helmetchangemanagementdoc

[image: image1.png]



Project Document Cover Sheet

	Project Information

	Project Acronym
	HeLMET

	Project Title
	HORUS e-Learning Management Extension for Tutors

	Start Date
	1 January 2008
	End Date
	31 March 2009

	Lead Institution
	University of Manchester

	Project Director
	Dr Caroline Boggis

	Project Manager & contact details
	Tim Cappelli

Timothy.cappelli-2@manchester.ac.uk
0161 275 2250

	Partner Institutions
	Salford Royal NHS Foundation Trust

Central Manchester & Manchester Children’s University Hospitals Trust

University Hospital South Manchester NHS Foundation Trust

Lancashire Teaching Hospitals NHS Foundation Trust

	Project Web URL
	www.manchester.ac.uk/medicine/helmet 

	Programme Name (and number)
	JISC Users and Innovation Programme

	Programme Manager
	Lawrie Phipps


	Document Name

	Document Title
	Change Management Plan

	Reporting Period
	N/A

	Author(s) & project role
	Gillian Armitt, User Liaison (WP4 leader)

	Date
	04/04/08
	Filename
	HeLMET_Change_Management_Document V0.5

	URL
	

	Access
	(  Project and JISC internal
	(  General dissemination


	Document History

	Version
	Date
	Comments

	V0.5
	04/04/08
	First draft to be submitted to JISC

	
	
	

	
	
	


	HeLMET Change Management Plan
Version 0.5




	Version

	No.
	Date
	Comments

	Draft 0.5
	<date>
	Submitted to JISC <date>
This draft awaits further planning of activities in association with stakeholders and sign-off by senior management.




Acceptance

	Project Manager:
	Tim Cappelli

	I have reviewed the information contained in this HeLMET Change Management Plan and agree:

	Name
	Representing
	Signature
	Date

	Caroline Boggis
	Manchester Medical School
	
	

	Simon Wallis
	Lancashire Teaching Hospitals NHS Foundation Trust
	
	

	Ged Byrne
	University Hospital South Manchester NHS Foundation Trust
	
	

	Tim Dornan
	Salford Royal NHS Foundation Trust
	
	

	Brian Pollard
	Central Manchester and Manchester Children’s University Hospitals Trust


	
	

	
	
	
	


HELMET Change Management Plan
Index
	Page
	
	

	1
	
	Version Acceptance

	2
	
	Index

	3
	
	Abbreviations

	4
	Section 1:
	Executive Summary

	7
	Section 2:
	Development of the Change Management Plan

	8
	Section 3:
	Background and Overview

	8
	
	Project Summary

	8
	
	Change Management Objectives

	8
	
	Situation Before the Change Takes Place

	9
	
	Scope of Change Management

	10
	Section 4:
	Change Management Planning and Progress

	10
	
	Approach to Change Management

	10
	
	1. Stakeholder Analysis

	11
	
	2. Finding and Working with Champions of Change

	13
	
	3. Ensuring Belief in the Ellaborate Product

	14
	
	4. Opening and Maintaining Communication Channels

	14
	
	5. Establishment of New Procedures and Processes

	15
	
	6. ‘Marketing’ the Change

	17
	
	7. Maintaining Momentum and Reaching Later Adopters

	17
	
	8. Training and Support

	20
	Section 5:
	Appendices

	21
	
	Appendix 1 – HeLMET Stakeholder Groups

	23
	
	Appendix 2 – Stakeholder Activity Mapping 

	26
	
	Appendix 3 – Activity Types and Purposes

	28
	
	Appendix 4 – Stakeholder Contacts and First Engagement

	29
	
	Appendix 5 – Change Management Activities to Date

	30
	
	Appendix 6 – Invitations to PES Champions

	31
	
	Appendix 7 – First Iteration of the Procedure for Update of the FCM

	32
	
	Appendix 8 – Risks to Stakeholder Engagement


Abbreviations
	Ellaborate
	The collaborative software developed during the HeLMET project

	FCM
	The Families and Children module of the Year 4 undergraduate medical programme

	HeLMET
	Name of the project to develop and roll out software to support collaborative working in dispersed environments (HORUS e-Learning Management Extension for Tutors)

	JISC
	Joint Information Systems Committee – government body providing funding for the HeLMET project

	MBChB
	Undergraduate programme in Medicine at the University of Manchester

	PES
	Placement Education Supervisors.  Hospital- and community-based tutors

	UIDM
	User Innovation and Development Model – an approach to software development in close partnership with end users

	WP
	Workpackage in the HeLMET project


Section 1 – Executive Summary
The change management plan is summarised as follows:
1. Stakeholder Analysis

· We will undertake a stakeholder analysis, in order to identify all groups involved in the change and to understand their behaviour, needs and potential contribution to the project.
· We will identify activities appropriate to the needs and contribution to the project of each stakeholder group.

2. Finding and Working with Champions of Change

· To aid in change management, the project team requests the participation and support of senior management in the School of Medicine and associated teaching hospitals.
· We aim to identify and develop PES champions, who will be early adopters of the system and who will potentially champion HeLMET to later adopters.
· We will work with the PES Champions to determine the user requirements and iteratively refine them through evaluating the utility of the software in supporting them as they fulfil one or more collaborative tasks.
· Local PES Champions: from the first and second set of PES Champions, we will identify a volunteer to act as Local PES Champion for his/her location (one per hospital).  These will become the primary channel of communication in later phases of the project.

