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Welcome to the collaborative 
House keeping 

Recorded Timing Behaviours  Group work Questions Be present Breaks

Our aim 

To help support partnership working across acute and mental health services to start to 

improve cross system working by supporting practical, real-time testing of improvement ideas 

across these boundaries.

Expectations 

For us For you 

• We are facilitators supporting your learning 

• Support culture, improvement & connections

• Keep teams on track & ask curious questions  

• You are the experts with the answers

• Listen, reflect and contribute 

• What you put in is what you get out: be committed



Interface Collaborative Programme Overview 
Session 1: 

21st May 2025, 10-12:30pm

Understanding the 

problem 

Session 2: 
23rd July 2025, 1:30-4pm

Measurement, and 

scoping out ideas 

Session 3: 
24th Sept 2025, 9:30-

12:30pm

Human factors and 

behavioural change

Session 4: 
26th Nov 2025, 1-4pm

Testing out 

improvement ideas 

Session 5:
28th Jan 2026, 9:30-

12:30pm

On-going testing & 

sustainability 

Session 6:
29th Apr 2026, 1-4pm

Recognition, spread & 

sharing

• Defining your aim, 

purpose and “why”

• Tools to use to scope out 

problem further 

• How to evidence the 

problem 

• Who needs to be 

involved – stakeholders 

• Patient first focus – not 

just targets, patients 

lives and experience

• Addressing Mental 

Health Stigma

• Measurement for 

improvement 

• Data collection

• Understanding and 

presenting data 

• Driver diagram

• Tools to identify change 

ideas 

• Examples of change ideas 

• Understanding unintended 

consequences along the 

pathway

• Applying leadership 

principles to improve 

collaboration

• Leadership & 

delivering successful 

change

• Strategies for shifting 

mindsets and fostering 

adaptability

• Strategies for 

improving the interface

• Addressing mental 

health stigma

• Small scale testing 

• Improvement models

• Plan-Do-Study-Act 

• Ongoing 

measurement

• Change ideas evaluation 

• Reflections and learning 

• Sustainability factors 

• Ongoing innovations and 

data for improvement 

• Recognition of your 

progress – sharing 

learning 

• Critical reflection and 

analysis

• Creating your spread 

plan

• Revisit sustainability 

factors

Action learning period 1:

Scope out your problem in 

your local setting 

Webinar 1: Understanding 

Health Inequalities

18th June 2025, 11-12:30pm

Action learning period 2:

Understand your data  and 

gather as many change 

ideas as possible

Buddy team check-in

 

Action learning period 3: 

Discuss, share and learn 

about how behaviours are 

key to making change stick

Webinar 2: Leading 

through change 

22nd Oct 2025, 11-12:30pm

Action learning period 4: 

Test out ideas in practice 

and experiment changes

Buddy team check-in

Action learning period 5:

Continue to test and 

understand your assurance 

systems 

Webinar 3: People's Choice

25th Mar 2026, 11-12:30pm

Action learning period 6:

Commit to the on-going 

journey and how to spread 

wider 

Celebration event



Team profiles
Team 1: Swindon, South West - Great Western Hospitals NHS 

FoundationTrust and Avon and Wiltshire Mental Health 

Partnership NHS Trust

Team 2: Bedfordshire, East of England - Bedfordshire Hospitals 

NHS Foundation Trust and East London NHS FT

Team 3: Berkshire, South East - Royal Berkshire NHS 

Foundation Trust and Berkshire Healthcare NHS Foundation 

Trust

Team 4: Birmingham - West Midlands -  Birmingham Women’s 

and Children’s NHS Foundation Trust and Birmingham 

Community Healthcare NHS Foundation Trust

Team 5: Cheshire and Wirral – North West - Arrowe Park 

Hospital NHS Trust and Cheshire and Wirral Partnership NHS 

FT

Team 6: Dorset, South West - University Hospitals Dorset NHS 

Foundation Trust and Dorset HealthCare NHS Foundation Trust

Team 7: Essex – East of England - East Suffolk and North 

Essex NHS Foundation Trust and Essex Partnership NHS 

Foundation Trust

Team 8: London - Guys and St Thomas NHS Foundation Trust 

and South London and Maudsley NHS Foundation Trust

Team 9: Coventry & Warwickshire – West Midlands – 

Coventry and Warwickshire Partnership Trust and University 

Hospital Coventry and Warwickshire NHS Trust

Team 10: Kent & Medway – South East - Maidstone & 

Tonbridge Wells NHS Trust and North East London Foundation 

Trust

Team 11: Surrey Heartlands – South East - Royal Surrey 

County Hospital NHS Foundation Trust, Ashford and St Peters 

Hospitals Foundation Trust and Surrey and Borders Partnership 

NHS Foundation Trust

Team 12: Yorkshire – North East - Mid Yorkshire Teaching NHS 

Trust and South West Yorkshire Partnership NHS FT



The Role of Human Factors & Behavioural Change in Improving the Mental Health Service & Emergency Department 

Interface - Learning Session 3 

Duration Item Leading

0930-1000

30 mins

Welcome / Learning objectives 

Psychological safety contracting / Checking-in on progress - Buddy teams

EF / AS / ES

1000-1030

30 mins

Part 1:

Introduction to Human factors at MH/ED interface - Why now?

Understanding Compassionate Leadership - Maureen Banda - ‘Compassionate Leadership within Mental Health’

ES

MB

1030-1045

 15 mins

Speaker - Cherry Lumley (Senior Practitioner - Critical Care / Human Factors Lead - Oxford University Hospitals NHS Trust)

Real-world application of Human factors  (15 mins presentation / 5 mins Q&A)

CL

1045-1050

5 mins

Discussion & Question time (Human Factors & Leadership) ES

1050-1105 Break 

1105 -1125

20 mins

Part 2: 

Complex environments, behavioural & mindset change.

ES

1125-1200

35 mins

Group Exercise

Behavioural leadership approaches to our challenges

ES / EF

1200-1210

10 mins

Summary

Review of session

ES

1210-1220

10 mins

Team reflection time and change ideas exploration EF / AS

1220 – 1230

10 mins

Close EF / AS / ES



Some fundamentals...

Active listening 

Listen to learn/understand – not to 

respond. Be present & make 

sense of the stories/experiences  

Be kind 

Be welcoming, make others relax 

and open-up. Treat each other with 

respect and be supportive

Be patient 

Many people are struggling. Be 

patient with progress and 

engagement. It takes time 

Facilitate 

Don’t dictate or try to solve 

everything. Help people to reflect 

and think deeply about the issue

Build Trust

Be authentic, honest and 

consistent. Get to know people 

and be helpful 

Be curious

Ask questions, think “what if,” 

embrace the unknown, & look in 

different directions 

Be flexible 

Be open minded, don’t be afraid to 

change direction, learn from 

mistakes 

Be appreciative 

Recognize good work people are 

doing, praise others, be positive, 

make others feel valued



Progress check-in: Teams Poll

On a scale of 1 – 5 (5 being high/positive):

Q1: Since the programme started, how much progress do you feel like 

you’ve made as a team?

Q2: Is the offer of the handouts and facilitator’s support helpful? 

Q3: How much has your confidence/belief/knowledge in carrying out 

improvement grown?



Buddy team check-in

5 minutes each: share your driver diagrams/project updates with your buddy team, and allow 2-3 

minutes for questions after sharing updates.

Then swap roles as teams and listen to the other team pitch and the other team provide feedback

15 

mins



Emma Spencer
MSc Emergency Medicine

Leadership Development Manager
NHS Confederation



Ice breaker 
(Answers in chat)

10

What is the most adventurous thing you have ever done?



Priorities

Why it 
matters

Challenges

Why now?  - Collaboration at the interface
The need for improved collaboration & supporting delivery of care

11

Challenges

• High-pressure environments

• Risk of gaps in care coordination and continuity.

