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Appendix 4: Open government case studies 

The case studies that follow were used to stimulate discussion at two TWRP leadership 
workshops in February 2017 and November 2016. They are presented here for future use.  
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Accountability: Case study 1- Holding clinical directorates to account for 

management of devolved budgets  

The Trust provides general acute and a range of specialised hospital services. It has an annual 
turnover of £140 million and employs some 3,800 staff.  

Salisbury NHS Foundation Trust works through a devolved clinical directorate structure, yet 
takes a pride in its corporate governance and control structure.  

Each clinical directorate has an annual turnover of between £15 million and £20 million. The 
clinical management team typically consists of: a clinical director; a directorate manager; a 
senior nurse; a finance manager; and a personnel manager. Formally, the finance manager 
reports, both managerially and professionally, to the deputy director of finance for the Trust; 
but for most practical purposes is viewed as part of the management team.  

This team is accountable for the directorate budget. Some felt that the foundation trust 
application process had brought a greater appreciation of the meaning of accountability 
amongst clinicians within the trust, with a consequent improvement in chains of 
communication. The clinical directors at Salisbury meet as a group and support one another.  

3:3 meetings  

At the core of the Trust’s accountability processes are highly structured sequences of ‘3:3 
meetings’. Each month three members of each directorate management team meet their 
counterparts from the trust executive. The agenda for these meetings is formal and 
structured. Activity, performance management, finance and clinical governance are standing 
items. Minutes are taken and circulated.  

‘If there are any financial problems, you’ll have to account to the executive team’, said one 
senior nurse, pointing out that the finance manager also has a powerful influence.  

There is a strongly held view at Salisbury that the relatively small size of the Trust is a real 
benefit. This was expressed both in terms of benefits for internal communications,  ‘the chief 
executive can connect with the workforce’ and in its implications for visibility, ‘people can’t 
hide so easily’.  

Benefits are also claimed for organisational stability and a relatively low level of staff turnover. 
‘The secret of Salisbury’s success is people who’ve been here for years’, reported one clinical 
manager; and the view was reinforced from within the finance department. ‘Three of our 
finance managers have 70 years experience at Salisbury between them...people live with their 
mistakes and learn by them.’  

Case study adapted from: 
http://webarchive.nationalarchives.gov.uk/20150421134146/http://archive.audit-
commission.gov.uk/auditcommission/subwebs/publications/studies/studyPDF/3413.pdf  

  

http://webarchive.nationalarchives.gov.uk/20150421134146/http:/archive.audit-commission.gov.uk/auditcommission/subwebs/publications/studies/studyPDF/3413.pdf
http://webarchive.nationalarchives.gov.uk/20150421134146/http:/archive.audit-commission.gov.uk/auditcommission/subwebs/publications/studies/studyPDF/3413.pdf
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Accountability: Case study 2 - Operating a whistleblowing helpline 

“Having whistle-blowing arrangements contributes to sound risk management but developing 
a culture of speaking-up remains the key challenge for organisations.”1  

Many charities have put in place policies on whistleblowing that encourage their staff to raise 
concerns, but some have taken this a step further by offering whistleblowing hotlines to 
employees. 

Whistleblowers – people who report suspected wrongdoings at work – are protected from 
discrimination by their employers by the Public Interest Disclosure Act. The charity Mencap 
launched its Speak Out Safely hotline in 2012 to encourage an open culture in which staff feel 
confident about raising concerns at work.  

Carole Godding, head of employee relations at Mencap, said the charity was "taking lessons 
from the external environment… After examining the failings in care at the Mid Staffordshire 
NHS Foundation Trust [which led to high mortality rates], we wanted an additional gateway for 
our workforce to raise concerns." The helpline offers support and advice to staff to talk about 
specific concerns and provides guidance to managers who are responding to them. 

Calls aren't frequent, but are a vital part of the charity's governance process. "The aim is to 
provide another route for staff to raise concerns with confidence that the process will be 
tracked until matters have been investigated fully and feedback provided to the 
whistleblower". 

The nature of calls varies and no clear pattern has emerged; they are, however, always from 
someone who wants to raise an issue but is concerned about their vulnerability. A large 
proportion of calls complaining about staff are from people who have lodged a grievance or 
are involved in disciplinary proceedings. 

