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Contents and Outcome
• Provide an overview of the needs for public Engagement and
Integrated Care
• Provide you with an overview of the West London CCG
Strategic Plans, split by key areas (e.g Primary Care, Mental
Health and Service Transformation).
• Highlight ways that the voluntary sector can support us
• If you would like any of our staff to present to your
organisations about these changes in more detail, then let me
know.
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Context: North West London Sustainability &
Transformation Plan
• Radically upgrading prevention and wellbeing;
• Eliminating unwarranted variation and improving longterm condition management;
• Achieving better outcomes and experiences for older
people;
• Improving outcomes for children and adults with mental
health needs;
• Ensuring we have safe, high quality sustainable services;
• Ensuring the system has the capacity and capability to
deliver (workforce, OD, IT primary care etc.).
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Where have we come from?
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SUMMARY - Where We Are Now
Proposal
–

The System Change Workstream of the NWL Accountable Care is a Collaborative Programme between NWL CCGs,
NHSE (Insights and NHS Horizons, the King’s Fund, Imperial College Healthcare Partners, CLHARC NWL,
Healthwatch, the Community Champions, and providers. It’s purpose is to develop an emerging ACS narrative that
captures key messages from communities on:
•
•

‘what matters to you?’
What a reimagined future health and care system could potentially look like to truly reflect your requirements and aspirations

Narrative Journey
–

Given the Accountable Care ambition, we would expect the narrative to capture insight from wellbeing to prevention in
at risk groups to early intervention to treatment to ongoing support (combining health, social care and the wider
community).

Geographical Area
–

North West London – within the wider context of London Health London Partnership and Other London wide
Programmes

Approach
–
–

Given the breadth of whole populations we intend to adopt a stepped approach to gathering data and developing the
narrative
Our starting point is people with long term condition and people with complex needs given that these are prioritised in
NWL accountable care programmes

Key Assumptions
–

We define communities as:
•
•
•
•
•

Patient representatives/groups
Citizens – public service users, carers
Community voluntary sector, - infrastructure and direct delivery organisations, carer organisations – HealthWatch etc
Front line staff – both health and care staff
6 care services
Independent sector – direct service providers from health and

SUMMARY - Where Do We Want To Be

In three months….





An agreed manifesto for action
Strong evidence base to support approach
Large-scale energy for change and improvement
A catalogue of change initiates driven by new
momentum
 Active and continued engagement of citizens and
patients in addressing system challenges across
accountable care agendas and priorities
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SUMMARY - How Will We Get There
Change Conversations targeting


Community organisations, voluntary organisations
o
o



System leaders
o
o
o
o
o

o



Health watch
Community champions, Hillingdon for All, 3rd Sector Umbrella Groups
Provider Organisation Communication, Engagement and Experience Leads
Commissioners

The change conversations will further aim to Widen scope to influence and to take action by
o
o
o



What matters most to your health and welling
How connected are you to the services you need
What aspects of your care could be improved

These will build on existing mechanisms and structures for engagement and outreach
o
o
o
o



What commitment can you make to support a new change narrative
What activities can be used to support this agenda
reimagine and redesign care - so that people who need flow effortlessly through the system
How to measure outcomes that matter to local people
Where is there scope to introduce new thinking and improvement ideas – e.g. supply side (service led) improvement to
demand side (citizen driven) change
Is there a willingness to collaborate, stay connected and to champion this change opportunity

Community representatives, patients, carers
o
o
o



How to build a co-ordinated response to supporting health and wellbeing in north west London
How to mobilise and value the people and assets in the local place

Identifying volunteers who are willing to mobilise and be engaged
Documenting and mapping engagement of system leaders and partner organisations
Integrating lessons learnt and new ideas into training programmes and learning lab

Large-scale marketing and promotion activities
o
o
o
o
o
o

Develop and craft key and emerging messages
Identify approaches to amplify our message and cascade and disseminate to agreed audience
Introduce a social media campaign
Use creative and engaging methods including digital stories
Share lessons learnt from bottom up change approach to care design
Support leaders and practitioners to think differently about care design and present practical options to take action
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Key Challenges
Asking the right question
• Current Data and insights gathered tell us the current challenges in the system and how to
improve them. In order to create the required ‘paradigm shift’ in health and care systems
we need to:
–

Intentionally move from retrospective questions of ‘what was your experience and how can we
improve access, experience and quality of existing services?’

To
–

•

prospective questions such as ‘what if services were designed around you as person taking into
account your background, home life, culture etc.. (see appendix 3)

How do we ensure that we constantly reframe the questions to respond to what will be
rather than what is?

Access to the right insight and intelligence
• What data (feedback and insight) is currently collected across the system (providers,
commissioners, health and social care, community and voluntary sector, Healthwatch) that
we do not or cannot access?
• What approach and methodology (survey, ethnography, workshop feedback, JSNA etc..) is
currently used to capture insight and feedback
•
What new social movement methods and research engagement approaches could we
adopt to mobilise communities to be part of the data collection and analysis process?
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Mental Health – Community Living Well
• Develop the Community Living Well strategy to prevent
people getting unwell, improve pro-active care and
support in a crisis.
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Primary Care
• Patient care which is coordinated around the individual,
for their specific needs
• Improved outcomes, reducing premature mortality and
reducing morbidity
• Services in the right place at the right time.
• Maximising independence by providing support at home
and in the community and by empowering individuals to
self care
• Avoiding unnecessary admissions to hospitals and care
homes through proactive and joined up case
management.
• Supporting people to rapidly regain their independence
after episodes of ill-health and hospital admissions.
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North Kensington Health Response
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Transformation
• Progress the Urgent Care Review – Closure of the
Half Penny Steps Walk-in Service on 23rd March
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Transformation
• Progress the Urgent Care Review –
Closure of the Half Penny Steps Walk-in Service on 23rd March
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Any questions?

Alex.Silverstein@nhs.net
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