• Priorities can vary / Communication can be difficult.

• Organisational structures for collaboration may be under-developed.

Priorities:

• To break down silos.

• Improve organisational collaboration and ways of working.

• Enhance communication

• Develop mutual understanding between leaders of services.

Why It Matters

• Stronger relationships are vital to improve:

• Patient care & safety

• Staff wellbeing

• System outcomes

Identifying the challenges

Why it matters

Priorities

Please share comments, questions, and reflections in the chat throughout.



Session 3 - Workshop Aim

To explore human factors, leadership strategies, and 

behavioural change tools to improve collaborative 

partnerships.

Objectives
1. Understand the impact of human factors on patient care and 

staff well-being in both Mental Health Services and Emergency 
Departments.

2. Explore strategies to incorporate systems thinking and human 
factors to improve collaboration and patient outcomes.

3. Identify challenges and opportunities in system integration, 
communication, and coordination between these services.

4. Share leadership insights on identifying barriers and improving 
team dynamics across systems.

12

Leadership 
&

 Human 
Factors

Accountability

Collaborative

Compassion

Curiosity

Integrity

Inclusion 



Introduction to Human factors

13

Human Factors 
= 

People  + Systems  + Environment 

=

→ Performance, Safety & Teamwork

1. Encourage teams to see the system as people + processes + environment.

2. Focus on designing work for human capabilities, reducing errors and stress.

3. Promote shared mental models, situational awareness, and communication strategies.



The Role of Human Factors in Leadership

Health Education England and CIEHF - Human Factors and Healthcare Report.pdf 14

• Clear, concise, and effective communication is critical in 
reducing errors and improving patient care.Communication

• Collaborative efforts across disciplines require 
understanding of roles, shared decision-making, and mutual 
respect.

Teamwork

• Leaders must be able to make informed, quick decisions 
while considering the input and well-being of their team 
members /patients.

Decision-Making

https://www.hee.nhs.uk/sites/default/files/documents/Health%20Education%20England%20and%20CIEHF%20-%20Human%20Factors%20and%20Healthcare%20Report.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Health%20Education%20England%20and%20CIEHF%20-%20Human%20Factors%20and%20Healthcare%20Report.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Health%20Education%20England%20and%20CIEHF%20-%20Human%20Factors%20and%20Healthcare%20Report.pdf


Approach to understanding Human Factors

Chartered Institute of Ergonomics & Human factors. HEE. 2019 Health Education England and CIEHF - Human Factors and Healthcare Report.pdf 15

The CIEHF’s Human 

Factors in Health & 

Social Care White Paper 

has a tiered system for 

the levels of HF 

understanding.

https://www.hee.nhs.uk/sites/default/files/documents/Health%20Education%20England%20and%20CIEHF%20-%20Human%20Factors%20and%20Healthcare%20Report.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Health%20Education%20England%20and%20CIEHF%20-%20Human%20Factors%20and%20Healthcare%20Report.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Health%20Education%20England%20and%20CIEHF%20-%20Human%20Factors%20and%20Healthcare%20Report.pdf


Ambiguous 
roles

Misaligned 
priorities

Comms 
barriers

Poor 
Collaboration

The need for HF in improving collaboration & supporting delivery of care

16

ED teams face high-pressure, 
unpredictable situations.

Mental Health Service teams navigate 
complex patient health & social care 
needs. 
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Part 1 

Human Factors & Compassionate 
Leadership

• Introduction to Our Leadership Way (NHS England) and 
Compassionate Leadership (Michael West).

• The importance of psychological safety in fostering 
change.

• Highlight the aspects of Human factors in leadership: 
communication, teamwork, and decision-making.



Understanding 
‘Our Leadership Way’ 

& 
‘Compassionate 

Leadership’

18



What is "Our Leadership Way"?

Inclusive 
Leadership

Ensures everyone’s 
voice is heard, building 

an environment of 
mutual respect and 

equity.

