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• Increased understanding of the principles of 

system leadership 

• Increased understanding of the current NHS 

position within the context of Public Sector reform 

• Opportunity to increase our understanding of flow 

across systems 

• Explore person centred approaches in relation to 

flow 

• How we engage our populations 
 

Outcomes of the session 



Established in 2010 as a NHS health and care quality improvement 

organisation. Based in North West England 

 

Members: 73 commissioner and provider organisations  

 

Hosted by Salford Royal NHS Foundation Trust and  

accountable to: 

- AQuA’s Board  

- AQuA members through membership agreements 

 

Extensive work on integration, transformation and system leadership 

 

www.AQuAnw.nhs.uk  

About AQuA   

http://www.aquanw.nhs.uk/


• Overcoming the historical divide between 

primary care, community services and 

hospitals 

• Caring for patients with long term conditions 

with co-ordination and continuity 

• Managing systems or networks of care – not 

just organisations 

• Integrating services around the patient 

• Addressing physical and mental health needs 

in a holistic way 

• Developing a ‘new deal’ for primary care 

Five Year Forward View  

- New Care Models 

The Triple Aim (IHI) 



ACC: Acute Care 

Collaboratives 

Salford Royal NHS FT and Wrightington, Wigan & Leigh NHS FT 

Create ICO/ACO and single service model for elective and specialist 

services, also includes Pennine Acute Hospitals NHS Trust as of April 

2016 

Additional developments: Pan Merseyside acute collaboration, single 

hospital model for Manchester 

MCP: Multi-Speciality 

Community Providers 

Stockport Together 

Development of GP led, neighbourhood based, out of hospital services to 

include community services, mental health, social care and voluntary 

services 

PACS: Integrated Primary and 

Acute Care Providers 

Salford Together 

Development of an ICO for adult services, across health and social care 

and voluntary sector 

UEC: Urgent and Emergency 

Care Networks 

West Yorkshire Urgent and Emergency Care Network 

Transformation of community and primary care to provide out of hospital 

acute care 

EHCH: Enhanced Health in 

Care Homes 

Gateshead Care Home Project 

Individual GP Practices aligned to care homes to ensure continuity of 

care and prevention of illness/deterioration 

What are the  

New Care Models? 



In England… 

Fortress mentality 

 

Place-based ‘systems of 

care’… 

“This means organisations collaborating to manage the (local) common 

resources available to them… the opportunities to develop systems of care 

are therefore best pursued among those serving the same or similar 

populations.” 
Source:  Place Based Systems of Care, The Kings Fund (2015) 



  

 

  



• Need to develop future professional with the technical competence 

to do the job, and understand the system/place to work in more 

integrated ways 

• The ability to work in multi-functional teams that are often working 

virtually   

• Leaders that can lead not only for their organisation but across 

systems and places 

• Councillors, NED’s, Lays and others in governance position with the 

skills and understanding to govern the whole place, not just the parts 

• Reduced funding and capacity. Need to explore new models of 

service e.g. community assets 

• Recruitment and retention 

• The need to satisfy and respond to inspection regimes, and the 

impact this has on an organisations ability to improve in the most 

effective way 

         Common challenges  

across improvement  

landscape 



  

 

  

The North West 

- How? 

• 3 Sustainability and Transformation plans, 19 Local 

delivery systems 

• 10 Vanguards 

•  New Models of accountability 

– established Salford, Tameside 

– planning Oldham, Wigan, Wirral, Morecambe Bay  

• GM Devolution… others to follow? 

• Strength in Integration, Collaboration and Innovation 

• Strong networks within Health and Social Care 



• Lack of clarity 

• Conflicting objectives 

• Differing agendas 

• Internal stress 

• Wasted effort 

• Failed outcomes  
Adversarial  

• Clarity of purpose  

• Joint objectives 

• Complementary skills 

• Optimised resources 

• Joint management 

• Integrated processes 

• Mutual benefit 

Collaborative 

Adversarial 

 

 

Promoting 
alternative thinking 

 
 



• Leadership of all, by all and together with all 

• Leadership the responsibility of all - anyone with 
expertise taking responsibility when appropriate  

• Interdependent, collaborative leadership - working 
together to deliver patient care 

• Leaders and teams working together across 
boundaries, within and across organisations, to ensure 
system success 

• Requires that leaders prioritise success of patient care 
across the system/organisation, at least equally with 
their own area of operation 

• In effect, creating a collective values-based leadership 
culture 

    Collaborative leadership  

Source: The King’s Fund (2014) 



  
Strong Preference      –  Neutral  –     Strong 

Preference   

Traditional leadership 

I like to... 
3 2 1 0 1 2 3 

Collective team based leadership 

I like to... 

