Working in partnership with
patients* - these days known
as ‘coproduction’
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What we'll cover today

000 Why partner with patients*?

Q Some facilitation tips

) Emotional mapping as a tool to understand
| ) experience




Like-mindedness...

..Is easier to manage
but has less
potential
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NORODY HAS ALL THE ANSWeRS.
THAT'S WHY We HAV€ €AcH OTHeR.
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Welceme

to the team

What

makes you
b feel
welcome?




"We gather to do the
things together that we
can’t (or don't want to)
do alone”.

What could only happen
through and with this
specific group of people
that you couldn’t do on
your own?

And why is it that we
actually need to be
together in this moment?

Which members (or hosts)
is this community really
for?

Why are you doing this?

What might the purpose of
the community be?




Engagement

tanmay vora @tnvora QAsplre.com
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Opportunities for change

“Failure is an
opportunity to grow”

GROWTH
MINDSET

“| can learn to do anything | want”

“Challenges help me to grow”

“My effort and attitude
determine my abilities"

“Feedback is constructive"”

"l am inspired by the success of others”

“I like to try
new things”

“Failure is the
limit of my abilities"”

FIXED
MINDSET

m either good at it or I'm not”
“My abilities are unchanging”

Hll

A
to be challenged”

“My potential is predetermined”
“When I'm frustrated,
| give up”

*Feedback and criticism
are personal

"| stick to what | know”




Why partner with patients*?

*'patients’ is shorthand for people who are at the receiving end of health (and social) care
services, including women having babies, service users, carers or loved ones etc
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Are you sure about partnering with
patients*? Isn't change hard enough?
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What is ‘co-production’?

Listening & Staff and patients
Being given ' - working together to
Complaints oeing g Respondlng ConsuI’F|r.19 and desi 9 gd deli
information  (inc. Surveys) advising redesign and deliver
services
EEEEEEEEER
We need to move from here...and here _.to here
Passive patient Patient voice Partnership
‘Done to’ ‘Done for’ ‘Done with’

Adapted from Bate P, Robert G (2006). ‘Experience-based design: from redesigning the system around the
patient to co-designing services with the patient’. Quality and Safety in Health Care vol 15 (5), pp 307-10
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Benefits of the mix

Open events
Newsletters

Inform

“We keep you
informed.”

Obijective: To provide
balanced and
objective information
in a timely manner to
help the public
understand the
issues, alternatives
and/or solutions.

This spectrum uses elements from the Patterson Kirk Wallace Spectrum of Involvement and the International Association for

Public Participation Spectrum.

Spectrum of Involvement

Feedback surveys

Complaints &
compliments

X3

“We listen to and
acknowledge your
concerns.”

Obijective: To obtain
feedback on services,
analysis, issues or
proposals.

Workshops
Focus groups

Discuss

“We work with you to
ensure your hopes
and concerns are
directly reflected in
the decisions made.”

Objective: To
exchange information
with stakeholders to
clarify, understand
and influence the
issues, alternatives
and solutions and
make sure that hopes
and concerns are
understood.

Personal health
budgets

Citizen juries

Elected governors

Patient and public
committees

Collaborate Empower

“We ask you for
advice and ideas and
incorporate these in
decisions as much as

possible.”

“We implement based
on what you decide."

Obijective: To place
final decision-making
in the hands of the
public.

Objective: To partner
and work together
with the public in
each aspect of
decision-making.

&

He Tangata Consulting




So you've been asked to CO-PRODUCE? How can you do so
relatively painlessly WITHOUT letting users muck about with
your precious service?

4 2 R |
Say you did %[Declare success! Write case study

Walk away

N
Outsource
costs and
\ risks

Display
passive- agresswe

Choose the service YOU
want to co-produce

\ /

Talk to people?

Job Done! it
scupper?

yeah. alright

behaviours

Can you sabotage

This flowchart is based on an idea co-produced at a Future Surrey co-production workshop run by FutureGov.
It's not just a laugh. It helps us to identify existing behaviours that stand in the way of effective co-production.

Listen?

Meh

Invite users to

in place

-
\( Put engagement barrierj




Reflection on change and power

*Reflect on a time when you were
part of a change, but you were not
included.

*How did it make you feel?

*How did changes in power and
influence impact on the situation
and how you felt about it?

GENERAL @) ELECTRIC
MADE IN U.S.A.

- VOLTS

TYPE DD-6
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. RESISTOR Wiism




3 ways healthcare professionals can do
‘Improvement’ work

1. Don’t listen
very much to )
our users and :
L,’
we do the
designing

2. Listen to
our users
then go off
and do the
designing

3. Listen to our
users and then go % &t
off with them to R\ Nt
do the designing
together




Partnering with patients can be a form of inclusion

INCLUSION POWeRS THe GooD STuFF

@9apingvoid
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Partnership with patients

* What springs to mind?

You're Mo, you're

the best. . . the bast.
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Breakout rooms

Questions to discuss:
1. What challenges have you faced in partnering with patients*?
b 2. What would help you do more partnering with patients*?

3.  When has partnering with patients* gone really well?




BREAK

hun



Emotional mapping -
understanding experience

hu



The limitations of a patient survey

Q: Overall, did you feel you were treated with
respect and dignity while you were in hospital?
A:Yes, always

Q: Overall, how do you rate the care you received?
A: Excellent

.Compare this to what she said when
interviewed....

