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Introduction: The Problem of Unintended Consequences The method presented below provides a
seven-stage framework for preparing for change in a work system. The issue it addresses is a problem that
bedevils many change processes: the problem of unintended consequences. Although a change may have a
specific target, the interconnections in the broader work system may mean it has unplanned implications
elsewhere and these can have serious consequences for the intended change: at best it may introduce delay
and limit the adoption of the change, at worse it may derail it completely.

The rationale for this framework is that many unforeseen unintended consequences can in fact be identified
at the beginning of the change process, at a time when the change itself or the way it is implemented can be
adjusted to avoid undesirable outcomes and perhaps achieve more positive outcomes.

This framework has been developed within the WORKTECC project, funded by the Health Foundation and
led by the Clinical Operational Research Unit at University College, London. The project is seeking more
efficient and effective ways of organizing the workforce that delivers community healthcare and is
considering how changes to achieve this might be implemented.

We have used frameworks of this kind previously to guide design teams in their search for unintended
consequences. However, if it is to be widely used we need a version that can be used by the team itself. The
version presented here is designed for that purpose and we encourage any team about to embark upon a
change programme in a work organisation to try it out. Although we have tried to present the framework
without recourse to the many systems concepts that underpin it, we do not know at present how easy or
difficult teams will find it and we would welcome any feedback

Objective The objective of the PfCF is to provide a systematic process by which a team responsible for
a specific change can identify potential systems implications very early in the development in order that the
change programme can take full account of them.

Method The seven-stages of the PfCF guide a team through a systematic process of examining a
planned development from the perspective of all the stakeholders associated with the work system within
which the development will be deployed. The stages include:

(a) depicting the current existing work system (who is involved, the existing work processes and
pathways and the technical support in use),

(b) representing the planned development in relation to the current work system to identify its wider
ramifications, and



(c) assessing where there may be barriers that need addressing in the development process if the
change is to become embedded as normal practice in the work system

Procedure  In order to be effective the PfCF need inputs from (a) people who are familiar with the
existing work system and (b) people who understand the development that is planned. A team with both
kinds of knowledge available can then work through the seven-stages of the process.

Two versions of the PfCF are presented

1. Stakeholder Perspectives. A short one-page version that views the development through the eyes of
significant stakeholders and highlights the aim of each stage. This is a good place to start and may be
sufficiently detailed for the purposes of many teams.

2. A Sociotechnical Systems Perspective. A detailed version that uses as its starting point a sociotechnical
systems depiction of the current work system. It includes hints about doing each stage and a worked
example.

It is possible to start with the stakeholder perspectives version and dip into the fuller account of each stage
in the detailed version when help is required.



The Planning for Change Framework

The Stakeholder Perspective Version

(Numbers in brackets are sections of the full version
that give more information about each stage)

Stage 1: The Change (3.1) Summarise the intended change and what the usual benefits of this kind of
change are expected to be.

Stage 2: The Application Context (3.2) Summarise the intended organisational site for the change (the
target for change) and what specific benefits are motivating this particular change?

Stage 3: The ‘As Is’ System (3.3) Draw a diagram of the work system (a) that is the direct target for the
planned change and (b) the wider work system that surrounds the target for the change, e.g. all the people
and work processes that the target for change interact with to get work done. Identify the major stakeholders
in the wider work system, that is (a) the organisational units involved, (b) the staff who get the work done
and other stakeholders, e.g. customers, patients etc. Add in (c) any major technical systems they use and (d)
the work processes and flows that bind everything together. Don t worry about putting in detail at this stage.
Just get the main elements onto the diagram.

Stage 4: The ‘To Be’ System (3.4) Superimpose on to the ‘As Is’ diagram what the future work system
will be like. Identify how the target system will change: what happens to the people, the work flows and the
technical systems they use? Follow the links to the wider work system to highlight where there might be
ramifications when the change is introduced. Add more detail to the ‘As Is’ diagram as necessary.

