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Organisational culture is a bit like an iceberg, according to
culture change guru, Edgar Schein (1999). The public sees
the upstairs 20% of culture majestically rising from the
ocean, bathed in accolades for performance, innovation
and being a good corporate citizen. And then there is the
80% downstairs, the internal culture of norms, values and
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that is submerged in the murky depths. Perhaps, it is
rightly hidden when the downstairs culture bears almost

Culture in Healthcare Organisations
Eats Strategy for Lunch
— But only if you let it!

Stolz narrates the plight of an American nursing director

who was publicly criticised for being late for a budget

meeting with the hospital CEO because she was attending
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articulated strategy was to become a preferred provider

and employer, the culture focussed on the bottom line,

{ K She finan@ials 9AS StoR Bointél dGtAthe Bulising dibeBtatzy R K ¢

was punished rather than applauded, for doing what she
was paid to do.
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mean that you can ignore its impact and its capacity to paradox in aLd Aa Ay 3

derail organisational strategy.

More and more organisations are realising the value of
aligning strategy and culture to improve performance.
Strategy is about doing and achieving, and culture is about
values and behaviour. Ideally, organisational strategy and
culture should fit together like hand in glove.

Wherever you encounter culture within an organisation,
you are likely to encounter its power. That power is most
evident when the alighment between organisational strat-
egy and culture is out of whack. When Stolz (2010) talks
about culture eating strategy for lunch, he is acknowledg-
ing that culture is ubiquitous. It is one thing to dust off
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that people will voluntarily change their behaviour to
match your new strategy. Just ask all of those architects
of smoking cessations, healthy eating and screening pro-
grams. So when culture comes up against strategy in any
organisation, culture wins out almost every time.
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pletely another to expect t

healthcare with its
focus on disease
prevention. Why
are so many
dedicated
professionals still
working in toxic
healthcare cultures
that are detrimental to their own health and well being?

(And do those same healthcare organisations proudly

boast their commitments to achieving excellence in quality

and safety?) Surely a toxic environment must, ultimately,
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optimum patient care. What about the patient

people will voluntarily change
their behaviour to match your
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favourite nurse being bollocked in the corridors of caring?
Does any one remember primum non nocere (including to
thyself) and in Clinical Epidemiology 101, primary
prevention?

Continued on page 2...
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5-6 August 2010 Keynote Speakers:

Dr Norman Swan, Broadcaster and Commentator

Sarah Bending, Environmental Analyst, Department of Health, VIC

A/Prof Jane Carthey, Director, Centre for Health Assets Australasia (CHAA), Built Environment, University of NSW
Sarita Chand, Architect and Commentator, NSW

Dr Forbes McGain, Anaesthetist and Intensive Care Physician, Western Hospital, VIC

Ruth Passman, Senior Health Policy Adviser North West Public Health Team Department of Health England, UK
Rod Quantock, Former Architecture Student turned Comedian and Climate Change Commentator

Dr Trevor Thornton, Lecturer, Deakin University, VIC
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Fortunately, some healthcare healthcare access and demand the culture required for change. They

organisations have realised that the challenges. There are numerous are perfectly placed at the epicentre of
time has come for cultural appreciation examples where strategies to engage the cultural action to share experiences
and development. Organisational clinicians appear to have driven some  and contribute suggestions for desired
culture has long been recognised asa  level of culture change during the life  values and behaviours that will

factor in improving performance in of the programs. But what happens facilitate strategy implementation.
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(Davies, Manion, Jacobs, Powell and executive team have all left, resistant in the path of a dominant
Marshall, 2003). exhausted after culture, health professionals may feel
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Health Authority, reform suggests that there eyangelism, and tbe rolg in s[\aping, cultivating and curating
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has already made that the entire system is not

the strategy about to crumble in our hands There is much to be Better, if all of this free range sharing of
culture fit fAq S RNA SR T@reciptpd@pgytp ¢ viewpoints and goodwill is allowed to
connection, proactively occur, any new found culture of valuing
convincingly designing culture to the collective intelligence within could
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the Hospital Authority Convention healthcare reform suggests that there  innovation. Looking briefly outside
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Hospitals and Clinics in Kansas City, degree of optimism that delivery, 3M is well

