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Objective of presentation 

• Reflect on the importance of community services 
in the future and the case for change

• Share outputs so far of a collective pan-London 
project to support transformation in community 
services

• Share our experiences of using crowd sourcing 
and disruptive innovation as a vehicle to engage 
people and support sustainable, meaningful 
change 



Case for Change
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“A lot of our SIs have 
involved community 
patients” – Provider 

“I’m really concerned about the quality of 
Nursing in the Community – it keeps me 
awake at night” – Provider DON

“I feel that we don’t have a 
grip on the Community 
Services” - CCG

“We are trying to 
commission a change in the 
community services, but just 
can’t get the traction to make 
change happen” - CCG

“the last transformation 
program was transactional not 
transformational” - CCGs and 
Providers

“It’s taken 2 – 3 years to get the teams 
together and just when we start to see 
some change we have to go out to 
procurement again! - Provider

“I have deep concerns about 
the quality of care for patients 
in the community” – CCGs and 
Providers

“The problem is, even if we procure a new provider, it is still 
the same disgruntled staff” - CCG

“transforming community 
services agenda is key to 
delivering on the health service, 
both in terms of effectiveness 
and efficiency for the future. …to 
do that commissioners and 
providers need to work together 
to address the basics, getting the 
quality of services right first and 
then moving on to redesigning 
and delivering services much 
more effectively and efficiently.”  
- CCG DON

“we know at the moment, how 
the health service runs isn’t 
sustainable, transforming 
community services means 
bringing everyone who’s a stake 
holder in patients care together” 
- AHP Professional Lead



The link to Better Health for London and the Five Year Forward View

Both the Five Year Forward View and the London Health Commission report set out several objectives for Primary Care in London:

Promotion of prevention and integrated health and social care models

Give CCGs more influence over the NHS budget – investment: acute to primary & community

Increase the use of technology for shared, mobile patient records and for patient care

Expand as fast as possible the number of community nurses and other community staff.

Promotion of patient-centred care, self management and personalised health budgets.

Breaking down barriers between primary, community and hospital care and bringing more care into the community, including 

care homes

Increase the proportion of NHS spending on primary and community services

implementation of shared decision making, care and support planning , education for self-management, personal health 

budgets, and access to health records

Joined up working between community health, social care and the voluntary sector

Investment in premises to rebalance expenditure from specialised services to primary and community services

Promotion of joined up IT structures to promote communication across organisations and with patients

Potential new care models such as Multispecialty Community Providers (MCPs) and Primary & Acute Care Systems (PACS) 

which impact directly on Community Services models
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Knowing all this, what could we do to support 
transformation of community services in London?

• Acknowledged leadership needed at many levels to 
secure the type of change to unleash the art of the 
possible:

• National 
• Regional 
• Local – across systems, by commissioners and within 

providers 
• Within professions 

• Not one solution to meet all needs
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Crowdsource Conference
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What is crowdsourcing?

A process by which the power of the 
many can be harnessed, via 
technology, to build and to innovate. 

The act of deploying digital communication technology 
to engage a large target audience (the crowd) to 
perform a task that would traditionally be assigned to 
an individual or small team.

By empowering your people – staff, customers, 
stakeholders, suppliers and experts – crowdsourcing 
can be used to solve challenges, generate collective 
insight and change behaviour, en masse. 



Why crowdsourcing?

Crowdsourcing delivers clear value in place of 
traditional methods:

• Engage more people,
get more great ideas

Did you know half of the best ideas lie 
within the ‘quiet’ majority; the 80% of people 
who normally don’t contribute to workshops 
and meetings?

• Reduce engagement costs

10X cheaper and faster than other 
engagement tools.

• Get into action faster

create and connect networks of people with 
common interest and drive, to get things 
done, fast.



Community Services Transformation 
Program – Development of Foundations

• A five step project process including conference and  crowdsourcing methodology used 
to engage frontline staff and stakeholders to share their views. (Appendix 2)  

• In 12 weeks network of more than 1,000 health and social care staff from across all 32 
London borough shared feedback on:

• what excellent community services look like, and 

• how community services can lead the improvement of the health and well-being of 
Londoners.  