Collaborative 
Leadership

Encourages leaders from 
different teams to work 

together for the 
common goal of better 

patient care.

Supportive 
Leadership

Leaders who guide and 
mentor their teams, 

ensuring everyone has 
the tools and resources 

they need.

Compassionate 
Leadership

Prioritises empathy and 
emotional intelligence in 
leadership interactions.



What leadership behaviours 

have you seen make a real 

difference to culture and 

collaborative working?

20

Answers in the chat

Question
Active listening Empathy Transparency

Recognition 
and 

appreciation

Encouraging 
diversity of 

thought
Adaptability

Motivation Self-
awareness Self-regulation

Cultural 
sensitivity

Situationally 
aware



Compassionate Leadership in Action
Improving patient outcomes through teamwork and human-centred leadership

21

Compassionate leadership is about recognising and responding 

to the needs, challenges, and contributions of team members, 

while fostering psychological safety, trust, and shared purpose’.
 

- Michael West, 2017.

Attend

Paying attention 
to people’s 

experiences and 
needs.

Understand

Actively listening 
and showing 

empathy.

Respond

Taking meaningful 
action to support 

others.

Reflect

Learning from 
experiences to 
improve future 
interactions.



Micheal West - Compassionate Leadership

22



Applying Compassionate Leadership to Team Collaboration
The Role of Psychological Safety in Healthcare Change

23

.

What is Psychological Safety?

An environment where team 

members feel safe to take risks, 

speak up, and make mistakes without 

fear of judgment or retribution. 

“A belief that one will not be penalized or humiliated for speaking up with ideas, questions, concerns, or 

mistakes” -  Amy Edmondson (1999) 



Personal actions
Enabling Safe and 

Innovative Collaboration 

24

Leadership: 
How we can 

support 
psychological 

safety

Be 
respectful 

and 
inclusive

Encourage 
curiosity

Assume 
positive 
intent

Speak 
plainly

Own your 
impact

Pause and 
reflect

Be fully 
present

Challenge 
with care & 

embrace 
feedback

Celebrate 
vulnerability

Adapt and 
evolve

Bass, B.M. and Riggio, R.E., 2006. Transformational leadership. 2nd ed. Mahwah, NJ: Lawrence Erlbaum Associates.

Heifetz, R.A., Grashow, A. and Linsky, M., 2009. The practice of adaptive leadership: Tools and tactics for changing your organization and the world. Boston, MA: Harvard Business Press.



Maureen Banda 
Mental Health System Improvement Advisor
National Mental Health Improvement Support Team (MHIST)

25

Come and 

be well in 

my 

Presence



LABELS –Personality Disorder, Drug Addict, High Intensity User, 

Autism, Queer/Trans, Complex PTSD  

26

“They don’t like us. They think oh you’re on drugs and you’re 

going to die anyway so there’s no point helping you. Or they 

think you are just going to abuse any help you’re going to get”.

“So just be aware of how to speak to people, always try and 

treat them with as much respect as you’d like back, they’re still 

human”.

“I took it as - you don’t give a shit. They are saying “can’t you 

tell us about your past history?” I told them “well haven’t you 

read it? … And he goes “well I’d like to hear it from you”

“I was once on a ward where I was feeling suicidal. There was 

also another lady on the ward, and we were treated completely 

differently purely because of our labels. the other lady was 

bipolar so she was told she was a danger to herself, and she 

would be put on obs. Then they turned to me and said you are 

PD there is the door it’s your choice.”



The Everything Else Drawer

27

Its where we put:

• Trauma we don’t want to name

• Neurodivergence we don’t understand

• Suffering that won’t conform

Either way most professionals will be horrid to you or not 

deem you ‘worthy of care’ - EVEN if you’ve been 

incorrectly diagnosed!!!! 



The Treatment Shield

28



Reframing

29



Reframing

30



Reframing

31



32
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Experiences & Perspectives
- The Patient’s Perspective

Societal 

Operational / 
Management

Family / Carer

The 
Practitioner

The Patient

There are multiple perspectives. 