Stage 5: Assess Reactions to the ‘To Be’ System (3.5) Assess the implications of the change for the
staff and other stakeholders in the target for the change. Identify what the changes will be in each case and
assess whether their reactions will be positive, negative, mixed or unknown. Make the same
assessment for the staff and other role holders in the surrounding work system for whom there are likely to
be ramifications. Be as systematic as possible so that significant impacts are not lost. Add more detail to the
‘As Is’ diagram as necessary.

Stage 6: Summarise the Situation (3.6)  Identify five or more positive outcomes from the change that
will motivate staff or other stakeholders to support the change either in the target for change or in the
surrounding work system. Identify five or more negative outcomes that might be planned or unplanned
consequences of the change and specify who will be affected. Assess what might be the reaction of people
affected in a negative way and make an overall judgement about how these reactions might affect the
adoption of the change.

Stage 7: Develop an Action Plan (3.7) Use the assessment of the impact to reconsider the change in order
to achieve positive outcomes and minimize the impact of planned and unplanned negative consequences.
Are there other versions of the 6To Bed System that would achieve positive outcomes and not have the
negative outcomes? Are there ways of introducing the change, e.g. by engaging with staff and other
stakeholders, that would mitigate potential negative reactions?
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The Planning for Change Framework
A full account with a detailed case study

1. The Rationale

This framework deals with the initial stages of planning a change in a work system. Making changes is often
quite difficult because of two properties of the work system

* The work system may be quite complex, made up of a lot of components that have to
work together to get the work done.
The work systems are usually ‘going concerns’. They have to continue in their
business as the changes are made.

Unintended

Innovation consequences

Figure 1
The unintended consequences of an innovation

The complexity of the existing work system may mean there are consequences that go beyond the specific
part of the work system that is the intended target for change. The planning process may identify many
issues in the target for change but there is seldom a systematic examination of possible unintended effects
elsewhere in the organisation.



It considering the organisational implications of a change it is useful therefore to focus on two settings, the
target of the change and the immediate work system context of the target.

Figure 2

The target of the change. 1t is likely that the change will have a direct impact on a
particular part of the whole work system. It will have a direct impact on the people
who will have to adopt it and make changes in the way they work, the tools they use
etc. The planning process is likely to focus on this target and concern itself with
matters of redefining roles, retraining etc.

The immediate work system context. In undertaking their work the people who are the
target for the change engage on a regular basis with others in the work system. It is
these people who may experience the ramifications of the change and for whom there
may be unintended and unwanted consequences. The planning process may not
examine the impact upon this wider system and it is here where the problems
identified in figure 2 may originate.

‘Roll out” limited
to first change
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Reactions to change in a work system

Ideally, when an innovation is implemented in an organisation it will be adopted as planned and new
practices will emerge in the work system to achieve the benefits expected. However, if an innovation causes
complications for the target for change or in that part of the work system closely associated with the target
for change, there are a variety of possible organisational responses. The innovation may be rejected in its
entirety (or, less dramatically, it may simply be ignored). If it is adopted there may be stresses in the links
with existing work practices that cause dips in performance or the workforce might find workarounds that
enable the innovation to be in place but existing work practices to be sustained. If the innovation is



multifaceted, another common outcome is partial adoption: the aspects of the innovation that fit most easily
into existing practices are adopted and everything else is ignored. Finally, the innovation may work well in
the first target location but it may not get adopted so readily when implemented elsewhere because the
relevant existing work system may be different.

The aim of this framework is to identify potential impacts on the target system and the immediate work
system at an early stage of change planning and thereby to identify possible unintended consequences well
before implementation. It then becomes possible to search for modifications in the planned work system that
might mitigate negative reactions and seek positive traction for the change in both the target system and the
wider work system.