"We can track each whistleblow and have a trail of activity that we audit periodically to ensure 
our response is appropriate and to make sure the work of case managers is open, honest and 
transparent." 

Godding advises charities that are considering following suit to consider carefully who will 
answer the calls, ensure that they understand the law and have empathy with the people who 
are calling. She adds: "The ability to consider whether the matter of concern is a whistleblow 
or a grievance is imperative so the individual can be guided towards the appropriate process." 

Case study adapted from: http://www.thirdsector.co.uk/case-study-whats-operate-
whistleblowers-helpline/management/article/1313363  

  

                                           

 

1 Quote from http://www.accaglobal.com/content/dam/ACCA_Global/Research/ACCA-ESRC Effective Speak-Up 

Arrangements for Whistle-Blowers.pdf 

http://www.thirdsector.co.uk/case-study-whats-operate-whistleblowers-helpline/management/article/1313363
http://www.thirdsector.co.uk/case-study-whats-operate-whistleblowers-helpline/management/article/1313363
http://www.accaglobal.com/content/dam/ACCA_Global/Research/ACCA-ESRC%20Effective%20Speak-Up%20Arrangements%20for%20Whistle-Blowers.pdf
http://www.accaglobal.com/content/dam/ACCA_Global/Research/ACCA-ESRC%20Effective%20Speak-Up%20Arrangements%20for%20Whistle-Blowers.pdf
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Accountability: Case study 3 - Developing indicators with the public  

The aim was to develop a set of indicators to measure how well New Zealand is progressing 
towards or away from sustainable development. The target audience of the results was the 
general public and others with an interest in sustainable development.  

An Advisory Group, comprising representatives from central government agencies, local 
government, business, the academic community and non-government organisations was set 
up to provide expert advice to the project leader. Public consultation, in the form of 
workshops was undertaken to obtain feedback on the proposed approach and to provide 
input to the selection of topics to be included in the development of the indicators.  

The process of selecting the indicators was an iterative one undertaken in consultation with 
interested stakeholders. Care was needed in selecting indicators which resonated with the 
target audience and yet which were technically sound. The Government Statistician was 
responsible for the final selection of the indicators and the content of the report to ensure 
that an impartial view is presented.  

The selected indicators provide information about whether New Zealand is meeting its current 
needs, how its resources are distributed, how efficiently it is using its current resources, and 
what impact past and present actions may have on the stock of resources that will be 
available in the future.  

The indicators build on Statistics New Zealand’s previous work on sustainable development 
and on recommendations from an international Working Group for Sustainable Development. 
They encompass economic, social and environmental areas and the inter-connections 
between them within an integrated, conceptually robust framework based on a capital 
approach to the measurement of sustainable development.  

Case study adapted from: https://www.oecd.org/site/progresskorea/43586563.pdf  

  

https://www.oecd.org/site/progresskorea/43586563.pdf
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Transparency: Case study 4 - Publish and promote information on the public 

services people are entitled to 

Too often service users do not know what their basic entitlements are, or what are the 
expected performance of service providers. The lack of information prevents people accessing 
services and allows for under-performance of services. Many countries have established 
Service Charters, backed by information campaigns which make clear what services and 
benefits people are entitled to receive, the performance standards they should expect, and 
the grievance redress channels they can use when things go wrong. 

Key elements that should form part of a Service Charter include: 

• An explanation to service users on their rights and obligations as users; 
• Information about the services provided and how to access them; 
• Information for users about the expected level and quality of services; 
• Established mechanisms for feedback and complaint; and 
• Information about redress where service commitments are not met. 

A Charter therefore lets people know about the services and programs available to them and 
arms them with information that they can use to hold providers accountable for delivering 
those services.  

How? 

Some things go consider when developing such a charter include: 

1 Develop the Charter with senior experts and frontline staff; 
2 Disaggregate service commitments to the lowest level (e.g. ‘x and y services are 

available for everyone under 25’). This does not have to imply a uniform pattern on 
every service and can also indicate choices. 

3 Communicate the information internally and integrate into internal performance 
management. 

4 Set specific targets for communication: e.g. ‘At least 80% of all citizens will be easily 
able to access this information’; 

5 Make this information easily accessible using simple language and visual displays, 
and deliver it through noticeboards, meetings and through peer networks; 

6 Work with civil society organisations to inform people of their rights, service 
entitlements, expected performance standards, and grievance channels; and  

7 Cooperate with independent monitoring efforts that seek to assess the reach and 
quality of the public dissemination of information. 

