Connections and
Community Influence




On your table

“ Name?
“* Where you work?

¢ Something that has made
you smile this morning?
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Hope the session will ....

v'"Remind you about some of the reasons for improving
connections and community links.

v Explore how you might build on old and new
relationships to influence and support quality of life

v Couple of tools, ideas, thoughts

[
1&,\1

CITY

home life.

England




‘To promote positive practice and improve the quality of life
for those living, visiting and working in care homes and

other care settings.’

Leadership Evidence

Quality Evaluation
Workforce and

Integration Research

UNIVERSITY OF LONDON
EST 1894

Community
Development and
assets
Innovation
— \MM l’\OWUb MQ
Englan(;

=L



Quality of Life

Positive Practice
Together

Focusing on
Relationships

Caring
Conversations

Being Appreciative
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Why are community
connections important?
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1. Getting the support that you and your service-users
need

» Accessing support that you and those you care for need (including
‘Enhanced Health in Care homes’)

» Connecting to the people, passions and places that bring light to life
for the people you support

» Connecting in locally to primary networks to ensure that you are
being part of solutions
howw life
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2. Meeting new standards

« CQC using a wider range of evidence, and sources of evidence, to come to a
judgement including talking to the local community and wider stakeholders

« Focusing on issues relevant in a local area (ICS)
« We’ statements:

We work with people and our partners to establish and maintain safe systems of
care (Safe systems)

We treat colleagues from other organisations with kindness and respect.
(Kindness, compassion and dignity)

Staff and leaders engage with people, communities and partners to share learning
with each other that results in continuous improvements to the service. They use
these networks to identify new or innovative ideas that can lead to better outcomes

for people. l’\OW\QJ MQ
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Who and How? Who do | need to prioritise?

* So many different stakeholders/ community and wider system?
* Where are the risks of not engaging positively?

* What is your capacity?

* Where can you have most influence?

 What can be delegated?
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Local Community —who can help?

* What are the people, passions and places that bring light to life for
those you support? How do we find out?

* Who do you already know? Including your teams?

* Who can we ask more of?

* How do we approach others?

 How should lead this? AC or Community advisory group?

‘Care Home Friends and Neighbours’ resources
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Asking for help is a leadership strength

“We are a care home in the village, we would love your help in bringing
light to life to those that we support/ our residents... | am wondering
what we might do together? Could we arrange for you to come in for a
coffee to chat about it?”

Church, coffee shop, library, fish n chip shop, U3A, leisure centre, etc.
etc. etc.
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Wider health and social care system —how do
we connect?
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Integrated care systems (ICSs) NHS England Care Quality Commission
. . . Performance manages and supports the NHS Independently reviews and rates
Key planning and partnership bodies from July 2022 bodies working with and through the ICS the ICS
Statutory ICS
Integrated care board (ICB) Integrated care partnership (ICP)
Membership: independent chair; non-executive Membership: representatives from local
directors; members selected from nominations authorities, ICB, Healthwatch and other partners
made by NHS trusts/foundation trusts, local ) ; ; :
authorities, general practice; an individual with E:;ft‘hp;%n;ggi;?ggf:;gg’ggr::vaggbgﬂg I I d
Sxperilse andiriOwiedge ofmemaliiness ,,f:::e':::,!:, leads integrated care strategy but does not n yOU rrole ....do yOU

Role: allocates NHS budget and commissions influence and commission services .
services; produces five-year system plan for alignment h ave COI’] n eCt|O n S
health services . . .
Influence Influence Wlth any Or d O you r
A A local leaders?
Partnership and delivery structures

Geographical Participating organisations

footprint

System Provider collaboratives NHS trusts (including acute, specialist and mental health) and as appropriate voluntary,

Usually covers a population community and social enterprise (VCSE) organisations and the independent sector;

of 1-2 million can also operate at place level

Place Health and wellbeing boards ICS, Healthwatch, local authorities, and wider membership as appropriate;