2. The Preparing for Change Framework (PfCF): The Seven-Stages

A Seven-Stage Approach to Assessing the
Systemic Implications
of a Planned Change

The Change and its Intended Benefits
2. The Application Site

3. The ‘As Is’ Local Work System
The ‘“To Be’ Local Work System

5. Stakeholder Responses to the ‘To Be’ Scenario

Summary: the probable outcome

7. Revised ‘To Be’ Work System Designs

Figure 3
The Seven-Stages of PfCF
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The application of the PfCF is a seven stage analytic process. The content of the analysis is an examination
of the current work system and an assessment of what it might be like following the planned change. The
process of undertaking this process is about the engagement of people who understand the existing system
and can make informed assessments of what might happen if the change is implemented.

2.1 The Content of the Analysis

The procedure to identify potential ramifications of a change starts with a statement of the intended change
and the benefits that it should achieve. It then puts this change into a particular application site, a particular
organisational context, and this may mean the planned benefits are a bit more specific.

The main work of the procedure is in stages 3, 4 and 5 that begin by creating a description of the current
way work gets done (the ‘as is’ position) in the local work system in the application site. In step 4 this is
overlaid with a description of the intended ‘to be’ work system after the change has been made. Step 5 looks
at the implications of the move to the ‘to be’ work system for each of the stakeholders in the local work
system. The term ‘stakeholder’ is used here to describe any work role holder in the local work system and
also any others, e.g. patients, family members, who have a ‘stake’ in how well the work system undertakes
its tasks. It is quite likely that in moving from the ‘as is’ system to the ‘to be’ system and in assessing
reactions to the ‘to be’ system, it will become apparent that a fuller description of the ‘as is’ system is
needed or that some issues about the intended ‘to be’ system have to be resolved. There may therefore be
several iterations between stages 3, 4 and 5.

The final stages are to summarise both the facilitating forces and the potential barriers that may affect the
change process and to draw conclusions about what might happen. These conclusions may well be
conditional on the exact form of work system adopted in the ‘to be’ state. The process may well reveal that
there are alternative ways of delivering the change that vary in their consequences. Those responsible for the
change process can then develop an action plan that includes selecting a path that has the greatest
probability of adoption in the organisation.

2.2 The Process of the Analysis

This analytical process is best undertaken as early as possible in the planning of a change in an existing
work system. It can be undertaken once the objectives of the change and the expected benefits can be
clearly stated, whether or not the details of the change have been settled. It can be undertaken as a half-day
workshop exercise. The participants should include (a) someone who understands the planned change, the
rationale for it and the current state of planning and (b) people who have a detailed knowledge of the
existing work system into which the change will be implemented. They need to be people who understand
‘the way the system works’ both in terms of formal processes and in terms of working practices.

In working through the seven stages it is useful if one person acts as the facilitator, asking the questions
associated with each stage and moving the process on from one stage to the next. Another person needs to
represent the change being made and everybody else concentrates on depicting the current system and
assessing the implications of the planned change. It is a process that is likely to spark many issues and



debates and it is important to be a bit systematic, i.e. not to allow a detailed consideration of the change
from one perspective to prevent examination from all the different perspectives in the work system.

It is also a process that may raise many unanswered questions, for example, it may not be clear to
participants what the implications for some stakeholders of role holders might be. As this is an early stage of
planning the change, the unanswered questions become part of the action plan for later stages in which the
direct engagement of people who may be impacted by the change can be directly involved in the planning
process.

Part three (below) is presented in the form of the questions to be addressed at each stage (in boxes). Every
attempt has been made to present the questions in terms that will be known to participants. Perhaps the only
unfamiliar concepts will be ‘work role holders and stakeholders’. These terms are used to describe
everybody who might be affected by the change. Since this is about the implementation of a change in an
existing work system, the majority of impact is likely to be on people who have existing roles in the work
system. However, there may be others (the other ‘stakeholders) who are not in a work role but will be
affected by the change, for example, the patients or clients for whom the services are provided and
potentially their families and friends.