USA realised that it needed to the entire system is not known for its culture
transform its organisational culture to  about to of collaboration and

create a supportive work environment crumble in our hands

to prevent the further depletion of its  like dried fetta.

workforce. At the epicentre of a SARS

crisis, North York Hospital in Canada { SO2yRX Ay @K

innovation, giving
employees dedicated
time to work on their
own projects. Since

deliberately aligned strategy and communication, there is many healthcare
culture objectives to transform their the opportunity to organisations are
emergency and general internal match their discrepancy teaching hospitals
medicine departments. They realised  message and call to and/or learning
GKIFG aNBf I GA2YyaK Add®ntdmpyove beyfdrhadzSwitda organisations they are ideally suited to
perceptions of quality and safety and equally fervent message about the doing what comes naturally i.e.

that old ways of thinking and behaving need for behaviour change. This may  adopting teaching and learning cultures
YSSRSR G2 OKI y3S dgosition leaders to instil some level of  that incorporate some dedicated time
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NSW also gets the strategy culture fit.  right know-how to successfully deliver  innovate.

Its Service Improvement Unit has an performance improvements.
eye on the long term with its intention REFERENCES ON PAGE 11.
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complexities. Leaders may take some BA, CHEC (Monash), GCCM, GAICD

To some extent, serendipitous culture  comfort from knowing exactly who, Chief Executive Change Champions P/L

change may occur as an unexpected what, and where they need to make Executive Master Coach

outcome of innovations programs such changes when they are talking about

as lean healthcare and clinical redesign changing culture. More positively,

and similar initiatives that have been health professionals, when engaged,

designed to provide solutions for can actively contribute to determining

This article may be reproduced as
long as the source is acknowledged.
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NUMERACY &

Medication errors occur in

/ healthcare environments for
many reasons; ldentifying and
addressing these factors can

help to reduce the risk of an

error and subsequent patient
harm. One risk factor that is
easily identified and modifiable is the numeracy skills of
healthcare professionals.

Evidence suggests that poor numeracy skills are common
amongst the general population in both the United
Kingdom (UK) (Moser Report 1999, National Audit Office
2009) and Australia (Australian Industry Group 2010, The
Ministry of Education 2009).

In the UK in 1999 the Moser Report (Department for
Education and Employment 1999) stated that between
30% and 50% of the UK population had some difficulty
with numeracy. Ten years later a significant minority of
the adult working population is functionally innumerate
(House of Commons Public Accounts Committee 2009).
Evidence suggests that similar problems with numeracy
exist within the general population of New Zealand and
Australia (The Ministry of Education 2009): in both
countries around half of the adult population have
numeracy skills below the minimum considered necessary
for full participation in the knowledge society and
economy. This has worrying consequences for all
potential employers including those recruiting staff to
healthcare professions.

Competence in numeracy is essential for healthcare
professionals as this skill enables clinical tasks such as the
calculation of drug doses, body mass index and daily fluid
balances to be safely and accurately performed. Poor
numeracy skills increase the risk of a calculation error and
the possibility of this leading to patient harm. Problems
with numeracy extend from the general population into
the healthcare professions, exist across international
boundaries and result in medication errors (Oldridge et al
2004, Rolfe & Harper 1995, Wright 2006, NPSA 2007,
ISMP- Canada 2007).

In the UK the National Patient Safety Agency (NPSA) was
established in 2001 as part of the National Health Service
(NHS) to identify patient safety issues and attempt to find
appropriate solutions. Errors in medication delivery due
to the administration of the wrong dose or strength are a

| MEDICATION SAFETY

Paul Warburton
common cause of patient safety incidents reported to the

brGA2y It tFdASyd {FFSde 13§
eporting and Learning System (NRLS) and a leading cause
2T aSNAR2dza AYyOARSyidaod LG KU

incidents confirmed as leading to severe harm or death

were caused by errors in drug administration and, to a
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2007).