Let’s hear the patient’s experience.

Ian Callaghan
Lived Experience Programme Manager 

Rethink Mental Illness

‘Mental Health for All’ (MH-ALL) Fellow

NIHR ARC North Thames at University College London  



Key Takeaways

35

1. Strengthening the collaboration is crucial for improving patient care, 

staff satisfaction, and overall team dynamics.

2. Developing our leadership behaviours will aid in building effective 

teams, who feel safe to adapt and innovate new ways of working.

3. By embracing principles from "Our Leadership Way" and 

"Compassionate Leadership," we can break down barriers and create 

more effective and empathetic teams.
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Break Time 



37

Welcome back 



Cherry Lumley
MSc Human Factors 
Oxford Critical Care Clinical Governance 
Nursing Lead

Real-world application of Human 
Factors

Oxford University Hospitals NHS 
Foundation Trust



Human Factors/Ergonomics (HF/E)

"Ergonomics is the scientific discipline concerned with the 

understanding of interactions among humans and other elements of 

a system, and the profession that applies theory, principles, data, and 

methods to design in order to optimise human well-being and 

overall system performance." 

- The International Ergonomics Association

39



Simply put 
 

HF/E applies the principles of design 

to optimise the equipment, 

environments, and tasks to make it 

easier for people and organisations to 

do the right thing efficiently, make it 

hard to do the wrong thing, and ideally, 

make it impossible to do anything that 

may cause harm.

40- Sujan, et. al., 2025



Systems Approach 

Systems = set of inter-related activities or entities

• Links between these activities and entities =+/- change 

both the state and interactions in the system within a given 

set of circumstances and events.

• Systems will range from individuals performing single 

tasks or using a tool (a micro-system), through to people 

working as part of a team (a meso-system), and on 

through to complex socio- technical systems (a macro-

system). 

41- CIEHF, 2018





Areas of application of Human Factors/Ergonomics

43

Incident Management: Medicines Safety 

QIP: Systems Approach Meeting (SAM) - Safety Huddle

Risk Assessment 



Incident Management

1. HF/E – analyse the working conditions and explain how they may have influenced the work capacity and 

behaviour of employees at the time the accident took place and analyse how the work capacities and 

behaviour of employees might have influenced the safety of the system

2. Generate safety recommendations and not apportion blame or to obtain evidence against individuals

The PSIRF supports the development and maintenance of an effective patient safety incident response 

system that integrates four key aims:

• Compassionate engagement and involvement of those affected by patient safety incidents

• Application of a range of system-based approached to learning from patient safety incidents

• Considered and proportionate responses to patient safety incidents

• Supportive oversight focused on strengthening response system functioning and improvement

44- Bridger, 2021; PSIRF, 2025



Incident Management: Medicines

45

HF/E Science

- Thematic Analysis

- SEIPS

- Hierarchical Task Analysis (HTA)

- WAI vs WAD – policy review + link analysis

- Actor Map analysis

MDT involvement in systems approach to 

Medication Management in OCC.



Person
Highly complex patients

MDT

Staff Fatigue

Cognitive and physical load

High reliance on NHSP/Agency 

worker: lack of knowledge on unit 

process

Economic challenges (resulting to 

less selfcare time)

Shift pattern: working days and 

nights at a stretch

Multi-cultural staff with

varying work experience (UK and 

abroad)  in OCC

Professional accountability

Technology and Tools
EPR that can scan PPID, use of Care Vue 

(manual PPID process, readability of Rx, 

automation)

Bedside medication drawer design – digital lock, 

layout of drawers

Availability and accessibility of medication

Availability of disposables ( at bedside and near 

CD cupboard)

CD cupboard design (height, manual lock)