An example is used to illustrate each stage of the analysis. This is an example based on changes that are
being planned in the delivery of community health which we have been studying in the WORKTECC
project. In the example enhancements of the domiciliary care workers’ role are being planned to include
some aspects of healthcare.

3.1 Stage 1 The Change

Stage 1
The Change

* What is the intended change?
* What are the intended benefits of the change?

The starting point is to summarise the current state of the intended change. It might for example be an
investigation of a possible change that has yet to be fully specified or it may be a change that has been made
elsewhere for which there is already a full specification. The change may be highly focused: an intention to
change a very limited part of the total work system or it may be a wide ranging change that could have a
direct effect across the work system. The focus of the change may be organisational or it may be about a
change in the work process or it may be the adoption of new technology. In each case it is likely to have
ramifications for the other elements of the work process, i.e. a change in work process will have
organisational ramifications.



The purpose of introducing a change is to achieve some kinds of benefit. The aim here is to list the benefits
that are anticipated as specifically as possible and to indicate who is likely to benefit, i.e. in a health context
is it the patient, is it a benefit for managers/commissioners if a service can be offered more cheaply etc.

Each stage of this procedure will be illustrated by the case study of the change in a work role in community
care to extend the resources available to provide community health care to people in their own homes.

The Change

* Domiciliary care workers provide a range of care services for people in their own homes, often
making several visits each day to help with dressing and eating and domestic work in the home.
The plan is to enhance their role by enabling them to undertake routine health care in addition,
perhaps helping with medication, dressing wounds, supporting the patient in doing routine
exercises etc .

* Benefits: The patient would benefit from someone they know who calls regularly being able to
help with their health care and the professional health care staff would be relieved of many
routine tasks enabling them to concentrate on more complex patient needs.

3.2 Stage 2 The Application Site

Stage 2

The Application Site

* What is the intended organisational site of the
planned changed (the organisational ‘target’)?

* What are the specific benefits intended for the
change at this site?

This procedure is about the adoption of a change in an organisational context and stage 2 is
to specify the specific context where the change is to be made. It may be very specific, e.g. a
ward of a hospital or it might be broader, e.g. all the wards in a hospital. If the intention is to
implement the change in one place and then to move on to other sites, this stage should be




completed for the first site only. It will need to be repeated if the change process moves to
other sites because the organisational context will be different.

The benefits to be expected from the change should be re-examined because they now relate
to what 1s expected to change in the particular site and it may be possible to make the
expected benefits much more specific.

In the example of the enhanced domiciliary care worker the service would be established by
the local CCG funding the delivery of designated healthcare services from the domiciliary
care provider who employs the care workers and they would add these duties to the clients
they already serve who are in need of these forms of healthcare.

The Application Site

*  Domiciliary care providers are commissioned by Local Authority Social Services to provide specific
domestic services to clients whose needs have been assessed by social workers. The aim is that some
of the domiciliary care workers employed by the care providers will be trained in a range of healthcare
services that they can then deliver to the clients they provide with domiciliary care. Healthcare is
funded by CCG commissioners and they would provide separate funding to the care providers for
these services.

*  Benefits: In addition to the benefits to the patient, care providers would have an enhanced role and
there would be additional funding for care providers. Community care health professionals are
understaffed and this would also serve to lighten their load.

3.3 Stage 3: The “As Is’ Local Work System

The next stage is to describe the local work system where the innovation is to take place at two levels of
detail. First there is the work system that is the direct target for the change, e.g. the people and the work they
do that will change. Second, on a larger scale, there is the work system that the direct targets of change are a
part of, e.g. the staff roles and stakeholders they interact will in order to get work done. This can be a
complex of many people working together and it is advisable in the first run through of this procedure to
keep the level of description quite general. It can be revisited and detail added later when it becomes
apparent which parts of the overall system will be impacted by the planned change.




