{‘ Healthcare
(J Improvement
w Scotland

So what is actually stopping us...?

Red Rules/Blue Rules

Rules 0€ the Game
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Session 1: Choice - A risk worth taking
Session 2: What’s your problem?

Session 3: How might we.....?
Session4 How might we.....(part 2)?
Making a change

Did we get there?
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Help participants:

* develop the confidence to make a change (break a rule) which
will improve their ability to support positive outcomes for people

Doing this by:

* recognising how their own appetite for risk, particularly in relation to the
lives of people they provide care for, influences their ability to break
current rules - develop understanding and confidence to do so

* Being able to identify what kind of rule is stopping the change in practice
and therefore what they can do to break/change the rule - developing
knowledge and understanding

* Identify workable solutions that have been thought through for
unintended consequences and how these might be addressed also -
building confidence to make change / break a rule

* Develop a plan to articulate what rule should be changed and why as well
this understanding of the impact of making the change / breaking the rule
— building confidence to make change / break a rule
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e A Risk Worth Taking

Personal Views on Risk
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Presenter
Presentation Notes
If we are going to think today about breaking rules it makes sense to start with some thinking about how we approach risk – breaking rules certainly seems a risky thing to do. 
Lets start thinking about our own personal and individual approach to risk – how comfortable are you with taking risks? 
Would you cross a road at a crossing when there is a red man but the road seems clear? If there are children there does that influence your actions?
Do you hold with the five second rule for dropped food?
Would you always lay a parking fine – even if you felt it was unfairly administered? 
Or what about risky past-times – like abseiling or sky-diving? 

Where are your triggers or limits when it comes to risky decisions? Would you rate your self as a 1(wrap me in bubble wrap please!) or a 10 (ah, you only live once!!) 
Have a chat at your tables for five mins and we will then come back as a room to see how we would score ourselves
 

http://think.direct.gov.uk/education/early-years-and-primary/parents/5-to-7s/teaching-your-child-to-cross-the-road-safely/
http://www.health24.com/Diet-and-nutrition/Nutrition-basics/dropped-food-on-the-floor-5-second-rule-debunked-20160916
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiV2aTiscjUAhUDbxQKHfquBcsQjRwIBw&url=https://www.thebmc.co.uk/climb-skills-abseiling&psig=AFQjCNHQrKrIcohqerdPZxqB2ffw4PelSA&ust=1497909458985501
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Professional Views on Risk
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AW | *Self-directed Support
«Adult/Child *Choice and control
Protection Day Care *Community Empowerment
*Duty of Care Homecare *Asset-based Approach

*Family 'ﬁ' Respite s

Residential Care
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Presentation Notes
….so, in work, and you all do caring roles and often those you care for are regarded as vulnerable at least to some extent. Legally you will have a duty of care placed on you as a member of a caring profession. This clearly influences our views on taking risks with the lives of those we care for. How does this then play out in practice. Would we advocate wrapping our patients/service users…person….in bubble wrap? Are you driven to keep people safe first and foremost and only when this is ‘certain’ would you consider what else matters to the person themselves? 
Or would you think first of what matters most to that person and advocate for them to be able to choose a path which you might consider ‘risky’? If someone wants to go home from hospital but would need to go up and down stairs on their backside due to mobility  - even though that’s how they had manages stairs for the past few years? Or if an older person wanted to remain on their island even though you couldn’t arrange homecare every day of the week and felt they needed it – though they felt neighbours could do some of the days

On your tables – discuss how you approach risk in your work practice. Would you see yourself as a risk manager or a risk enabler? Again we will come back as a room for some feedback

 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiV2aTiscjUAhUDbxQKHfquBcsQjRwIBw&url=https://www.graphicstock.com/stock-image/hand-holding-scales-of-justice-33819&psig=AFQjCNEDTMDhZLnSF_WaxtobcrqZzmERUQ&ust=1497911860037158
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Review and change — practices Legislation — legislative

that have been formally adopted requirements that can be

within the organisation and now changed only through influencing
behave like red rules. national policy drivers

Direct control —these Seek permission —require a degree of permission as
are relatively easy to practice is based on organisational custom and
change as are practices practice. Often these are process based and can be
shaped by individuals changed through agreement from leaders/managers

Custom and Organisational

Practice policy

HSCP policy

!

Contract terms Standards

Informal

relationships and conditions
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Presentation Notes
An introduction to Red Rules / Blue Rules…..or as we see it in this slide ……. Blue Rules v Red Rules


A

ealthcare .
improvement Understanding the problem
Exercise (45 mins)
In threes:

* Take turns explaining one of your problems and the rule
causing it

* Others in group ask clarifying questions for
understanding (e.g. where is that set out as a rule, by

whom, what colour is that rule?)

e Stick post it up on A3 chart capturing where on the
continuum the rules relating to this problem lie
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Exercise (45 mins)

In threes:

* |dentify at least one possible alternative based on ‘How
might we (do this)?’

* Capture:
* What would be required in order to break/change the rule?
* By whom?

* Any possible unintended consequences of breaking/changing
this rule?
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Exercise (45 mins)

In threes:

* |dentify at least one possible solution for any identified
‘unintended consequences’ based on ‘How might we

(do this)?’
* Capture:

* Potential/anticipated positive impact of change
* Potential unintended (negative) consequences



) improvement Making a change:
Exercise (45 mins)

Using template record:

* Original problem

* Change and reason for making it

* Expected impact

 Potential consequences — and remedies/options

* Action(s) required to make change / break the rule

* Who is required to ‘permission’ change / break the rule

* How [you] will know the impact of the change and learn
from it
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Using learning to break through rules

THE LEARNING STACK: LEARNING AS MANAGEMENT
STRATEGY AT DIFFERENT SYSTEM SCALES LEEiSI ation — |{-‘E, islative

requirements that can be
changed only through influencing
national policy drivers

Country/Region

Review and change — practices
that have been formally adopted
within the organisation and now
behave like red rules.

Seek permission =require a degree of permission as
practice is based on organisational custom and
practice. Often these are process based and can be
changed through agreement from leaders/managers

a8

Organisation

i

Person

Direct control —these
are relatively easy to

change as are practices
shaped by individuals
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