
Transforming power: re-writing the rules of the game   

Individuals and communities are increasingly making decisions about, and taking 
control of, their health and social care. This session explored some of the ways 
this is happening and what it can mean.  
 
The concept of ‘circles’ was introduced by Hilary Cottam from Participle. ‘Circles’ 
is a social model that has been co-designed with service users to address 
modern health and social care needs. It is a membership model based around a 
geographical area, using horizontal relationships to ‘grow your own capabilities 
in your own network’. It aims to help people with household tasks and to build 
social connections; it includes some free and some paid-for services such as an 
0800 number or getting your house ready for a return from hospital. The ‘circle’ 
model has helped Mick, who is 50 years old, unemployed, diabetic and lives 
alone; he was given a camera to record what he ate and this showed that his 
eating habits weren’t as healthy as he thought.  
 
Dr David Pearce (Self-Management Support Fellow at the Health Foundation) 
described the successes of self-management courses, which he argued are 
effective and also cheaper than other interventions such as IAPT. The session 
highlighted the importance of: improving confidence, immediacy of follow-up 
and reinforcement, and GPs  having the time to ask patients about all of their 
concerns. Suggestions included doctors asking ‘how do you feel about a referral 
to…’ 
 
Andrew Webster from the LGA described how personal budgets developed in 
social care are extending into health. He suggested personal budgets can 
unleash people’s creativity by giving them choice and control, and that they will 
be increasingly important as more of us are required to manage our own care. 
Issues include developing a system where people have genuine choices for using 
their personal budget.  
 
‘Altogether Better’, an empowerment model that supports individuals to become 
community health champions, was introduced by Alyson McGregor and Martin 
Fischer. Delegates heard powerful examples of how the involvement of lay 
people improves both the confidence of individuals and the services. Lisa, for 
example, who used to struggle to get out of bed, became brave enough to 
approach the Prime Minister to insist he heard her story. Martin Fischer 
described language as a doctor’s primary technology and offered advice for 
patients on how to get the most out of their doctor’s appointment, arguing that 
the relationship between a doctor and patient can determine outcomes. 
‘Altogether Better’ has supported 880 community health champions to get 
involved with GP practices, A&E departments and CCGs to improve patient 
experience.  
 
Session chair Richard Humphries highlighted five common threads: 
 

• the need for different relationships between individuals in health and 
social care 

• more attention being given to natural resources and assets of 
communities 



• shift from finance based on the cost of failure (eg, A&E attendance) to one 
based on outcomes 

• use of technology as an enabler 
• the need to consider how  we scale up good examples of local projects. 

 
Delegates asked questions about the role of health and wellbeing boards and the 
Integration Transformation Fund in supporting the transformation of power; the 
willingness of those with power to see a shift to co-production; and the 
importance of differences in language.  
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