"The other thing | didn’t raise and | should have done because it does annoy me intensely, the
time you have to wait for a bedpan. ....elderly people can't wait, if we want a bedpan it’s
because we need it now. | just said to one of them, 'l need a bedpan please.” And it was so
long bringing it out it was too late.

It’s a very embarrassing subject, although they don't make anything of it, they just say, 'Oh
well, it can't be helped if you're not well.” And | thought, ‘Well, if only you’d brought the
bedpan you wouldn't have to strip the bed and | wouldn't be so embarrassed.’

hun



Emotional mapping exercise

NEGATIVE ANGER FEEDBACK RECEIVING POST
EXPERIENCE BUILDS OUTLET HELP RESPONSE
Customer experience Negative emotions Opportunity to give Customer is met with If help was satisfactory
disappointments as build throughout feedback relieves some but still unsure what then the experience is
expectations aren't journey when frustration and brings impact of help will be. recovered, otherwise
met. unacknowledged. new expectations. remains negative.

Why is this It's been one bad Is this a waste of Can | continue to | understand what
happening? thing after another. time? Can the reach this same happened. This is
Should | bring it Can they do person I'm speaking person? Are they better. Will
up? anything right? with do anything? keeping a record? everything be ok
now?

LOCAL ll’ MEASURE




Facilitation tips

hun



Meetings...

* What do we love * What do we hate
about meetings? about meetings?
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Scenario building, preparing
for all eventualities

Start with the end in mind.

Preparing content,
environment, people

What should happen?
What could happen?

How do you want to make
people feel?

What insights are you looking
for?

Pre-mortem - What might
possibly go wrong?
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Facilitation — reflections

Think about a recent or your first CoP meeting
*What was the purpose of the meeting?
*What was they dynamics of the group?
*How did you get what you wanted from the

group?
*Whose voices and opinion were heard?

*Did everything go to plan? What happened when
it didn't?
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It’s all in the planning

When? Where?
Early and Often

What environment is best?

Who?

On whom will this programme/initiative have an
impact?

Who might miss out?

Where will we find these voices?

Why?

Do we have a compelling vision for how people
can help us?

Is there any existing data about experience of
care?

How will we use people's insights?

How?

Consider method(s) of co-design or
participation?

How will we recruit participants?
What support do stakeholders need?

How does this link with our communication
plans?

How will we evaluate what we have done?
What?
What do we plan to do and how will this affect

people?

What are we worried about and can patients
help?

What is the programme budget for co-design?

What are the programme decisions that impact
on co-design?




Google Teams ...

° Psychological safety — teams felt
able to speak up, to offer ideas
without being shot down, there was
high sociability among team
members.

° Dependability —team members felt
they could rely on each other to do
what they committed to, and to a
high standard.

® Structure and clarity — the team
knew their objectives and had
resources to do them.

° Meaning —the team were motivated
by shared purpose and values.

* Visible impact — the team were able
to see the fruits of their labour, and
how it contributed to the bigger
picture.




Top tips

Look after people and reward
service users and carers for their
contribution.

Ensure there is clarity of purpose
and consider carefully how we
communicate with service users
and carers.

Facilitate a service-user led
process and create a space for
equal partnerships between
professionals and the public.

Use a mix of methods and think
“beyond the meeting” to find a
range of ways for people to
participate.

Understand the evidence and
impact of working in this way and
celebrate success.

https://www.sha

our-resources/all-publications/beyond-the-
usual-suspects



https://www.shapingourlives.org.uk/resources/our-resources/all-publications/beyond-the-usual-suspects

Facilitation — some skills

*Set clear objectives for a gathering
*Work with the dynamics between people

°*Manage a process that takes you from a start
towards a destination

*Influence, negotiate, embrace diversity of opinions
*Be prepared (for anything!)
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Facilitation — some practical tips

* Bring people together by understanding where they are
individually coming from —‘what'’s in it for me?’
°* Plan an ‘agenda’ with purpose but flexibility
* Manage the process not the content
* Think about the logistics — allow time to prepare, arrive,
carry out, finish, leave, follow-up
* Make people feel appropriately comfortable

* Creative conflict is welcome, personal conflict should be
addressed skilfully
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What is partnership with patients in a CoP?

*Everything we have covered earlier with the
addition of patients* in the room as equal
participants

* Ground rules for CoPs are ‘one member, one voice’
so equal participation is straightforward

°Patients* bring very valuable perspective(s) into
the room
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3 tips from working with patients as partners for
the development of your community

1. Start with an
invitation (not
recruitment)

2. Give people something
todo

3. Start small and allow for
growth (in commitment and
complexity)

hun



Contact Details

0
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O ¢

Catherine Dale - Catherine.dale3@nhs.net

Ground Floor, Minerva House,
5 Montague Close, London SE1 9BB

Closest stations:
London Bridge or Monument

020 7188 9805

@HINSouthLondon
@catdawo

healthinnovationnetwork.com
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More resources in the Point of Care Foundation’s
Experience-Based Co-Design toolkit

The

Foundation

Topics Our work Evidence and Resources Locations About us Events Q

The toolkit includes short videos from staff and
patients involved in experience-based co-design
(EBCD) projects to help bring to life the successes and
intense rewards of running this type of improvement
project.

Introduction

More about the method > More about this toolkit

v

Step-by-step guide

pointofcarefoundation.org.uk/resource/experience-based-co-design-ebcd-toolkit/ hU\