 set out a clear direction for the team                actively engage team members in 

helping to set the direction for the team 

 take full responsibility for the 

performance of the team 
               enable the team to take collective 

responsibility for performance 

 take the majority of decisions about the 

work of the team and how it is carried out 
               ensure everyone is involved in decision 

making within the team 

 ensure that, first and foremost, my own 

service area is successful 
               work with other leaders to ensure overall 

organisational success 

 solve problems and make plans within 

my service area 
               work on cross-team problems and 

planning for high quality across service 

areas 
 feel that I have acquired the best possible 

resources for my service 
               work with other leaders to increase 

resources across the organisation 

 ensure stability and continuity in service 

provision 
               promote innovation in service design and 

provision 

 spend more time in one-to-one 

discussions with team members 
               spend more time in meetings with all 

team members 

 tell team members about priorities and 

deadlines for the team 
               work with team members to agree 

priorities and negotiate deadlines for the 

team’s work 
 manage any difficulties that arise 

between team members myself 
               create a climate in which team members 

can resolve difficulties 

 feel that I have persuaded others to my 

way of thinking  
               listen to the ideas of others, explore and 

build upon their ideas for action 

 work with individuals to ensure they can 

succeed 
               develop team processes and culture to 

ensure every individual will succeed 
© Aston OD Ltd 2015 

Leadership preferences 
Consider the following paired statements which describe different ways 

of working.  All of these ways of working are appropriate and relevant in 

different situations.  Mark the one box for each paired statement which 

most closely reflects your preferred approach.   



System leadership  

3 core capabilities 

• Essential to building a shared understanding of complex 
problems 

• Enables collaborating organisations to jointly develop 
solutions not evident to any one of them individually 

The ability to see the 
larger system 

• ‘Thinking about our thinking’ to see the assumptions we 
carry and how our mental model may limit us 

• Sharing enables hearing emotionally, as well as 
cognitively, which builds trust 

Fostering reflection 
and generative 
conversations 

• Learning how to use the tension between vision and 
reality to inspire new approaches 

• Move from solutions to creativity 

Shifting collective 
focus from reactive 
problem solving to 

co-creating the future 

Senge et al 2015 
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“System leadership is 

not easy”  

 
 

 
(NHS Leadership Academy, 2014;  
Timmins, 2015; Senge et al, 2015) 



Draw on widely 

diverse 

perspectives 

Adopt open 

enquiring 

mind-set 

Go out of your 

way to make 

connections 

Tasks 

& ideas 

Relationships 

 & behaviours 

Be Clear 

Be Curious 

Be Courageous 

Invest in 

promoting 

values 

Establish 

compelling 

vision 

Embrace 

uncertainty 

Distribute 

leadership & 

decisions 

  Effective leadership 

behaviours 



• Frequent personal contact to build understanding 
and trust 

• A commitment to working together for the long 
term 

• A shared purpose and vision for the population 
you are serving  

• An ability to surface and resolve conflicts, not 
letting them fester 

• An ability to behave altruistically towards partners 
 

M West, The King’s fund 

What does this mean? 



Why is Whole System  

Flow important? 



    Much has been done to 

tackle in hospital flow... 

 



• We need to reframe the challenge by 

deepening our understanding of flow and 

broadening the scope of whole system 

working 

• During 2016/17, AQuA has been exploring 

this with support from the Health Foundation 

and working with the UK Improvement 

Alliance (UKIA)  
 

 

And yet.... 

serious problems persist 

 



        

        Improving Flow...  

a joined-up approach 
 

  

  

Teams 

   

Services         

 

Systems      

Focus on 

population 

outcomes and 

system enablers   

Focus on 

redesigning 

integrated clinical 

and support 

services   
Focus on 

redesigning direct 

care for patients 

and carers in all 

settings   



“The coordination of all resources 

across a locality to deliver effective, 

efficient, person-centred care in the 

right setting at the right time” 

Working definition of  

Whole System Flow 

21 



Generic Health and Social Care System 
A generic example of a integrated system map of a Health and Social Care Partnership.  The road signs are examples of using visually representing flow information within the 

map. Created by ihub at Healthcare Improvement Scotland. 

June 2016, v2.0 Whole system high-level view 
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£113million 

~1,270 available  

 

Est. 31% of people occupying  

acute hospital beds do not 

meet criteria for acute care 
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Community 

Pharmacy 
(Home delivery) 

£35 Million 

~30,000 unpaid carers,  
~35% > 20 hr/wk 
Fewer young carers 
£3m net from LA 

Supported Housing  
~2,500 homes, ~60% housing 
assoc 
Care at Home 
~3,000 clients; ~53,000 hr/wk 
1.5x Scotland rate of direct 
payments 
£48m net from LA 
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Patient pathway 

Understanding & improving  

systems & processes 



Patients 

Patient Pathway 

Information 

Clinicians 

Finances 



Flow analysis 

What are the value adding 

steps for patients and how 

can time in-between be 

reduced? 

Is the information flow a 

problem? Is it generating 

Information for Action? 

Who has end to end 

process responsibility for 

high volume elective / 

non elective flows?  

How do resources flow to 

where they are most 

needed? 



  Team level questions 

• Before we seek to join up / improve flow 
across systems are we sure that each “link” 
is capable? 

• How do we deal with greater resource 
pressures in some areas than others? 

• How do physical and mental health needs 
get addressed? 

• Is there a shared language and method for 
improvement? 



   

Integrated   

Teams 

Integrated   

Services         

Integrated 

Systems      

Focus on 

population 

outcomes and 

system enablers  

        

 

         System level 

improvement 
 

 

Focus on 

redesigning 

integrated clinical 

and support 

services   
Focus on 

redesigning direct 

care for patients 

and carers in all 

settings   



Our challenge 

• Improving flow (of patients, staff, information 
and resources) is the key to greater safety, 
better outcomes, improved experience and 
higher productivity 

• Working in only a part of the system will 
mean our best efforts don’t have the impact 
we seek 

• A joined up whole community approach is 
required 



Further reading 



Thank you 


