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Using virtual collaboration methods to

UNLEASH

the collective brilliance of people in

healthcare
Helen Bevan @HelenBevan
Bev Matthews @BevMatthewsRN
Kate Pound @KateSlater2
Jodeme Goldhar @JodemeGoldhar
COMFORMITY ZONE? UNLEASH YOUR

SUPER POWER
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Health and care improvement in a virtual world

Source of image:vivianaandrew.com



What we will cover

* Why we need virtual collaboration methods

* Four case studies:
« #ProjectA
« Nursing Now England
 The NHS Continuing Healthcare Virtual Collaborative
« International Foundation for Integrated Care

 \What the future holds

#[/Lrﬁm/&‘//a/mtcff/

Health and care improvement in a virtual world

Twitter: #VirtualCollaborate #Quality2019



PEOPLE own what they
HELP CREATE

We create spaces where people with a diversity

of views and experiences can come together
ond co-create the future so we get...

BETTER.T P QUICKER

Wromee

REAL CHANGE
takes place in REAL WORK

We svpport the fronHine staff who do the

WOrk to share ideas, experience awd operational

practise to speed up-.-

The people who do the work
do the CHANGE

We help people, staff and patients to

build their )40 make a
A, /\PDWE'( ~. difference

L
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HORIZON'S
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(This is_ what we do)
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CONNECT the system
o more of itself

We connect +housands of people +o
each Other. Mvougn sodal networks,

A virdual commynities and social media
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Principles taken from Myron Rogers: "Myron's Maxims



sli.do

www.sli.do

# Enter event code

Today’s event code is...

#Quality2019

Go to Hall 3



A poll

Do you know
 The person to the right of you?
 The person to the left of you?
 The people on both sides?

* Neither of them?

www.slido.com

#Quality2019
Hall 3

Twitter: #VirtualCollaborate #VWWM/A/WA@

#Quality2019 Health and care improvement in a virtual world


http://www.slido.com/

Question 1 sll.do

Which platforms do you usually use at least
once a day, at least five days a week?

Facebook

Face to face meeting _

WhatsApp www.slido.com
Virtual (video) meeting #Quality2019
Telephone conference call Hall 3
Twitter

Yammer (or similar Enterprise Social Network)
LinkedIn
Slack

el #M:rﬁ«a/&//a/ymﬁ

Health and care improvement in a virtual world


http://www.slido.com/

A poll
What is your level of skill in collaborating
for iImprovement through virtual systems?

No skill

Twitter: #VirtualCollaborate # l/ l;r WM /aém' “f:& 'wmlmB

#Quality2019 Health and care imorovement in a virtual world



Currency Current

Held by a few Made by many

Pushed down Pulled Iin
Commanded Shared
Closed Open
Transaction Relationship

Jeremy Heimens, Henry Timms
This is New Power

Twitter: #VirtualCollaborate #Quality2019



~Jowmoview”

The old paradigm of work is fading away...

The future is about accelerated delivery, fuelled through
relationships and connections at minimal cost

“Virtual collaboration opens significant
opportunities on the time ratio of
INPUT (dead time)
to
OUTPUT (impact)”
Mohammed Tanweer, economist

#Y/ituall bt tonams

Twitter: #VirtualCollaborate #Quality2019 Health and care imorovement in a virtual world
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Find the 3%!

Just 3% of people in the organisation or
system typically influence 85% of the
other people
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Connecting, Communicating, Collaborating

Relational (two way)

Virtuad communi’ry meeﬁnﬂg

Face-to-Face mee’rinﬂs

Slido _
Virtual hackathons

Face-to-Face

hackathons Trlephane

conkerence cals

Focebook Live

Same Hme Tweet chats

( synchronouf;)
Academic Journas

Key hote

Conference presentation

Live webinar

A

v

Brroadcast (one way)

Twitter conversations

Wha‘rgAPP ik 4 Facebook group

Slack

Live tweeting Basecamp

Yammer |ﬂ9+agr'am

Emall
ldeas channel crowdsour‘cing

DikFerent times

Medical ﬂuiclelinec;, Linkedn (aeynchronoug)
policies and proceaures E-learring
Newsletters Broadcast
Traditional healthcare YouTube
campaigns Adverts
Corporate Twitter Flyers

HORIZONS



#ProjectA: the starting point

Emergency Ambulance
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What happened next......

