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FRAM Mode! Visualiser instructions Page 1

Instructions for use of the FRAM Model Visualiser (FMV)
These instructions refer to FMV version 0.2.0 - June 2014

Background
The FRAM Model Visualiser (FMV) is the work of Rees Hill. You can find him at

hitpifwww.zerprize.com. The FMV now includes the functionality of the FRAM Model Builder
(FMB), which therefore no longer is required to build a FRAM model

Installation

The FMV, as well as these Instructions, can be downloaded from the FRAM website
hitp: i ool html
The FMV has been tested on Windows 7, Windows 8, Linux (Ubuntu) and Apple Mac. It uses
Adobe Air, which should be installed first from the Adobe website: htip:/get.adobe com/air. This
will detect your operating system and select the appropriate version for download.

Layout

When the FMV starts, the following window appears:
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What is the good ship FRAM?
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Learn from what goes right: a demonstration of
a new systematic method for identification of
leading indicators in healthcare
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Blood sampling - Two sides to the story

antiation of blood sampling in Outpatients
Clay-Williams et al. Implementation Science (2015) 10:125 Page 50of 8
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A systems approach using the functional resonance analysis method to )
support fluoride varnish application for children attending general dental =
practice
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Fig. 2 FRAM of intra-hospital transfer protocol
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Missionary work

MISSIONARY WORK

IS THE LIFEBLOOD OF
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THERE IS NO GREATER WORK.
NO MORE IMPORTANT WORK.

Sister Silvia H. Allred
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abstraction
utility trade-off

A Simple system/ hard
translation

A Going to cinema
A Getting cash at ATM
A Made cup of tea
A Going to work in am

AOR

AHard system/ direct
application

A Results handling

Hard to know at this stagkow useful
the FRAM will be going forward

Interesting butunclear
UONF yaFSNIoAf AlEX







Beyond human
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systems theory
trade-off
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Almportant for project
aims and disseminatior

APeople expect techniqt
training

ATheory takes time
ACan be too simplistic
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Classic medical sociology

* hardly anyone knows all the extant rules,
much less exactly which situations they
apply to for whom and with what sanctions

 [...] the area of action covered directly by
clearly enunciated rules is really very small
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Strauss A et al. (1963) 'M
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Flavourof FRAM

Robert L. Wears, Erik Hollnagel
and Jeffrey Braithwaite
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Resilient Health Care
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Linear Process -6 Stages

The Mind,
the Body and Put Text Your Text Put Text
ps,,cE& e) X(/? rltd1 Here Here Here
Showing Teia
complexity: the
granular/linear
trade-off o "

AThe broader the FRAM
functions, the more
linear the model can
appear

AThe complexity is in
the granularity

ABut this can eventually §
appear trivial
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Safe

It is important to have the right model

i

.

=

i ]

7%
il

//

i

i

[

1
f

3
-

i

;
}
'

I
:
?l
y
A

wing by Levin; © 1976 The New Yorker Magazine, Inc.

© Erik Hollnagel, 2016



Getting FRAM
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expertise trade
off

AE.g. THAT IS NOT A
PRECONDITION!!

APeople in the system
are confused about
the model, not the
system

RIGHT OR WRONG

e —————— . et




Showing impact:

the time and | liked the idea of this method
motion tradeoff however thought it might beuite
time-consuming to actually applyo
ANeed FRAM smaller scale improvement projects.
projects showing
Impact | see the benefit over simpler process

ACan seem luxurious | Y I LJ&  aadzwre Xl would be abl
to apply this to the projects | support.
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How do we be
Intervene?

Modelling

Theory

Identify the components
of the intervention and
the underlying
mechanisms by which
they will influence
outcomes to provide
evidence that you can
predict how they

relate to and interact
with each other.

Explore relevant theory
to ensure best choice of
intervention and
hypothesis and to
project major
confounders and
strategic design issues.

gin to

Exploratory
trial

Describe the constant
and variable
components of a
replicable intervention
and a feasible protocol

Definitive
RCT

Compare a fully-defined
intervention to an
appropriate alternative
using a protocol that is
theoretically-defensible
reproducible and
adequately controlled

in a study with

Pre-clinical Phase |

for comparing the appropriate statistical
intervention to an power.
appropriate
alternative.
Phase I Phase Il

Medical
Research

MRC Council

Long-term
Implementation

Determine
whether others
can reliably
replicate your
intervention and
results in
uncontrolled
settings over
the long term.

Phase |V

L
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A Systems Analysi$ Fluoride Varnish Application in
General Dental Practice in Scotland
Using the Functional Resonance Analysis Method

Ross AJ, Sherriff A, Kidd J, Gnich W, Deas L, Rhouma, O, Macpherson L ; P e

INSPIRING - -
PEOPLE

Alssue: fluoride varnish application ASimple question: why?
In practice is variable ADraw from multiple data sources
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ONumber of 2-5 y.0. children registered with an NHS dentist
m Children aged 2-5 years receiving at least one FVA (from a dentist or dental care professional)
OChildren aged 2-5 years receiving two or more FVAs {from a dentist or dental care professional)

Figure 32: Proportion of 2-5 year old children registered with an NHS dentist receiving at least one FVA or two or more FVAs — Scotland, by NHS Board,
2014/2015 financial year

FVA —fluoride varnish application.