Green CD book usability – not compatible with 

day-to-day use

Medication Room layout

No phone, No computer in medication room, 

no Computer next to CD cupboard

Tasks
Increased workload: care of HDU/Level 3 

patients

Fast patient turnover

Independent checking unit policy, CD 

management policy

Interruptions during medication management

Multiple trips to medication room/levels due to 

limited supply at bedside

Competing priorities and ability to prioritise 

work

Bank/Agency Shifts

Physical Environment
Allocated bedside medication storage, 

workspace station,

Location of medication and fluids cupboard

Location of storage of disposables

COVID ward lack of easy access to storage due 

to isolation

Side Rooms can be quite isolating and difficult 

to get independent checkers

Lack of lighting during night shifts

Noise  that can interfere with communication at 

bedside/hub room

Limited storage at bedside (SSSM requires 

taking whole box from medicine room)

Organisation of Work
FCP, ICC

Historical change – pandemic nursing

Work Culture – association of high-risk tasks

Allocation of work (when working with SN 

staff/students/ICU Course/FC/Agency staff – 

side rooms)

Variability in medication management process

Guidelines regarding meds mgt.(Rx, 

Independent Checking, Ordering of 

Medication, Discharge process, Admission 

process, SSSM)

Staff availability to complete task, float

Skill mix

Shift pattern, lack of flexibility in working

Organisation of bedspace, discharging 

patients

Variability in Safety Huddle

Desired/Undesirable Ou

tcomes

System Performance:
30 est. medication/ patient/day 

= 30 pts a day

vs

Number of reported medication 

incidents/SIRI

Increased reports on Near 

misses that could have led to 

serious harm

Budgetary control

Business continuity planning 

(MDT)

Human Wellbeing:
Open, honest, and transparent 

culture

No blame culture

Just culture

Professional accountability

Staff resilience

Teamwork

Health and safety; patient 

satisfaction and experience; 

enjoyment; staff turnover; 

staff welfare; job satisfaction

Care System Interactions and Outcomes Medication Management in OCC v 0.2

External Influences
NMC, GMC, CQC, GPhC,

ICS, BACCN, RCN, WHO, DOH, UKCPA, 

HEE, HSE, SPS, NICE, Safety II, Human 

Factors Science: CIEHF, NHS England: 

PSIRF/PSS/Patient Safety,, SSSM

Economic uncertainties, family 

emergencies

Cherry.Lumley@ouh.nhs.uk



Prescription: Outcomes

PPID

Identify critical 

information: History, 

allergies, blood test, 

access, etc Prescribe 

medication

Communicate 

information to 

bedside nurse

Remote 

prescribing does 

not allow for PPID

Availability of 

medication (i.e., time 

critical medication)

Incomplete 

prescription: indication 

not added

Correct time of first 

dose prescription

If done away from 

bedside, no 

communication with 

bedside nurse

Example Analysis



Workspace station

48
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Nurse movement at bedspace

- Prior to applying an HF lens
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Nurse movement at bedspace

- Planning bedspace
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Nurse movement at bedspace

- Actual movement
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The challenge: examine set of work systems throughout patient 

journey

60

MH Facility

ED

ICU Ward MH 

Facility

- Carayon, et al., 2020



External environment

• Input from mental health facility

• CQC 

• Health and Safety +RIDDOR

• Regulatory boards

• Safeguarding

Tasks 

• Nursing care/medical 

procedures/rehabilitation – 

close proximity to patient

• De-escalation techniques

• Administration of sedation

• Documentation 

Internal environment

• Review of room to be used (patient 

and staff safety)

• Away from other patients/visitors

• Ligature risk assessment

• Removal of equipment within reach

• Emergency access

• Lighting

• Noise

Organisation

• Risk Assessment: multi level system – 

involvement of stakeholders

• Care Plan – MDT input

• 1:5+1 nursing

• Rotation of staff

• Incident reporting

• Regular checks by MH Staff on restraint kit 

used for patient

• Staff support - Wellbeing

Tools & Technology

• Equipment used by the patient – restraint kit - usability

• Room 

• Equipment used to care for patient 

• Trust approved video cameras

• Removal of items within easy reach by the patient

• Alarm/Call for Help

Person

Mental health patient with 

complex needs

Other patients/visitors 

Specialists (Medical, Nursing, 

Safeguarding, Health and 

Safety)