In children and neonates, where calculations are often
more complex than in adults, the administration of the
incorrect strength or dose of medication was the highest
reported cause of medication incidents in the UK over a
one year period (October 2007 to September 2008),
accounting for 23% of overall medication incidents for
children and 18% for neonates (NPSA 2009).

In Australia, where there is no national equivalent of the
NPSA, national data is difficult to obtain, however
evidence suggests that numeracy is also an important
patient safety issue (Hughes 2008, Nichol 2008, Roughead
& Semple 2009).

In the modern healthcare setting of infusion pumps,
pre-prepared infusions and calculators there is less
reliance upon numeracy skills than in the past. This lack of
use and potential loss of numeracy skills can lead to an
over reliance upon technology and a reduced likelihood of
identifying an incorrect dose or calculation. In order to
deliver a high standard of patient care and ensure that
this is delivered safely and competently all healthcare
organisations should take steps to ensure that all their
clinical staff are competent in numeracy.
Cont i
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Healthcare professionals in
clinical contact with patients
should be competent in
numeracy, however, like most
skills, numeracy is likely to d
eteriorate if not used
frequently. Therefore it is
© surprising that once qualified,
it is unusual for a healthcare
professional to have their
numeracy skills assessed as
part of their continuing
o professional development or
even at interview. Given the
importance of numeracy in ensuring patient safety this
position should be reviewed.

To reduce the risk of a drug calculation error occurring all
healthcare organisations should adopt a proactive
approach to staff numeracy. The implementation of
measures that identify the numeracy skills of clinical
healthcare staff is a logical, simple and proactive step to
reduce the risk of drug calculation error, and therefore
the risk of harm to patients. In view of the importance of
numeracy skills in ensuring patient safety, all clinical staff
should have their numeracy assessed regularly; this
should become an accepted part of annual update and the
selection process for employment.

Competence in calculation is an essential skill required by
all healthcare professionals to ensure they deliver safe,
accurate and appropriate care. Yet many healthcare
professionals have difficulty with calculations in clinical
practice, therefore the implementation of measures that
identify, support and improve the numeracy skills and
competence of clinical staff should be a priority for
healthcare providers as it can be a significant step in
reducing the risk of drug calculation errors.

REFERENCES ON PAGE 11.

Written by:

Paul Warburton

RN, MSc. Cert. Ed. Nurse Independent &
Supplementary Prescriber

Senior Lecturer & Non-Medical Prescribing
Programme Coordinator,

Faculty of Health

Edge Hill University

Ormskirk

Lancashire

United Kingdom

Email: warburtp@edgehill.ac.uk

Handy Hints for the Novice Conference Presenter

If you are doing great work but never or hardly ever present to a live audience because the thought of it turns your

knees to jelly .... then here is a workshop for you.

T 14 October 2010
Newcastle, NSW

1 19 October 2010
Sydney, NSW

) 22 October 2010
Perth, WA

q 10 November 2010
Adelaide, SA

q 17 November 2010
Melbourne, VIC

q 30 November 2010
Auckland, NZ

Full Day Workshops

-

REGISTER ONLINE:

www.changechampions.com.au

q 10 December 2010
Brisbane, QLD




Upcoming Seminars

Register online: www.changechampions.com.au

Climate Change, Healthcare & Carbon Footprints
Sydney, NSW

2nd Improving the Delivery of
Emergency Care
Gold Coast, QLD

Keynote Speakers:

Professor Matthew Cooke, National Clinical Director for Urgent and Emergency Care,
Department of Health England, UK, Director of Emergency Care and Systems
Improvement Group at Warwick Medical School; Emergency Medicine Consultant,
NHS Foundation Trust in Birmingham UK

Dr Tony O'Connell, CEQ, Centre for Healthcare Improvement, Queensland Health

Dr Frank Daly, Clinical Lead, 4 Hr Rule Program, Royal Perth Hospital and State-wide
Executive Lead, 4 Hr Rule Program, Department of Health, WA

Dr Chris May, Queensland Health

Daniel Comerford, Area Performance Manager, Project Director State-wide Redesign
Program Health Service Performance Improvement Branch, NSW Health

