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Welcome

Dayna Askew, Senior Programme Manager, Healthcare Improvement Scotland

Leading quality health and care for Scotland



Welcome

What do you hope to get out of today’s session?

(please use the chat box to share your response)



Why are we here?

A learning webinar:

 Opportunity to build knowledge and skills
to use the Scottish Approach to Change to
deliver effective change




What are we covering today?

10:00 Welcome

10:05 What is the ‘Understand’ step of change

10:10 Engagement — building understanding with people
10:30 Understanding if your service works for people
10:50 Understanding your processes

11:10 Understanding your system

11:30 Bringing it all together

11:55 Wrap up

12:00 Close



Housekeeping

Nz
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SUPPORT

Tech not working? Tell us and we will help
(his.satc@nhs.scot)

RECORDING

:l * Recording: the session will be recorded

Your cameras and mics will be switched off

QUESTIONS

Please use the Q&A function in MS Teams

k’é EXCHANGE AND RESPECT

- - * Share and contribute respectfully

! PRESENCE AND FOCUS

s
- .-

-@- * Focus: minimise distractions — avoid
multitasking

EVENT MATERIALS

~— U
—
|| * We will share materials after the event and let

you know when they are ready
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What is the ‘Understand’ step of change

Dayna Askew, Senior Programme Manager, Healthcare Improvement Scotland

Leading quality health and care for Scotland



The ‘Understand’ step of change

[ Understand

—

The Understand step reminds us to:

Design

e ] * Slow down

Prototype ]

- * Explore the challenge or issue
e |
oefine ana ] * Make sure we are solving the
— right problem

© Healthcare Improvement Scotland. Published: 2025



Why understanding matters

Without understanding With understanding

Understand the need for change

N2
TARY

Solve the wrong problem

s (opportunities, barriers, enablers)
rees )@
’P — :S Understand the wider context and
+:>(©) Focus on symptoms, not causes o—s @
: “O— A system
mamaas )@
| : b ': Create new problems elsewhere ®G@ ac:)]s:);aec:\he right solution and



Using multiple sources of insight

DATA o vy POLICY
S ON O
O [=h O ¢ 1\
ST e}
(@)
O
ENGAGEMENT OPERATIONAL
INSIGHTS

Data tells us what is happening. People help us understand why.



Understanding your readiness for change

Use the enablers for change to help assess your readiness for change

o> & o e

Vision and Leadership People-led Process Learning
purpose and culture rigour system




Understanding the type and scale change

Type of change Scale of change

Process Pathway 0% . . . . .

' t desi 0_,0_0
improvemen redesign :??E: ‘ . . .
QR0 o 0O
o *. ®
O o

Multi-agency Whole-system
transformation



Key takeaway

Understand before you act

The quality of your solution depends
on the quality of your understanding!
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Engagement — building understanding with
people

Kate Pettit, Senior Engagement Advisor, Healthcare Improvement Scotland

Leading quality health and care for Scotland



What is the Ladder of Participation?

The quality of our understanding is directly related to who we involve in
creating it.

It supports us reflect on three important questions:

no needs to be part of creating our understanding?

no has influence?

S £ =

no should have influence for this work to be genuinely people-led?



)
=

Healthcare
Improvement
Scotland

Ladder of participation (adapted)

Active Engagement

People and communities have more voice,
influence and power in decisions as engagement
increases towards empowerment.

Non-participatory Engagement

People and communities are informed or
directed, with no scope to influence decisions
or outcomes. Engagement is organisation-led
and largely one-way.

Y

Empower

Co-produce

Co-design

Involve

Consult

Inform

Educate

Coerce

Doing with
A partnership that increasingly shares power and
decision-making with people and communities.

Doing for

People and communities are actively involved,
but decisions are not shared and power stays
with the organisation.

Doing to
No seeking input or involvement in decisions.
No transfer of power.

Based on Arnstein’s Ladder of Citizen Participation (1969), adapted by Healthcare Improvement Scotland (2026). © Healthcare Improvement Scotland content may be copied, shared and adapted for non-commercial use with attribution under CC BY-NC-SA 4.0.



Why use the Ladder of Participation

Every change project starts with a version of the truth.