MH staff in attendance – 

permanent and non-substantive 

staff (training and wellbeing)

Critical Care Permanent and 

non-substantive staff in 

attendance (training and 

wellbeing)

Desired 

Outcomes 

Safe delivery of 

care to patient

Safe discharge to 

home facility

Human Wellbeing:

Patient and Staff 

Safety

Maintain privacy 

and dignity

W
o

rk
  a

s
 d

o
n

e

Risk Assessment



Summary - Impact of HF / Ergonomics

62

Understand Health and Social 
Care system 

– link the patient's journey 
(learning shared)

Improve outcomes 

– Patient experience and safety 
and staff wellbeing, safety culture

Assurance

 – Evidenced-based management of 
risks, evidence of systems approach 

with stakeholder input, influence 
change of practice, improve morale

 = retention, QIP, productivity 
targets, efficiency savings
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Useful takeaways:

Think about how you can apply:

• Concepts of human factors and situational awareness 

and application across systems.

• Compassionate leadership - how are you applying this?

• Leadership behaviours - How are you showing up?
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Part 2 - Complex Environments &  
Behaviour change

 
• HF

• Complexities & leading in VUCA environments

• Behavioural change & shifting mindsets



…but what about 

when it isn’t all 

sunshine and 

rainbows?

What complexities are there in your practice or organisation 

that make collaboration challenging?

Please comment in chat



Complexities of the environment – Why it is difficult?

66

UncertainVolatile

AmbiguityComplex

Baran, B.E. and Woznyj, H.M., 2020. Managing VUCA: The human dynamics of agility. Journal/Publisher TBD (via PMC).

VUCA environments 

challenge leaders to be 

adaptable, flexible, and 

skilled in navigating 

ambiguity, all while 

maintaining clear 

communication and 

effective decision-making. 

It's particularly relevant in 

healthcare, where leaders 

need to guide teams 

through uncertainty while 

making informed 

decisions.



Complexities in our environment - Wicked problems?

HF lens = People  + Systems  + Environment 

67

This Photo by Unknown Author is licensed under CC BY-NC

A wicked problem is:

• Complex

• Multifaceted

• Resistant to straightforward solutions.

The term “wicked problem” was first introduced by 

Rittel and Webber (1973) in the context of social 

policy and planning. 

https://conscioustourism.wordpress.com/author/681moberly/
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/


Strategies for Leadership in VUCA environments

Address Uncertainty

• Involve stakeholders in 
shared decision-making, 
creating clear goals and 
action plans to reduce 
ambiguity. Align priorities.

Improve 
Communication

• Use transparent and 
consistent communication 
to align expectations and 
clarify priorities.

Build Psychological 
Safety

• Encouraging a culture 
where individuals feel safe 
to voice concerns and 
propose solutions. 

Foster Resilience and 
well-being support

• Provide mental health 
resources and support to 
reduce burnout and 
enhance resilience.

Transformational 
Leadership Training

• Focus on inspiring and 
empowering staff to 
embrace change and 
innovation.

Navigate Complexity

• Train leaders in systems 
theory to understand 
interdependencies and 
address challenges 
holistically.

Multidisciplinary 
Collaboration

• Facilitate collaboration 
across teams to integrate 
diverse perspectives and 
find balanced solutions.

Vision   |   Understanding   |   Clarity   |   Adaptability
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Example



Step 1: Your 
challenge

Think about your team 
focus area.

What is the core issue 
we are trying to 
address?

Can you write a 
statement?

Frame the issue not 
only in terms of system 
outcomes, but also 
human experience and 
behaviours.

Step 2: Map the 
patient journey

•Using your driver 
diagram to identify the 
secondary issues.

•?Communication 
breakdown

•?Ambiguity

•?Process control

•Use human factors 
categories. 

•i.e. human, cultural, 
and behavioural 
contributors, not just 
processes / resources.

