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Abstract

Aims and objectives: The aim of this paper is to present the Venus model for work-

force transformation, demonstrating its research origins, theoretical foundations, and

practical application for enabling individuals, teams, and services to sustain transfor-

mation in the workplace.

Methods: The paper provides a brief synopsis of how the Venus model was gener-

ated from four large-scale mixed-method studies embracing workforce transforma-

tion, safety culture, integrated facilitation, and continuous professional development.

Results: The Venus model has five stems and identifies key integrated skill sets piv-

otal to successful transformation, which are interdependent:

1. Being able to facilitate an integrated approach to learning, development, improve-

ment, knowledge translation, inquiry, and innovation—drawing on the workplace

itself as an influential resource;

2. Being a transformational and collective leader building relationships that encour-

age curiosity, creativity, and harnessing the talents of all not just a few;

3. Being a skilled practice developer focused on achieving the key values of being

person-centred, and the ways of working that are collaborative, inclusive, and

participative;

4. Applying improvement skills that enable small step change using measurement

wisely to focus on measuring what is valued as well as evaluating positive pro-

gress; and, finally

5. Facilitating culture change at the micro-systems level while being attuned to the

organizational and systems enablers required to support this.

Conclusion: The paper concludes with consideration of implications for implementa-

tion of the model and its relevance for practice, policy, education, and future research

as well as outlining potential limitations and conclusions.
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1 | INTRODUCTION

Developing the evidence base for supporting large-scale transformation

to meet global challenges in health care is an identified need.1 New

approaches that support complex change bottom up, as opposed to top

down, are crucial to understanding how to transform services and cul-

tures of care within and across systems to deliver new models for 21st

century health.2-4 Inter-professional learning that supports shared deci-

sion making and person-centred, compassionate, safe, and effective care

are the value-based approaches recognized internationally for achieving

quality that should guide transformation.5 Much work has been done on

articulating what person-centredness looks like:

Person-centredness is an approach to practice

established through the formation and fostering of

healthful relationships between all care providers, ser-

vice users, and others significant to them in their lives.

It is underpinned by values of respect for persons (per-

sonhood), individual right to self-determination, mutual

respect, and understanding. It is enabled by cultures of

F IGURE 1 Venus Model
describing the skills required for
person-centred transformation
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empowerment that foster continuous approaches to

practice development.6

Building a workforce that is responsive and creative in responding

to increasing health care challenges and is empowered to evolve bet-

ter ways to achieving quality and provide care, with the right skills at

the right time in the right place, is an under-focused resource for

supporting the transformation agenda.5,7,8

This paper presents the Venus model for guiding workforce trans-

formation from micro- to macro-systems level of the health economy.

The model is a synthesis of the theoretical and practical insights

derived from four interconnected national and international practice-

based research studies9-14 involving practitioners and patients over

the past 4 years. This has been honed and refined by working with

our International Fellows network, many of whom are service users,

as well as presenting for discussion at a range of workshops, interna-

tional conferences, and sessions involving patients and the public

(Figure 1). The purpose of the Venus model is to describe the key

most influential workforce strategies, skills, and know-how required

to enable an empowered workforce to provide person-centred, safe,

and effective care across the system in a way that enables people to

meet their health care needs in partnership. These themes constitute

the five stems of the Venus model, so named because of its associa-

tion with “brilliance and brightness” and its ability to provide a strong

beacon for the direction that needs to be taken if the challenges of

achieving sustainable person-centred transformation are to be met.

The paper explores the foundations of the model and the five key

stems and inter-related skills and know-how required to support

workforce transformation from micro-systems-level practice and

across the system. A case study illustration is used to demonstrate its

practical application in the workplace. It also considers implications

for future policy, education, research, and practice to support work-

force transformation.

2 | BACKGROUND

2.1 | What does transformation mean in the health
care context and what skills are required to deliver it?

Transformation implies radical ways of doing things to reflect the

values aspired to; it is not about quick wins or key performance indi-

cators. Taking a whole-systems approach based on person-centred

approaches, to many, is radical. It requires a shared understanding and

meaning of the term, the underpinning values, and the key concepts

at the heart of systems working—integration and interdependence.