In the Spotlight: Patient Centred Care
Brisbane, QLD

Keynote Speakers:

Dr Nicola Dunbar, Australian Commission on Safety and Quality in Health Care

Dr Karen Luxford, PhD, General Manager, National Breast and Ovarian Cancer Centre
Stephanie Newell, Consumer Advocate and Representative, SA

William P (Bill) Shannon, Chief Wisdom Officer & Senior Vice President DaVita, Inc.
(NYSE: DVA), Former Executive Director, Service Improvement, Duke University
School of Medicine & Health System, USA, Former Program Manager, Walt Disney
Company, Disney Institute, Walt Disney Imagineering, Walt Disney Attractions, USA
Dr John Wakefield, Executive Director, Patient Safety and Quality Improvement
Service, Centre for Healthcare Improvement (CHI), Queensland Health, Adjunct
Professor of Public Health (QUT)

‘ Balancing Emergency and
= Elective Surgery
‘ Melbourne VIC

Keynote Speakers:

Prof Russell Gruen, Head of Trauma Quality Assurance, Director of the National

Trauma Research Institute, Professor of Surgery and Public Health, Monash
University, VIC

Prof Geert Kazemier, MD, PhD, Hepatobiliary Surgeon, Program Leader Liver Trans-
plantation Head of Department of Operating Rooms, Director of Erasmus Health
Care Logistics, Erasmus University Medical Center, The Netherlands

Prof Donald Maclellan, Statewide Program Director of Surgery, NSW Health

Dr Damian McMahon, Director of the Shock Trauma Service, Senior Staff Specialist in
Surgery,Co-Director of the Trauma and Orthopaedic Research Unit , The Canberra
Hospital, ACT Dr Tony O'Connell, CEO, Centre for Healthcare Improvement,
Queensland Health

Dr Inger Schipper, Leiden University, The Netherlands

Dr Bill Shearer, Medical Director, Critical Care, Southern Health, VIC

Terry Symonds, A/Assistant Director Acute Health Services Programs, Performance,
Acute Programs and Rural Health, Department of Health, VIC

5-6 August, 2010

25-26 August, 2010

2-3 September, 2010

9-10 September, 2010




Involving children

a new paediatric therapy service for Somerset

Ann Anderson

NHS Somerset has recently designed
and commissioned a new integrated
paediatric therapy service, which is
already beginning to make a real
difference to children and their
families.

Paediatric occupational therapy,
physiotherapy and speech and
language therapy services were
previously delivered by four different
NHS providers each with different
access criteria, pathways and
processes. The number of complaints
concerning the service was
unacceptable, and therefore during
2007/08 we undertook a thorough

service review. We listened to children

and families and discovered that their
experience and outcomes varied
depending where they lived and there
were some unacceptably long waiting
times. Therapy teams were struggling
with large caseloads and working in
small teams with limited flexibility.

It was agreed to commission a new
integrated service which would better
meet the needs of children and their
families in Somerset, whilst ensuring
value for money was achieved within
the resources available.

and parents in the development of

We consulted with local families and
service users on what the new service
model should provide to ensure that it
reflected their specific needs and con-
cerns. An advisory group of local clini-
cal leads and external experts helped
to develop a service specification with
a focus on supporting and empowering
parents and carers to manage the care
2T GKSANI OKAfR
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port, intervention, advice and informa-
tion when required.

A competitive procurement process
was undertaken to encourage the de-
velopment of an innovative service
model and to enable us to secure the
best service provision and ensure value
for money.

Parents and children were involved
throughout the procurement process
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panel assessment day. An external
expert panel, consisting of clinicians
from all three disciplines also contrib-
uted to the assessment process.

The service was awarded to a local
community service provider who has
successfully undertaken the transition
phase, and the new structure and ser-
vice model has been in place across
Somerset since January 2010. Key Per-
formance Indicators have been agreed,
in liaison with providers and parent
representatives, and are monitored at
a quarterly meeting with parents in-
volved on an ongoing basis supporting
the performance management of the
service.