Usually covers a population can also operate at system level

of 250-500,000 Can include ICB members, local authorities, VCSE organisations, NHS trusts (including

Place-based partnerships
acute, mental health and community services), Healthwatch and primary care

General practice, community pharmacy, dentistry, opticians

Neighbourhood

Usually covers a population
of 30-50,000

Primary care networks

TheKingsfFund)
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Circles of control, influence & concern

No Control / Things that affect or concern us
No Influence — but which we can’t change

Things we can influence
— If we have the knowledge
and time

Things within our
control — if we choose
to take action

Adapted from Stephen Covey’s original model lI\OVVLQJ ".FQJ



. “One of the biggestissues that |
O ptl mal Stu dy (2017) face as a care home manager is
feeling that | am being ‘spoken
to’ by external health
professionals”

SHARED
AIMS
LEEEVEEEEE

Mutual
Understandin

“For me, an example of ‘good care’ is
a GP who proactively goes into care
homes, has good relationships and
S i communicates well with staff, is

o prepared to be reactive when needed
and has good links to their general
hospital so that they know when to
admit.”

Working well with colleagues and teams including working as an
effective team member and co-ordinating a team base approach to

the care of patients l/\ ,
ome life
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A.BOOK OF
MYTHS

What Is our unconscious bias about external
professionals?

What feelings/ thoughts immediately come to mind when we think about:
» Hospital discharge team?

Social Work/ Assessment team?
GP?
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Some Myths and Dragons...

Voluntary/Charitable Sector

» Poorly staffed and lacking expertise

* Reliant on grants

» Unfocused and lack business skills

« The voice of the person who uses support services
« Small and unsustainable

* Low level support

» Political at a local level

* Regulated in a different way

The Private/Independent Sector

* Only interested in profit

» Poorly staffed and lacking expertise

* Funded by different funders

* Trying to suck people in

* Run by people who have no commitment or values
* Don’t understand quality services

« Don’t want to work with other organisations

* Are wanting to ‘privatise’ public services

* Don'’tinvest in staff or community

People Who Use Support Structures

* Unable to be involved in strategic discussion

* Only focus on their own needs

* Slow down the work and make it too simple

+ Can’t getinvolved in decisions about resources
* Negative and complaining

+ Can represent everyone in a local community

The Public Sector

* Full of hierarchy and meetings but nothing changes

« Wasteful and focused on professional need not
consumer need

« Lacking talent management

* Has no real strategy

» Full of do-gooders rather than doers

« Trying to assess people out

« Don’t understand productivity

* Don’t want to work with other organisations

home life.
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Partnerships with other
professionals

Courageous

Curious

Consider other perspectives
Connect emotionally
Compromise

Collaborate

Celebrate

Dewar & Nolan (2013)

Having caring
conversations

Connect Be Curious

Be Couragenug Em‘Jtiﬂnﬂ”y’ Help me to understand
How did this make what is happening?

What would happen if :
you feel?

we gave this a go?

Consider Other

Perspectives
Collaborate What do others think?
How can we work
together to make this
happen?

Compromise Celebrate

What is real and What worked well?

possible?




Transactional Analysis (TA)

We constantly move in and out of three states.

Each represents a set of behaviours, thoughts
and feelings:

Parent — what we heard from our parents
or parent figures

Adult — our mature responses to the here
and now

Child — learned responses from our
childhood

e
Home

W,..-w"‘

i howe lfe.

ClTY England



Mapping your relationships

How close are external
individuals or
organisations to you?

Which ones do you want
closer? :

Which ones should you
prioritise?

Me




Name

?

One thing you might do &
homeffe. | 22




More about

 Website: myhomelife.org.uk

 Find us/follow us on LinkedIn: My Home Life England
* Find us on Twitter/X: @MyHomeLifeUK

e Tom.owen.l@city.ac.uk
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https://myhomelife.org.uk/
mailto:Tom.owen.1@city.ac.uk
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