3. Ensuring Belief in the Ellaborate Product

· User requirements gathering (and evaluation of the previous iteration) will inform development of successive iterations of Ellaborate.
· User expectations of the quality of the software will be managed by emphasising the iterative approach to development and its cutting edge nature in activities and communications.
· New iterations of software will be tested by WP4 staff before release to users, and appropriate corrections made.
· Ellaborate will be hosted on a central University server in advance of the first ‘real’ task beginning, in order to ensure that users benefit from the scalability and robustness of enterprise infrastructure and management of IT resources, including scheduled backups of important data created by the users.

4. Opening and Maintaining Communication Channels

· We will work with managers to identify communication channels, and will encourage managers to cascade matters concerning HeLMET to their staff. 

· We will review communication channels at each new release of the software, to ensure that they continue to be effective.

5. Establishment of New Procedures and Processes

· For each task, the originator of the task will identify a task leader.  The HeLMET team will agree a first iteration of the on-line procedure with the task leader.
· Software will be developed to support the first iteration of the procedure.  The procedure will then be evaluated and refined by the group undertaking the task, through using subsequent iterations of the software.
· We will provide guidance on the generic roles within the on-line collaborative groups and also on social behaviour to address any differences compared with face to face groups.
· University and hospital trust policies and procedures will be updated as appropriate.

6. ‘Marketing’ the Change

· We will identify the opportunities the change gives to particular stakeholder groups, and use these to promote the use of the software.

· We will identify the risks of the change for particular stakeholder groups, and will determine strategies to reduce the effects of the risks.

7. Maintaining Momentum and Reaching Later Adopters
· We will maintain momentum and reach later adopters through setting the community of practice collaborative tasks which concern matters of importance to the community of practice.  These will have clearly defined and achievable deadlines.
· We will release software that is usable for completing real tasks at the earliest possible iteration of the software.
· We will ensure that data concerning real tasks is migrated to new iterations of the software.

8. Training and Support

· The prerequisites of basic IT/Internet literacy will be made clear in the advertising material for or at introductory events.

· Links to appropriate training in these areas will be provided on the HeLMET website.

· The project website will keep stakeholders up to date on the status and progress of the project, and will provide project documents, bulletins, the training schedule, meeting schedules and meeting minutes.

· The HeLMET team will provide specific training in the use of Ellaborate for the duration of the project, or until handover to the University/Faculty/School training function if sooner.  This will be supported by on-line and printable training documentation, and will cover conceptual understanding of Web 2.0 technologies as well as how to work with Ellaborate.  

· The training schedule will be advertised by email to targeted PES, by printed flyers for notice boards and on the HeLMET website.

· On-going (post-training) first line user support in the use of Ellaborate will be provided by the community of practice, through the availability of a discussion forum for resolving these issues moderated by the task leader.

· The HeLMET team will provide second line user support and technical support for the duration of the project, or until handover to the Faculty/School support function if sooner.

· The person specifying the task (Caroline Boggis for the FCM update) will produce explanatory materials and supporting documentation that can be delivered on-line or in hard copy.

· The person specifying the task will provide appropriate briefing to the task leader, so that the task leader can provide task-related support.

· The HeLMET team will work with managers and staff in the University/Faculty/School IT support and training teams to effect a handover of support and training activities before the end of the project, provided it seems likely that the Ellaborate software will become embedded in business practices.

Section 2 - Development of the Change Management Plan

Change Management Team

	Team Member
	Section
	Role
	Contact Information

	Tim Cappelli
	TEWPL
	HeLMET project manager
	Timothy.cappelli-2@manchester.ac.uk

	Gillian Armitt
	TEWPL
	HeLMET WP4 lead
	Gillian.Armitt@manchester.ac.uk 

	Hilary Dexter
	TEWPL
	HeLMET WP2 lead
	Hilary.dexter@manchester.ac.uk

	Alisdair Smithies
	TEWPL
	WP4 & WP2 advisor
	alisdair.smithies@manchester.ac.uk 

	Caroline Boggis
	MMS
	Senior User
	Caroline Boggis@manchester.ac.uk

	Siobhan Cartwright
	MMS
	Quality management
	Siobhan.Cartwright@manchester.ac.uk


Change Management Plan Versions
Version 1.0 of the Change Management Plan was developed in close association with Dr. Caroline Boggis (PRINCE 2 Senior User), and Siobhan Cartwright (Teaching and Learning Manager), both in Manchester Medical School.  We intend to validate and refine this draft version of the change management plan in association with hospital managers and PE representatives during April/May 2008. 

Change Management Support Tool
During change management planning, it became apparent that a complex matrix of stakeholders, activities and purposes of activities exists.  An Access database is being developed to express the relationships between these and other related concepts systematically.

Refinement of the Change Management Plan
This change management document and the Access database will be updated during the course of the HeLMET project to capture progress, and to record the challenges faced and how these were resolved.
Section 3 – Background and Overview
Project Summary

The HeLMET project aims:
1. 
To deliver software to support collaborative working within distributed work-based communities of practice, leveraging the benefits of Web 2.0 technologies;
2. 
As an exemplar, to use the software to develop an on-line community of practice for distributed placement education supervisors (PES), and utilise the software to update the Families and Children module of the Manchester Medical School undergraduate Medicine (MBChB) programme.   
The HeLMET software has been named Ellaborate.

