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Questions: Helping vs Harming??
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e As Health and Social Services, how often do our well
meaning attempts to help, do harm?

 What are the ways that the intention to help, can harm?

* |s doing harm in the course of providing help ever
justifiable?

* How do we know if in helping someone we are depriving
them of the right to learn to help themselves??

 How do we lead and develop Health and Social services
into the 21 Century, which help without doing harm??
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We shape reality through the
stories we tell

MNarrative research has deep roots leading back to the late
19th century and it was a very significant way to explain
the truth in clinical psychology and sociology as late as
WWIIL. In the 1980's the narrative returned as a cognitive

scheme.

Narratives have enormous powers to shape reality.
(p. 208)

Spactor-Marsal, Gabriala (2010). Namrmative resaarch: Tima for a paradigm. Namative Inquiny 20(1), 204—224.
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Helping — our narratives of ourselves %

"We rise
by 1ifting
others.

=Robert Ingersoll
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Can helping do harm??
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When helping becomes disempowering
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Helping people — power dynamics
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Changing ideas of how to help...

- Tell me and | forget. Teach
me%ﬁnd | remember;Involve
ff ‘meand l'learns

"i-#
BenjaminFranklin
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Shifting from “Them”...
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Shifting from doing to... G
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Figura 5 — Lobotomia
transorbitiria
(Longo et afii, 1934).
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From institutional care...




..to community care
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From “l know the important things...”
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If only we had
access to all the
world's knowledge!
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..to “what we both know is important”

I'm an expert ]

on healthcare '
I'm an expert on '
ME and my life!

www.ogilviedesign.co.uk
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..to sharing the power
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But what REALLY makes a difference?z

>
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Factors Influencing Health

B Social Circumstances B Healthcare W Behavioral Choices B Genetics




LS

2 HEALTH

M NIRVANA _b_
¢ GrOUP

-
-
Q
=2
Vg
-
@)
(@R
Vg
Q
r
D
@)
e
=
_
Q
o]0)
-
Q0]
e
O




Helping and deluding ourselves

Who really makes the decisions?
Who controls the outcomes?

A

The ”Pathntr)

“Control”’

The “Zone of Delusion”
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..that holds true today!

</

Highlights

e —

* Reaching the “hardest to reach

V4

e Creating peer and volunteer roles working alongside
clinicians
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From sharing power to ceding powergz

E
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Getting to the Third Curve

Ceding power

Sharing power MOBILISING
SOCIAL ACTION

e e e

Keeping power ALY

IMPROVEMENT

SaW0INQ

NEW PUBLIC

MANAGEMENT

Targets, CO-PRODUCING
sanctions,

inspections QUALITY IMPROVEMENT

PERFORMANCE MIANAGEMENT
Time

Source — Jason Leach and Derek Feeley




Wil NIRVANA b
G2 HEALTH ﬂ\ STARCARE
€« GROUP A\CENTRE

What is Power in our lives??

Power is linked to AGENCY

* The capacity of individuals to make their own
choices and to take action in a given environment

* Words that are connected to agency:

* Action * |Influence I CAN DO IT
» Activity * Power
B A * Choice

¥ @HelenBevan #ILN17
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How do we change our approach??

The design dilemma at the heart of change

Systemic approaches Activation
Performance gf}aiﬂ- Patients Included

Regulation Capability
Competition Structure Leaders everywhere
Programme Social action
Management Solidarity

Incentive systems Social movements

We need both

The predominant approach in recent years has been STRUCTURE
but globally there is a big shift towards AGENCY

w¥F @HelenBevan #ILN17




fo, NIRVANA b
¢ HEALTH p\ STARCARE
4® G R O U P RC ENTRE

Embracing genuine co-design...

Co-design
* Participatory, co-creating and open

* A wide range of people can make a creative
contribution to formulate and solve problems

* Goes beyond consultation by building and

deepening equal collaboration between users,
patients, families and citizens affected by a
particular challenge

* Users, as experts of their own experience, are
central to the design process

Source: adapted from Design for Europe g -
Source of image: Penny Hagen _(ia_'ﬂ%

@HelenBevan #ILN17
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Basic Improvement Science

Driver diagram informs testing, testing refines theory / ricures

v \ \ |

Outcome Primary Secondary Specific change ideas Change Model for improvement
drivers drivers concepts

Ideas: What are we trying

to accomplish?

How will we know a
change is an improvement?

secondary

: Cconcept 1
driver 1 -

Primary
driver 1

:1
2 :
g
4 concept 2
Secondary g—m—— 5 & What change can we make
driver 2 6 that will result in improvement?
7
. concept 3
Aim or Primary Secondary 8 E ; ‘
driver 2 : — 9
outcome driver 3 )
. 7 Concept 4 Act Plan
Secondary ' |
: driver 4 Study Do
e — > concept 5
driver 3
secondary g . 5 concept 6
driver 5 N A
L J
v . ( v J
Key leverage points Specific ideas, concepts
in the system and bundles that could
generate the desired state
|




Organisational culture 1

Appacrrennty, his
CHEFOrREr-Ceniric
crlfrwre icdea is
catclring orn.
How do we do ir?