A In 15/16 just 18% of B yr olds
received the recommended twice
yearly application in practice

N’ The Scottish Government
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A Systems Analysi$ Fluoride Varnish Application in

General Dental Practice in Scotland

Using the Functional Resonance Analysis Method

Ross AJ, Sherriff A, Kidd J, Gnich W, Deas L, Rhouma, O, Macpherson L
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Alssue: fluoride varnish application ASimple question: why?
ADraw from multiple data sources

In practice Is variable
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Use of the theoretical domains framework to further
understanding of what influences
varnish to children
dental practitioners in

application of fluoride
's teeth: a national survey of general
Scotland

GDP surveys

® (n=1,090; n=709)

Workshop
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So, the MRC
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Did you need
FRAM?
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A Systems Analysi$ Fluoride Varnish Application in General Dental Practice in Scotland

Using the Functional Resonance Analysis Method
Ross AJ, Sherriff A, Kid@dichw, Deas LRhouma O, Macpherson L
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Learn from
suocessful
business and ’
payment models
24 4.1)

Wiable funding

Provide
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Feedback
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and outcomes
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QI Intervention:
co-designed toolkit

A95h percentile forFVapplications
ATell us how to carry out the identified activitie

|87
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Sgow

locate time for preventive Managed

ctivities prevention time
|Iaudon SIMD2016 |Practice | Patients| carried out by| patients aged 2] relation
1 Interview date Number _ |Full Address of Dental Practice = Email; I HB i i aged 2-5| each Dentist] S| FVA/day| Attendances|
2 e ——— — - Grampian SO 77 90.5%
3 t::‘a‘l:hue 187 212 234 42 :;:: Find ﬂppl’ﬂpriﬂte Epﬂce fﬂr Mﬂ_ﬂﬂged
5 4 > S S josaian i g e a1 LX) preventive activity prevention space
6 20/06/2017 5 e — - - — S —— Lothian 194 207 38 93.7%
7 60 Grampian 129 1 196 35 91.3%
8 70 Fife 147 176 191 35 921%
9 o £ D e - —— - CGEEEDTD T - Grampian 176 188 35 93.6%
10 20/06/2017 91 Lanarkshire 179 169 179 33 94.4% Partic = . . T
11 |a2josppoze 2 03/07/2017 T ¢ pR— ayrshire & Al 120 158 168 31 94.0% o N Name g 1, Maintain and utilise Managed
12 1t Hightand 166 147 165 29 89% L’ Senatur \ . .
13 20/06/201 7 OGIOGI0N 121 Greater Glas 127 138 153 27 20.2% “\ available resources prevention
14 11 Fite m 138 151 27 14% .
15 7 20/06/2017 14 1 b Grampian 146 137 155 27 ss% ) g o Tesources
15 20/06/2017 S — L — . Lothian 1(5; 1; 154 z; 89% resoUL L.
1 16 1 bl 1 149 2 91.3%
18 o3/07/200 7T 1 Lothian 12 134 122 26 9445 2.4 Undertake preventive Viable business
19 18 1 103 134 148 26 90.5% . . . . . .
2 03/07/2017 [ ¢ —— ‘e@van & 13 136 26 98.5% < Maintain activity within a successful model
2 201 127 133 141 26 94.3% . .
2 21 210 128 160 25 914% viable business model
B 03/07/2017 2! ida.dental 84 122 137 24 89% -b .
24 231 97 18 129 23 91.5% usiness >
25 24 1 - 100 115 17 23 98.3%
% 03/07/200 7L Greater Glas, 14 15 19 23 96.6%
v 261 ” 114 125 23 91.2%
28 27 89 114 123 23 92.7%
2 z z e 1 2 ae 25 Train Extended Duty Dental Qualified and
31 301 - 107 us 21 92.2% < Provide  Nurses (EDDNs) through experienced
32 311 77 106 21 99.1% ..
3 21 nzﬂ 9% EDDN training course and EDDNs
u L.
training > observed procedures
X ilise den eam in ill mix for
2.6 Utilise dental tu Skill fi
< Optimise preventive activity prevention
skill mix >
2.7 Plan prevention to be Prevention
< Plan for integral to practice integral

prevention >
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QI (Research) Hiows oan e nei?

NMullichannel activation
aod detvery
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DL Scottish Dental

SxP @) Practice Based Research Network
w

Research Audit Credit

Under the new arrangements for clinical audit, participation in many dental research projects carried out by SDPBRN,

ANow to intervene..

Vignettes

Dental Practitioners will be able to claim Clinical Audit Allowance in respect of their Research Audit Hours from

practice

universities and health boards will be eligible for up to five hours audit credit in each three-year clinical audit cycle. General

Feedback
data

Codesign activity toolkit
With GDPs who apply high ratesFof

uuuuuu
taintain

Feasibility test(late summer)

Test delivery and acceptability; Clinical audit approval
sought

SVEE o RCT(Jan 20197?)

Randomised to practice; OutcomerR¥application rate

project

principles

W The Scottish Government
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