Hilary Pillin
@HilaryPillin

@AACE_org #ALF2018event Simon Stevens
@NHSEngland - "Twill fund a 12 month
programme within @horizonsnhs led by
@helenbevan, to allow a cross section of
frontline staff to share their experiences and
gather a reflection of insights into the way
#UEC is working on a daily basis

1 /B PM - (‘l M.,H I\J.ZH







Ideas platform 12th July to 5t September

m70 Welcome Challenges People News and updates About #ProjectA Contact us

F e
(ProJECTI4

Welcome

#ProjectA (for ambulance) is a year-long NHS
project to implement the ideas of frontline
ambulance staff in order to improve services
across England.

We would like to hear your ideas about
improvements that would improve care to
patients, help solve operational issues. and/or
make working life better for... more

ISR IS JER

View challenges - .
The patient pathways challenge ® 30 The roles, practices,
How can we redesign pathways for specific groups of patients Investing in a healthy wol
®
Activity Leaderboard  Newbies Latest Topvoted Random
~ i
‘ lah: Baulmlt:s i i1 1. Tyler Fawtiop 363 Mental Health Assessment Car
» emé calf SSEmenueen The patient pathways challenge
2: g DanR 301 Specialisation in Mental health
Michael Gaga-Hale 1= : 2
——— .ee - - - - Tha ralas nracticas wall haina and rar

https://projecta.crowdicity.com/



Summer 2018

Five tweet chats

- Partnerships with patients and the public

- Wellbeing and career progression
- Patient pathways

- Partnership working

- Thinking the unthinkable

921 people participated

3211 tweets

326 new ideas generated
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NodeXL from the first tweet chat




MOSTACTIVE @

{@horizonsnhs
NHS Horizons

{@djmtees
Dave

E

{@bevmatthews

(@aace org
The AACE

@ihbaines
lan Baines

{@oliverevans’9
Oliver Evans

{@leighakendall
Leigh Kendall FRSA

{@kathlavery
Kathryn Lavery

{@lizharrisfcpara
Liz Hams

2 d © € & o D

@ danr
DanR

Bev Matthews RN MSc #...

Total tweets

1,372

67

410

2

252

176

132

135

123

114

RETWEETERS @

i

@ & &6 © @ @ o D

(@djmtees
Dave

{@horizonsnhs
NHS Horizons

(@hevmatthews

Bev Matthews RN MSc #...

(@aace org
The AACE

@kathlavery
Kathryn Lavery

[@sasconsultpara
Paul Gowens

{@leighakendall
Leigh Kendall FRSA

@hilarypillin
Hitary Pillin

{@ihbaines
lan Baines

(@sparklescot
Pat OConnor

Retweets

328

i

18

172

133

83

62

61

ORIGINAL TWEETS @

2 @ o i @& D

©

(@horizonsnhs
NHS Horizons

(@bevmatthews

Bev Matthews RN MSc #._.

@ihbaines
|an Baines

@djmtees
Dave

(@aace _org
The AACE

@oliverevans79
Oliver Evans

@lizharrisfcpara
Liz Harris

@ebellnurse
Libby Bell RN

@nwamb_kieran
Kieran Potis

@leighakendall
Leigh Kendall FRSA

Tweets

1,001

229

170

149

140

124

90

81

8

28
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What we are working on now

« Action on responding to people who fall

* Action on responding to people in mental
health crisis and emotional distress

 Action on staff wellbeing
« Adirectory of good ideas
* Virtual collaboration




The process has been 90% virtual

Carol Mum

Uz Harres

L S

Oliver Evans 3 »

Pardeep Bains karakusevics

Pause'Stop Recording




The Ambulance Chief Executives are
embracing the opportunity

‘8@ Zoom Participant 10: 110 Meeting I0: 436-649-108




#ProjectA (for ambulance)