An example Open Government Partnership Commitment, adapted from the latest draft of the 
Public Services chapter of the Open Government Guide – first version here 
http://www.opengovguide.com/  

  

http://www.opengovguide.com/
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Transparency: Case study 5 - Systematically track and publish performance 

indicators for public services 

Different countries manage public services in different ways, for example with regards to the 
involvement of private and voluntary sector delivery partners. However they are delivered, the 
state has a key role in defining outcomes, setting standards and ensuring that all users are 
able to access the services they are entitled to. 

Increasing focus is being put on transparency over how services are performing to allow them 
to influence the services they rely on and hold government accountable. At the heart of this 
are moves to systematically publish information on performance and user satisfaction. 

Research into the impact of publishing performance information is limited, but it appears 
likely that publishing performance data encourages greater efficiency and effectiveness in 
public services. Beneficial effects are often due in the first instance to information from 
professionals providing the service rather than feedback from the general public.  

Assessments of performance involve judgments about social value and political priorities. 
This must be taken into account both in the design of public service performance indicators 
and their interpretation. The simplest measures of the outcomes of a provider such as exam 
pass rates, or hospital mortality rates may need to be presented as value-added indicators to 
take into account factors such as the health and wealth of users.  Composite indicators such 
as ‘star ratings’ can be easy to communicate, but opaque in what they assess. Any indicator 
can lead to gaming, for example with providers closing waiting lists to reduce the numbers 
waiting, or excluding children at risk of failure to increase average test scores. 

How?  

1 Develop performance indicators in close consultation between politicians, users, 
officials and professionals involved in service delivery; 

2 Take care in developing indicators to guard against distortion by providers seeking 
to improve their score without improving underlying performance; 

3 Develop indicators as part of a broader performance management regime where 
data is taken into account by decision makers but is subject to discussion and open 
judgement;  

4 Publish information to the lowest disaggregated facility or community level (e.g. 
school, health facility, village) so as to be meaningful and relevant to citizens, 
without undermining the privacy of service users;  

5 Communicate indicators in the media, through public displays, booklets and letters 
to parents and patients as well as online; and 

6 Publish information in an open data format to allow others to analyse and reuse it.   

An example Open Government Partnership Commitment, adapted from the latest draft of the 
Public Services chapter of the Open Government Guide – first version here 
http://www.opengovguide.com/ 

  

http://www.opengovguide.com/
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Transparency: Case study 6 - Internal communication in large companies  

This case study results from research into five large UK companies. These are: 

• a food manufacturing plant that is part of a UK multinational enterprise; 
• the UK branch of a multinational pharmaceutical; 
• the UK branch of a multinational bank; 
• a UK supplier of products and services to the hospitality and leisure market; 
• a UK financial services company. 

The research found a range of measures for informing employees was in place in the case 
study companies. Methods of downward communication typically included a mixture of 
cascaded briefings, the use of employee representatives and direct face-to-face 
communication from senior management. Other methods of communicating to employees 
included informal networking and written communications such as newsletters, and 
information posted on notice boards or distributed by electronic means.  

A number of issues arose from the research that organisations introducing information 
structures might want to consider. These included:  

• the timing of information and the value of informing employees of plans and 
forthcoming changes as early as possible; 

• the need to distinguish material being supplied for information from that over which 
employees were being consulted; and 

• the importance of lateral (across the organisation) alongside vertical communication. 

Consultation and joint decision making  

Structures for consulting with employees and their representatives and for involving them in 
decision making fell into the following categories:  

• general consultation committees – a range of business and other issues were 
discussed with employee representatives before management made a final decision; 

• joint working groups, usually focusing on a particular issue and where the 
employees involved could have considerable influence on the outcomes; and 

• direct consultation, allowing individual employees to make their views known on 
particular issues – this was typically achieved via face-to-face upward methods of 
communication between managers and employees or employee opinion surveys. 