Stage 3
The ‘As Is’ Local Work System

Create a diagram of the existing local work
system:
* The main target for the innovation, e.g. the potential

staff roles/stakeholders that will be the focus of the
change

* The other staff roles/stakeholders they interact with
on a regular basis to get work done

In constructing a diagram of the existing work system there are four significant issues:

It should include all the stakeholders that are involved in getting the work done

It should show the work that these stakeholders do or the services they receive and how these
activities relate one stakeholder with another.

It should keep the depiction of the work system as simple as possible. People who understand the
work system will know how complex it can be but at this stage of the analysis it is important to get
an overview of who is involved and the main interactions between them.

Depending on the nature of the change being considered in addition to depicting the social structure,
i.e. the people and their interactions, it may also be useful to depict the work process (or pathway),
i.e. the sequence in which the stakeholders play their part in delivering the work. If the change in
involves changes in the technologies that underpin the delivery of the work, it may also be necessary
to depict the current technologies and show which of the stakeholders interactions with them.

A description of the ‘As Is’ work system in domiciliary care is given below. It is a depiction of the main
interactions that initially supply both domiciliary and healthcare to clients/patients in their own homes. It is
restricted to a depiction of the social structure and makes no reference at this stage to processes or to
technologies.



The ‘As Is’ Work System that Delivers Health and Domiciliary Care
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In the current system social workers assess potential clients to determine the needs that can be met from
Local Authority funds and the social care commissioners then fund a domiciliary care provider to provide
these services by deploying their domiciliary care workers. Separately GPs and community healthcare staff
assess the healthcare needs of patients in their own homes. The community healthcare staff may then deliver
care to people’s homes. They may be district nurses, mental health nurses, occupational therapists or
professionals in other therapists. A patient/client with complex needs might then be served by a variety of
health and social care staff. Community health care services are funded by the NHS through the local CCG
commissioners.



3.4 Stage 4: The ‘To Be’ Local Work System

The next stage is to overlay the planned change on the existing system. This can be done in two stages. First
the changes intended for the target part of the work system need to be identified: where will there be a direct
impact and what form will it take? Second, what wider impact is there likely to be upon all the other

stakeholders in the local work system. To identify the possible impacts, examine the nature of the interaction
between each stakeholder and ask in what way it might need to change if the overall planned change is to be

effective.

Stage 4
The ‘To Be’ Local Work System

Amend the diagram of the ‘As Is’ system to show how
the change will be introduced:

» Show the work roles/stakeholders (the ‘target’) and the
impact it will have on them

* Show how it would affect the interactions they have with
other work roles/stakeholders and the impact it will have on
them

It is useful to show changes in a different colour to highlight the ‘target’ of the change and how interactions
with the wider work system are impacted by the change.

In the ‘to be’ example below the creation of enhanced care workers who can delivery healthcare services, is
shown as the target for the change and the implications for other stakeholders are shown as black lines
linked to the new role that has been created. It is important to note that this is a depiction of how the new
arrangement might work: it is not necessarily the only possibility. Although when developing the ‘to be’
scenario, it may become apparent there are other possibilities it is useful to develop one view in the first
instance so that when the implications are assessed it is clear what scenario they are associated with.



The ‘To Be’ Work System for the Delivery of Health and Domiciliary Care

Social Care CcCG
Commissioners Commissioners

Fund Care Fund
Providers Community
Fund Healthcare

2 /’

Domiciliary Health Care

Care Managers
Providers

N :
Social p
v Workers _ - .

