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Liberating Structures

Know the Rules, Before You Break the Rules

Structure/Control
um

Excellent Executiog

Rapid Innovation

@mum

Liberation/Freg([s1i)]
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Workshop Purpose

Jump start a unit-based clinical
transformation project

Start solving a seemingly impossible problem
in a new way

Learn > 10 practical methods to stimulate
creative solutions among frontline staff and
leaders

Discover and spread approaches that help
you solve problems together, including and
unleashing everyone

WHAT ELSE CAME UP IN YOUR IMPROMPTU
NETWORKING CONVERSATIONS?

PALETTE OF LIBERATING STRUCTURES

Designer: Lesley Jacobs
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AGENDA Dayl

Agenda Item

0830 - 0855 Speed Networking

and Welcome

0855-1015

1045-1215

1.15-2.45

5 Whys, Awareness Iceberg,
PD & LS Principles

Clarifying Purpose
& Attracting
Participation

Improv Prototyping,
Discovery &Action Dialogues

@ ﬁ 15% Solutions + Troika Consult
@ Day Closure 25/10

3.15-4.45

Agenda Item

0830 - 0850 Day Opener

What, So What, Now What?

W
w
0850 — 1015 | [aJEF )4 Wise Crowds Consultation
Patterns

Together
1015 - 1045 break

1045-1215 Users’ Experience Fishbowl

1215-1.15 lunch

1.15-2.45 | Sl x )‘T)T Social Network Mapping &
and b A3 Webbing

2.45-3.15 Spreading break

Strategies

3.15-4.45 g Design Storyboards,
& Simple Ethnography

Day Closure




ethods introdu:
ions
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s Application toa your own éomﬁ;'lex challenge

e We will draw out and build on the direct
experience of you and everyone in the room

o We will'search for the minimum structure to
liberate the maximum innovation

Liberating Structures in Practice

@ Inspired by
pioneering work
with Plexus in the
US. Launched in
2004 across
Latin America
and then Europe
Co-developed w/
Henri
Lipmanowicz,
Plexus Institute
chair.




Problems & Opportunities

Awareness Iceberg

4% known to
top leaders

9% known to
middle managers

74% known to
supervisors

100% known to
the front line &
patients/families

Adapted from study conducted by Sidney Yoshida, 9
initially presented at the International Quality
Symposium

Power in Relationships
Not Fixing the Parts, the System, or the People

Performance as an emergent property...
arising from local interactions
and patterns of relating
on the front line.
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Same people

ofganizational structure

.Sai incentives
> N :

Culture eats strategy for lunch

PD/LS & Other Improevement Methods

SIMILARITIES

Leadership support is vital

Clear goal is required

Metrics and data necessary

Front-line engagement is

required

O MultldlSCllenary team
involvement is important

‘«-Te mwork, communication
a( key elements

Small tests of change are

~ helpful

DIFFERENCES )

Eits entangled & everyday problems
with behavioural components -2

Leaders must believe solutions 4
already exist among those whose
behaviours need to change

Facilitators guide * unleash,_lng" of
tacit and latent solutions”

Extensive participatioh &
measurement by.front-line staff

As solutions surface, efforts expand
beyond initial expectations

By inyitation, not assignment
IMany improvement discoveries are

‘acted on immediately because there

is local-social proof they “work”
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Learning Resources

e Positive Deviance

¢ Plexus: complexity science and

healthcare

e Liberating Structures
Keith McCandless, Henri Lipmanowicz
(206.324.9332) Keith’s web site
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THANK YOU FOR COMING!

This workshop has been sponsored by the
BC Patient Safety and Quality Council

e Our website is

Katie Procter can be reached @:

604-668-8212

e Patient Safety
Lt & Quality Council