Change Management Objectives

The changes which we aim to facilitate are:

· Adoption of a blended approach to consultation and document review, possibly with an introductory face to face meeting, but with subsequent discussions on-line;
· Increasing and promoting a common cultural identity amongst University of Manchester staff and PES;
· Creating awareness amongst stakeholders external to Manchester Medical School who may adopt the software in the future and contribute to its future impact.
Situation Before the Change Takes Place

The QAA Code of Practice for Collaborative Provision requires that students enrolled on a programme of study receive an equivalent experience wherever they study.   This is particularly relevant to teaching and learning taking place in hospitals; however, it is currently difficult to maintain sufficient on-going contact with hospital staff to ensure equivalence of student experience.
Currently, paper or emailed copies of consultation documents are sent to PES.  The documents are reviewed, usually in hard copy, in face to face (synchronous) working groups.  This approach is unsustainable owing to costs in travel and time. 

The MBChB Families and Children module was last updated in the early 1990s in a widescale and time-consuming collaborative exercise conducted without the use of IT technology.
Scope of Change Management
Implementation

Implementation of the HeLMET services (Ellaborate) is restricted to the MBChB programme unless/until a decision is made to expand the project to other programmes.

Stakeholder groups

A number of stakeholder groups associated with implementation are identified.  This change management plan also recognizes that the impact of HeLMET potentially extends university-wide and to the JISC and international communities.  Stakeholders in these groups are therefore considered as part of this plan.
Activities

It has been recognised that any engagement with stakeholders can be considered part of change management.  As well as activities whose primary purpose is to bring about change, the scope of the change management plan also includes activities associated with:

· general awareness raising

· user requirements gathering

· user testing

· evaluation

· training

· management of roll-out, including communication channels

· risk assessment

· dissemination

Section 4 – Change Management Planning and Progress
Approach to Change Management
The HELMET project falls within the JISC Users and Innovation Programme and Ellaborate will be designed, developed, evaluated and refined in accordance with the JISC User Innovation and Development Model (UIDM).  Key to UIDM is the identification of stakeholder groups and the on-going involvement of users throughout the project.

The Change Management workpackages (WPs 2 & 4) adopts this participative and educative approach to user requirements analysis, software development and associated change. The Change Management Plan stresses the full involvement of all those involved, and affected by, the anticipated changes. 
Key aspects of change management elaborated in later sections are:

1. Stakeholder analysis

2. Finding and working with champions of change

3. Ensuring belief in the Ellaborate product

4. Opening and maintaining communication channels

5. Establishment of new procedures and processes
6. ‘Marketing’ the change
7. Maintaining momentum and reaching later adopters
8. Training and support

1. Stakeholder Analysis

	We will undertake a stakeholder analysis, in order to identify all groups involved in the change and to understand their behaviour, needs and potential contribution to the project.




Progress:

The stakeholder analysis revealed a large number of stakeholder groups (see Appendix 1) in a wide range of physical and organisational locations.  Although it is possible that some groups may be merged in the future, it was considered important to keep them separate in the early part of the project in case significant differences in change management arise.
Four broad categories of stakeholder were identified:

· Managers with high support and influence

· Potential users during project

· IT staff responsible for long term support

· Stakeholders external to School of Medicine, who may be future adopters of Ellaborate or may influence future adoption of the software.

The potential users are based in the University and in four associated NHS Trusts:
· School of Medicine, University of Manchester, Oxford Road, Manchester
· Central Manchester and Manchester Children’s University Hospitals Trust

· Salford Royal NHS Foundation Trust

· University Hospital South Manchester NHS Foundation Trust

· Lancashire Teaching Hospitals NHS Foundation Trust
	We will identify activities appropriate to the needs and contribution to the project of each stakeholder group.

 


Progress:

We have determined the activity types for each stakeholder group, with the approximate date at which the activity will take place (see Appendix 2, Stakeholder Activity Mapping).  An explanation of the activity types and their associated purposes is given in Appendix 3.

We have identified contacts and first engagement activities for most stakeholder groups (Appendix 4).

A number of activities have already taken place (Appendix 5).

Activities that have taken place are shown in Table ****.

2. Finding and Working with Champions of Change

2a. Leadership

Endorsement by senior management is essential to the project’s success. To ensure success, the project would benefit from sustained and visible support from senior managers as shown in the table below.
	Name of Executive
	Organisation
	Position

	Prof. Kevin O’Brien
	Faculty of Medical and Health Sciences
	Associate Dean Learning and Teaching

	Prof. Iain Mackie
	Faculty of Medical and Health Sciences
	Faculty Academic Lead for Quality Assurance and Enhancement

	Dr. Caroline Boggis
	School of Medicine
	Associate Director of Curriculum and Student Support

	Prof. Brian Pollard
	Central Manchester and Manchester Children’s University Hospitals Trust
	Professor of Anaesthesia and Honorary Consultant in Anaesthesia and Critical Care

	Dr. Simon Wallis
	Lancashire Teaching Hospitals NHS Foundation Trust
	Hospital Dean

	Mr. Ged Byrne
	University Hospital South Manchester NHS Foundation Trust
	Hospital Dean

	Prof. Tim Dornan
	Salford Royal NHS Foundation Trust
	Professor of Medical Education


The support desired from senior managers includes, but is not limited to, the activities below:
· Promoting HeLMET through relevant committee meetings

· Encouraging communication and promotion through the management structures

· Being the public face of HeLMET in their organisations, including presence at appropriate meetings and in bulletins and updates

· Advising on change management for their locations at HeLMET stakeholder meetings

	To aid in change management, the project team requests the participation and support of senior management in the School of Medicine and associated teaching hospitals.