Systems leadership is based on shared values that focus on being

person-centred, delivering care that is both safe and effective, and

embracing continuous learning, improvement, and development. Sys-

tems leaders need

1. skills in sustainable cultural change, required to break down silos

enabling others to be empowered, especially at themicro-systems level;

2. a strong focus on enabling and developing the workforce and its

talent system-wide;

3. research and inquiry skills to monitor and evaluate subsequent

impact; and

4. consultancy models that disseminate evidence and expertise rap-

idly, which is the key.9

Leaders need to be compassionate and collective if people are to expe-

rience quality care, and those providing it promote good places to work.

This interdependence impacts on health outcomes and performance.15,16

Large-scale transformation that draws out and mobilizes the talents

and natural creativity of the workforce bottom up underpins improvement

in processes and outcomes. This is linked to creating positive conditions

for change through work environments that harness relationships, skills,

and capabilities of individuals in the system, in contrast to many top-down

approaches that focus on control of change,1,5 thus reinforcing the pivotal

involvement at the micro-systems level.17 Focusing on how people work

in large-scale change is more important than attaining pre-determined tar-

gets when working towards transformation,1 and shared leadership is

more effective than a hierarchical approach, as it gives staff autonomy in

their work along with developing shared responsibility.18

2.2 | What role does culture play in enabling
workforce transformation?

Embedded ways of working are culturally set and influence how peo-

ple think and behave at all levels of complex systems. Specific pat-

terns have been recognized that influence systems transformation

either positively or negatively at the organizational level, and these

are powerful drivers that impact on social norms (Figure 2). The pat-

terns that work against whole system transformation are frequently

not recognized or challenged19 and reflect assumptions that are often

taken for granted and not explored from a critical perspective.

2.3 | Theoretical foundations of the Venus model

The Venus model has been synthesized from the findings and insights

arising from four practice-related studies to identify the key workforce

strategies for enabling sustainable transformation summarized in Table 1.

F IGURE 2 Enablers and barriers to system transformation in
relation to five patterns of behaviour and thinking (after Plsek)19
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TABLE 1 Key insights developed from each of the four studies that inform workforce strategies around the essential skillset required for
person-centred, sustainable transformation

Study Findings Workforce strategies for transformation

Transforming the urgent and emergency

workforce across the health economy—
a whole systems approach9

Clinical systems leadership across the

health economy enables

• integration to happen and silos to be

broken down,

• workforce development,

• dissemination of expertise, and

• evaluation of impact

A single career and competence framework

identifies the composite competences

required from the multi-professional team

to wrap person-centred, safe, and

effective care around peoples' needs

rather than around the professional

Work based facilitators are required to use

the workplace as the main resource for

learning, development and improvement

• To grow facilitators with the skills to

use the workplace as a key resource

for learning, developing, and

improving

• To develop clinical systems

leadership across the health

economy to break down silos and

achieve integrated whole-systems

approaches

• To enable whole systems working

informed by values-based care

• To align integrated career and

competence frameworks with the

health needs of people

Delphi study developing international

standards for supporting an integrated

approach to facilitation following on

from the study above10

The key qualities and skills facilitators need to

support inter-professional teams to flourish

and optimize performance were identified

in a set of international standards

Facilitation practice is a cornerstone for

developments in the delivery of health

and social care in the workplace because

it embraces a number of different and

integrated purposes:

• learning

• development

• improvement

• inquiry

• innovation

• knowledge translation

Holistic workplace facilitation

• supports the integration remit

across health and social care

systems and avoids duplication of

effort and waste of valuable

resources

• embraces the complexity of the

workplace from individual to system

• To develop the facilitation skill set

required for all purposes and

contexts across the system to

enable person-centred, sustainable

transformation

• To enable facilitators with expertise

in all purposes to support

inter-professional teams to flourish

and optimize performance

The Continuous Professional

Development (CPD) study12,13
Clarity of the role and purpose about CPD

in health care in relation to:

• providing person-centred, safe and

effective care

• influence the workplace and system

more directly

• growing and retaining the workforce

Four CPD transformation theories

developed to explain what works, for

whom and why about:

• Enabling individual professional

practice

• Developing more effective and

responsive teams /services across

the system

• Achieving knowledge translation

and knowledge based cultures

• Developing workplace cultures based

on values that enable person-centred,

safe and effective care

• To implement CPD strategies that

directly impact on the workplace, its

culture and the system

• CPD commissioning to prioritize

skills development in:

• practice development,

• leadership and culture change,

• facilitation

• CPD is evaluated in relation to:

• Person-centred, safe and

effective care,

• the needs of people, and

achievement of meaningful change

• team effectiveness and integration

across the system

• adaptability to meeting society's

changing healthcare needs

• knowledge translation to develop

knowledge rich cultures

(Continues)
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2.4 | The five key stems of the Venus model

The Venus model identifies the five key stems and linked concepts

(and relationships) required to support front-line teams to transform

practice through inter-professional learning, development, improve-

ment, and innovation, as well as the essential organizational and sys-

tems factors required to enable this, namely

1. Facilitation skills across a continuum of complex purposes in the

workplace

2. Leadership development at clinical to systems levels

3. Practice development for developing person-centred, safe, and

effective care and cultures and enabling knowledge translation

4. Improvement skills and tools to assist with measuring progress

5. Culture change skills at the front line of practice for person-centred, safe,

and effective care, supported by organizational and systemenablers.

These five elements are presented in more depth in relation to

the insights from the four studies and their practical relevance when

sustaining person-centred transformation. We have taken a What

Works approach to highlight the strategies, skill sets, and know-how

required.

2.4.1 | Stem 1: Skilled facilitation

Facilitators with the skills and qualities to use the workplace as the

main resource for learning, development, and improvement is a fea-

ture identified in our research underpinning Venus.9-13 The facilitation

focus has varied in purpose from

1. growing the workforce within and across the system flexibly,

through systems leadership, to

2. helping the workforce through continuing professional develop-

ment (CPD) achieve role clarity, career progression, and

3. as high-performing teams, adapt to the changing context to meet

health needs, or, knowledge translation and culture change.9-12

While in its simplicity facilitation is often referred to as a

helping activity,20 the reality is that it involves a complex array of

TABLE 1 (Continued)

Study Findings Workforce strategies for transformation

Potential indicators of CPD identified

The positive impact of CPD demonstrated on:

• service user experiences,

• team effectiveness,

• career progression opportunities

• organizational partnerships

• knowledge rich cultures

• active contribution to practice

development, innovation and

creativity.

The role of practice development,

facilitation, leadership and culture change

identified as influential

• workplace cultures that reflect

shared values

The Safety Culture, Quality Improvement

Realist Evaluation (SCQIRE) Project11,14
Empowered frontline staff, transformational

and collective leadership are key to

effectively implementing safe, effective,

person-centred care

Embedding person-centred and safety values

with everyone experiencing and providing

care, is crucial to developing a safety

culture. These values are interdependent

and influence appreciative learning and

ways of working and behaviours

The need for corporate facilitation and

leadership support to frontline teams that:

• crosses the silos of learning,

improvement, development

• co-creates shared meanings

The importance of organizations and

organizational leaders

• supporting and empowering individual

teams to do the right thing for patients

• having integrated governance

systems in place to support

organizational learning

• To invest in clinical leadership that is

transformational and collective

• To develop effective, empowering

person centred, and safe cultures at

the microsystems level

• To develop integrated facilitation

skills for engagement, learning,

improvement and development
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activities focused around purpose, context, and effectiveness:

specifically

Bringing together different purposes (learning, development, improvement,

knowledge translation, inquiry and innovation)… to achieve a holistic approach

to person-centred care and improving public health outcomes7 (p. 42).