You carn start by being nicer
for vorr emplovees. You

carn F reallv expect vour
emplovees o freal cusiomers
aryv differenr ifran voes

frecal rfrerr.

Copyright © MMXTIT Shep Hyken.
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Significance of Empowerment
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Enhances beliefs of
employees that they are
influential contributors to
the organizational success.

Employees perceive
meaning of work.

Employees feel competent.

Employees derive a sense of
self-determination.

Employees believe that they
have an impact on important
decisions.




Community-based
services in the 215t

century —
Part two:
WRALE My story
(Talking to your heart)
A, L 9 What does all this mean
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Formative Influences... rARCARE
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Formative Influences...
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Being a good psychiatrist....

What | was taught: | o

» Relieving people of
their voices, unusual
beliefs, anxiety, and
depression is the core
of good clinical care

INETITYTE
oF

DEPRES NN a

e Good clinical care is the
core of what it takes to
foster recovery from
severe mental illness

e “If | am good enough at
my job, people will
recover...”
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Formative Influences...
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Formative Influences... - 3
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Helping without Harming?

Understanding Aspirations...

The magic of peer roles...
and peer lead service provision



Wellness Support Team

Kia Kaha — Initial Concept

People with poorly managed LTCs, frequent admissions

|

Screen for severe mental health need

|

Engage with Flinders Care Planning

Staniore

SIMIE




IHI Methodology — implementing

Evidence into Practice, improving

Quality — Efficiency - Patient |
Experience

Select
Topic

|

Expert
Meetings

Collaborative Teams

P
Identify Pre work A/P\‘ A/ \B
Change PR j atah W
Concepts A\S }S J

andl

Spread
across
Services,
Sector,
Community

Supports: emails/ phone/one on one site visits & regular

meetings

The Breakthrough Series: Institute for
Healthcare Improvement Collaborative Model




Driver diagram informs testing, testing refines theory / ricures

v

Primary
drivers

outcome

Primary
driver 1

Primary
driver 2

Aim or
outcome

Primary
driver 3

\

\

Secondary Specific change ideas Change
drivers concepts
Secondary Ideas:
. S 1 concept 1
driver 1 2 ‘7 P
3
4
Secondary <— : concept 2
driver 2 6
; concept 3
Secondary 9
driver 3 )
7 concept 4
Secondary
driver 4 > concept 5
secondary g—— ) 5 concept 6
driver 5 N

J L

Key leverage points
in the system

Y
Specific ideas, concepts

and bundles that could
generate the desired state

Model for improvement
What are we trying
to accomplish?
How will we know a
change is an improvement?

What change can we make
that will result in improvement?

-)

Act Plan

Study Do
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Driver Diagram: Kia Kaha: Manage Better, Feel Stronger

AlM Secondary Change Concepts
Primary Drivers ; Change Idea .
Measures y Drivers & From IG Appendix A
Flexible individualised approach
to meeting needs (individual &
family) incl flexibility of meetin
Location 4—,_ i) i . A - ine
location (home/clinic)
To achieve a ] ] R
25% reduction Family/Whaanau involvement [« Peer Support Specialists to
in overall | Engagement with engage hard-to-reach people
hospital & GP Healthcare Team
ut||1|séas:c-|(1)gofor Fel Sl - Professional-Peer-Led
individuals pu \ Comprehensive Needs

with medical &
mental health

co-morbidities
engaged in the
programme by

Intervention to
address needs

1July 2014

Measures:
#of patients
engaged
#of unplanned
healthcare
visits
#DNAs to
planned visits

PHQ-SADS
EQL-5D-3L

Connection to
required services

heiQ
Qualitative
feedback

Mental Well-being

— Needs Assessment

— Health Psychology

Assessment prioritising
“Patient Voice, Patient Choice”

A
/

Health Psychologist Formulation

Activation of Patient &
Family/Whaanau

Health Psychologist intervention

Service Activation through Care
Coordination (at primary &
secondary level)

Self-Management Education
(Individualized & Group
(Stanford))

Care Planning

Provision of Service in Medical
Home within Locality Model

A

Service Activation via Care
coordination with other services

Version 8 — 16 June 2014

Patient-Centred Discharge
Process (involving care plan)




Inspiring
Stories ...
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We did it!

)
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What we found...

Not all of the high users seen identified themselves as having a
“mental health issue”

 What we identified was high psychological distress and
psychosocial complexity

« Engagement was the biggest challenge

 We trialed the use of peer support workers to engage with the
most hard to reach patients

« Along the way, we recognised more and more the value of
peer support as an “intervention” in itself
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Peer roles — the magic begins!

Percentage patients engaged with Kia
Kaha

100% A
90%
80%
70% A
60% -
50%
40%
30%
20%

10% -

0% ‘ ‘ ‘ ‘ ‘ ‘
Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14




Wellness Support Team

Kia Kaha — final concept

Flexible engagement process: Location — clinic, home
Peer support worker outreach

Comprehensive needs assessment “Patient Voice,

Patient Choice” “What matters (most) to you?”