The Ladder of Participation helps us test whether that version of the
truth is:

* Broad enough
e Shared enough

 Shaped by the people who need to help create it

The right level of influence, at the right time, helps us build the whole
picture.



How apply the Ladder of Participation strategically

Use the whole Ladder

* Understanding is not created through one
type of involvement

The Ladder is not a hierarchy of value
 The goalis not simply to reach the top

* Different people need different levels of
involvement at different times.

 Theright level depends on what we are
trying to understand, who is affected, and
what people can genuinely influence.

Empower

Co-produce

Co-design

Involve

Consult

Inform
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Understanding if your service works
for people

Chamithri Greru, Service Design Advisor, Healthcare Improvement Scotland

Leading quality health and care for Scotland



What is a journey map?

* |t maps a person’s journey step by step, capturing
actions, thoughts, and emotions to help analyse the
service

* Helps to understand the person's perspective and identify
areas for improvement



L] ‘r ‘ o
As-is user jou rney The user of the service is “ )

A user journey focusses on a service from a person’s perspective,
recording both good and bad experiences.

Passage of time/ stages of

A HOW DOES A USER BECOME HOW DOES A USER JOIN HOW DOES A USER EXPERIENCE HOW DOES THE SERVICE HOW DOES A USER LEAVE
th e JO U rn ey AWARE OF THE SERVICE? THE SERVICE? THE SERVICE? DEVELOP FOR THE USER? THE SERVICE?
Draw what this
0 0 ; 4

person does

CTyoYINvG 1IN
VK DON'T
BANKE WITH

\ / Wy THET'RE
Draw steps [é__\ L\?gn S ¥ 740
. iy

Describe what ARRVING FROV GIES (NTo VSES FRIEND') 3 WEEKS + LIVES UPpHGOES

. is happening
INDIR TD STVDY,  BRANGH 8N THE COMPUTER- PRINT 4y 7(P\E D
ACLOUNT. TO EILL IN ONUNE,  SRANAL STILL No PRIGLES zoo P? ‘rgﬁciﬂm
PRINT4 BRING (N PLeocs Tae woelP

Show how the
person feels

Emotions

What's working/ not What are the CAN'T Do (T SWW , OLD FAQHONED
; . ) LAUC OF ConNicATIsn  LOSS 0F PSTENTM
working ﬁa::;l;:)g;':;g THERE + THEN RELY oW OTHTRYS %%ﬁ Lo6J
& { What opportunities g4 \VER ON MALE (T oNE CovlLd Do BESDRE LEEP UPPATEP VNOELSTAND WIAT

are there to improve

LI PROMCE AR i mbin? Tl amus SRS T

Learning/outcomes e Easy
P 4 | Scottish Government ) Office of the
> 4 gg:/?shc(géos na h-Alba Chief Designer

Digital Scotland




Why journey maps?

e Capture and understand people’s experiences — beyond stories to provide
insights for improving services or designing new services

e They don’t assume one person’s experience is the same as everyone else’s,
but they do show how processes work for an individual

* Looking at the person’s journey helps us connect the different parts of the
system

 Helps to build a clearer, fuller picture and this makes it easier to design
services that are truly person-centred



What can journey maps help us understand?

* How the current journey works, including pain points, gaps and
opportunities for improvement

 What future services could look like and opportunities to shape strategy,
training and stakeholder engagement

* Quantitative data alone does not always give the full picture —journey maps
add a qualitative layer of evidence

* When the problem is complex, visualisation can help make sense



Remember....

A journey map isn't the end goal; it’s the starting point for
having the right conversations



How journey maps are different from process maps?

T
Detailed Process Map: Getting to Work ‘ ey i ) |

<R “I'm so happy
nf ; | biked today!

. .2

[ wakevp }—of Bk Fb t beautiful day!” view of the cit )
LA ¢ F—1% s w/
\_/ V— P L 4 ' )
\

Take
Shower

e O

"] like checking out
\ the new street art
RO ¢ w street : S e "
W \ < along the rail path” ‘ <000 many peopie
: ; i in the bike lane.”

ant

Nocito, 5. & Zeribi, K. (n.d.}) Building a Swim Lane Flow Chart. Tutcrial for ImproveCareNaw. (n.p.}

Image Courtesy: NHS Lothian Image Courtesy: Amanda Billark



Process maps vs. journey maps

Process Maps

Journey Maps

Visually outlines steps and tasks involved in
completing a process ( typically from the org’s perspective)

Focuses on operational flow and
task efficiency highlighting internal workflows, decision
points and dependencies

Helps understand the current system

by identifying bottlenecks, and optimising processes

by breaking down a complex system into individual steps
(i.e. what the system delivers)

Generates change ideas and measurement plans

Gives consistency to follow the process

Highlights the stages and steps of a journey
from the perspective of the person experiencing it.