Relational (two way)

Face-to-Face meetings

@mal hacEaTﬁ@

Telephone
onkerence calls

Slido

Foce-to-Face
hackathons

A

@i‘n‘er conversations )
Whats i grou (FaceBooE group)

Ins’ragmm
Emal)

Yommer

Same time

Academic. Journals

Key hote

Conference Pregen+a+ion

Live webinar

v

Broadcast (one way)

Facebook Live g (Ideas channel crow!sourcing) i Berent Hvga
(synchrronous) L (asynchironous)

Medical z_;]uiclelineg,

policies and procedures E-learning
Newsletters Broadcast
Traditional healthcare YouTube
campaigns Adverts
(Corporate Twitter') Flyers

HORIZONS



NHS Continuing Healthcare (CHC)
Strategic Improvement Programme

Improvement Collaborative

Learning with each other



What is NHS Continuing Healthcare?

* A process for funding vulnerable people with an
ongoing healthcare need

* 100,000 people a year receive CHC funding

* |t costs the NHS nearly £5 billion a year (a billion
is a thousand million)

 Complex system with significant challenges
* Managed by 150 specialist CHC teams across

England
| am a|cHc| Change Agent

EOSS

Better outcomes, better ex perience, better use o f resources




The NHS CHC Collaborative

« A connective community to support the co-production
of solution and change

 1.000 members from local CHC teams

* Regular virtual meetings via WebEx with high levels
of engagement:

« Up to 650 people actively taking part at the same time
« Owned by and co-created with the community
« \We can get up to 800 ideas in a 60 minute meeting

 After two years, the community is still growing; the
Facebook group started 8 weeks ago & has 250

members | am a[cHC] Change Agent

mes, better experience, better use of resources




NHS CHC Collaborative: model of change

More than 90% of The develo_pment
the interaction is group: testing
virtual! pioneering new ways

to deliver CHC
The test and scale

group group: testing

The

Dev;zzr:e"t I the fidelity of new
10 local CHC The / W_ays of working in
LI N1 Test and Scale different contexts

partners Group .
16 local The improvement

o feams AN community: Engagement of

/ \ other local teams right from
the start, so relationships are
built, all are contributing,
sharing and learning and the
optimal conditions for spread
are being created.



The collaborative worked to develop
and deliver

« Revised national framework which involved staff, patients
and carers

* Improved commissioning

« Training programmes for current and new staff

« A network of change agents

« Improved well being for all

* Reduction in growth of costs delivered two years ahead of
programme

lam a@ Change Agent

GO

Better outcomes, better experience, better use of resources






NHS CHC Collaborative

Relational (two way)

@’rual comﬁuni’ry mee@ A
@#o—taae meetingd Wha+9APP group m
9

Virtual hackathons Slack
Live ’rwee’rina

Twitter conversations

Slido

Basecaom
Face-to-Face P

hackathons ';elep o H Yammer |n9+aﬂram
onference calls @.
Ideas channel crow!sourcing

Facebook. Live

Saome time Tweet chats

Different times
(acsynchronous)

(GYnChronou"') Medical guidelne® Linkedin

olicies and Procedurec;

Broadcast

Academic Journals

Key hote

]

Traditional healthcare YouTube

Conference presentation
P compaigns Adverts

v Corporate Twitter Flyers
Broadcast (one way) HM’ZUN’




Developing a virtual Ambassador

community with 30 Day Challenges

Transformins PERCEPTIONS o NURS IN G and MIDWIFERY

JUNE 2018

Sign up tothe
TWELVE 30 DAY
CHALLENGES &

become an
ambass ado%

JULY

achievements and
innovation in pursing
and midwifery

SHOWING YouR
PRIDE In THE

PROFES S/0NS

&

NOVEMBER

INSPIRING &
SuppoRTIVE
LEADERSHIF

APRIL

Arrange a meeki
with ‘?‘W‘ MP 9

SHOWING YOUR PRIDE
IN THE PROFESSIONS

The senior nurse and
Midwife chalienge:
Conversahions with every
PUrsing & midwitery team