Case study adapted from: http://www.employment-
studies.co.uk/system/files/resources/files/427.pdf 

  

http://www.employment-studies.co.uk/system/files/resources/files/427.pdf
http://www.employment-studies.co.uk/system/files/resources/files/427.pdf
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Participation: Case study 7 - Involving service users when a service changes 

hands 

When Together (http://www.together-uk.org/) won a contract to run community support 
across Norfolk, we needed to make service user involvement integral to the service from the 
outset. We drew on the expertise of colleagues in our Service User Involvement Directorate, to 
make sure involvement was at the forefront of our minds at every stage and implemented 
jointly with them on the ground.  

We consulted about the change process with different groups at the same time. Particularly 
important were staff and those accessing the service. We wanted them to lead the process. We 
held information sessions for both staff and service users, inviting all involved to talk openly 
about the change process and future of the service.  

These sessions were led by people with lived experience and a key aim was to understand the 
specific needs and wishes of those that would be using the service. In addition, people with 
lived experience were on the recruitment panels for interviews with new and transferring 
staff.  

Our ‘Involvement to Leadership’ training developed people’s skills and confidence to  lead 
change. Service users will form part of the team monitoring and evaluating the service, and 
communicating this back to the commissioners. We are also convening a management council 
with a majority of members with lived experience, to lead key decisions about the direction of 
the service.  

Cashain David, Together’s Operational Director responsible for the service in Norfolk said, 
“it’s important to understand that service user involvement isn’t something that happens 
overnight – nor can it be achieved by just a small handful of people. It requires organisational 
and cultural change that is often more far reaching than people expect.  

“One of the most difficult things is to resist the temptation to hold on too tightly to  your 
implementation plan. For service users to lead the way, you need to let go, spend time 
listening and trust the people leading the process. There are no shortcuts or set formulas – 
each case will look different and require a different approach. In this case, the information 
sessions let us tap into valuable ‘insider information’ from those using the service. We 
couldn’t have got this perspective any other way, and it undoubtedly made the service more 
adapted to the local need.  

“Dealing with change can be a difficult process, and it’s even more important to get service 
user involvement right when there is uncertainty or anxiety about changes  to support. The 
changes to the service in Norfolk were an excellent opportunity to reflect on practices and 
really embed the right culture and structures to be successful in involving the people that 
matter most: those using the service.”  

Case study adapted from: http://www.together-uk.org/wp-
content/uploads/downloads/2014/06/Service-User-Involvement-briefing.pdf 

  

http://www.together-uk.org/)
http://www.together-uk.org/wp-content/uploads/downloads/2014/06/Service-User-Involvement-briefing.pdf
http://www.together-uk.org/wp-content/uploads/downloads/2014/06/Service-User-Involvement-briefing.pdf
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Participation: Case study 8 - Community organising in Wythenshawe 

This project was led by a local councillor. It focused on domestic violence. Public engagement 
was carried out differently to the way it normally is because the public were sought where 
they live and work – by going to schools and standing in the town centre, for example. They 
felt that they got access to people who they don’t normally meet, members of people who’ve 
never voted or even registered to vote. They now have people active who haven’t ever voted. 
The project also engaged the police as a partner.  

Once the project had been going for a while and they had some engaged members of the 
public, they ran a coproduction process around the issues. The police benefited because they 
were able to speak to people who they don’t normally speak to. And this means they now get 
feedback on how people think the police approach to domestic advice should be. It’s been 
hard for the police because they don’t normally get this kind of feedback, but it’s also been 
very constructive for them.  

It’s resulted in changes to the way the police tackle domestic abuse. This includes businesses 
displaying information about such abuse which they never did before. Also the women who 
they engaged then did a listening project and reached out to 1000 more people to explore 
how the police approach to domestic abuse should be changed. Critical is that the project is 
not imposing solutions on the community, but gaining solutions from the community.  

They are now producing an adapted training video for the police, to help them to understand 
how the small things that matter for victims – people are less likely to press charges if they 
keep their hands in their pockets, for example. Some small things that can make a big 
difference.  

The project won funding for a domestic abuse drop-in centre. They made decision the about 
how to spend it using a participatory budgeting project (by involving the community in 
identifying potential projects and then voting to decide which one received the money).  

Overall, the police have benefited by getting better training, new insights and have now got 
an engaged community they can use as a sounding board for future ideas.  

Case study transcribed and adapted from an Involve interview – video available if required.  
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Participation: Case study 9 - Denmark’s Mindlab: involving citizens and 

business in in problem solving  

MindLab is a Danish cross-governmental innovation unit which involves citizens and 
businesses in developing new solutions for the public sector. It was created in 2002 for the 
Ministry of Economic and Business Affairs as an internal incubator for invention and 
innovation. At that time, the vision of an in-house laboratory as a centre of creativity and 
innovation was unique for a ministry.  