Highlights experience, emotions, touchpoints
and pain points as a person interacts with a service.

A tool to understand a person’s

individual experiences during interaction with a system as
it allows for zooming in and out

(i.e. a person’s experience of that system)

Aims at designing a person-centred

service. Cannot generalise but great for designing
specific interventions, improving services and
impactful storytelling

Builds empathy and deep understanding with the
people of the lived and living experiences




| am not a designer, can | still do a journey map?

2 Maggie, 86, lives in a retirement housing complex, has multiple medical conditions including diverticulitis, visual
@% impairment
= and has recent respiratory issues which resulted in her admission to hospital with pneumonia. Fiercely

(.o S S

Maggie, 86, lives in a retirement housing complex, has multiple medical conditions including diverticulitis, visual impairment and has recent respiratory
issues which resulted in her admission to hospital with pneumania. Fiercely independent Maggie wishes to have as minimum a level of support as
possible. From lacking confidence and feeling the need to be ‘built up’ the IRT intervention supported Maggies baseline mability and she was able to
dance at a party within the complex

Frallty Scale Reckwood Frailty Score - 4
Frailty $ Rockwood Frailty Score - 4 VULNERABLE
rai
Is Maggie not
known to SW prior
this? Low level of previaus hospital Aone-menth delay in
Lol admission and use of othar hasith seaking right suppert
. ASW Joint
m Home Enabling visit-
S — Q ) HuB ASW/ IRT
Saenarges JreT—p— A rcaraings sora on —
Low level of previou: = normeon 10 =y . Conr recordings
Admitted 4™ Maggie returns. e - July 2924 and prasentad arsand esch stage ot
hoﬂ'l‘ltll l:'mlshn frg e home 10 june :::. ':'m';:"'f::';_‘ @ . @ bt mactiog ASWNRT inurvention.
anducanfathar  breumonia and 2024 - but by Joly 2024 il pressiied ]
cvstin W “"“” = at Enablina meetina on
<rrunnting with o .
appenes
Blnp el ST MLE assessment within Case 19th july need Initial OTA work commences.
Opportunities for sessment ot home rither. Sheltered Housing Complex 23rd July 2024
Interventions “ | Didr't work well fhan sercoes! ‘may have identfied need to
Colour coding - Sospbepriian poat contact services earlier Em——
Discharge to Assess - OT/PT assessment e werkedgwell within Sheltered first available Worked well Fralty score completed St No for comptes Tehels o &
at home rather than ward-based L. . o ) e June 2024 but not updated for meetings would reduce Home Support i s
didn't work well ‘may have Missed Opportunity discharge ., potential delays given o
= = and missed opps? Wl—lh Move to daily Community Connector? - ::y::!r:sularwm 8ap prior o R
n-unﬁl-ﬂ-r rt—————— would reduce prasslag HAT referral dosed just prior assessment and reducing Hospital at Home 21 - 24th
Could a Delay between discharge e potential delays visit T:f::;:’:: basedonward = U storytelling muitiple ‘Aug \m::‘m dueto Covid
... (11th June) and referral (10th July) iven ncing - = =
HAT referral closed just prior to left Maggle unsupported for ngny Kaesarndi around gapp 15 thisa missed opp [IredolRte oy
discharge based on ward information. amonth??? Could an early ey, or whaf could have |eing sy b e
intervention been done through the done differently??  ytelling
Outenmas for. e L
Outcomes Rapid decline in heakh follawing Opporiuskyion Eoliekc Magsie eelling increasing.
Information & frality LBl information & frailty score. discharge ""‘“‘““::"ri‘"'qj:’m oryane | quickerreducing delays  corfidence and reducing falls isk
\ srore
Reduce need for lona term o — S [Ty ———
ey masity e bunp n e s == .
\Retain current social network |
Outcomes
|| Doy e o fo services e T
Outcomes for assessment will reduce potential e
service for hosnital readmission Best use of resources.