Progress:

(To be completed after HeLMET Board Meeting)

2b. User Champions
	We aim to identify and develop PES champions, who will be early adopters of the system and who will potentially champion HeLMET to later adopters.
We will work with the PES Champions to determine the user requirements and iteratively refine them through evaluating the utility of the software in supporting them as they fulfil one or more collaborative tasks.



Progress:

The first set of PES Champions were identified and invited by Caroline Boggis to join a small group of placement education supervisors (PES) influencing the direction of a new project (see invitation, Appendix 6).  PES were invited on the basis of being associated with the Families and Children module (FCM).  The core of this group was an existing group tasked with updating the FCM.  Of the fifteen PES invited, thirteen accepted the invitation <double-check>.  In addition, a student representative was invited and accepted. 
User requirements gathering and evaluation of successive versions of Ellaborate are taking place in a series of workshops with this group, and successive iterations of the tool will be developed to meet their requirements.  It is anticipated that this group will use HeLMET on tasks related to update of the FCM.

The second set of PES Champions have been/will be identified through choosing to attend optional sessions at two awaydays and through roadshows at each of the five locations.   While attendance at awaydays has been good <numbers?>, less than 10 FCM PES out of 45 in total responded to the invitation to the roadshows (see invitation, Appendix 6).   The roadshows will be readvertised outside the Easter holidays and will be associated with a specific task; PES outside the FCM will be targeted.
	Local PES Champions: from the first and second set of PES Champions, we will identify a volunteer to act as Local PES Champion for his/her location (one per hospital).  These will become the primary channel of communication in later phases of the project.




Progress:

Dr Leena Patel who is leading the review of the FCM has become a de facto leader of the first set of PE Champions.  We have not yet identified Local PES Champions.

3. Ensuring Belief in the Ellaborate Product

It is important that potential users have faith that the Ellaborate software will:

· meet their needs

· be perceived as reliable
· have appropriate response times

However, the fast iterative cycle of development may mean that early iterations do not yet have a sophisticated ‘look and feel’.

	User requirements gathering (and evaluation of the previous iteration) will inform development of successive iterations of Ellaborate.

User expectations of the quality of the software will be managed by emphasising the iterative approach to development and its cutting edge nature in activities and communications.



Progress:

In progress.

	New iterations of software will be tested by WP4 staff before release to users, and appropriate corrections made.




Progress:

To be implemented.
	Ellaborate will be hosted on a central University server in advance of the first ‘real’ task beginning, in order to ensure that users benefit from the scalability and robustness of enterprise infrastructure and management of IT resources, including scheduled backups of important data created by the users.

 


Progress:

None to date. <check>
4. Opening and Maintaining Communication Channels

To achieve widescale roll-out, we need to make sure that we enter into communication with a wide range of stakeholders at all levels in the management hierarchy.  There is a risk that we fail to reach certain users.
	We will work with managers to identify communication channels, and will encourage managers to cascade matters concerning HeLMET to their staff.  

We will review communication channels at each new release of the software, to ensure that they continue to be effective.




Progress:
We have identified primary contacts for each stakeholder group, who will be responsible for acting as a communication channel within the group (see Appendix 5).   

5. Establishment of New Procedures and Processes
Collaborative on-line working differs from face to face activities in that:
· Users are unlikely to be on-line together

· Users do not sense or react to each other’s presence in the same way as a face to face meeting, therefore:

· leaders may not emerge naturally
· users may not sense the approval of the group for their efforts
Therefore there is a need for procedures and processes to be adapted to the on-line environment.  It is possible that each new task might have a different process, though it is also possible that there may be a generic process covering all collaborative consultation tasks. 
In addition, there is a need for guidance on the generic roles and social behaviour within the group, to promote effective organisation of the task and address any absence of encouragement or feedback found in face to face environments.   
Task leaders may experience difficulties in persuading certain colleagues to engage on-line.  It is known that some hospital doctors perceive the use of computers as a matter for their secretaries.  We plan to address this in the guidance notes, suggesting that task leaders emphasise the benefits of being part of the community of practice and the value of their contribution to the task.
	For each task, the originator of the task will identify a task leader.  The HeLMET team will agree a first iteration of the on-line procedure with the task leader.  Software will be developed to support the first iteration of the procedure.  The procedure will then be evaluated and refined by the group undertaking the task, through using subsequent iterations of the software.




Progress:
A first iteration of the process for collaborative update of the FCM is given in Appendix 7.

	We will provide guidance on the generic roles within the on-line collaborative groups and also on social behaviour to address any differences compared with face to face groups.



Progress:
None to date.

	University and hospital trust policies and procedures will be updated as appropriate.




Progress:
No such updates have been identified as yet.
6. ‘Marketing’ the Change
In addition to identifying types of activity appropriate to each stakeholder group, it is important to consider their reactions to the change in order to inform detailed planning of how to present the change.  Positive aspects of the change for particular groups need to be emphasized, and negative aspects of the change need to be addressed.

	We will identify the opportunities the change gives to particular stakeholder groups, and use these to promote the use of the software.




Progress:
The following opportunities have been identified:

	Opportunity
	Stakeholder Types with Major Interest

	General utility of the software for a wide range of consultative tasks
	Managers

Potential users

	Build a sense of community
	Managers

	Promoting a shared vision and approach across dispersed communities
	Managers

	Providing information and support to dispersed communities
	Managers

Potential users

	Reducing travel and time pressures - working any time, any place
	Managers

Potential users

	Enabling PES to have the opportunity to be consulted on and contribute to new initiatives
	Managers

Potential users

	Opportunity to share ideas with other medical educators.
	Potential users

	Opportunity to tap in to the knowledge of colleagues and other professionals across the region
	Potential users

	Chance to play a part in informing curriculum design
	Potential users

	Easy sharing documents across multiple institutions
	Potential users

	Involvement in a state of the art project with Web 2.0 technologies
	Managers 

Potential users 

IT staff responsible for long term support


All of these may be of interest to stakeholders external to School of Medicine, who may be future adopters of Ellaborate or may influence future adoption of the software.