REE] Needs Staniord
Support Coordination SME
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Monthly ED/admission data for
the first 45 Kia Kaha participants
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Whatever we
are doing,
we are
managing
our lives...




How we Manage

Makes all the
difference to both
quality of life

and costs




Driver Diagram

Aim & Measures

Primary Drivers

Aim:

To enable
5000 East
Tamaki
Healthcare
patients with
long-term
conditions in
the Otara
locality to
engage in self-
management
support by 1
December
2016.

’

Connection

’

N,
N\,

\

.1  Within the team

Secondary Drivers

Change Ideas

|Engage with Nirvana Management

Collaborate with other projects

N

Y. — .
™ 'I Within the locality } """ “|Provide consultancy and training to other collaboratives

supervision

/ Weekly Mentoring sessions-provide competence —based

Y With other services |

Professional led visits with peer support (group care plans)

Measures:
Qualitative &
Quantitative

Co-design
| —

: Engag_em ent 7 Types of Peer-led self-management training

With | | Professional-peer
: Change self-management Feer el Cerisnes

t
PaCkage SUPpOT Referrals to Community Health Workers
I Training and cross-
I training Support groups
— Organisational/ Telephone-based peer support
i Activation f--- Professional
‘}:\ attitudes Online peer support
\ \

Referral pathways | | jyddles/Meetings with other teams

) Integration

‘| Streamline Admin Processes

| Create business case relevant to Primary Care




Change Package

Hospital referrals

Kia Kaha: Manage

Better, Feel Otara Multi-disciplinary
— Team Referrals-
Stronger (J Consultant to team
Home visits
Peer support :
Self-management ETHC high needs
Psychological support referrals
— Manage Better Courses
Manage Better 2 Manage Better Leader
Self- Together: Training and developing Trainings
Management Kia Kaha of seven types of peer _—
S  f € support for people with Health coach training
upportitor _ € long term conditions Including other teams
5,000 Developing a _
clinician, peer, dMe.ntorlng and C?' Care Plan Trainings
volunteer workforce sslgin ImeElugs el (coordinators and peers)
peers, volunteers and
staff
_ _ ¥
Kia Kaha: Kick _ Health Coaching trial with GP and Nurse at Starcare-
Diabetes ) Teamlet Model for Diabetes

Manage Better Team Course Engagement

Peer Support for Mindfulness

Supporting Wellness |«

Referral options for

Support Team Therapist training in self-
(Mental Health) management/mindfulness

Wellness Team
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Self-management wheel of support
Manage Better Careplan groups
Facebook & Twitter [ Professional-led
Online Support group appointments
&
Options to self-tailor Manage Better courses
care Wheel of support Peer-led
Phone support prov;'ded by a self-management training
clinician/peer/ "
volunteer |
it teamlet*
Manas_se Better Health coaching
supporting groups Peer health
Support groups coaching

'

“Be-friending”
Peer support

*http://www.cepc.ucsf.edu
*http://www.chcf.org/publications/2006/12/building-peer -support-
programs-to-manage-chronic-disease-seven-models-for-success




Careplan groups
“Helpful to share with someone else....to see
through someone else’s eyes




Culture specific courses




& Language specific self-management
communities




Peer Support
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“I can now control my anxiety by using all of the techniques that

were taught...my goal is to get better and stay healthy”



Manage Better Leaders: Peers-Volunteers
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“| love to see the difference | am making in others’ lives”



“I was hearing words like, ‘terminal illness’

and ‘You will just have to learn to live with the pain’ from the
specialists. However, Kia Kaha helped us to learn about pain
management and make a strategic plan as a family...

My wife is no longer
worried about me dying,
my whaanau (family) is
reconnected and we
have a tool box. My goal
was to get healthier. |
feel | have achieved
that. Now | have to
maintain it.”

b
B
iy et




Type of support

Health Coaching Trial n=135 3-5 mths post-engagement

NI

Doctor, No HC

e _

-2.00% 0.00% 2.00% 4.00% 6.00% 8.00% 10.00%
HbAlc improvement

12.00%
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[ DON'T KNOW WHA
DO YOU THINK?

|
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WHAT CAN WE DO ABOUT
THIS LEADERSHIP COURSE

|

|

ISN'T THERE ANYONE
WE COULD ASK?

|
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catclring orn.
How do we do ir?

You carn start by being nicer
for vorr emplovees. You

carn F reallv expect vour
emplovees o freal cusiomers
aryv differenr ifran voes

frecal rfrerr.

Copyright © MMXTIT Shep Hyken.
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Significance of Empowerment
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Enhances beliefs of
employees that they are
influential contributors to
the organizational success.

Employees perceive
meaning of work.

Employees feel competent.

Employees derive a sense of
self-determination.

Employees believe that they
have an impact on important
decisions.
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