Facilitation skills have previously been identified as an enabler to

work place learning,21 achieving effective workplace cultures,22 prac-

tice development,23,24 and knowledge translation.25,26 All of these

purposes are required to enable workforce transformation based on

the learning context and purpose. The scope and range of facilitation

activities is illustrated in Figure 3, which shows how complexity

ranges from facilitating individuals and groups through to organiza-

tions and systems, across activities that focus on different contexts

and purposes to embrace a full range of integrated functions. Many of

these are currently supported through a “silo” rather than an inte-

grated approach across organizations and systems.10

The facilitation strategies that work and why they work are pres-

ented in Figure 4. Facilitation strategies have been identified as cata-

lytic when enabling others to be more effective.27 The SCQIRE

study11 subsequently clarified the relationship between staff out-

comes (i.e., staff feel supported, engaged, enabled, trusted, valued, and

empowered) and the mechanisms that account for these outcomes.

To illustrate this clinically, a vignette, based on 360� feedback,

was obtained by an effective clinical leader and facilitator from differ-

ent members of her role set. This feedback endorses the qualities,

values, and beliefs experienced by the staff and has a powerful impact

on developing awareness and insight and creating positive relation-

ships that drive improvement.

“You have very clear standards for the delivery of care and I have

never known you to compromise these standards. This sends a

clear message to staff, encourages and inspires similar standards.”

“You have a welcoming and enthusiastic personality that

makes you easy to approach, ask questions and suggest solu-

tions. This makes it easy for staff to report adverse incidents

and support further learning and enhances safety.”

”You always make the time to listen and explain; this is a

great trait in a manager and has been a great support.”

“Positive support and leadership to staff and listen to

concerns”

“Always seeks to develop service and involves teams in actions”

“You involve staff in discussion and decision making about

changes”

• Feedback obtained from different members of role set

validate consistency of approach by the clinical leader

and facilitator

• Endorses the qualities, values and beliefs experienced of

effective clinical leaders and facilitators

Further, we have developed a set of international facilitation stan-

dards (Figure 5) which provide individuals with a framework for career

progression and academic accreditation.10 The integrated facilitation

F IGURE 3 Increasing scope of complexity and the focus of activity in holistic facilitation practice
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standards provide a framework for growing facilitation expertise at every

level of the system. This is the primary skillset for enabling others to

develop the skills and expertise required for transformation in the other

four stems of the Venus model. Comprehensive and holistic facilitation

skills and know-how, therefore, support systems transformation through

not just a focus on learning, but integrating all the key purposes required

for transformation to enable a person-centred, safe, and effective care to

be provided. These skills are vital for systems leadership as a facilitator of

learning, development, improvement, innovation, and inquiry focused on

developing a workforce that can liberate its creativity and talent for crea-

tive solutions towards flexible solutions.10,12

2.4.2 | Stem 2: Leadership

The four studies have demonstrated the need for leadership expertise

and skills at every level of the system to support transformation. Leader-

ship that is facilitative and based on values is the key to enabling empow-

erment of bottom-up teams and creative solutions to sustainable system

change that is people-centred. Leadership expertise in the form of

authentic enabling relationships is required for developing collective

direction across boundaries, to grow others as leaders, and to enable

transformation to happen in every part of the system as well as across it.

Leadership skills for supporting sustainable person-centred trans-

formation are recognized at three levels: micro, meso, and macro

(Table 2). Transformational leadership across the levels characterize

quality clinical leaders and facilitators, and reflect the tenets of Kouzes

and Posner's model of leadership practices28: modelling the way;

inspiring a shared vision; challenging the process; enabling others to

act; and encouraging the heart.

While the characteristics of transformational leadership and

relationship-based approaches in the form of individual behaviour and

collective leadership are common to each level, there are also addi-

tional strategies associated with different levels.

At an organizational level, organizations need systems in place to

support and implement learning, development, and improvement

about what works, and embrace and support innovation and solutions

towards transformation. They also need to be committed to the devel-

opment of the workforce as leaders, incorporating infrastructure to

grow a movement of critical companions and coaches with the skills

required to support transformation. One would recognize such organi-

zations by radical changes in patterns of behaviour across the organi-

zation through integrated support systems that achieve flourishing for

staff and patients and an organizational reputation for excellence in

person-centred, timely, safe, effective, equitable, and efficient care

with financial integrity. The vignette below shows how supporting

clinical leaders to grow their capacity and capability through providing

a critical companion impacts positively on the service provided.

