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Our achievements
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Order of presentation:

Value Managed Health Care /%

Self-organising teams

Continuous professional and service development Inpietey il =~ s R
. Ve \ Context and intent
> Z 5 High performing organisation
Space for learning and reflection— weekly meetings &
” % ; - Role modelling
Quality Improvement “Everyone’s Everyday

System Stewardship

|. Emerging futures

“Day to day” interactions “How we do things”

g

About.our methods

Sense-making, relationships
Integrated Urgent Care

COMMUNITIES OF PRACTICE

Networking and social connectedness

- Increased number of connections and reciprocity =
increased organisational performance

Increased interaction between clinical professionals

Health & Social care communities of practice
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“CONNECTEDNESS




& OIG s A continuum of work:
3’ N HS University Health Board
) .
a0 Weave Co-evolution
5 \ ‘
< . S
G ------- > Bevan Exemplars CoP Project | Rich picture
v I
2 A @ stakeholder
5 - irect collaboration
— _ _ Eoral APP student rotation SDEC
R Co-modelling Posre erral/ N Streaming &
< a2 Infographic Ki_—; scheduling
Alternative £ S Rt H
TPy e - 2
pathways: - T &
ART interface/ L e £ ©
GP-OOH @ . - Process/
Integrate Co-construction £BD Sl spaghetti
| . 15 Display boards mapping
\ | © SDEC weekly patient. FFT/ CIVICA
— MDT Sil Staff feedback

Ongoing Advanced VBHC Pro;ect improvement

|1 co-location Mgeting -

Align | Co-operation

Continuous

Technical change

Improvement
@ Workforce — ¢ Interdisciplinary
L B e diversification, Safety documentation
SDEC Power SDEC i upskilling huddles - '
Quality & . } ] establishment Patient information
Service Comply with | Co-ordination loaflets
i Safe staffing model X

Adapted from Jan De Visch, 2022



A group of people with
a common interest

A group of people
with a common goal
of improving

A group of people who
share experiences

Domain ¢ Community ® Practice

A social theory of learning

some key concepts

community

L practice | |aarpjng identity

meaning )
Whatis our
experience?




In conceptualising our ‘intentioned’ Communities of Practice:

‘Public Sector’

Macro — Government & Public
Sector Organisations
Needs
driven.
Meso — Teams, Departments, , ,
Assessed

Divisions, specialities, disciplines \

—~

Micro - Practitioners
Health & Wellbeing for all —

Person Centred Care

Micro — Citizens

Community of Practice 1

Meso — Families, communities,
village halls, community centres,
leisure facilities, community
shops, 3" sector teams

Strengths
based.
‘Assets’
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Macro — Regions, Towns,
Counties, 3™ sector

{ efane )
organisations, Major employers. Communities
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A complex real-time CoP landscape: |




nd.

Both a CSP and a Network!
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CONSULTANT/ GP
TRANSCEND ICT/2: CARE
BOUNDARIES

CO-LOCATED TO INTEGRATE ACCESS TO DIAGNOSTICS,
APPROACHES SPECIALISTS & TERT/ARY

WHOLE SYSTEM SITUATIONAL ,‘\ON & CO.p, ARE
AWARENESS (_,?‘ S bECision 0/4/

S & Mg,
S/ AL NG
N 05 (@)
- [J S\ \2
o Z ~, DUTY SOCIAL
O - < <  WORKER
& é‘ {5  3%SECTOR
c MICRO-
WAST, IC-MDT, 2 <) o
GP-OOH & SDEC % UQ? 8 ﬂ\’\ ‘:&@ © ENTERPRISES
CLINICALCO- 77 A:ORG NG
ORDINATORS 2/} ANIS “Y"\’
(SENIOR DECISION
MAKERS) FUNCT\O
FRAILTY MDT
THERAPIES
DIETETICS

PHARMACY



CONNECTED COMMUNITIES

'Q~ G IG Bwrdd lechyd Prifysgol
L))o Hywel Dda
= ~°’ N HS Uﬁ\xersity Health Board
L~ ‘Porth Preselli’ '
" P e v a :
—
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support for
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TECHNOLOGY ENABLED CARE

REMOTE MONITORING
4 SELF-REPORTED OUTCOMES WITH
COMPLETE DIGITAL SOLUTION
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Best
Practices

Everything
Collaboration
& Building
Relationships

All Aligned &
Deliberately
Developmental

remains mostly hidden’
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Something we are also doing :




"'?6‘ Meeting new challenges; what next?
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Macro — Government & Public
Sector Organisations

Meso — Teams, Departments,
Divisions, specialities, disciplines

Practice

Micro - Practitioners
Health & Wellbein|g for all —

Person Centreq

mu

Micro — Citizens

Meso — Families, communities,
village halls, community centres,
leisure facilities, community
shops, 3" sector teams
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Macro — Regions, Towns,
Counties, 3™ sector
organisations, Major employers.
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" What we are also now embracing:
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by the people in their
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How We Can Remake the

Told with great empathy. This might be the most important book you read this ye

done For but decided by

by free, prior &
informed consent

Relationships Between Us
and Revolutionise
the Welfare State
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Technical capability & Digital enablement
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Value Managed Health Care

Continuous professional and service development

Space for learning and reflection— weekly meetings

Role modellin,
Quality Improvement “Everyone’s Everyday” 02

System Stewardship
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Cultural work & readiness
Sense-making, relationships
1

ntegrated Urgent Care
4 COMMUNITIES OF PRACTICE
“Day to day” interactions “How we do things”
Networking and social connectedness
- Increased number of connections and reciprocity =
increased organisational performance

Increased interaction between clinical professionals

Health & Social care communities of practice

TRYSTING
RCLATIONS

. Collaboration é \ ey Deliberately
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SoCIAL
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CARING RESPECT .
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