Fraity scare on adrmissian may not be
refiecive of st discharge

Confidnce, [ 050 100 e et 984 2 0 e e fo ham £u8800

mesing e e serce o g m hose wha e G
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Understanding your processes

Ashleigh Hendry, Improvement Advisor, Healthcare Improvement Scotland

Leading quality health and care for Scotland



What is a process map?

A visual way of showing...

Where a process starts and ends

The sequence of steps in between the start and
end of the process

Yes/no decision point in a process

Arrows that connect the steps and decision
points in a process and show the sequence they
happen in




How to build a process map

* Come together as a team

* Agree the start and end point of the process

* List each step, marking any decision points and
what they trigger

* Note any subprocesses which might be triggered

[

Start/End of
Process

Process Step

y

v

* Map it using process symbols [

Start/End of
Process

] / Subprocess /




How to build a process map

Chloe's Bedtime Routine

|

Chloe finishes her dinner
and needs cleaned

|

No

Clean baby and
highchair

Will
Huggies

v

do the
job?

No

y

J

Subprocess:
bath the baby /

/

v

Playtime until 7pm

A\ 4

| Get changed for bed in

bedroom

Put on nightlight and
close curtains

Brush teeth —>

!

Put in sleeping bag

Playtime/bedtime
stories until 8:30pm

Prep and give bottle in
bedroom

a

Rock and sing

Put in cot, turn on the
monitor and relax...




Improving processes




Social Work Care Management Process

Care Management Process
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Bottlenecks

Referral made - can come in from Primary
Care, Acute services, Self-referral, public

referral

Referral received by Service
Access (SA)

Referral reviewed by SA for

presenting need or risk

Saibiprocess) Trantitcrs
Fatfvaray Group

Subpricess: CLD Team
referral

Lubapradeis Faniiar
Clignt Sroug

Is this
referral
appropriate?

Passing referral to LD Team

SA get back in touch with

more detail

referrer to discuss/find out  f———

|5 this
referral
appropriate?

Consider triage to more
appropriate service and close
referral

Yes
Carers

Suppe

Subprocess - Adult
support and
pratection

Lan come

LD Team Manager triages referrals

Allocated worker receives
referral

-

Allocated worker calls person,
or person acting on their

behalf to arrange an in person
wisit for assessment

dss

Is there any risk
to the workers
safety on home
wisit?

Worker visits person and
focused assessment thr
person and observations
agrees actions




Duplication

fes

Has feadback
impacted the

Wiorker contacts person to
rewiaw OFA and Cara Flan

care agread
with persen?

Mo

warker makes any identified
refarrals 10 oIher internal o
waternial sergices

—

adigouns reguined adjuctments
with peraon, agree changes

worker finalisad assessment
ardd Care pan, Subenics Do eam
leader far approwval

Team leadar ressews
AsSELATEnt AN cane plan
wibudger

Pravide fecdback 1o allocated

WRET O Make necassany
changes

Agrea with
afgedsmenty

Hon-residential service raquest
made ancd cormpete finance frant
sheet jexcel formart)

Fill in business unit
spreadsheet (excel)

added o agenda for Resource

froup

Daes Head ar
sarvica or Mo

ek
Manager
approve
Hapgpens
monkky

Yes

Care plan appraved, budgat

carfirmed

Does feedback
irmpect on the
Cara Fian
corent?




Understanding experiences

Provider confirms to BMU they
can take an the package of
care, giving visit times and a

start date for provision

"I don't think I'm ever getting home.
| feel like I've been put me here to get me
out the way"

No

Yes /\ Providers review spreadsheet Business matching unit send
Capacity for

Care Package? and assess capacity to take on out request spreadsheet to
v packages of care providers

"Thank you for telling me what's
happening, | feel so much better now |
know I'm not just being left here forever”

Care package request added
to Business matching unit
provider reqguest spreadshest




Why use a process map?