Critical companions29 build supportive, challenging,

and enabling relationships that foster mutual learning

and improvement. The critical companion in this

instance is an expert facilitator of practice develop-

ment, a nurse and midwife. She was able to illustrate

through her own evidence base the positive impact

she had on those she supported. One example includes

F IGURE 5 Standards for integrated facilitation in and about the workplace10

F IGURE 4 What works and why in facilitation11
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TABLE 2 Leadership strategies that work at each level and why

Level Strategies that work Why they work

Microsystems level: most

immediate frontline team

Clinical leaders (ward managers, clinical leads,

team leaders, shift leads:

• Model respectful relationships and

person-centred values

• Are approachable, actively listen to and value

patient and service user expertise,

engagement and participation

• Pay attention to both patient and staff

well-being

• Support teams with patient safety/

improvement

• Are clinically credibility, model self-

awareness, reflection and learning

• Creates shared vision/direction and

embeds this

• Connects everyone for the patient,

encourages innovation

• Possess personal attributes and qualities, and

are transformational leaders

Consistently endorses and enables:

• service users and staff to feel heard and

listened to, to become empowered and

this improves experiences

• Person-centred respectful relationships

between all staff members and with

service users, so people feel valued and

respected

• impacts positively on:

� collaborative approaches to

developing workplace culture

� team effectiveness

� workplace culture, values and shared

meanings

� safety behaviours and environment

Meso-system level: across

the organization

Organizational and senior leaders:

• Live organizational values authentically

• Enable frontline teams to feel empowered

and supported through for example, a bottom

up focus, non-hierarchical, non-power driven

bottom-up driven learning organizations,

adaptive capacity/draw on local innovation

• Actively support collective leadership and the

development of skills to help others for

example, support for capacity and capability

building in facilitators of leaning,

development and improvement, developing

learning communities, protected time/

opportunities for reflection, mentoring

learning/creativity/innovation, critical

companionship

• Implement integrated governance systems for

learning, improvement, quality, and safety

building appreciatively on what works

• Credibility and leadership rests on living

values espoused and recognition that

transformation of services require

transformation of self

• Values are embedded in organizational

systems and guide decision making and

priorities

• Empowers staff to make their own

choices about projects rather than being

told what to do

• Provides an opportunity for the

organization to look at culture within

teams and consider a different way of

working from bottom-up grass roots

level to grow and sustain innovation

• Grows a critical community of people

with the skills internally to support

organization learning and support

frontline staff

• Governance systems enables “form to

follow function”, organization wide

learning that building on what works and

sharing of initiatives across different

teams

Macro-system level: across

the health economy

Systems-wide leaders:

• Role model high quality, person-centred,

compassionate relationships based leadership,

translating shared values for others into

expected patterns of behaviours to ensure

person-centred, safe, effective, care/services

are delivered by all

• Facilitate workplace cultures that are person

centred, safe, effective and good places to

work through enabling collective leadership

that embeds shared values in workplace

systems and networks

• Facilitate collective leadership capability and

capacity

• Lead strategic direction for the development

of person-centred, compassionate, safe and

effective care and on-going transformation in

changing contexts

• Achieves culture change based on

clinical expertise which helps remove

silos across the system because of

clinical credibility

• Works with behavioural norms, develop

common values and a shared purpose

that positively impact on workplace

cultures, ways of working, team work,

staff well-being and satisfaction, as well

as patients' experience and outcomes,

and efficient use of resources

• Creatively reshapes care services

through drawing on staff and service

users expertise and innovations, while

coping with change and reducing

duplication
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the support provided to a medical colleague, a surgeon

participating in the organization's clinical leadership

programme. The critical companion was able to show

that through using her facilitation skills with him, the

surgeon was helped to also embed these critical com-

panionship skills within his own team. This resulted in

greater team cohesion and also positive impact on the

service provided, as demonstrated through improved

national audit results.

