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CLAHRC GM: Why facilitation? [0S

Health Research

« CLAHRC GM implementation approach (2008-2013):

— Framed by Promoting Action of Research Implementation in Health
Services (PARIHS) conceptual framework and the Model for
Improvement

 PARIHS defines successful implementation as a function of the interplay
between Evidence, Context and Facilitation: SI = f (E,C,F)
« Facilitation:
— A role (facilitator) + a process (facilitation)

Improvement methods:
Aims/goals

Collaborative learning
Local application (PDSA)
Audit and feedback
Benchmarking
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CKD Improvement Project o

National Institute for
Health Research

* Internal facilitators (non-clinical and clinical)
« External support
— experienced facilitators
— clinical/opinion leaders
— academic guidance
« Changes in facilitation input and support over time
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Project phases
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How did facilitation evolve? N——

Health Research

Three interrelated and overlapping processes:

1. Prioritisation of (measurable) outcomes over
(interactive) process;

2. Reduction of (multiprofessional) team engagement;

3. Erosion of the designated facilitator role
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Reduction of team engagement NHS

National Institute for
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...Phase one: it would be a self-identified
multi-disciplinary practice team made-up of
an administrator, a general practitioner, and a
practice nurse. In the second phase, a lot
looser... but there was that kind of... if you
can, then a multi-disciplinary team would
be great...
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Erosion of the facilitator role e
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Facilitation as a managerial NS
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Distortion of facilitation N——
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« Explicit
performance * Privileging
go_al_s_ Involvement some ‘core
prioritised of teams components
over implicit over the
sustainability- others
related goals
_ Articulated * Replacing
* Learning goals ‘core’
how to meet _ components
performance thEnIab“n'g by the
targets, = Useiinilng, ‘peripheral
rather than Processes ones
how to
improve « Facilitators
Services The shifting from
- ‘enabling’ to
« Context facilitator ‘managigr]]g’
substantially limits role and ‘doing’
the agency of
facilitators
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Implications for practice o
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 Revisiting the facilitation concept

— from individuals in facilitator roles to network of facilitators and
facilitator development and support

— differentiating facilitator role and scope according to context
* Revisiting the PARIHS framework

— from heuristic to integrated-PARIHS framework

— explicit theoretical base

— facilitation as the active element

— operationalising the facilitation role and process
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The i-PARIHS framework NHS
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Application in practice o

National Institute for
Health Research

« An organisational change programme: Central Adelaide Local
Health Network

—Move to a new hospital
—“Transforming health’ agenda
—Goal of building a learning organisation
« ‘Enabling for Change’ programme creating a network of:
—Expert facilitators (5)
—EXxperienced facilitators (36)
—Novice facilitators (216)
 Work in progress ....!
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