Continued on page 7...



Within the first 6 months significant improvements
are already evident. Waiting times have reduced
dramatically and the integrated model is already
minimising duplication and ensuring that services are
responsive to the needs of the individual child and
family/carers, with joint working where appropriate
to achieve better outcomes. Staff skills and expertise
are being used more effectively across the county
and skill mix within teams ensures best use of
specialist therapy resource.

The single integrated service has the capacity to
respond flexibly to support unpredicted demand and
children and families are now offered a choice
regarding time and place of intervention.

Involving children and their families was absolutely
critical to getting this new service model right. If you
would like further information please email
ann.anderson@somerset.nhs.uk

sy Ann Anderson

Dip OT, MSc Healthcare Management,
Cert Education, Dip Counselling

Would you like to

contribute to this
newsletter?

Change Champions are always on the lookout for new innovations, research
and workplace achievements in the health sector. If your workplace has been
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summary article of between 250 ¢300 words.

For newsletter enquiries, or to make a submission, please contact:
Diane Beyrouthi

Ph: +61 (0) 2 9692 0533
Email: diane.beyrouthi@changechampions.com.au
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2011 Road shows

Advance Notification:

change
champion CALL FOR SUBMISSIONS

Change Champions invites submissions from suitably qualified
professionals to:

Master Class Aims:

1 To facilitate knowledge sharing and build practical skills around healthcare and
healthcare service delivery topics.

9 To foster creativity and innovative thinking among adult learners in a supportive environment

1 To deliver interactive Master Classes to be held in Australian and New Zealand capital cities and
any other agreed location at events organised by Change Champions.

Audience
Executives and senior managers, health professionals and administrators

Call for Submissions
Submissions are invited from health and other suitably qualified professionals that with a track re-
cord of achievement in their particular area of expertise and/or recognised success in the imple-
mentation of an innovations program that has improved quality, safety and/or efficiency in the
health sector.

How the model works

This is a great way to see Australia and New Zealand and be paid for the
privilege of visiting these two beautiful countries!

Change Champions will organise a road show for your Master Class in a number of agreed destinations.
Your accommodation and daily fee will be covered by Change Champions via registrations fees to be
calculated on a cost recovery basis.

The road show will include events organized by Change Champions and/or events organised by others.
A condition of participation is that you agree to not undertake any other work while on tour for Change
Champions.

You can present your Master Class in as many or as few cities as you choose and have as many days off in
0SGsSSyXola t2y3 &4 GK2a8S RIFHea 2F NBadGzZ NBtIEIFGAZ
Change Champions will take care of your travel and accommodation (you will take care of your friends and

families expenses) and an agreed allowance for the days that you are presenting and travelling for us.

For information about topic areas & guidelines for submissions, head to

www.changechampions.com.au




What makes a
good boss?

B E ST j to be a good boss.

found at the following link:

10 .
WO R L D S \ Change Champions are gathering information about

‘ what qualities, attitudes and behaviours are needed

. We invite you to please complete our survey-
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——— http://www.surveymonkey.com/s/XLSKZFG

Or, if you prefer to print it out, the pdf can be found at this link:
http://issuu.com/dianeb/docs/good_boss

You can fax it to Change Champions: +61 (0) 2 9518 6898

Why not print out a few extra copies and pass it around the staff roomY!

Change Champions offer many different opportunities for
your business to gain positive exposure.

Sponsorship Newsletter Advertisements

Sponsorship opportunities are available at ALL  Newsletter advertisements are available in

from trade booths, logo appearances in pro-
gram & learning materials, satchel inserts and  For more information about newsletter
much more. advertisements, or to receive a media kit,

To make an inquiry or to receive a please contact:
sponsorship kit, please contact:

Jason Amies Diane Beyrouthi
Ph: +61 (0) 2 9692 0533 Ph: +61 (0) 2 9692 0533

Change Champions seminars. Exposure ranges  various page sizes in this publication series.

E: Jason.Amies@changechampions.com.au E:Diane.Beyrouthi@changechampions.com.au
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