	We will identify the risks of the change for particular stakeholder groups, and will determine strategies to reduce the effects of the risks.




Progress:
A complete list of risks and strategies to reduce their effects is given in Appendix 8.  All the risks are addressed in other sections of this document, so are not repeated here.
7. Maintaining Momentum and Reaching Later Adopters
We perceive a distinctly different phase to the project, starting when the novelty has worn off for the early adopters, and before we have reached later adopters.  It will be important to maintain momentum through this phase.  Many of us have experienced or seen demonstrations of new software, but not adopted its day to day use because there was no particular reason to use it.

History has shown that where we use software regularly, it is probably because the community of practice has specified the need to use that software for certain types of activity.  

To encourage prioritisation of HeLMET tasks, deadlines will be set that are achievable and realistic.

	We will maintain momentum and reach later adopters through setting the community of practice collaborative tasks which concern matters of importance to the community of practice.  These will have clearly defined and achievable deadlines.



Progress:
Further tasks are being identified in order to reach PES beyond the Families and Children group.
	We will release software that is usable for completing real tasks at the earliest possible iteration of the software.

We will ensure that data concerning real tasks is migrated to new iterations of the software.



Progress:
To be completed.

8. Training and Support

Prerequisites
The prerequisites for using Ellaborate are:

· Basic IT literacy

· Internet literacy

It is expected that most, if not all, potential users of the system will meet the prerequisites.  It is not within the scope of the project to provide training or support in these areas.  

	The prerequisites of basic IT/Internet literacy will be made clear in the advertising material for or at introductory events.

Links to appropriate training in these areas will be provided on the HeLMET website.




Project Website

	The project website will keep stakeholders up to date on the status and progress of the project, and will provide:

· Project Documents

· Bulletins

· Training Schedule

· Meeting Schedules

· Meeting Minutes




Progress:
<check>
Training and Support in the Use of Ellaborate

	The HeLMET team will provide specific training in the use of Ellaborate for the duration of the project, or until handover to the University/Faculty/School training function if sooner .  This will be supported by on-line and printable training documentation, and will cover conceptual understanding of Web 2.0 technologies as well as how to work with Ellaborate.  

The  training schedule will be advertised by email to targeted PES, by printed flyers for notice boards and on the HeLMET website.
On-going (post-training) first line user support in the use of Ellaborate will be provided by the community of practice, through the availability of a discussion forum for resolving these issues moderated by the task leader.

The HeLMET team will provide second line user support and technical support for the duration of the project, or until handover to the Faculty/School support function if sooner.



Progress:
It has been agreed that face to face user training will take place primarily through hands-on workshops and through demonstrations to larger groups of users.

The following training documents have been identified as required:
	Training Documents
	Author(s)
	Reviewer(s)

	Tutorial (on-line and printable versions)
	R. Ukor / A. Smithies 
	G. Armitt 

	Quick Reference guide (on-line, printable)
	R. Ukor / A. Smithies
	G. Armitt 

	On-line contextual help
	R. Ukor / A. Smithies
	

	Frequently Asked Questions (FAQs)
	R. Ukor / A. Smithies
	

	Glossary of terms
	A. Smithies
	G. Armitt 


Support in the Execution of Specific Tasks

	The person specifying the task (Caroline Boggis for the FCM update) will produce explanatory materials and supporting documentation that can be delivered on-line or in hard copy.
The person specifying the task will provide appropriate briefing to the task leader, so that the task leader can provide task-related support.




Progress:
Caroline Boggis has provided a number of documents for the FCM update. 

Support after the Project has Finished

	The HeLMET team will work with managers and staff in the University/Faculty/School IT support and training teams to effect a handover of support and training activities before the end of the project, provided it seems likely that the Ellaborate software will become embedded in business practices.




Progress:
None to date.

Section 5 - Appendices
Appendix 1 - HeLMET Stakeholder Groups
Legend: 

H/M/L = high/medium/low. 

*Awareness = awareness before start of project

**Degree of support = anticipated degree of support after first introduction to Ellaborate

	Stakeholder Group
	Description of Stakeholder Group / Interest
	Awareness (H/M/L)*
	Degree of Support**
	Influence (H/M/L)

	MANAGERS WITH HIGH SUPPORT AND INFLUENCE:

	Prof. Kevin O’Brien, project sponsor
	PRINCE 2 project executive and senior sponsor of the project.  Member of management committees, and in a position to propagate change through his management responsibilities.  
	L
	H
	H

	Domain experts
	Members of the HeLMET Board/Management Committee.  Senior management in the Faculty of Medical and Health Sciences, School of Medicine and hospitals, plus project workers.  Members of management committees, and in positions to propagate change through their management responsibilities.
	H
	H
	H

	Programme Quality Management (University and hospitals)
	Senior academics, clinicians and administrators responsible for management of programme quality.  Their support is essential for the success of the project.  Members of management committees, and in positions to propagate change through their management responsibilities.
	L
	H
	H

	POTENTIAL USERS DURING PROJECT:

	PES Champions (first set)
	First group of users assisting in developing the user requirements for Ellaborate.  Identified and invited by the Senior User, Caroline Boggis
	L
	H
	M