1

Dom Train 1 - hEess District :

|1 Care -~ |Refer | Nurses :

Workers W / Occupational

_____.__—-—-—"-'-_-_-_-- H |

Patient/ Assess Therepists i

: Client !
Enhanced

e —— | Other

Care [ (R Therapists

Waorkers . Mental

™ Health

1
Nurses :

Community Healthcare

In this version of the ‘to be’ work system a number of the existing domiciliary care workers employed by a
domiciliary care provider are selected and trained to be enhanced care workers. The enhanced care workers
continue to deliver domiciliary care to their clients but now they add appropriate healthcare. Since they are
providing healthcare it is the CCG commissioners who provide the funds for the healthcare contribution of
the enhanced care workers. It is likely that the commissioners will agree a list of healthcare tasks that the
enhanced care workers can undertake and fix a tariff for each of them. The healthcare needs of each client/
patient are assessed, in the main, by their local GP and by the nurses and therapists in the community
healthcare team. Where an enhanced care worker is providing the domiciliary care for a client/patient, the
healthcare professional could refer appropriate healthcare tasks to that worker.

3.5 Stage 5: The Likely Reactions of Role Holders and Other Stakeholders

In this stage the likely responses of the role holders and other stakeholders to the ‘to be’ scenario are
assessed. The impact on the target role holders should first be assessed before moving on to an assessment
of the impact on each of the role holders/stakeholders where a change has been identified. The nature of the
impact needs to be reviewed and then whether this is likely to be seen as a positive or negative change from



the role holder’s perspective. It is quite likely that there will be both positive and negative consequences for
each role holder. It may also be that they would have many questions, for example, about how the new
system would operate, before they would be able to judge the implications for their work.

Stage 5:
The Likely Reactions of Role Holders and
Stakeholders

Review the likely responses of each of the staff roles/
stakeholder groups to the ‘To Be’ Scenario:

* |dentify positive responses (facilitators of the change)
* |dentify negative responses (perceived difficulties, issues and
barriers to adoption)

* |dentify areas of uncertainty where the role holders and
stakeholders may need more information or an input to decision
making before responding.

It will obviously be much easier to assess the impact on role holders and stakeholders if the people making
the assessment are very familiar with each of these roles. Where that is not the case, it is important to gather
information from the role holders themselves or to include this assessment in the action plan that follows
this analysis (see stage 7 below).

In the diagram below a summary assessment has been made for the enhanced care workers and for five
other role holder and stakeholder groups who would be impacted by the change. In all cases there are
positive aspects to the change that might be welcomed but there are also areas of doubt and difficulty that
could lead to barriers in the uptake of the new system.



Stakeholder Responses to the ‘To Be’ Work System Scenario
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For the enhanced are workers the change could represent an advancement of their careers and their pay as
well the greater fulfillment that comes with being able to provide a broader service to their clients. For the
clients (who in healthcare terms are patients) having some regular healthcare needs met by someone who
comes often and is well known may well be a boon. However, for both the enhanced care work and the
client (and possibly their families) there may be questions about the quality and safety of the healthcare
being delivered by a non-healthcare professional.

For the managers of the domiciliary care provider the creation of enhanced care workers is a source of new
funding and an opportunity to give staff greater career opportunities. They will have to account for the work
done to CCG commissioners and they may have anxieties about the responsibilities they have taken on. The
commissioners are looking for cost-effective ways of relieving the ever-growing pressures on healthcare
care staff and this development could be an effective way of increasing the healthcare resources available.
However, they will have to weigh up the value of this development against the value of other pressures on
their budgets. They also have to be assured that this is a safe way of delivering healthcare. For the
healthcare staff in the community (the GPs and all the community healthcare staff) this could also be a
welcome addition to the resources at their disposal especially if it frees them from more routine tasks.
However, they would remain responsible for the healthcare of their patients and would need to be sure that
the care delivered was appropriate and safe.



3.6 Stage 6: Summarising the Situation

Working through stages 4, 5 and 6 can yield a rich picture of the current work system and many issues
associated with future variants. To avoid ‘getting lost in the forest’ it is useful to review the position by
taking one version of the ‘To Be’ system and making a prediction of what might happen if it were
implemented.

