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Learning Objectives

« Tolearn about Liberating Structures (LS) as a way of
engaging team members and stakeholders in productive,
purposeful, inclusive ways

— Theoretical basis and supporting evidence

« To experience LS first hand and learn how they can be
used in your daily work
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ﬁ Impromptu Networking

*Find 1 new person and introduce
yourself

*2 guestions, 2 minutes each to
discuss

*3 cycles each with a new partner\1



Impromptu Networking

Rapidly Share Challenges and Expectations, Build New
Connections

* Introduce yourself to your partner.

* Whatis one big challenge you (or your IPAC team) are
facing right now?

* Whatdo you hope to give and to get from participating in
this session today?

Find a partner and share. Then find another partner. And
another!
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ﬁ What did you notice?

What was str.uctured? What was liberated?
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THEORY AND SUPPORTING
EVIDENCE



Organizational Behaviour

Traditional View Complex Adaptive System
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Organizational Culture: Definition

“A pattern of shared basic assumptions that was learned by a group as
it solved its problems of external adaptation and internal integration,
that has worked well enough to be considered valid and, therefore, to
be taught to new members as the correct way to perceive, think, and
feel in relation to those problems.”
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Organizational Culture: Definition
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Organizational culture eats strategy
for breakfast, lunch and dinner

Strategy
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Components of Organizational Culture

Espoused
values
/ Assumptions \

Existing culture
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Culture Change

Artifacts

Espoused
values

Address real
problems in
new ways

Assumptions

Participation
and success
shift

assumptions

_‘_‘\J Artifacts

Espoused
values

Assumptions >

Existing culture

Qual Saf Health Care 2004;13:1116-ii121

“Tilt” the culture
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HOW UNLIKELY INNOVATORS
SOLVE The WORLD'S TOUC

SHMEST PROJLEMS
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Theory of Positive Deviance

« “[lln most settings a few at risk individuals follow
uncommon, beneficial practices and consequently
experience better outcomes than their neighbours who
share similar risks”

* The positive deviance (PD) process discovers these
“positive deviants” and facilitates the spread of their
practices throughout the population
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The Story of PD
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Changing Relationships, Changing Culture

Before PD

After PD
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Front-I.ine Ownership: Generating a

Cure Mindset for Patient Safety

INVITED ESSAY
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Front-Line Ownership

Positive Deviance
+

Complexity Science
Context and social proof
Need for increased interconnectivity

+

Engagement Tools
Liberating structures
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It 15 easier to act your way 1nto a
new way sz‘/yz'fz/ez'n I than to
think your way 1nLo a new way
oj acting.

Healthcare Papers 2013;13(1):6-22



Canadian FLO Study

* 5 hospitalsin BC and Ontario participated over 18 months

« [PAC interventions unigue to each site were developed and
Implemented by front-line staff
 Qutcomes
— Infection rates on FLO units decreased by half
— All units except 2 decreased compared to their respective hospital rates

— No meaningful change in process measures exceptthe one hospital
that measured hand hygiene compliance increased by 30%

— Increase in interconnectivity at all sites
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BC Children’s & Women’s Hand Hygiene Study

Patients/Visitors HCWSs
25.00% 100.00%
90.00%
20.00% 80.00%
70.00%
15.00% 60.00%
50.00%
10.00% 40.00%
30.00%
5.00% 20.00%
10.00%
0.00% 0.00%
Overall Standard FLO Overall Standard FLO
Pre-Intervention ® Post Intervention Pre-Intervention ™ Post Intervention
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Veterans Affairs Initiative to Prevent Methicillin-
Resistant Staphylococcus aureus Infections

Rajiv Jain, M.D., Stephen M. Kralovic, M.D., M.P.H., Martin E. Evans, M.D.,
Meredith Ambrose, M.H.A., Loretta A. Simbartl, M.S., D. Scott Obrosky, M.S.,
Marta L. Render, M.D., Ron W. Freyberg, M.S., John A. Jernigan, M.D.,
Robert R. Muder, M.D., LaToya J. Miller, M.P.H., and Gary A. Roselle, M.D.
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METHODS

