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Transformation Journey 



Fiscal context is challenging 



Challenge Panel. Why transformation is needed 

What the Panel Concluded 
 

•Valuable and sensible modernisation and efficiencies 

 (e.g. co-location) 

•Forward thinking leaders building strong local  

partnerships for change 

•Some examples of radically different ways  

•of delivering services 

BUT… 

•Genuine transformation exists in ‘pockets’ –  

not enough places rising to the challenge 

•Transformation is difficult and takes time 

•Too little emphasis on  

•adaptation (copying what works)   

 



 

WHAT the Panel Recommended 



Targeting our Network resources 

Helping People  

into work 

Giving People a  

good start in life 

Keeping People safe 

Improving People’s 

 health 

Strengthening  

Communities 



Public Sector Transformation Network - Lessons Learned 

Ingredients for successful service transformation are: 

•A focus on citizens; 

•Co-production with multiple local and central partners; 

•Collaborative leadership; 

•Clear vision, priorities and communication; 

•Investment in analysis and use of the best evidence of 
what has worked elsewhere; and  

•Innovate where new ideas are needed, including the use 
of digital and big data. 

 



WHAT MIGHT ALL THIS MEAN FOR YOU? 

1. Collaboration becoming the norm; pooled sovereignty the assumption; 
agreed leadership still the necessity. 

2. The Government needs to promote, allow and fund change 

3.  We need to fully understand and exploit data. 

4.  You need to take pride in innovation but be ready to prove success. 



New Eyes? 



Future Heaven Future Hell… 

 

DYSTOPIA UTOPIA 

‘Barely enough’ 

Containment, 

Survival 

Rescue 

Progressive. ‘Culture’ 

Preventative and Protect 

Invest 

Rehabilitate 



Opportunities and Catalyst’s. 

Know the ‘Value’ chain. 

 

       Citizens ( experience the whole ‘ride’) 

 

           

     Cost £   Value  
   ‘Cost to serve’ 

 

Opportunities? 

Consumer Insight and Evidence as engine room to drive tailored solutions 

 -  Differentiated and Proportionate 

 - Proactive as well as Reactive.  

 - tool kit’s for Design and Evaluation. ( Map Costs and Needs.) 
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Costs Outcomes 

A ‘Value’. System/Journey 

• Insight driven 
Planning. 

• Cohort neutral.  
Enables                  
segmentation 

• Person centric 

• Life stage 
proactive  

• Early 
Intervention. 

 

Local 

ownership of 

Citizen 

Relationship. 

‘New Eyes’ 



Towards a ‘whole’ ( ‘Solar’ ) system.. Integration for Outcomes. 

• Considering the Interrelationship's ‘Gravity’ between Recommendations. 

• The whole ‘Force’ greater than the sum of the parts.  

 Built around ‘shared’ Imperative and Goals. Collaborative Vision,  design, 
funding, delivery; Joint access to systems and Data.  

 - Transfer of Accountability? Eg; Local commissioning/ownership    

• ‘Place’ definitions? Sub regional? Shared Resources. ‘New Eyes’! 
• Leadership, relationships and Culture. 

 

• What next for Impact and Scale? 

 
 



Networking 

• Discussion or Questions? 

 
• Sign up for the Network Bulletin via the Network Website 

 

http://publicservicetransformation.org/ 

hhttps://twitter.com/ServiceReform 

 



www.england.nhs.uk 

Transforming 

the NHS – The 

Patient 

Perspective and 

Five Year 

Forward View 

 

 

 
 

 

 

Giles Wilmore  - Director 

Patient/Public Voice & 

Information  

NHS England 

E: Giles.Wilmore@nhs.net 

T: @GilesWilmore 
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www.england.nhs.uk 

Context: NHS Five Year Forward View  

 

 

• The NHS Five Year Forward View was published on 23 October 

2014 

 

 

 

• One of its great successes was that it is a shared vision for 

the future of the NHS – across six national NHS bodies:  

• It identified key challenges facing the NHS and starting to shape 

the debate on the future NHS  



www.england.nhs.uk 

Three challenges: 1) finance 2) disease  

profile 3) moral. 

1) £30bn gap in NHS.  Social care not protected like 

NHS.  Cannot just look to more efficient services. Need 

to invest in capacity of people & communities to do 

more & create value in NHS and social care. 

1

7 
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One LTC Two LTCs Three+ LTCs

Sources: ONS population projections and General Household Survey

Source: Department of Health analysis of ONS projections and GHS 

Estimate for changes in co-morbidity patterns over the next decade, England 

2) Multiple LTCs 1.9 m in 2008 to 2.9 m in 2018. 

Integrated & personalised care necessary 

2) Rise of multiple 

chronic conditions 

• 15m with LTCs 

• Biggest growth is 

co-morbidity.   

• 70% NHS budget 

• And growing 

number where 

NHS services do 

not work 

• Need 

personalisation and 

care planning 

• NHS tailored to 

‘Activation’ 

confidence skills & 

knowledge 

 



www.england.nhs.uk 

3) Moral challenge.  Failing most vulnerable groups 

whose needs straddle NHS & social care.  Lack of 

involvement of families associated with very poor 

outcomes     

The Confidential Inquiry into Premature Deaths of People with 
Learning Disabilities (CIPOLD), commissioned by DH  

• looked at the deaths of 247 people with learning disabilities 
in NHS care in the SW over a two year period.   