• The inputs of the crowd were analysed – 10,000+ ideas, comments and votes – this led 
to the creation of Our Declaration.

• Our Declaration represents the belief of health and social care staff that community 
services are the “glue” that will make the transformation of the whole care system 
possible. 
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Launch Our* Declaration
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*1,000+ health and social care staff from across all 32 London boroughs have co-
created this declaration.



Launch: “Our* Declaration”

*1,000+ health and social care staff from across all 32 London boroughs have co-created this declaration.



Next steps 

Getting the views of patients and service 
users:

Currently undertaking a similar crowd sourcing 
process working with Clever Together: 

• Objective to build on the current foundations 

• Early findings are interesting …… 
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The patient perspective - real 
leaders, happy workers

Staff version:
• Real leaders, happy workers: we must have inspiring 

leaders to coordinate care and a skilled, fulfilled and 
motivated workforce. 

Draft updated version:
• Happy staff with the right skills: I want the people who 

care for me, and their leaders to be inspired, motivated 
and skilled.
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Maximising opportunities 
available to us:

• Influencing the emerging thinking on the Five 
Year Forward View development of Multi-
specialty Community Providers (MCPs) in 
London:

• Commissioned Clever Together to host a further 
crowd sourcing opportunity to give community staff 
their say

• Early findings are interesting…..

16



Considerations for MCPs
Community professionals see opportunities and potential to improve patient 
care:

a) better joined up care for patients
– a multi-disciplinary team all working together 

b) Shorter patient pathways
- care provided in the right place at the right time

c) Improved communication 
– use of a shared care record which has been developed by GPs, Nurses and AHPs 
together

d) Reduce the pressure on GPs 
– extending the scope of Nurses and AHPs in an MDT setting can reduce GP 
consultations



Considerations for MCPs
Community professionals broadly are concerned about:

a) Do GPs understand and value  community specialisms?
– “our nurse can do that” vs skilled AHPs (e.g. dieticians), are they only looking at nurses or the wider 
mdt?

b) Will there be a tension between the GP as a “business” and a focus on developing staff to meet the 
challenges of the community?
–People fear privatisation of the NHS

c) Are GPs aware of and ready to meet the leadership skills gap in the community?

i. experience of co-creating or articulating strong visions, values and strategies for mdts

ii. will there be sufficient time and support to develop robust teams

iii. Is there acknowledgment of the leadership skills and styles needed to manage and nurture mdts

iv. Currently is too much ‘learned helplessness’ amongst community workforce, they need to be supported to develop 
pride/confidence

d) How will MCPs develop supports with the community in general to look after the health and well-being of 
the patient? 
– e.g. by sign-posting to non-clinical social services, “MCPs should be an asset in the community not the 
solution”



Considerations for MCPs
Community professionals view on MCPs ranges from cynical to inspired – as 
expected

How do we ensure a positive experience for all staff and attract motivated 
staff?

Ideas from the crowd so far:
a) leadership boards with professional and patient representation = not tokenistic (real diversity)

b) making working in the community “sexy” – bringing respect and kudos to their clinical professions

i. 50% say centres of research and research led; 

ii. 50% say better joined up action with GPs and self promotion

c) respect, understanding and equality between professionals

d) a single point of access with case-working and multi-disciplinary teams

We note, so far:

smaller professional groups = more ‘up for the journey’ / larger groups = more cautious



Sharing good practice - our 
inspiration landscape 
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Leaders making personal 
pledges for change
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Key messages and 
conclusions

• Leadership required at a range of levels in the system

• Style of leadership and models of change 

• One size doesn’t fit all 

• Commissioner and provider leaders need to have courage 

• Value of agreeing foundations to focus minds and conversations

• sharing and testing 

• Creativity and innovation 

• Models of engagement
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