges in the field of policy and program development.  This project was particularly directed to, first, exploring the relations between the outcomes of primary health care and the organisational arrangements and styles of practice suggested by it; and, second, documenting strategies of change management in primary health care.
In an era when planning, funding and accountability are increasingly focussing on outcomes and outputs the primary health care model is vulnerable since some of its most valued outcomes are not easy to measure nor to attribute with certainty to particular styles of practice.  Proponents of the primary health care model face a significant challenge in learning how to describe more clearly the outcomes which they believe are being achieved and delineating the links with the strategies and styles of practice which they advocate.
The primary health care model is challenged also by the onrush of organisational change and the need to anticipate and adapt to changing circumstances.  Neither the primary health care model in formal presentations (such as Alma-Ata), nor the commentary and writings about the subject deal extensively with the processes of change; anticipating proactively and negotiating the change process strategically.  This explains, in part, why the members of the Beacons for Change Consortium have been drawn to the writings of the best practice school of quality improvement with its strong focus on the management of organisational change.
The project was conceived as a way of learning about the management of change by participating in and monitoring in real time three medium sized change projects in primary health care.


'he Consenrtitim

+ Centre for Development and
Innovation in Health

+ Mackay Mental Health Service
¢ Parks Community Health Centre

¢ North Richmond Community Health
Centre
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The Beacons for Change Consortium was initiated by the Centre for Development and Innovation in Health in association with Mackay Mental Health Service, the Parks CHC and the North Richmond CHC.  We were greatly assisted in developing and furthering the project by the advice and funding provided through the Commonwealth Department of Health and Family Services, Best Practice in the Health Sector Program.
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Lecal leVel projeEts

+ Mackay CMHS

e To establish a mobile mental health
assessment team.

¢ North Richmond CHC

e To develop and establish a high quality
accessible shared-care midwifery service
between St George's hospital and North
Richmond CHC for women of NESB.

¢ Parks CHS

e To Improve access by Aboriginal people to
mainstream services.
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The three projects were local in orientation, focusing on service development within particular program areas in primary health care:
Mackay Mental Health Service aimed to establish a mobile mental health assessment team.
The North Richmond CHC aimed to develop and establish a high quality accessible shared-care midwifery service between St George's Hospital and NRCHC for women of NESB.
The Parks CHS in South Australia aimed to improve access by Aboriginal people to mainstream services.


Natienaltlevel project:

¢ CDIH

e [0 produce credible benchmarks of
primary health care practice In relation
to organisational change in health care
delivery.

¢ Benchmarks

e draw on experience of the 3 local level
projects

e cast at more general and widely
applicable level.
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The fourth project, undertaken by the Centre for Development and Innovation in Health, was focussed on the processes, practices and strategies of organisational change in primary health care.
The basic purpose of Beacons for Change was to develop benchmarks of best practice in primary health care, at two levels.  The North Richmond, Mackay and Parks projects focussed on piloting new program areas and the benchmarks produced by them were specific to those program areas.  The national level project was focussed on learning from the experience of the three local level projects, with a view to producing benchmarks of best practice related to the negotiation of organisational change in primary health care.
The national level project depended upon: the implementation and documentation of the three local level projects by their staff; our observation and following of the three local level projects; collection and collation of information to illustrate links between the strategies, contexts and outcomes of change.


CDIH'S Data Collection fem:s
Preject Sites

Assisted In development of project plans

Site Visits

Detailed notes and tapes of presentations at 3
national workshops

Participation in meetings

17 1 hour interviews with key project staff

Substantive phone discussions with project co-
ordinators

Participation Iin benchmarking meetings

Reviewed and analysed documentation from each
project.
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The national level project monitored and collected information about the three projects.  We:
•	assisted in the development of project plans
•	conducted site visits
•	took detailed notes and tapes of presentations at 3 national workshops
•	participated in steering committee meetings
•	conducted 17 1 hour interviews with key project staff (taped and transcribed)
•	had substantive phone discussions with project co-ordinators
•	participated in benchmarking meetings
•	reviewed and analysed documentation from each project (minutes, newsletters, and  reports).

We sought to derive information from the data collected which would allow us to analyse the dynamics of change and comment on the following casual links:
•	strategies of change lead to organisational change
•	organisational change leads to changed patterns of practice
•	changed practice leads to improved outcomes.