At the systems level, the need for clinical systems leaders with

expertise in a number of functions has been recognized when trans-

forming the workforce.9 Clinical systems leadership is defined as

the leadership approach that drives integration across

boundaries based on specialized clinical credibility

working with shared purposes to break down silos and

deliver person-centred, safe and effective care with

continuity9 (p. 5).

This is achieved through

• integrated ways of working and effective teamwork across partner

organizations;

• the dissemination of expertise to as many people across the sys-

tem through advanced consultancy approaches;

• creating a learning culture that uses the workplace as the main

resource for learning, development, and improvement;

• growing the workforce capabilities across the system, evaluating

effectiveness, and fostering inquiry and curiosity.9

The following vignette demonstrates this in practice.

A consultant pharmacist implemented a system-wide ser-

vice to improve the review and uptake of anticoagulants

for people with hypertension that led to a reduction in

local morbidity and mortality. The consultant practitioner

realized that face-to-face clinics in general practices would

not achieve what was required. Through their leadership

role, they worked with commissioners to set up virtual

clinics, mentor other pharmacists, and also up-skilled the

primary care workforce. This all resulted in a dramatic

improvement in blood pressure (BP) control. This level of

improvement could not have been achieved by the phar-

macist working in a clinic alone, but resulted from the skills

drawn on as a systems leader to positively impact on the

health economy in terms of health and cost benefit.

2.4.3 | Stem 3: Practice development

Practice development is a complex methodology that focuses on col-

laborative, inclusive, and participative approaches with stakeholders

to develop person-centred, safe, and effective cultures23,24,30,31 and

sustainable practice change.32 Practice development is defined as

a continuous process of developing person-centred

cultures. It is enabled by facilitators who authentically

engage with individuals and teams to blend personal

qualities and creative imagination with practice skills

and practice wisdom. The learning that occurs brings

about transformations of individuals and team prac-

tices. This is sustained by embedding both processes

and outcomes in corporate strategy.24 (p. 8)

Practice development was identified as a key in our findings. The

skills inherent to this approach are summarized in relation to the prin-

ciples outlined in Table 3.

2.4.4 | Stem 4: Improvement

While improvement approaches offer much in relation to measurement,32

it is important, when keeping clarity of purpose, to be cognizant of the

tension between valuing measurement per se rather than measuring what

we value.33 The values that guide transformation from the perspective of

WHO Europe are people-centred health care that puts people's health

needs and what matters to them at the centre in partnership with them.34

The Kings Fund argues for the need to share responsibility for quality

improvement with leaders at all level—a collective leadership approach—

and that there are no magic bullets or quick fixes. They identify a need

for consistency in the approaches used, the effective use of data, a focus

on relationships and culture, enabling and supporting engagement of

frontline staff, and working as a system involving patients, service users,

and carers.35

At the micro level, knowing which improvement tools to use, how

to use them, what the results mean, and how to act on the results are

key skills that benefit from linking with practice development and

facilitation: for example, plan, do, study, act cycles have much in com-

mon with participatory action research and systematic practice devel-

opment linked to refection, learning, and collaborative action.32

At the meso level, leadership's commitment to achieving zero

patient harm, a fully functional culture of safety throughout the orga-

nization, and the widespread deployment of highly effective process

improvement tools characterize high-performing organizations.36 The

support that is required to frontline teams from organizations needs

to include expertise in the use of improvement tools and small-scale

change integrated with the other skills outlined in the Venus model.

At the macro level, the need for clinical systems leadership skills

that integrate improvement to help the system understand what

needs to improve as well as how to improve is linked to population

health and characteristics.

In summary, the need for improvement skills to support person-

centred, holistic safety, and effectiveness, combined with the values

and processes of practice development, has been identified as mutu-

ally beneficial at the micro, meso, and macro systems levels.32
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2.4.5 | Stem 5: Culture change

Our published studies10-14,37 have provided detailed insights into cul-

ture change at the micro systems level, although organizational factors

were also contextually recognized. The skills for culture change at the

micro systems level are particularly important, as this is where care is

provided and experienced.17 Culture is about the ways things are done

around here,38 and this is extremely influential on the social norms

adopted, underpinned by values, beliefs, and assumptions39 and will

therefore influence whether any transformation can be achieved.