A “MRSA bundle” was implemented in 2007 in acute care VA hospitals nationwide
in an effort to decrease health care—associated infections with MRSA. The bundle
consisted of universal nasal surveillance for MRSA, contact precautions for patients
colonized or infected with MRSA, hand hygiene, and a change in the institutional
culture whereby infection control would become the responsibility of everyone who
had contact with patients. Each month, personnel at each facility entered into a
central database aggregate data on adherence to surveillance practice, the preva-
lence of MRSA colonization or infection, and health care—associated transmissions
of and infections with MRSA. We assessed the effect of the MRSA bundle on health
care—associated MRSA infections.
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Figure 3. Nationwide Rates of Health Care—Associated Infections with Methicillin-Resistant Staphylococcus aureus
(MRSA) in Veterans Affairs (VA) Facilities.

Between October 2007, when the MRSA bundle was fully implemented, and the end of June 2010, the rates of health
care—associated MRSA infections declined by 629 in intensive care units (ICUs) and by 452 in non-1CUs. There was
no significant change in the rates of health care—associated MRSA infections in the ICUs for the 2-year period (Oc-
tober 2005 through September 2007) before full implementation of the MRSA bundle; data for that 2-year period
were not available for non-1CUs. The shaded area represents the transition period when the VA MRSA Prevention
Initiative was being introduced. The analysis of trends was performed with the use of Poisson regression.
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Positive Deviance: A New Strategy for Improving
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What methods are used to apply
positive deviance within healthcare
organisations? A systematic review

Ruth Baxter,"? Natalie Taylor,”? lan Kellar,"* Rebecca Lawton'-?

Baie 1 Ky i Of plritioe. Gerce pROKons witvo MadOs o geesitions.

Provincial Health
- Services Authority
Province-wide solutions.
T Better health.

BMJ Qual Saf 2016;25:190-201



HOW TO USE LIBERATING
STRUCTURES



Conventional Structures can be...

Too Tight or Too Loose

Presentation Open Discussion
* Over-controlled * Under-controlled
* Little active * Activity is random,
engagement & meaning unpredictable, may not lead to
making productive end points
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Distributed control

33 Liberating
Structures

Open
Discussion

Brainstorm
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Number of People |
P body
One Petson Included in Shaping Next Steps Svery
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o
n
© © .
Status Managed &
Report Discussion R
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Liberating Structures ...

* Have roots in...
— Positive Deviance
— Complexity Theory
— Open Movement

* Meant to be...
— “Serious Fun’
— Flexible
— Purpose-full

www.liberatingstructures.com




Principles of Liberating Structures

* Include and unleash everyone

* Practice deep respect for people and local solutions
« Build trust as you go

 Learn by failing forward

* Practice self-discovery within a group

«  Amplify freedom and responsibility

« Emphasize possibilities: believe before you see

* Invite creative destruction to enable innovation

 Engage in seriously playful curiosity \O Brovincial Meatth
R
ﬁ.
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TRIZ

Stop counterproductive activities & behaviours to make space for innovation

1. Compile a list of to-do’s in answer | |2. 3.
to this question:

How can we ensure that every
patient/client in our health care
setting acquires MRSA?

* Go wild!

g




TRIZ Steps

Stop counterproductive activities & behaviours to make space for innovation

1. Compie alist | |2 Go down your list and ask: 3,
AATSEIED e Is there anything we are doing
o i e that resembles - in any shape or
ensure... form - the things on our list?

* Gowild!

Be unforgiving!
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TRIZ Steps

Stop counterproductive activities & behaviours to make space for innovation

3. Compile the list of what needs to be stopped.

1. Compile a list 2. Go down
Shewer o: your list and [ Take one item at a time & ask:
How can En;*:dﬁ{r_?g we How am | and how are we going to
are aoin . . .
ensure.. that STOP it? What is your first move?
resembles in
e Gowild! any shape or | | [L1Be as concrete as you can
do’ | _
on ourlist ISelect one idea and prepare to share with the
larger group.
T‘/ —r [../f

T W TSIy T TSI ST TSI T
v
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Discovery & Action Dialogue

o bk

7.