Therefore the six main categories of information that we needed to generate through our data gathering and analysis were:
•	organisational structure (and changes in organisational structure)
•	environmental influences
•	patterns of health care delivery (and changes in patterns of health care delivery)
•	clinical and project outcomes
•	processes of change and
•	the stories, strategies and practices of the agents of change.

We were also keen to produce knowledge which was cast around the agency of the community health practitioners who were trying to effect change.  To do so we needed a personal, first person description of "what I did and why". 
Our in depth interviews with the key agents of change at each of the three sites focused on questions such as:
"What were you thinking?"
"How did you see the situation?"
"What did you do?"
"Why did you do that?"


AnRalysis

¢ crystallised the main "stories™ that
the change agent/practitioner was
telling themselves about the
situation:
e description
e explanation
e critiqgue
e Strategies

¢ Identified some of the broader
discourses informing the stories of
Individual practice.
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When analysing our interview data we sought to firstly crystallise the main "stories" that the change agent/practitioner was telling themselves about the situation, such as:
-	description;
-	explanation;
-	critique; and
-	strategies.
And secondly to identify some of the broader discourses informing the stories of individual practice.

We developed a particular approach to benchmarking, which I will now briefly outline.


Elements ol a “Benchman

¢ descriptive title
¢ brief account of background and context

¢ brief overview of the episode of practice
and the style of practice being showcased
and the evidence that this style of practice
has contributed to excellent outcomes

¢ Selected quotes from the practitioner/s to
convey how they conceived their own
practice

¢ a brief conclusion about wider
applicability.
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Elements of a "benchmark"
•	Descriptive title
•	Brief account of background and context
•	Brief overview of the episode of practice and the style of practice being showcased in this benchmark and the evidence that this style of practice has contributed to excellent outcomes
•	Selected quotes from the practitioner/s to convey how they conceived their own practice
•	A brief conclusion about wider applicability.

So what did we find?
Based on all our documentation and analysis of the considerable work achieved by our three local level partners we distilled a number of benchmarks for organisational change practice. 


EIght' BERCRMEaEIKS Gl GrganiSatienal
Change practice i prman/heait

Cali€

+ Modelling and mentoring

¢ Active listening across difference

+ Reflexivity about our own practice
¢ Strategic flexibility

+ Building a common language

¢ Affirming consumer sovereignty

¢ Ensuring community accountability

+ Addressing reflexively the colonial
continuities.
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Our proposed eight benchmarks of organisational change practice in primary health care are:
•	Modelling and mentoring
•	Active listening across difference
•	Reflexivity about our own practice
•	Strategic flexibility
•	Building a common language
•	Affirming consumer sovereignty
•	Ensuring community accountability
•	Addressing reflexively the colonial continuities.

I should note that these benchmarks are provisional as we are still developing and working on them.
Clearly, due to the time constraints today I am unable to tell you a great deal about all of these.

Briefly, to select only one - 
Building a common language through small collaborations.
This benchmark will be relevant to people working in organisations which are trying to work more closely with another organisation which has a different culture.
It arose from the collaboration between the multicultural North Richmond CHC and the mainly anglo St George's Hospital.  Midwives from both agencies were working to establish a shared care midwifery program for women from non English speaking backgrounds.  Not long into the project the staff became aware of feelings of frustration, irritation and confusion particularly after attending project steering committee meetings.
Hospital midwives wondered what terms like, "teasing out the issues", and "flagging things in the community" meant.  As one said, "do I have to go home and look up the dictionary after every meeting?".
Despite having their midwifery professions in common the staff from the two organisations found that the "language" and "culture" of the accute and community settings were becoming major barriers to their collaboration.  This was a surprise as they had expected the "cultural" issues to be centred on the differences between their Anglo backgrounds and the NESB women clients.
This would have remained a significant barrier to the project's success had not a hospital staff person named the problem as language and cultural differences and assisted that everyone openly discuss and solve their misunderstandings.
Complimenting this were a series of small collaborations such as workshop presentations, conference papers and staff exchanges.  This engagement assisted the staff, working one to one and often over dinner at night, to gradually share understandings and begin to develop a common meanings.

In conclusion, we are not claiming that we have produced objective evidence, consistent with the principles of positivism to support our claims that these benchmarks reflect "best practice".  Rather we are exploring a different approach, one which is more pluralist, where practice is recognised as embodied, where progress is measured in terms which accommodate different perspectives and evidence makes room for the political nature of truth, and the contingency and subjectivity of practice.
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