Insights from our published research,12-14 identified transformation of

workplace culture as one of the key sub-purposes of CPD contribut-

ing to service user's experience of person-centred, safe, and effective

care. This was also interdependent with contexts that develop a cul-

ture of inquiry, learning, and implementation, and its impact on devel-

oping professional skills, as well as developing a culture for knowledge

translation, and expanding and maintaining the skills and competences

to meet the changing needs of people.12,13 The individual enablers of

role clarity, transformational leadership, and skilled facilitation are

essential ingredients for culture change.14

TABLE 3 Nine principles of practice development23,27

Principles of practice development

Examples about how the principles are used in practice and the skills

required

1. Develop person-centred, evidence-based care demonstrated by

human flourishing and a healthy workplace culture which is effective

• Working with teams to identify and agree the values that are

important to staff collectively with service users

• Working with these teams to identify how these values are recognized

in practice and embedded in everyday ways of working

• Helping teams to understand and develop shared meanings about

being person-centred and healthy workplace cultures

2. Focus on relationships at the microsystems level where care is

provided and experienced at the frontline of practice by patients and

care professionals

• Helping frontline teams (actual or virtual) to develop clarity of purpose

and direction in relation to the values held and the ways they work

with each other

• Helping staff understand how agreed ways of working translate into

role clarity, role understandings, and expectations

• Obtaining feedback from staff and service users about how the

workplace and care are experienced

3. Facilitate active learning and formal systems learning processes to

enable real-time learning and care transformation in the workplace

• Helping frontline teams and collective leaders to use the workplace as

the main resource for learning, development and improvement

together

• Developing skills in helping people to learn in the moment of practice

or by reflecting on their practice and being actively reflexive

4. Enable the use of evidence generated in, through and from practice

to transform and improve care delivery and outcomes

• Identifying and blending different sources and types of evidence to

inform what needs to change and to evaluate progress

5. Promote the importance of free thinking by blending creativity(heart,

mind, soul) with more formal learning approaches to promote human

flourishing referred to as critical creativity)

• Using and modelling critical creative ways of expressing direction and

experiences that guide action in the workplace

• Using imagination and possibility to identify novel and innovative ways

of working and solutions

6. Select from a range of practice development methods in an

intentional and systematic way to help people to learn, change, and

develop their practice in a sustainable, effective way

• Use different methods to enable a rich picture to be built up and

understood about what matters to people whether health care

providers or those experiencing care

• Enable collaborative use of methods and data analysis to build up

ownership for what needs to change and how improvement would be

recognized

• Enable a systematic approach to change that builds on cycles of

learning, action, and reflection

7. Ensure these methods accord with the methodological principles

used and the stated objectives of the endeavour

• Helping teams to use methods that are consistent with values and

focuses on what matters to people

• Using evaluation approaches and measures that focus on what matters

8. Use processes (including skilled facilitation) which can be translated

into the specific skill-sets required for any context

• Using the processes outlined in the facilitation standards to guide

support with learning, improvement and development

• Create a safe environment for learning

• Provide 1:1, team, organizational and systems-wide leadership for a

range of different purposes

9. Integrate evaluation approaches that are collaborative, inclusive and

participative Collaboration, Inclusion and Participation (CIP)

• Use approaches with people that are inclusive and participative

• Enable collaboration between key stakeholders, joint reconnaissance,

decision making and reflection valuing the claims concerns and issues

of different people
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There are 10 key values clustered in three themes that have been

identified by previous research (Figure 6). The three themes of

person-centredness, ways of working, and continuing effectiveness

are the key values to work with, and through developing shared direc-

tion and purpose, the main aim is to enable the values to be lived and

embedded. This is achieved through a journey that starts with agree-

ing shared values, purpose, and ways of working; talking about these

in relation to what they mean for practice (espoused values); challeng-

ing and supporting everyone to live the values; and then embedding

values in formal systems, for example, shared governance and evalua-

tion as “form follows function”.39

It is leadership and relationships that are the most influential ways

of changing culture (Figure 7), and this is helped if organizational

enablers are also present, these being

• Collaborative and authentic senior leadership;