Step 3: Apply a HF 
lens

Discuss in your groups 
how human factors 
could have influenced or  
affected the root cause 
pinch-point.

What human factors 
are in play here?

Why?

Step 4: HF change 
solutions

• Focus on 1 or 2 pinch-
points, work through 
change solutions, with a 
system-thinking 
approach / HF lens. 

• Prioritise impact vs 
feasibility.

• What can we do to 
make changes to 
improve this using HF 
lens?

• What will make the 
most impact?

Group Activity   HF lens = People  + Systems  + Environment 
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Activity objective:

In your teams, identify challenges and co-create practical solutions that improve collaboration, patient outcomes, and service 

flow, by considering human factors principles such as communication, teamwork, decision-making, and safety culture 

- Use your Driver Diagrams 

Driver diagramFocus on your challenge Discuss the HF elements Create actionable strategies

25 

mins

Page 

13-14



What is the core issue we are trying to address? - Step 1

What are the 
secondary issues?

Determine the ‘cause & 
effect’?

What are the systemic 
interdependencies?

What are the 
contributing factors?

Who is most affected by this issue? - Step 2

How are we listening to 
the patient voice? 

How might ‘lived-
experience’ voices 
describe or reframe this 
issue? 

What evidence or data do we have about the scale or 

nature of this issue? - Step 2 / 3

What assumptions are 
we making about the 
problem, how might we 
test them?

Which parts of this challenge are within our 
influence, which are beyond? - Step 3

Who can help us with 
the issues ‘out of our 
control’? 

Who needs to be 
involved? What 
strengths and assets 
does each partner 
bring?

What would have the 
biggest impact? - Step 4

What would success 
look like for each of us 
in 6-12 months? 

What shared outcome 
can unite us? 

Challenge discussion 

- Guidance for discussion of change solutions with HF Lens 
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Sharing of progress and thoughts 

from breakout activity



References & Links
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Group reflection

• What are your reflections from today?
• What was discussed in your breakout 

sessions?
• What could hold you back over the 

coming months?
• What have you done or will you do to set 

yourselves up for success?

Please raise your hand and/or share 
answers in the chat



Summary & Questions
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Leadership 
behaviours 

Systems thinking Psychological safety VUCA environment 

Relational solutions Behavioural change Communication Culture



Looking forward: 
Action Learning 
Period 3

24 September – 26 November



What next: action learning period  
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Make sure your previous actions are completed from the last sessions: project aim, project charter, 

outcome measures and driver diagram, and send to your facilitator as soon as you can.

NEW TASK: Attend the webinar on 22 October on leading through change

NEW TASK: Finish the change solutions with a human factors lens activity (begun in the learning session) 

(page 13 – 14 in the workbook)

NEW TASK:  Begin to prioritize ideas and begin to test out ideas in practice (page 15 – 16 in the 

workbook)

NEW TASK: Complete your reflective log questions – see page 17

Between this session and the next one on 26th November you need to use your workbook to complete the 

following:  



Next steps 
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• The next webinar is 22 October 11:00 – 12:30 – the focus is on exploring how behavioural 

approaches and systems thinking can support leaders through change. You will discover 

strategies to strengthen leadership capability, build resilience, and foster collaboration to deliver 

sustainable transformation. Please use the link to register for the webinar (it is open to all).

• The next learning session is 26th November 1:00pm - 4:00pm – the focus will be on testing out 

change ideas, using the PDSA cycle, building in ongoing measurements and learning from 

existing good practice improvement initiatives in our best practice café sessions.

• Your facilitator will contact you during the action period (this is the time between this session and 

the next session) to check in on how you are progressing. It is essential that you meet with your 

Facilitator at least once in between learning sessions – they are there to help and guide you, 

and also share updates on your progress with the central team so we can have a collective 

overview of the 12 interface teams. 

• You will get an evaluation form straight after this session – please do complete it. It’s important to 

help us ensure we tailor sessions to your needs.



Evaluation – please complete
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Interface Programme Webpage
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Thank you
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