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Process Mapping (PM)

Background
•

Improving the quality and safety of care is a significant global challenge.

PM is a methodology that allows:

•

Most of the observed healthcare failures are ascribed to system and
process criticalities, rather than human error [1,2].

•

•

Since 1980, governments and healthcare organizations have shown an
increased interest in the adoption of management practices and
technologies (e.g. Business Process Management practices, Lean, Six
Sigma, modelling, and simulation approaches) [3, 10].

Identification of key elements of a process and
to gain insight into actual practice as well as to
design new or enhanced processes [6,7].

•

Analysis and better understanding of the
systems and processes in which improvement
interventions are introduced [6,7].

Why is this important?

Methods

• Literature gap: There is limited evaluation of how PM is applied in
practice in healthcare and how its practical use and effectiveness can be
improved.

• 8 purposeful selected QI projects
in the NHS.
Selecting cases • Multiple data-sources.
Theoretical
• Interviews with diverse
Sampling

Comparison
with existing
literature

Objective

Theoretical
Saturation

• Identify the main benefits of PM within QI projects.
• Identify the main factors leading to the effective implementation of PM
(including both technical and contextual factors) and the main challenges
for effective implementation.

?
?
?

• Inductive qualitative research [8].

Define the
research
question

• Practice gap: The use of PM in practice in healthcare is still limited when
compared to its use in other industries.

?

Shaping
Hypotheses

stakeholders.

• Qualitative data analysis using
constant comparative techniques
Simultaneous
and NVivo software.
Data
Collection
and Analysis

Results: A conceptual model of Success Factors for PM exercises in QI projects
A. PM EXERCISE

C- ORGANIZATION
B- PROJECT
A-PM EXERCISE
FACILITATOR ‘S
EXPERTISE AND
SKILLS

PM TECHNIQUES

SYSTEM PERSPECTIVE
TEAM ENGAGEMENT
OBJECTIVES ALIGNEMENT

•
•
•
•
•
•
•

PM Techniques
Simple representation
Get the right information
Share for feedback
PM exercise organization
Support materials and tools
Straightforward training
Use of PM in the project

•
•
•
•

Facilitator’s expertise and skills
•
•
•
•

PM expertise
Strategic view
Communication skills
Pragmatic approach

LEARNING

• Ensure people enjoy the process
• Encourage expression of diverse
opinion
• Set a trusting and safe
• environment

C. ORGANIZATION

B.PROJECT
PROJECT
B.
TEAM STRUCTURE,
PARTICIPATION AND
MOTIVATION

•

Team structure, participation
and motivation
Team participation and
engagement
Team structure
Previous QI experience
Teamwork
Team motivation

• Clear and shared
objectives
• Project Leadership
• Project Management
• Supportive microsystem
culture
• Complexity

• Supportive culture
• Senior management
support.

One of the big values of
the PM is not just the
picture but the discussion
that is happening to
develop the process map.

What we learned

We identified 26 factors that interact on multiple levels within the wider project’s context [4, 9]
Stakeholder involvement and engagement is a key success factor and main challenge of a PM exercise.
Success Factors found to be more important in healthcare compared to studies of PM in other fields [5]:
• the simplicity of approaches, techniques, tools and the language used by improvement leaders;
• soft skills of facilitators;
• a supportive organizational culture that emphasizes learning and teamwork.

What happened in a lot of these
meetings is that people assume
a lot, and then realize actually
maybe it doesn’t work in that
way.

It’s pretty much impossible to
take people off the floor,
because they’re struggling as it
is, and they won’t be able to
replace somebody.

For more
information
about this work
and references
see:

The benefits of PM in healthcare go beyond the identification of bottlenecks, gaps or the design of new improved processes. In other industries
the main benefits ascribed to PM relate to the “physical map” and technical aspects, we found that in healthcare the provision of a shared
understanding of the reality of a QI task across different interest groups is especially useful.
The National Institute for Health Research Collaboration for Leadership in Applied Health Research and Care (NIHR CLAHRC) Northwest London
is hosted by Chelsea and Westminster Hospital NHS Foundation Trust and academically led by Imperial College London, in partnership with North West London
This poster presents independent research funded by the National Institute for Health Research (NIHR). The views expressed are those of the author(s) and not necessarily those of the NHS, the NIHR or the Department of Health

