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Innovation and Transformation in the Pandemic 

We asked: 

What do you want to keep? And what should never be 

repeated? 

“Our top priority after this is not going back to normal, but 

going back to better” 
Senior Leadership, Acute Trust 

“The systems now understands its mission which it never 

really did before. We are moving to a health service not a 

sickness service” 
Senior Leadership, Primary Care 









Things that haven’t gone well and we don’t want to go 

back to 



1. Staff being valued and supported 

2. Using 21st century tools 

3. With engaged and connected leaders 

4. Making huge efficiency gains over the old world 

5. Working in a joined-up way across local healthcare 

6. Staff working together brilliantly as real teams 

7. Working with professionalism and autonomy 

8. Creating a needs-led care system that acts proactively 

9. Making decisions mutually with patients 

10. Enjoying close community collaboration 



Breakout One: 15 mins 

Introduce yourselves 

Share one direct experience of innovation in 

the pandemic (relationships, organising) that 

you want to keep 

Post in the shared document 



Welcome Back 

Post any questions in the chat box 



 1 2 3 4 5 6 7 8 9 10 
 Valued 21C. Engaged Basics Local Great  Acting Needs-based Patient as Community 

 Staff Tools Leaders Sorted System Teams Professionally Decisions Partners Collaboration
  

Theme 

Being valued as staff and having the energy to 

focus on the job 



 1 2 3 4 5 6 7 8 9 10 
 Valued 21C. Engaged Basics Local Great  Acting Needs-based Patient as Community 

 Staff Tools Leaders Sorted System Teams Professionally Decisions Partners Collaboration
  

Engagement with a new set of digital tools and ways of 

working 

Theme 



A visible and engaged leadership 

 1 2 3 4 5 6 7 8 9 10 
 Valued 21C. Engaged Basics Local Great  Acting Needs-based Patient as Community 

 Staff Tools Leaders Sorted System Teams Professionally Decisions Partners Collaboration
  

Theme 



NHS CEO weekly bulletin to staff 

 ”I also talked about how I’ve grappled with the fact that I have actually really enjoyed work this 

past few months probably more than ever in my career, and how I’ve felt guilty about this, with 

so many others in life suffering significant loss of one kind or another. 

 

I’ve also felt a real sense of connectivity with colleagues and patients through this experience 

and I will do all I can to foster and sustain it.  We should be incredibly proud of the care we 

have shown to each other and our patients.   

 

Although at times daunting, I have never felt alone. I have a sense of confidence that whatever 

lies around the corner we will find the right way through.”  

 



Basics and care foundations finally fixed, 

reorganised. Sorted. 

 1 2 3 4 5 6 7 8 9 10 
 Valued 21C. Engaged Basics Local Great  Acting Needs-based Patient as Community 

 Staff Tools Leaders Sorted System Teams Professionally Decisions Partners Collaboration
  

Theme 



A joined-up local health system getting things done 

 1 2 3 4 5 6 7 8 9 10 
 Valued 21C. Engaged Basics Local Great  Acting Needs-based Patient as Community 

 Staff Tools Leaders Sorted System Teams Professionally Decisions Partners Collaboration 
Theme 



 1 2 3 4 5 6 7 8 9 10 
 Valued 21C. Engaged Basics Local Great  Acting Needs-based Patient as Community 

 Staff Tools Leaders Sorted System Teams Professionally Decisions Partners Collaboration
  

We are working day-to-day as a real team 

Theme 



A huge increase in ‘professional’ working 

behaviour 

 1 2 3 4 5 6 7 8 9 10 
 Valued 21C. Engaged Basics Local Great  Acting Needs-based Patient as Community 

 Staff Tools Leaders Sorted System Teams Professionally Decisions Partners Collaboration
  

Theme 



Decisions based on needs and what’s best with 

proactive planning for the future 

 1 2 3 4 5 6 7 8 9 10 
 Valued 21C. Engaged Basics Local Great  Acting Needs-based Patient as Community 

 Staff Tools Leaders Sorted System Teams Professionally Decisions Partners Collaboration
  

Theme 



Mutual decision-making and partnership 

with patients 

 1 2 3 4 5 6 7 8 9 10 
 Valued 21C. Engaged Basics Local Great  Acting Needs-based Patient as Community 

 Staff Tools Leaders Sorted System Teams Professionally Decisions Partners Collaboration
  

Theme 



Community connections, collaboration and 

support 

 1 2 3 4 5 6 7 8 9 10 
 Valued 21C. Engaged Basics Local Great  Acting Needs-based Patient as Community 

 Staff Tools Leaders Sorted System Teams Professionally Decisions Partners Collaboration
  

Theme 



• Look after your Team: Check in Check out. 

• Mutual decisions: New Consultations  

• Partnership with Patients: Creating independence 

• Community Connections: Become a Community Leader  

• Regional Collaboration & Joined Up System: Commissioning 

Relationships that work 

• Meeting Needs:  

• Professional Behaviour: Big Ticket Items 

 

What Can We Do to Secure These 

Innovations? Some Propositions 



Commissioning relationships that work 

"At the root of both our views is an argument against the over centralised and 
regulated internal market which drove poor behaviours. 
We desire a more collaborative and less transactional world; a world I would 
argue with both a patient and a population perspective. I hope for both my 
provider and commissioner colleagues covid gives us that opportunity.” 
Leeds CCG chief executive Tim Ryley. 
 
Ryley T (2020) What is the Purpose of Commissioners Now? HSJ. 21st May  
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Big Ticket: The Marmot 

Review 10 Years on   
• “For part of the decade 2010-2020 life 

expectancy actually fell in the most deprived 

communities outside London for women and in 

some regions for men. For men and women 

everywhere the time spent in poor health is 

increasing. 

• Put simply, if health has stopped improving it is 

a sign that society has stopped improving. 

• The fact that austerity was followed by failure of 

health to improve and widening health 

inequalities does not prove that the one caused 

the other. That said, the link is entirely 

plausible, given what has happened to the 

determinants of health.” (p5) And this is the 

graph that demonstrates this (p10) 

 

 



Breakout Two: 15 mins 

Where should we be focusing our effort now 

as proactive leaders? 

Post your ideas in the shared document 