Stage 6:
Summarising the Situation

The Process

+ Identify up to five main positive forces (facilitators) and their associated role holders/
stakeholders

« |dentify up to five main negative forces (barriers) and their associated role holders/
stakeholders

«  Where there are negative forces, assess what the likely response of associated role
holders/stakeholders will be

+ Make a provisional judgement of likely outcome of the innovation, i.e. will it be fully
adopted?

For the purpose of the summary, list up to five benefits of the intended change that are perceived by role
holders and stakeholders. These could become the major facilitators of the change process: the forces that
could ‘pull through’ the necessary changes. Ideally the change will be perceived as beneficial by many
different role holders and stakeholders so that the ‘pull’ is from all affected. If the ‘pull’ is, for example, all
from management and there is none from the people involved in the day-to-day work, implementation
difficulties may lie ahead.

Next, identify up to five negative forces and again associate them with the role holder/stakeholders who
perceive these problems. These forces can become the barriers to adoption. Each stakeholder will have
some influence over the way the future work system will operate. Assess for each how they might respond if
the change is adopted.

Out of the ‘pulls’ of the facilitators and the potential limits imposed by those perceiving negative
implications can come a prediction of what might happen if this particular ‘to be’ scenario is implemented.
It can range across any of the outcomes identified in figure 2 at the beginning of this paper. Make a
provisional judgement of what might happen if the ‘to be’ work system is implemented.

In the case of the Enhanced Care Workers there is likely to be a welcome from many role holders and
stakeholders for the overall concept of increasing the community workforce that can deliver healthcare. It
has particular significance for the care workers and for the domiciliary care providers because it extends
their role and funding.



Summarising the Outcome
of the Development of Enhanced Care Workers

Positive Forces

* Adds resource to community healthcare (all stakeholders)

* Extends the role and career of Care Workers (Care Providers)

* Healthcare delivered regularly by known carer (Patient)

* Relieves healthcare professionals of routine tasks (Care Professionals)

* |s a cost-effective way of delivering routine healthcare (Commissioners)

Negative Forces

* Anxiety about quality/safety of healthcare

* Cost effective for commissioners? — response: contractual requirements
* Responsibility if it goes wrong — response: professionals limit referrals

Possible Outcome:

If a funded service can be agreed with commissioners it may not get many
referrals until healthcare professionals have confidence in the quality and
safety of the service

Doubts start to arise when the details of implementation are examined. The commissioners will need to
ascertain which healthcare tasks can be safely undertaken and how cost-effective it will be for Enhanced
Care Workers to undertake them. If a service can be agreed it is then a question of the existing healthcare
professionals in the community referring patients who need the services to the Enhanced Care Workers. The
community healthcare professionals would, in effect, be delegating some of their work to the Enhanced
Care Workers. Whether they are willing to do this would probably depend upon the degree of confidence
and trust they have in the Domiciliary Care Provider and in the individual Enhanced Care Workers. If they
had little direct contact with them in the current work system, they may be unwilling to make many referrals
and a possible outcome is that the service may be set up but only sparingly used.

3.7 Stage 7: Creating Other ‘To Be’ Scenarios and Developing an Action Plan

There are likely to be many other variants of the ‘To Be’ work system that could adopt the change and
during stages 3, 4 and 4 it is possible that some of them were identified. They can vary from minor
variations to the initial concept to quite radically different approaches. This stage attempts to identify
alternative ‘to be’ scenarios that still achieve the intended benefits but do so in ways that overcome the
potential barriers in the local work system.



Stage 7:
Creating Other ‘To Be’ Scenarios and
Developing an Action Plan

Create further ‘To Be’ Scenarios
* That achieve the intended benefits
* That overcome the barriers and difficulties of the first scenario

Repeat stages 5 and 6: review staff role/stakeholder responses and
assess likely outcome

Develop an Action Plan for the Planned Change
Use the results of the analysis to:

* Create an agenda of issues to be addressed across the local work
system that will be impacted by the change

* Engage with the role holders and stakeholders who will be
impacted by the change

Each of the alternatives should be depicted in the form of a ‘To Be diagram’ as in stage 4 and can then be
reviewed for role holder/stakeholder reactions as in stage 5. This becomes a search for a future work system
that stands the best chance of being adopted.