• Last year reported that 37% of deaths of people with 
learning disabilities were avoidable 

Statistically significant factors in premature deaths: 

• Problems in care planning, 

• carers not being listened to, 

• adjusting care as needs changed,  

• living in inappropriate accommodation, and  

• adherence to the Mental Capacity Act 

 
  Heslop et al (2014) The Lancet vol 383, Issue 9920 p 889-895 

 

 

 



www.england.nhs.uk 

“There is broad consensus on what the future needs to 

be. It is a future that empowers patients to take much 

more control over their own care and treatment. It is a 

future that dissolves the classic divide, set almost in 

stone since 1948, between family doctors and 

hospitals, between physical and mental health, 

between health and social care, between prevention 

and treatment.” 

      

Five Year Forward View, 2014 

 

 

 

Five Year Forward View emphasised 

integration, personalisation & empowerment 



www.england.nhs.uk 

Addressing the FYFV Challenge 

•  Individual and public participation are essential tools to 

 meeting the challenges of the Five Year Forward View  

•  The FYFV sets out how the health service needs to 

 change, arguing for a more engaged relationship with 

 patients, carers and citizens.   

•  It identifies four key components to this:  

1. getting serious about prevention;   

2. empowering patients;  

3. engaging communities; and  

4. the NHS as a social movement.   
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Evidence strong that ‘Patient Activation’ 

leads to better outcomes & lower costs 

Active and 

empowered 

patient 
Engage 

with 

clinician 

more 

Reduced 

service 

use Able to 

work 

more 

Meds 

use 

improves 

Lifestyle 

improve

ments 

e.g. diet 
 

Info 

seeking 

Better 

disease 

manage

ment 

Study of 25,047 

patients showed 

greater levels of 

activation 

experienced better 

health.  Other 

studies show 

improved self-

management 

behaviours and 

reduced service 

utilisation. 

 

Personal Health 

Budget trial of 

2000 people 

showed improved 

quality of life and 

fewer admissions 
Patient Activation = confidence, skills & knowledge 



www.england.nhs.uk 

Community Centred Approaches 

• Public Health England and NHS England have recently published 
a joint guide to Community Centred Approaches to Health and 
Wellbeing 

 

• This report calls for place-based approaches that develop local 
solutions, drawing on all the assets and resources of an area 

 

• The report details a ‘family of approaches’ which can be used by 
commissioners to mobilise assets within communities, promoting 
equity and increasing people’s control over their health and lives  

 

• The report details powerful evidence for the benefits of community 
centred approaches and makes a compelling case for change 
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Community-centred approaches for health and 

wellbeing  – with examples of common UK models 

 Community-centred approaches 

for health & wellbeing 

Strengthening 
communities 

Community 
development 

C2 – Connected 
Communities 

Asset based 
approaches 

Asset Based 
Community 

Development 

Social network 
approaches  

Time banks 

Volunteer and peer 
roles 

Bridging 

Health Champions 

Health Trainers 

Peer interventions 

Peer support 

Breastfeeding peer 
support 

Peer education 

Peer mentoring  

Volunteer health 
roles 

Walking for Health 

Befriending 

Collaborations & 
partnerships 

Community-based 
Participatory 

Research 

Area –based 
Initiatives  

Healthy Cities 

Community 
engagement in 

planning  

Participatory 
Budgeting 

Co-production 
projects 

Access  to 
community 
resources  

Pathways to 
participation 

Social prescribing 

Community hubs 

Healthy Living 
Centres 

Community libraries 

Community-based 
commissioning 



www.england.nhs.uk 

Number of health and social care employees, 

volunteers and carers in England  

Source: The King’s Fund (2013) Volunteering in health and 

care. Securing a sustainable future.  



www.england.nhs.uk 

• Patient Participation Groups 

• Local Healthwatch 

• Community Groups  

• Support groups  

• Schools and pre-schools  

• Youth Clubs, Sports Clubs  

• Digital spaces and forums  

• Places that people use in their 
everyday lives  

 

Let’s not reinvent the wheel  

 

Where are all the people? 

A Sheffield community’s assets - drawn by a local artist as 

part of an asset mapping (see Giuntoli et al 2012) 
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NHS Citizen 



www.england.nhs.uk 

We are building new partnerships to do this 



www.england.nhs.uk 

NHS must learn from 

social care  

• Local government led 

the way on 

personalisation 

• Value of co-production  

• Value of voluntary sector 

• Asset based approach.   

• Takes us from “what’s 

the matter with you”, to 

“what matters to you” 

 

 

 



 

Round Up and Q&A Panel 
Steven Broomhead  

Chief Executive, Warrington Borough Council  

 



Breakout Sessions 
 

• The breakout rooms are situated on the ground floor, at the far end of the 
building, across the restaurant area where Tea and coffee will be available 
before the start of each session.  

 

• Please ensure that you only attend the two sessions that were selected 
during morning registration as places are limited.  

 

• Please note that Final Thoughts and the Conference Close will take place 
back in the main lecture theatre after the breakout sessions at 12.40pm 

 

A networking Buffet Lunch will be served at 1pm in the Chestnut Room 



 

Final Thoughts and Close 
Steven Broomhead  

Chief Executive, Warrington Borough Council  

 