DECEMBER

0r Stwdent 0 reverse-
mentor & Senior purse
or midwife

Mentor a junior (olleague

AUGUST

Write, a. blog fo Celebrate} Run a"BREAKING the RULES"

meehng to pnmete
Positive perceptions for
nursing and midwifery

IVE EV&’O’NE
OA VO/CE

JANUARY 2019

@Give a talk fo ysung
people about what

extranordinary Careery
NURSING & MIDWIFERY

TALENT
PIPELINE
.. i

MAY

Share the story of
NUrsing & midwifery

for yowr organisation o
Celebrate {ne professions

CONNECTING
WITH

VALUES

YOUR

are /NN
An EXTRAORDINARY
CAREER for

JounG PEOPLE

JUNE

Keflect on your ten
30 day challenges
as part of Your
REVALIDATION
4
LE

hd

SEPTEMBER

Nursing
England

OCTOBER

Add your tie and | (eleprate the diversity
Quaii ficahon to Ysurjof people who are
emal 5i3uhre and |nurses and midwiies
sovial media bio ®
valuin @ @
”; #hello my name is.... @ Diversty
~ ()

FEBRUARY

Run a "9reat ideqgs"
dnallenge for tackling

unwarranted

9 \ariabion
INVESTING
('—J ==
=2 INNOVATION

Run a local randomised
Coffee Hvial across
heatth and care

= S
1 Thy NG a3 %ﬁ\“\w\?\\‘
ro

#HFutueNursing # FutureMidwifery

C/La,!%mg,es
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Creating the conditions ...

Timeline

March 2017

Dec 2017/
Jan 2018

Feb/Mar
2018

Apr/May
2018

June 2018

Recognition of a problems to solve:
40,000 vacancies
Lack of influence

Crowdsourcing ideas

250 ideas from over 25,000
interactions

Convergent Divergent thinking

10 Building Blocks and 10
Enemies

Develop 30 Day Challenges

Launch 30 Day Challenges

Nursing|
Transforming PERCEPTIONS ¢ NURS IN G and MIDWIFERY sww@

BUIDING LA

Evcrqone having {4 Growing the

for positive perceptions
lusnndxm I.d‘-‘*ﬁ:‘ pahents have é P
signed iding 1 @ ® \g— ®
-»
An ufmo;rdmary Showing the Valuing ]H }nsp/m f
Caregr for PRIDE in VERSIT, uppoi
YOUNG PEOPLE P D 3 4 leadership
Aok
N St
. 'Abfh\

(onnecting
with our values

Investing in
INNOVATION

1o

Transformins PERCEPTIONS o NURS IN Gr and MIDWIFERY

#NursingNowEnglond  FuhwreMidwifery

arin®
England
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& Silos Ty
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Nursing
England

Young People in Education Current Nurses and Decision makers in the Vlrtual Forums
Midwives health and care system

novation and stones

novation and stories

Virtual Crowdsourcing
Hackathon

Join our virtual hackathon on
Monday 14 and Tuesday 15 May

Virtual Collaboration

Perceptions Platform Facebook Twitter

Find out more and register your

interest here:
https:/inhs70.crowdicity.com

folersiby #F utureMigwif



https://www.facebook.com/groups/224938488096580/
https://nhs70.crowdicity.com/
https://nhs70.crowdicity.com/
https://twitter.com/search?src=typd&q=#futurenursing

Current Workforce

Joanne Mohammed RN
, @JoanneMohammed?2

twitker

Speaking Out Against Exclusion and Marginalisation

Headsets for zoom
Inclusion Festival
Schools volunteers
Ambassador coordinator

Network for nurses with
hearing impairment

Trust website for nurses
stories

HORIZONS



A thrriving commurity of activist nurses and midwives

challenging the status quo and creating o ditferent future

2,200 Ambassadors *"F—'ui'ureNursing

" il
Representing the prokessions in a positive / Fuw‘ureMudquery
ight, and creating bridges between the . eNorsing (ol Dec. 9 ’ 13,812 tweets by
national compaigh and their local work. PrutureMdwifery