The seven stage analytical process is best regarded as a way of alerting the people responsible for
implementing change to its potential impact on the existing work system. If the people undertaking the
analysis are really familiar with the way the existing work system functions, the judgements they make are
likely to be well grounded. Nevertheless they need validating and, at the end of this procedure, an action
plan is needed that can carry the change process forward.

The search for alternative ‘To Be’ solutions for the introduction of Enhanced Care Workers could be
confined to the detailing of the existing plan to, for example, list the healthcare tasks they could be trained
to undertake and which the commissioners will fund. However, the crucial issue to address is how to build
the trust and confidence of the community healthcare professionals so that they are happy to refer these
tasks to the Enhanced Care Workers.



Alternative ‘To Be’ Work Systems

The issue to address: Building confidence and trust in the community healthcare
professionals that their healthcare ‘assistants’ will do a good job

Design Goal: create a work system in which the Enhanced Care Workers become
part of the healthcare team serving a particular patient so that:

* Healthcare staff delegate to known and trusted Enhanced Care Workers

* Enhanced Care Workers have access to and can up-date medical records

* Healthcare staff act as quality controllers, can extend training etc

Action Plan

In addition to the target agenda (selecting and training care workers to deliver a

list of healthcare services):

 List the actions necessary to avoid unwanted consequences in the local work
system

* Engage the community of role holders and stakeholders in the local work
system in the development of the new system

A work system for this purpose would need to find a way of enabling the Enhanced Care Worker for a
particular client/patient to join the health care team delivering care to that patient so that they become
known to the team, they had access to the medical records and could up-date them etc. It might be possible
for the relevant healthcare staff to monitor the work of the Enhanced Care Worker and add further to their
training in the care required of the patient in question. The process could go further: because the Enhanced
Care Worker is the most frequent visitor to the patient they could become the ‘eyes and ears’ of the
healthcare team, able to report any change of condition to the relevant professional. An alternative of this
kind begins to offer new benefits and has repercussions of its own which could be explored by re-visiting
stages 4 and 5 of the procedure.

At the end of the seven-stage process the team dealing with this particular stage can compile an agenda for
the next stage of the change process that goes beyond the selection and training of the Enhanced Care
Worker. It can now take on the agenda of addressing impacts in the local community care work system and
possible barriers to the exploitation of the new Enhanced Care Worker resource. In particular the action plan
will need to find ways of engaging each of the role holder/stakeholder groups in the plans for the
development of the new work system so that their interests and concerns can be fully considered.

4. Conclusions

The seven-stage procedure of the PfCF can be applied to many forms of change that are intended for
adopted in complex work systems such as are found in health and social care. The example of the Enhanced
Care Worker shows how the seven-stage procedure can be used to explore the systemic implications of a



change in a significant role in a work system. The same questions in the seven-stage procedure can be used
for other kinds of changes, for example, a significant change in the technology supporting the work system
or in the pathways or processes by which the work is undertaken. However, the nature of the change may
well mean that the depictions of the ‘As Is’ and ‘To Be” work systems will be different. These depictions are,
of necessity, only partial representations of complex systems and the selection of what to depict will depend
upon the type of change in question. In the Enhanced Care Worker example the change was in the role of the
care workers and the focus of the system depictions was the other roles in the work system. If on the other
hand the change was in the technology that supports the work process, it will be more relevant to depict the
existing technical support some of which may remain and will have to interoperate with the new technical
developments. Similarly, if the planned change is in the process or pathway, the ‘As Is’ depiction may need
to more explicitly recognize the process or pathway currently in operation.