	PES Champions (second set)
	Second group of users.  “Early adopters”, identified through their attendance at optional workshops on social software.
	L
	H
	M

	PES (each hospital)
	All other hospital-based PES not included under PES Champions – potential users
	L
	L - H
	M

	PES (primary care)
	All other primary care-based PES not included under PES Champions.  Perceived as a separate group of users because they are dispersed over several hundred GP practices in the North West
	L
	L - H
	M

	Educational Supervisors (PG PES)
	PES involved with postgraduate programmes.  Potential future users.
	L
	L - H
	M

	Oxford Road teachers
	School of Medicine staff located in the Medical School building in Oxford Road, Manchester.  Primarily teaching Years 1 and 2 of the MBChB.  Some may be early users.
	L
	L - H
	M

	Students
	Undergraduate medical students, including those on staff-student liaison committees.  Possibly involved in a small scale pilot in Autumn 2008.
	L
	L - H
	L

	Foundation Practitioners
	Postgraduate doctors in first and second years post-qualification.  Possibly involved in a small scale pilot in Autumn 2008.
	L
	L
	L

	IT STAFF – LONG TERM SUPPORT

	IT Support (School of Medicine/Faculty)
	IT Support staff who may take over on-going user and technical support for the system once rolled out.
	L
	M
	L

	IT Hosting Staff
	Central university IT staff responsible for maintenance and backup of the corporate servers.
	L
	M
	L

	STAKEHOLDERS EXTERNAL TO SCHOOL OF MEDICINE

	Other Faculties, Central University management
	University staff and management external to the School of Medicine.  Potential future users.
	L
	L - M
	M

	External stakeholder communities (JISC, HEIs etc)
	JISC – providing funding and interested in sustainability of the software.  HEIs – potential users in later months after the project has finished.
	L
	L - M
	M


Appendix 2 - Stakeholder Activity Mapping (to be completed)
	Stakeholder
	Stakeholder Type
	Activities
	Trigger or Approx. Date

	
	 
	 
	 

	Prof. Kevin O'Brien, project sponsor
	Managers with high support and influence
	Committee meetings
	March 2008 onwards 

	 
	
	Demonstrations (Internet access required)
	At final release

	 
	 
	Newsletters
	Jun/Dec 2008

	 
	 
	Reports
	Part of committee papers

	
	
	 
	 

	Domain Experts
	Managers with high support and influence
	Committee meetings
	April 2008 onwards; three-monthly

	 
	 
	Newsletters
	Twice yearly

	 
	 
	Reports
	Part of committee papers

	 
	 
	Small group meetings (Internet access required)
	As required

	 
	 
	Small group meetings (no Internet access required)
	As required

	
	 
	 
	 

	Programme Quality Management (University and Hospitals) (Academics & Admin'rs)
	Managers with high support and influence

Potential users
	Committee meetings
	 March 2008 onwards

	 
	 
	Demonstrations (Internet access required)
	At later releases, as required

	 
	 
	Newsletters
	Twice yearly

	 
	 
	On-going support
	On-going

	 
	 
	Reports
	Part of committee papers

	 
	 
	Support materials - software
	At each release

	 
	 
	Workshops (several PCs and Internet access required)
	Late April/May 2008 and at later releases

	
	 
	 
	 

	PES Champions(first set)
	Potential users during project
	Focus group
	January 2009

	 
	 
	Newsletters
	Twice yearly

	 
	 
	On-going support
	On-going

	 
	 
	Small group meetings (Internet access required)
	As required

	 
	 
	Support materials - curriculum update task
	As required

	 
	 
	Support materials - software
	At each release

	 
	 
	Support materials - task
	Mar 2008 and on-going

	 
	 
	Workshops (several PCs and Internet access required)
	March 2008 and at each release

	
	
	 
	 

	PES Champions (second set)
	Potential users during project
	Demonstrations (Internet access required)
	At each release

	 
	 
	Focus group
	Jan 2009

	 
	 
	Newsletters
	Jun/Dec 2008

	 
	 
	On-going support
	On-going 

	 
	 
	Support materials - software
	At each release

	 
	 
	Workshops (several PCs and Internet access required)
	Feb/Mar 2008 and at each release

	
	
	 
	 

	PES (each hospital)
	Potential users during project
	Demonstrations (Internet access required)
	At each release

	 
	 
	Focus group
	Jan 2009

	 
	 
	Newsletters
	Jun/Dec 2008

	 
	 
	On-going support
	On-going 

	 
	 
	Support materials - software
	At each release

	 
	 
	Workshops (several PCs and Internet access required)
	Late April/May 2008 and at later releases

	
	 
	 
	 

	PES (primary care)
	Potential users during project
	Demonstrations (Internet access required)
	At each release

	 
	 
	Focus group
	Jan 2009

	 
	 
	Newsletters
	Jun/Dec 2008

	 
	 
	On-going support
	On-going 

	 
	 
	Support materials - software
	At each release

	 
	 
	Workshops (several PCs and Internet access required)
	Late April/May 2008 and at later releases

	
	
	 
	 

	Educational Supervisors (PG PES)
	Potential users during project
	Demonstrations (Internet access required)
	At each release

	 
	 
	Focus group
	Jan 2009

	 
	 
	Newsletters
	Jun/Dec 2008

	 
	 
	On-going support
	On-going 

	 
	 
	Support materials - software
	At each release

	 
	 
	Workshops (several PCs and Internet access required)
	Late April/May 2008 and at later releases

	
	
	 
	 