° ® 0 irsnpowengnibicesice) @70 contributors
> O 130,508 reach
in 208

Joanne Mohammed RN Dip He BSc Hons = ecd? - ddm
A an aenbassador | hive met and worked 1h4k)mde' mJ 16l models,

participated in fantastx bammq epocetunitios and been ancewnaged 10 speak 10

young peopie about nu g.v & career. The suppart 3 ndg uidance from the
For‘{‘r“ﬂh feam is phencenenal #1 aNewEngland #TeamCNC
Ambassadors  Focebook page

Forums 700 members in the group




We set up a
digital platform
to capture ideas

on how about

transform
perceptions of
nursing and
midwifery

It was live for
five weeks,
supplemented
by Twitter chats.

Crowdsourcina Enaaaement
okt

More than |
par+ n virtud and Face-4o-Face hackathors 4o
delver, test, and prototype ideas For ch'm’e

rurses and mdwives took

LLLLL* "
eatan st o
190( parhcnpafﬁe
L, 000 tweets
29,900 million 'mpreqc,nonc;

. | |
Thé Ideai Lha:nel L ’;; 1&1 'q 1&: ¥
7500 i o

500 interactions 5 w‘%‘q‘”_ ,
.:"-l.' (7 ldea‘S = -,- '
11,355 Views V_/ / ‘1“"/1"!] L
50,0000 interactions to 2rea+e y JU‘Y

Blogs
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Some time
( synchronouf;)

Nursing Now England

Relational (two way)

A

Virtua community mee ng>

Face-to-Face mee’rirlgs

Foce-to-Face
hackatho

Facebook Live

Virtual hackathons

<2
Qe tweetng

Yommer

elephone

onference calis

e

cademic Journals)

Conkerence presentation

Medical f_;]uidelines,

deas channel crowdsourcing

policies and Procedureg

Traditional healthcare
ampaion

Twitter ESrWergaJri@
o o
(alpp o) @B&'@

Basec.amp

Int;’ragmm

QEmaD)

Different times

Linkedn (asynchronoug)

Adverts

(Live welalnar)

@Porgfe TwH@

Broadcast (one way)



Integrated Health Systems

A global movement

“My care is planned with people who work together to
understand me and my carer(s), put me in control, co-
ordinate and delivery services to achieve my best
outcomes”

(National Voices, 2012)

Many health systems see integration key to achieving radical
Improvement.

How do we realize the potential of integration?

How do we support individuals, teams, organizations,
partnerships to thrive and work in shared purpose ways?

How do we co-design the answers with patients and their
carers?
How can we have mass participation while connecting directly?



To realize the potential of integration, we need
to work in new power ways

Integration Effort All Integration Efforts
Integration Impact » Collective Impact

Integration Impact

Collective Impact

[
® ¢ ¢
o® °
® ®
Working individually as one o

integrated effort to reach
. improvement

400‘ | .
wi wi Wiiiw

Degree of
Complexity

Impact




Integrated health systems
A global movement

To accelerate integrated care we need to
iterate the narrative together and we can
only do this by being part of the
conversation together.

Imagine for a moment doing this face to face
with hundreds of people all across North

America every month?

Virtual allows for this.



This site uses cookies More info

IFIC Canada, the North American Cea o Wa‘ = 0 iy 0
individuals and organizati ‘X‘ 7 e 0 wic of people-centred,
co-designed 6& ‘_

NS S
The&" 00 <velop through the expertise of globalla healthcare
inclusivi o M‘ -5 patients, clients and caregivers. O&
IFIC el 0 2165 the build to the 1st North American Conferen$0 ACIC2020) to be

held in T8%iito, October 5th-7th 2020
The main objectives of IFIC Canada are to:

+ Connect the community to local and global experts, through webinars, video conferences, interviews, international
knowledge exchanges and online resources

+ Allow members to identify the gaps and learning needs of the integrated care community, empowering you to
guide the development of the network

+ Use learnings from your colleagues to help you implement your integrated care projects

+ Create opportunities for peer to peer mentorship

Upcoming Activities

":IC for Integrated Care

o

]

-

)

