Health fETS

Submission to NHS Alliance Acorn Awards 2011:
Best Example of Public and Patient Involvement

Background

Health Works covers a registered population of 151,181 in The Black Country comprising 22 GP
practices across two local authority areas. The population has a high deprivation index and a
varied ethnic mix (20.3% BME groups). Health Works is using clinical commissioning to drive
transformational change and deliver innovative high quality, co-produced care and population
health approaches with multi-agency partners. Underpinning this commitment is a collaborative
person-centred commissioning process that values the contribution of all stakeholders (including
local people and providers) and produces commissioning strategies co-designed and co-owned
with the local community. As one of 25 pilot sites for Patient and Public Involvement in Clinical
Commissioning, in 2010/11 Health Works has used the innovative commissioning approach
‘experience- led commissioning’ (ELC") to deliver a commissioning programme in end of life.
PHD cic and Georgina Craig Associates supported us to deliver the commissioning programme.

What we did
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We ran a series of five ELC commissioning co-design events with our commissioning co-design
team - 50:50 ratio of local people (with relevant end of life care experience) and front line
professionals. Alongside the core team, more than 70 individuals and organisations contributed,
including: PCT commissioners, people living with a terminal condition, informal and formal
carers with experience of caring at the end of life, older people, voluntary sector, community
groups, public health, secondary care, GP practices, local hospices, community services and
district nursing teams. The table below summarises key events and achievements. In addition,
we collected stories of care from local people and used these to inform thinking and to underpin
the project programme put in place to implement the strategy.

Event Objectives Who was involved
Defining the | Working with our Co-Design Team of local people and 22 people: 15 of them
current end front line clinicians, the group reflected on their lived local patients or and
of life care experience of end of life care, using trigger films from a carers with end of life
experience national research archive at www.healthtalkonline.org. care experience.

Experience-based co-design (EBCD)' methodologies Primary care nurses,
MARCH assisted the group in creating an emotional map of GPs, palliative care
2011 experience from staff, patient and carer perspectives (see | specialists,

picture, over) commissioners
Defining a The Co-Design Team outlined the care experience we 22 people: 15 of them
good care want to commission. Aided by an ELC trigger film of local patients or and
experience people talking about good end of life care, we created carers with end of life

emotional maps of good care from the person, carer and care experience.




APRIL 2011 | staff perspective. Learning from The Esther Project” Primary care nurses,
provoked the creation of ‘Jack’ and ‘Gill’ to reinforce GPs, palliative care
person-centred thinking within end of life care. specialists,

commissioners

Defining our | Over two meetings, we applied person-centred Planning 55 people. Core co

vision of Alternative Tomorrows with Hope3 (PATH) to form a design team, clinical

great end of | pictorial vision of great care in three years’ time, planning | commissioners, local
life care steps to get there starting from now (see picture). See providers, 3" sector

JUNE/JULY | photo of our PATH above a summary of its development organisations and

2011 can be viewed at: http://youtu.be/J75bgsxwJPU community groups.

Pledge and This event engaged all the ‘assets’ within the community — | Attendees included >60

design event

SEPT 2011

the people and organisations who can effect change. We
problem-solved the improvement challenges to our
strategy development and asked each attendee to pledge
to work with us to improve end of life care. As a memento,
each person was given a ‘wordle’ with the touchstones of
end of life of care that matter to local people.

people drawn from
organisations we need to
engage with to make
change happen, our
core co design team and
clinical commissioners

How our work has changed commissioning:

Our draft commissioning strategy is a manifesto
for change, capturing local people’s commitment to work towards a shared vision of outstanding

end of life care (view our DRAFT strategy at www.experienceledcare.co.uk). It differs from the

commissioning strategies of old by blending person centred techniques (EBCD, PATH planning,
The Esther Project) and applying them to commissioning to transform the process into a vehicle

that drives community action, change and service improvement from the outset. Clinical




commissioners lead the process and the local health and social care community (including front
line staff, service users and the wider community) own the strategy and its delivery.

What our impact has been: Imperative to our success in driving large scale change were the
commitment of front line clinicians AND patients, carers and the community. To measure
success, we have incorporated 360 degree feedback mechanisms and, additionally, used The
University of Westminster to independently evaluating our work (results are not yet published).
Those involved have fed back:

People living with dying and their carers: there has been a significant shift amongst local
people. Many started out cynical about commissioners’ commitment to deliver change. Some
reported sitting on PCT strategy committees for two years — only to see one key person leave
and nothing more happen with all their hard work. They told us:

“At last something is going to be done... Today, | feel it's moving forward. I'm so glad |
came....it's been a very good experience...with places and people like this who do care
things are going to move forward; Everyone deserves to be listened to.”