 To shows everyone in a team how a process
works in practice now, rather than what
they think is happening

* To help identify bottle necks, duplication
and steps that do not add value

* To highlight environmental, financial and
social resources and impact

* To help identify change ideas for
Improvement

 To visually represent a new process
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Understanding your system

Gregory Hill-O’Connor, Senior Strategic Planning Advisor, Healthcare Improvement
Scotland

NHS
N,

SCOTLAND
Leading quality health and care for Scotland



What is a system map?

System mapping is rooted in ‘systems
thinking’.

It seeks to describing a system — with a

‘ RN ‘ —— ‘ focus on understanding:

—— Its component parts

The relationships between them

K / The emergent properties




Mapping a system

What would you like to know?

 How to navigate the underground
system

* How much a journey might cost

* How accessible the journey is

* |f you have to go ‘south of the river’




Mapping a system

What would you like to know?

 How steep a hill is

The size of houses

Key landmarks

* Main roads




Why use a system map?

THE STRUCTURE OF A SYSTEM THE BEHAVIOUR OF A SYSTEM

HI

—®-

(= =)
0000




Why use a system map?

GP appointment . GP appointment Orthopz-:1ed|c Second_ary Community
. Imaging —> —> outpatient —> physio — .
for k ain for results . . exercise
ap ent appointment

Advance practice
physio

Supported self-
management

|
I Community |
| information :

1



Clustering

Group similar services based on their
function and purpose. For example:

Mental Health Substance Use NHS/Statutory

Phoenix Futures Smart Recovery GP Practice
ecovery Team
: : Scottish Families
Housing and Homelessness e
Team i
and Alcohol
Lz ety Housing First Team f . A
Offices Alcoholics Turning Point Police Scotland
Anonymous Scotland
sweterscoina || wanigrioe W conmuniy [ ot vange— [N HS Ao b) Identify key stakeholders operating
Prescribing Service Breakthrough

Qutoftiours W aop commisioned within these service clusters and their

i Services
Service

Barnardo’s A?::],;E:La;agtﬁn Social/Emotional Support Carers, Social Work and Children rol es Wlt h |n t he Syste m: M a ke sure to
Housing Support
SiE ldentify any missing stakeholders and
Project

Support
Information/Advice Phone Lines

Hours
LAMH Café and
- o Wellbeing Centre
Breathing Space Childline PracticaI/FinanciaI
Samaritans Natlona! D Citizen’s Advice Inc_or'_ne 3
Helpline Maximisers

SAMH North
Lanarkshire
Support Service

High Resource
User Team

E— a) Group services that are offered at

Mental Health

different levels such as primary care,
Psychology . .
secondary care and third sector providers.

A&E

Acute Psychiatric
Care

North Lanarkshire

AT Residential Rehab

Overdose Distress Brief

Response Team

Intervention

Diamonds in the

PHEW Respite Care Community

Action for Children @ Lanarkshire Carers

Clustering service parts and components
can act as fundamental building blocks of
the system.

Money Advice




Building connections

[ Self
, L S | l
»  Police ¥
l Scotland [$===—=[" ggq GP
i - Practices
Social Work Scottish
Out of Hours Ambulance |
<
NHS24 GP
ot o hours * Two speed system of referral
h J Substance L 4
Distress Brief Liaison l I . . .
™| Intervention Nurses | Accident and J v C(oargnltij:llty | an d S |g N p OStI ng
Emergency Community Mental Workers
Acute Detox Psychiatric |4 Department Health Teams o ]
Liaison l °
rene | [T Nores l | l Decisions made in acute
Psychiatric Wishaw LORT: — .
Care Navigators | | North Lanarkshire’s Addictions e ntre N Ch Sl IOS
‘ -based at ‘ Overdose —p Tz:;mfgr .
North Lanarkshire Wishaw Hospital Response Team (ART)

v

Advocacy

Key : * Lack of circularity — have to
— Signpost ‘start again’ if needed

v Jr .