	Oxford Road teachers
	Potential users during project
	Demonstrations (Internet access required)
	At each release

	 
	 
	Newsletters
	Jun/Dec 2008

	 
	 
	On-going support
	On-going 

	 
	 
	Support materials - software
	At each release

	 
	 
	Workshops (several PCs and Internet access required)
	Late April/May 2008 and at later releases

	
	 
	 
	 

	Students
	Potential users during project
	Committee meetings
	Sept/Oct 2008 

	 
	 
	Newsletters
	Jun/Dec 2008

	
	
	 
	 

	Foundation Practitioners
	Potential users during project
	Newsletters
	Jun/Dec 2008

	
	 
	 
	 

	IT Support (School of Medicine/Faculty)
	IT staff responsible for long term support
	Newsletters
	Jun/Dec 2008

	 
	 
	On-going support
	On-going 

	 
	 
	Small group meetings (Internet access required)
	April 2008 and as required

	 
	 
	Small group meetings (no Internet access required)
	As required

	 
	 
	Support materials - software
	In preparation for handover

	 
	 
	Support materials - technical
	In preparation for handover

	
	 
	 
	 

	 IT Hosting Staff
	IT staff responsible for long term support
	Newsletters
	Jun/Dec 2008

	 
	 
	Small group meetings (Internet access required)
	April 2008

	 
	 
	Support materials - technical
	In preparation for handover

	
	
	 
	 

	Other Faculties, Central University Management
	Possible future influence/adopters
	Newsletters
	Jun/Dec 2008

	
	 
	 
	 

	External stakeholder communities (JISC, HEIs etc)
	Possible future influence/adopters
	Academic papers
	As accepted

	 
	 
	Conference presentations and workshops
	As accepted

	 
	 
	Project website (including project reports)
	On-going 


Appendix 3 - Activity Types and Purposes

	Activity Type
	Possible Purposes of Activity

	Presentations (no Internet access required)
	Providing or updating information

Persuasion to engage

	Small group meetings (no Internet access required)
	User requirements gathering

Negotiation/agreement of process
Identification of individuals to be actively involved

	Small group meetings (Internet access required)
	User requirements gathering

Negotiation/agreement of process
Training

	Demonstrations (Internet access required)
	User requirements gathering

Negotiation/agreement of process
Training

Providing or updating information

Clear establishment of value 

Persuasion to engage

Maintaining momentum

	Workshops (several PCs and Internet access required)
	Identification of individuals to be actively involved
User requirements gathering

Negotiation/agreement of process
Training

Evaluation

Clear establishment of value 

Persuasion to engage

Maintaining momentum

	Individual “at elbow” activity on user’s PC
	Evaluation

Practical support

	Management activities to propagate through hierarchy (no involvement of HeLMET team)
	Clear establishment of value 

Persuasion to engage

Emotional support

Practical support

Maintaining momentum

Management of risk and risk assessment

	Focus groups
	Evaluation

	Committee meetings
	Clear establishment of value 

Persuasion to engage

Negotiation/agreement of process
Providing or updating information

Maintaining momentum

Management of risk and risk assessment

	Newsletters
	Clear establishment of value 

Providing or updating information

Maintaining momentum

	Reports
	Providing or updating information

	On-going support
	Practical support

	Support materials – use of software
	Training

	Support materials – technical
	Training

	Support materials – curriculum update task
	Training

	Academic papers
	Clear establishment of value 

Providing or updating information

	Conference presentations and workshops
	Clear establishment of value 

Providing or updating information

	Project website (including project reports)
	Clear establishment of value 

Providing or updating information


Appendix 4 - Stakeholder Contacts and First Engagement

	Stakeholder Group
	Primary Contact
	Other Members
	First Engagement

	PES Champions (first set)
	Dr Leena Patel
	Invited by Caroline Boggis
	By invitation Jan 2008

	PES Champions (second set)
	Local PE Champion
	TBC
	Identified in workshops Mar/April 2008

	PES (each hospital)
	Local PE Champion
	All
	Involve later in project

	PES (primary care)
	Local PE Champion
	All
	Involve later in project

	Educational Supervisors (PG PES)
	?
	?
	?

	Oxford Road teachers
	Dr Ioan Davies
	All
	Awareness raising starting Mar 2008

	Programme Quality Management (University and hospitals) (administrators)
	Siobhan Cartwright
	Alison Bell

Geoff Carter

Hospital admin reps TBC
	Siobhan Cartwright to invite hospital admin reps.

Awareness raising starting Mar 2008

	Programme Quality Management (University and hospitals) (academics)
	Dr Caroline Boggis
	Hospital Managers’ Meeting

Curriculum Committee

Assessment Committee

Faculty Teaching & Learning Committee
	Awareness raising starting Mar 2008

	IT Support (School of Medicine/Faculty)
	Dr Caroline Boggis
	Ioan Davies, MedLea team
	Awareness raising starting Mar 2008

	IT Hosting Staff
	TBC 
	TBC
	R. Ukor / D. Powley to invite IT hosting staff.

Awareness raising starting April 2008

	Students
	Thomas Kelley
	TBC
	Pilot in Autumn – no details needed yet.  T Kelley is student rep on PES FCM group.