International Foundation

A movement for chonge

g

THeCHANGE
FOUNDATION

ENGAGE, EXPLORE, EVOLVE

Institute of Health Policy, Management & Evaluation

UNIVERSITY OF TORONTO

UNIVERSITY OF TORONTO
DALLA LANA SCHOOL o PUBLIC HEALTH

*| 24 of 24 - Clipboard
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Impact

Who can join? Anyone who says
integration is important to them

Q@© SR
@ Q OO /" Working
- @ \ / together
@ )\ / across all
Q ” Integration
O _ [ efforts to
O O O @ address
o Complex
QO P
ystemissues
>
Degree of

Complexity

Convene

Connect

Curate

Listen & Learn
‘\\1 Build & Share knowledge
Celebrate Success &
Failure
Create New energy
Breaking down silos

ACCELERATE
IMPROVEMENT



International Foundation for Integrated Care

Relational (two way)

@’rual commun'n‘\/ mee’rin@ ‘
Face-to-Face meetings

Face-to-Face

Virtual hackathons

hackathons Te\ephone

conference calls

Same time

Facebook Live Q Ideas channel crowdsourcina |
(synchronoue) Linkedin

Academic Journals

Key note

Conference presentation

Live webinar

v

Broadcast (one way)

<Twi++er conver«;a’riona

Wha+9APP gredp Facebook. group

Slack
Basecamp
Yammer lﬂ‘}‘i’aar'am

Emall
DiFFerent times

Medical ﬂuidelines, (OGYHCHFOI’IOU‘E)

policies and Procedures E-learning
Newsletters Broadcast
Traditional healthcare YouTube
campaigns Adverts
Corpora’re Twitter F|Yerg

HORIZONS



#VWM&O/MWML&

Health and care improvement in a virtual world

Friday 29t March at 08:00

BR4: How to create a virtual collaborative for

wider, faster and more sustainable change
Room Alsh

Our Breakfast Session is officially “SOLD OUT” but the
Conference organisers have kindly offered more space.

If we're over-subscribed again we will run a satellite
session nearby.

Twitter: #VirtualCollaborate @HorizonsNHS HOK,ZON’



#VWM&O/MWIJL&

Health and care improvement in a virtual world

Friday 29th March at 08:00

BR4: How to create a virtual collaborative for

wider, faster and more sustainable change
Room Alsh

To get the most out of the session, please connect to
Zoom in advance.

Members of our team can help you to do this after
today’s session.

Twitter: #VirtualCollaborate @HorizonsNHS HOK,ZON’



What we need

technology

capability
=
confidence



g g Almost all forms of meeting and
interaction can be moved to a
virtual format with no loss of
effectiveness, if trust and good

relationships are established and
sustained.

Van Loon, Andersen and Larsen



‘New era’ collaboration
health and care improvement in a virtual world

People tend to jump to “opportunity-cost” as the primary benefit

* Time ratio of input (“dead time”) to output (impact)
» Average cost reduction by using virtual design teams is 73%

« Emerging analysis of NHS England’s virtual Continuing Healthcare
Collaborative - Input opportunity cost for the system of £1.5 million,
Achieved goals for changing the growth of spending trajectory two years
early Human Impact: From unconnectedto connected community leading
change and ‘they don’t want to stop’

#[/Lrﬁw/&//afamf& HORIZ0Ms

Twitter: #VirtualCollaborate #Quality2019 Health and care imorovement in a virtual world


https://pdfs.semanticscholar.org/30c5/c580e1855c0192198323b76a3fb85833c4f4.pdf

‘New era’ collaboration
health and care improvement in a virtual world

The actual benefit is the speed and quality for
people (patients/carers, staff and leaders) :

* More about values than process: 90% relational 10%
technical

» Scale up (mass participation) and scale down (direct
with individuals and teams)

* Anywhere, anytime: fits around the ‘real work’ of

diverse participants
#fidual oo ymams

Twitter: #VirtualCollaborate #Quality2019 Health and care improvement in a virtual world



Question: What key insights did you take from
this session?

sli.do
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Health and care imorovement in a virtual world