Lipmanowicz & McCandless, 2010

How do you know or recognize when patients, families, and
visitors are not cleaning their hands?

How do YOU contribute effectively to solving the problem?

What prevents you from doing this or taking these actions
all the time?

|s there anyone you know who is able to frequently? How?

Do you have any ideas?

What needs to be done to make it happen? Any volunteers?
Who else needs to be involved? ﬁ Provincial Health

Servuces Authorlty
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Facilitating DADs

« Do not answer questions that have not been asked
directly to you, give questions back to the group

« Wait at least 20 seconds for a reply
« Encourage all people to talk

* Do not respond positively or negatively to suggestions —
let the group decide

« Allow the dialogue to be non-linear

« Remember that the group has solutions, not you

QL
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What, So What, Now What? (W?)

Together, look back on progress and decide what adjustments are needed

Reflect on the outbreak we have just experienced...
* WHAT?

®* What facts, data, & observations stand out about this outbreak?

®* SO WHAT?

\ ®* How do you explain those facts? Assumptions? Patterns and
themes? What is important?

* NOW WHAT?

® What action may help you move forward? What impact do you
expect on teaching and learning? What will you do next with this?
4\ A\,
=
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1-2-4-All

Engage Everyone Simultaneouslyin Generating Questions, Ideas,

and Suggestions

4 Invitation:

W hat opportunities do
you see for using LS to
disrupt conventional
structures in your

\ context? /

1-2-4-All in motion. Multiple short cycles
are more productive than one longer
session.

Provincial Health
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1'2'4'A” Engage Everyone Simultaneouslyin

Generating Questions, Ideas, and Suggestions

What opportunities do you see for using LS to
disrupt conventional structures in your context?

® 1 minute alone

® 2 minutes in pairs

® 4 minutes asa group

® All—hear from everyone

rovincial Health
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ﬁ What did you notice?

What was str.uctured? What was liberated?
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15% Solution

%
5 Discover and focus on what each person has the freedom and resourcesto do
now

® “\Whatdo you have discretionand freedom to do without more resources or
authority?”

® 1 -individually generate a list. (5 min)

® 2 - share your 15% with a partner or small group. 1 -2 min. per person
® 4 - one person at a time (5 min)

® (If time allows group members can offer advice)
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CONCLUSIONS
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Learning Objectives

« Tolearn about Liberating Structures (LS) as a way of
engaging team members and stakeholders in productive,
purposeful, inclusive ways

— Theoretical basis and supporting evidence

« To experience LS first hand and learn how they can be
used in your daily work
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Key Messages

e Culture eats strategy for breakfast

« FLO offers a promising new approach to IPAC
challenges

 Liberating structures are an inexpensive and effective
way to engage front-line staff and improve patient
outcomes
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Reach outto LS users: Field stories and challenges are being
shared in real-time on the_LinkedIn group and Facebook group.
There are 24+ public LS user groups across NorthAmerica, London
and Paris. For more information go to liberatingstructures.com
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http://www.linkedin.com/groups/Liberating-Structures-Innovation-Engagement-4810141?home=&gid=4810141&trk=anet_ug_hm
https://www.facebook.com/LSusers?fref=ts
http://www.liberatingstructures.com/user-group/
http://liberatingstructures.com

Resources

https://vancouverliberatingstructuresusergroup.w B \
ordpress.com/ L The i

SSUrprising
Twitter: @VancouverLSUG POWEF of
Facebook: VLSUG FB Page - ]‘_“i‘bgrating
Structures
LinkedIn Group R
Slack Group (Seattle leaders) S Henfi Lipmanowicz

Keith McCandless

LS App (Google Play or Apple Store)



https://vancouverliberatingstructuresusergroup.wordpress.com/
https://twitter.com/VancouverLSUG
https://www.facebook.com/Vancouver-Liberating-Structures-User-Group-368947650220023/
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QUESTIONS

jocelyn.srigley@cw.bc.ca
@JocelynSrigley N Eavies oty