	Foundation Practitioners
	TBC
	TBC
	Too soon to involve – turnover of staff

	Domain experts
	Dr Caroline Boggis
	HeLMET Committee
	Awareness raising already started

	Prof. Kevin O’Brien, project sponsor
	Dr Caroline Boggis
	via Faculty Teaching & Learning Committee
	Further awareness raising starting Feb 2008


Appendix 5 - Change Management Activities to Date

	Event
	Facilitators
	Target Group
	Format of Presentation
	Date(s)

	Faculty Awayday
	AS / CB / TC / HD
	Medical School Staff
	45 minute workshop
	08/02/08

	User reqs gathering
	HD / TC / AS / GMA
	PES Champions (first set)
Student representative
	2 x 90 minute workshop
	22/02/08

	Manchester Medical Education Conference
	HD/TC/AS
	MMS staff
	2 x 75 minute workshops
	13/03/08

	Hospital Managers Meeting
	CB
	Programme quality management
	Committee meeting
	Mar 2008

	Curriculum Committee
	CB
	Programme quality management
	Committee meeting
	Mar 2008

	Assessment Committee
	CB
	Programme quality management
	Committee meeting
	Mar 2008

	Faculty Teaching and Learning Committee
	CB
	Programme quality management

Prof. Kevin O’Brien
	Committee meeting
	Mar 2008

	IT Support (School of Medicine)
	CB
	IT support staff
	Small group meeting
	Mar 2008

	HeLMET Committee Meeting
	CB
	Domain experts

Programme quality management
	Committee meeting
	Mar 2008

	User requirements gathering
	TC / GMA/ AS / HD
	PES – Hope Hospital
	Workshop
	Late April/May

	User requirements gathering
	TC / GMA/ AS / HD
	PES - Central
	Workshop
	Late April/May

	User requirements gathering
	TC / GMA/ AS / HD
	PES - Wythenshawe
	Workshop
	Late April/May

	User requirements gathering
	TC / GMA/ AS / HD
	PES – MRI
	Workshop
	Late April/May

	User requirements gathering
	TC / GMA/ AS / HD
	PES – Preston
	Workshop
	Late April/May

	HEA workshop <check
	CB / HD / AS
	Harrogate
	Workshop
	June


Legend:

CB
Caroline Boggis

TC
Tim Cappelli

GMA
Gillian Armitt

HD
Hilary Dexter

AS
Alisdair Smithies

 Appendix 6 - Invitations to PES Champions
Individual Invitations to PE Champions (first set)
Dear Dr ****,
Caroline Boggis has asked me to write to you, to invite you to join a small group of placement education supervisors (PES) influencing the direction of a new project.
Caroline has attracted funding to develop an innovative computer system to support a community of practice for PES, focusing on the update of the Year 4 Families and Children module (FCM). The new system will be based on 'Web 2.0 technologies', including social software similar to Facebook, and promises to be very interesting. The project will be developed working closely with end-users, with PES being involved throughout the project.
We are hoping that you would like to join us at a meeting in the second half of February, to talk about what you might want from such a system to support you in your work. We hope you are interested and we will support you with training to use the system. We would be grateful if you would respond to me, ****

Looking forward to hearing from you,

General Invitations to PE Champions (second set)
HEADING: Message from Caroline Boggis - curriculum update
TEXT: I would like to invite you to attend one of a series of workshops taking place in the first two weeks of April. At these workshops, you can join a ’first viewing’ of new on-line software for collaborative update of the core curriculum.
This workshop is open to all clinicians.  However, if you are a tutor directly involved in the delivery of the Year 4 Families and Children module, you are especially welcome, as the new software will be used to update this area of the curriculum first.
The attached flyer gives further details, including dates and how to book.
Best wishes,
Caroline
Appendix 7 - First iteration of the procedure for update of the FCM module
1.
A task leader must exist.
2.
Determine task

3.
Identify group to undertake task

4.
Select and upload document to be worked on

5.
Notify group that document is available

6.
Set next deadline for completion of consultation

7.
Group comments and changes document

8. 
At the deadline, the leader reviews and makes comments

9a.
IF NOT THE FINAL VERSION:

· The leader publishes the next version of the document.

· Continue at (5) above

9b.
IF THE FINAL VERSION:

· The leader publishes the final document
 Appendix 8: Risks to Stakeholder Engagement
	Risks
	Groups Concerned
	Action to Reduce Risk

	Low prioritisation – “too busy”


	Managers

Potential users
	Identify tasks of perceived value to be undertaken using the software.

Set deadlines for completion of tasks

	Difficulty maintaining momentum
	Potential users
	See above

	Unable to open channel of communication with some individuals

Insufficient propagation through management hierarchy
	Potential users
	Work with managers to identify and address these risks

	General usage not perceived
	Managers

Potential users
	Ensure this is emphasised in activities and communications

	Staff feel their contribution will not be valued - "what's the point?" syndrome
	Potential users
	Produce guidance for task leaders on social management of on-line communities

	Software is perceived as unreliable
	Managers

Potential users
	Ensure that software is tested by WP4 staff before release to users, and appropriate corrections made

	Software is perceived as unfit for purpose

Disappointment that the software does not have a sophisticated ‘look and feel’
	Managers

Potential users
	Ensure that the iterative approach to development and the cutting edge nature of the development is emphasised in activities and communications

	Staff have insufficient basic IT/Internet literacy
	Potential users
	Make the prerequisite of basic IT/Internet literacy clear.

Provide links to in-house courses from HeLMET website.

	Staff are unable to use the software or not confident in its use
	Potential users
	Ensure that appropriate training and support in the use of Ellaborate are available.  This should include a conceptual understanding of the relevant Web 2.0 technologies

	Staff do not wish to use computers – “I have a secretary for that” syndrome
	Potential users
	Emphasise the benefits of being part of the community of practice; emphasise the value of their contribution to the task.
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