“... this is the first step in getting resources and services for what has been a very
neglected area.”

“I'd like to see it all work out...... if enough people are here and are passionate about it
and see the need for it to change, then yes ( think it will change things).”

“We've come along to all these meetings, and I've put my thoughts and feelings across
and so has X. I'll be there one day in the future (for X). It's very interesting, | hope it
works.”

“It's a good idea to get people together like this, and to ask people about their
feelings........ It makes me realise it's not just my thoughts. So obviously something
needs to be done along those lines.”

Involving the public closely in co-producing a brilliant strategy, we have uncovered a wealth of
talent and experience. We are now looking to engage lay members of our co design team to
assist in leading strategy implementation as change agents, supported by a mentoring/coaching
programme, working with providers to unite the community in delivering our vision.

Clinicians: GPs, advanced nurse practitioners, practice nurses and district nurses, practice
managers, palliative care clinicians from community, secondary care and local hospices were
invloved in our work. This is how our commissioning approach made them feel:

“..because we were concentrating for the first time on the patients and talking about
their stories rather than wretched care pathways, it sounded and felt different.”

“I'm excited about it....I've always had a big emphasis... how we can best incorporate
patient’s experiences in designing services that will meet those expectation.”

“... I've found it interesting - not what | thought it was going to be like! Very thought

provoking, I've never done this vision of three years and working back thing so | am
finding that quite interesting....... | can see it (what we are doing currently) has to be
tweaked and more individualised.”

“..through a visual medium the facilitators did engage a very mixed audience of people
who are ill, their carers, professionals - so | think it was a very successful event.....”

“..the difference in being involved with something like this is because it is patient
experience and not focusing on anything else - what matters to them - to hear their
voice. And I've really enjoyed that.... it's very easy to get bogged down in what our own



thoughts and feelings are and assumptions.... This process is also good as the patients
can see what us professionals feel....our feelings inside - we’'ve had the opportunity to
say and hopefully let them see that we care a lot.”

To view a video of local front line professionals talking about how they feel about our
commissioning, go to: http://youtu.be/geCalyUlOio

The third sector: We involved local charities in our commissioning work from the start. This is
what they said:

“...it's a good thing that people are listening. ELC for me is good. It runs nicely along with
what we’re doing... (patients) want good clinical care - but it's the little things that make a
big difference...things that aren’t available through the NHS. Charities like us are around
and can help..” (Bridges — local end of life support charity)

“It confirms a lot of the work we’'ve been doing.....from a community development
approach. | think stories and people’s experience..... often it isn’'t given the prominence
it deserves. And what I've taken from today is that this is all about the narrative - all
about the patient’s experience - and this will be the driver for change - and that’s what is
different....it needs more than commissioners. It needs to be with the profession as
well... we need to have a coalition of change, which would be about users, carers and
the wider society saying — actually we need good end of life care...” (Murrayhall — a local
community development charity)

“I've loved it. | think it's been very interactive... | hope this process and what has been
said to day will make a difference! It's great to see GPs here and to see them listening, |
really appreciate that....” (Participant from Cross Roads — a carer support charity)

As a result of working on ELC, we are working with Murrayhall to use our combined expertise in
primary care service redesign, community development and co-production to improve person-
centredness for people living with mental health problems and two long term conditions. This
groundbreaking collaboration saw us in the shortlist of 10 from 108 applications for NESTA’s
People Powered Health programme. We will be driving this work forward together in 2013.

The future: Close collaboration with a wide range of local stakeholders and local people,
focusing first and foremost on people’s experience of care within commissioning, has reinforced
our commitment to PPI as an integral and imperative component part of clinical commissioning.
Successful clinical leadership requires multi-agency engagement in a shared vision of great
care; and we have achieved that objective. Moving forward, we will embed the experience led
approach to commissioning into our future work so that collaboration and co-design of
commissioning strategy with local people and clinical stakeholders establishes as a norm. We
are seeking early authorisation and have demonstrated that we are already a cohesive group
capable of delivering person-centred commissioning. We will use our tried and tested
collaborative commissioning approach as a vehicle to forge links with neighbouring consortia as
part of our organic evolution and to cement close working relationships with providers to
maximise innovation and to effect change. We are integrating our co-design in commissioning
approach to improve NHS care in local care homes. We will begin to implement our end of life
care strategy with local people and organisations. 2012 is certainly going to be an exciting year!

1 www.experienceledcare.co.uk

2 www.kingsfund.org

3 http://youtu.be/6hrrRFgrTRE