• Focus on supporting bottom-up change, organizational readiness,

and human resource management's role in recruiting for shared

values;

• Embedding values in organizational systems for learning, develop-

ment, and improvement, based on appreciation of what works, and

growing organizational; capacity, and capability in leadership and

facilitation.14

An effective workplace culture is recognized by values observed

and experienced in action: an effective team, empowered and com-

mitted staff, evidence-based practice, continuing learning, develop-

ment and innovation, consistent achievement of standards and goals,

and flourishing of all.14 This reflects and complements the findings of

other studies. Albeit at the organizational culture level, these include

continuous learning and quality improvement, enthusiastic team-

working, cooperation, and integration.40 These are enabled by an

inspirational vision of high-quality care, clearly aligned goals at every

level with helpful feedback, and good people management and

employee engagement.40

In summary, having the skills to achieve culture change at every

level of the system is important, as well as recognizing the enablers

that need to be in place at each level. Culture will be the most

important aspect to address if sustainable transformation is to be

achieved.

F IGURE 6 The three clusters of
interdependent values needed for
person centres, safe and effective
workplace cultures

F IGURE 7 Refined theory of culture change14 (International
Practice Development Journal permission to be obtained)
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3 | CONCLUSION, IMPLICATIONS, AND
LIMITATIONS

Transforming the workforce to achieve the future challenges of 21st

century health care is a key enabler for supporting systems integra-

tion. While there has been a strong focus on strategic intent with very

strong messages globally about placing the systems around the health

needs of people and what matters to them, there is less understanding

of how this will be achieved. It is argued that such transformation

needs to primarily focus on the microsystems level where care is

experienced and provided and the role of organizations and systems

is one of enablement. The Venus model derives strong theoretical and

philosophical foundations from four large complex research studies

focused on whole systems working at different levels. Even though

the model describes five key skill sets pivotal to successful transfor-

mation, no one skill set or approach is sufficient in itself.

The model can be used by a wide range of stakeholders to guide

future workforce policy, education, and training. The implications of

this model for transforming the workforce relate to how the work-

force is prepared and developed to address a different way of framing

health care that is wrapped around people and the person, person-

centred practices, relationships, and what matters. This requires in

itself a radical transformation in patterns of thinking and an approach

that builds on collective leadership to grow social capital. Systems

leadership skills will be vital if silos and boundaries are to be disman-

tled. The strong focus on values of people-centered approaches,

safety, and effectiveness means that working with values to guide

decision making will be a crucial skillset. Much more investment in the

facilitation skills is needed to enable frontline teams to feel supported

and empowered to contribute creatively to the solutions required.

The powerful resource of CPD, too, needs to be marshalled to support

the transformation agenda. Inter-professional learning, practice, and

leadership, as well as continuous professional development, are all

pivotal to the delivery and evaluation of sustainable transformation

across the health economy to impact on future new models of care

with a foundation in person-centred values, relationships, and shared

decision making. This requires investment in new models of learning

for the future workforce and a radical shift in the way in which we

prepare undergraduate health and social care practitioners to learn in

through and from practice in real time.

4 | LIMITATIONS

The Venus model has been developed over a number of years from

inter-related and independent national and international studies and

tested out in different contexts with policy makers, educationalists,

health care leaders, practitioners, and service users. It has the poten-

tial to be adopted by professional regulatory bodies, policy makers,

and higher education and health service providers, and embedded in

the curriculum as the foundation for learning, development, innova-

tion, and improvement for the future transformation of workforce. To

achieve this, there is a need for visionary leaders and policy makers to

see and understand the value of such an approach.

Further testing out of the model in practice at the individual, ser-

vice, organizational, and system level in multiple contexts is needed to

strengthen its application and further development.
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