—> Referral Community and voluntary services that Commissioned third sector
are peer-led and provide emotional/social | services that provide _
support —e.g. Recovery Cafes, Street b targeted interventions and |~
Soccer, Men’s Sheds support

t




Understanding balance

Self-referral

* Understanding where the

Digital self- |~ | First contact Outpatient Day/inpatient H
L 4505 | | 3% | > >
management L practitioner Lo orthopaedics orthopaedics VO I ume 1S
; Self-guided ! Ik Advice
1 exercise (27%) * Triage H
: Information i i * Treatment ¢ Spa rk questlons abOUt

appropriateness of
connections

General physical Community based structured . Secondary Pre-habilitation .
activity resources activity physiotherapy__| |____ ® S u p p ort investment
'« Localleisure 1 1 Located in leisure facilities [ ! '« Intensive exercise
: facilities : : * Information and coaching included : : ’ :::n‘?ulzic:::sfgg : : programmes : d e Ci Si O n S
: Community groups : 1 Different tiers/lengths : I P : : = Weight 1
______________________________________ fTTTTTTTTT T ! management and |
: smoking :
<% Step up/Step down > I cessation i



Understanding interdependencies

&)
% .
— Dy  Systems are linked and can
Enhanced .
o care in ﬂ be continuous loops
GL home
- (U T /Home « When capacity is noted as a
Care at home .
' — \Eeablement Jd 'I/O\F factor this changes how we
; == might think about flow
: »l/O\r e System maps can show a
Discharge to =3 temporal factor

Care home



Key takeaways

e Start somewhere and go everywhere
* Don’t get trapped in siloed definitions
* Services are verbs, not nouns

* Be judicious when layering data and information
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Bringing it all together

Des McCart, Senior Programme Manager, Healthcare Improvement Scotland

Leading quality health and care for Scotland



Seeing the whole picture

People
* Engagement

* Journey Mapping

* Process Mapping

* System Mapping
System



In practice — North Lanarkshire - Getting it right for everyone

Unlver5|ty University
// Health&SocnaICare £ = ‘/\) Health&SouaICare

North Lanarkshir North Lanarkshir

Whole system mlv ﬁ

iy

& A * Place based @ xternal Influences
»M’ITMA%’M 00@3 g TR

& » People Focused
 Family focused 2 oottheo

%lﬂ\ﬁ | m““ Help & Support L{z‘f’ o Community
3.“wawwm * Improving lives o |
'K. H\ I ﬁ « Home First j {%o oS Technology & Equipment
° Q @ o 9 ﬁ ‘ au) E

\ Q {

iter it g A2 0

I \ #x> . Doing the right thing m -

Family, Friends & Carers




Understanding the whole picture — People, processes and system

@ = Informed by people’s
—— — experience

= -
Wl' - Home tnabling. e
-~
jal @ =
—
— 1oy et e oA .
et a o e Shenered ousing Compiex Saitie ensoing mesors. Coimpro mcuen oy Zapy 006
v s st e
— Passed to HCSW who
= oty score complece stn oo gy rsirg Nommmedmeedtor N
ST oot X S
ey e | o+ St 224
i [—
e o s e ——
= bt e
= S = f h t
vt pren reompr snesmers e Mgt Soporsidrsteg  Mobleywon sy
= = e ==
e s TSI p———
sl m___,a.-m- L
—— ==
S —— e
e e

[llustrated the journey for
people

Demonstrated the impact
of practice

Supported discussions
across the system




Enabling Approach

Assessment Resource Allocation
Referral from Referral
the from
® One assessment community hospital ° Decision making
* Assess at home e closest to the

* People are empowered to — — person
Assessment arly intervention an

use their own resources preventon. Rehab Quicker decision

reablement

and resourcefulness first making
o Enabling approach * Empowerin
* No waiting P e 8
Usi I practitioners and
. sing people resources R
>INg peop L it ) team leads
Wlthln and attaChed to ° |ncreasing
locality flexibility and
H Review and . .
Changing the way we work S creativity
not the structure we work management e Local market
in facilitation

* Relationships and trust



2025: Operating Model

Robust whole system approach

One assessment
At home
Led by a sticky person

Rehab / reablement for (just
about) everyone

One review
Led by a sticky person







Feedback — polls

How would you rate this event?
What worked well?

What might have been even better?



Our next Learning Community activity

We will be hosting a:

Scottish Approach to Change Reflective Practice Session

On 23 September 2026 at 12.00-1:00pm

Registration coming soon!



Thank you!

If you would like to contact the team, please email his.satc@nhs.scot



mailto:his.satc@nhs.scot
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