MindLab is instrumental in helping key decision-makers and employees from its parent 
ministries view their efforts from the outside-in, to see them from a citizen’s perspective. 
MindLab uses this approach as a platform for co-creating better ideas.  

It works with service users, citizens and other stakeholders at early planning stages of service 
delivery.  

For example, Mindlab worked with users to test mobile devices for doing tax returns and 
collected their feedback, which resulted in changing government plans and avoiding costly 
service mistakes.  

In a second project, MindLab worked with the National Board of Injuries to try and improve 
the re-entry of young victims of industrial injury back into the workforce. MindLab used 
ethnographic research to reframe the question and understand the issues from the 
perspective of service users.  MindLab found that young people experienced different types of 
bureaucracy depending on the service, from healthcare to social work, and that they often 
struggled to understand the forms, letters, and questionnaires sent to them, and were often 
frustrated by the red tape that they experienced when trying to get back to work. MindLab 
used the research to work with staff from the National Board of Industrial Injuries, leading to 
a shifting of the agency’s core mission to focus much more heavily on employment outcomes 
for citizens. Four specific ideas and solutions were also developed, helping simplify how 
services are communicated and making it easier for young people to re-enter the workforce. 

 

Case study adapted from: http://www.opengovguide.com/country-examples/denmarks-
mindlab-involves-citizens-and-business-in-developing-new-solutions-for-the-public-
sector/ and second example adapted from http://theiteams.org/case-studies/mindlab  

http://www.opengovguide.com/country-examples/denmarks-mindlab-involves-citizens-and-business-in-developing-new-solutions-for-the-public-sector/
http://www.opengovguide.com/country-examples/denmarks-mindlab-involves-citizens-and-business-in-developing-new-solutions-for-the-public-sector/
http://www.opengovguide.com/country-examples/denmarks-mindlab-involves-citizens-and-business-in-developing-new-solutions-for-the-public-sector/
http://theiteams.org/case-studies/mindlab
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Community Policing in Chicago 

What was the issue or problem? 

Chicago’s Alternative Policing Strategy (CAPS) began at a time when there was poor 
communication between the city’s police and the community. Crime rates were high and 
many in the community felt that the police weren’t prioritising their needs. Politicians were 
concerned and trust in the police was low. Chicago police wanted to find ways to work more 
closely with communities to meet their needs.  

How were open government principles applied? 

In 1993 the Chicago Police started to pilot CAPS in five of the City's 25 police districts. It was 
rolled out to the remaining districts in 1994 and remains operational now. The open 
government principles of participation and transparency are the key elements of CAPS. 

At the heart of the programme are regular ‘Beat Meetings’. These involve residents of the 
police ‘beat’ in open discussion with the officers who patrol the area. These Beat Meetings 
must, at a minimum, happen quarterly. More commonly, however, they take place monthly. 

The meetings are normally co-chaired by both a resident and a member of the police team, 
though they may also be coordinated by a more neutral moderator. Everyone is able to speak 
at these meetings and voice their concerns. The beat police both answer questions, but also 
work together with residents to identify issues and work out how to solve them. On average 
these beat meetings attendance is around 7 police officers and up to 26 residents. 

What was the outcome? 

CAPS helped to improve the perception of police responsiveness in preventing crime, helping 
victims and maintaining order in neighbourhoods across communities of all ethnicities. The 
meetings have led to a closer working relationship between the police department and 
residents in each beat. One of the greatest major outcomes relates to the crime rate. At the 
end of 2000, robbery was nearly down 56 percent compared to 1991, offences with guns fell 
to 55 percent, murder down 32 percent, and rape 44 percent. 

The programme also led to the reorganisation of the Chicago Police Department, changing 
the way teams work to support the officers to interact and patrol new areas within Chicago. 
Changes to the 911 system led to quicker response times. It also led to a change in the 
hierarchy of the police department itself leading to a greater effort of teamwork among beat 
officers. 
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Independent custody visiting in police detention facilities 

What was the issue or problem? 

Significant concerns about human rights violations in police custody were reported in Bulgaria 
in the mid-2000s. Contributing factors included poor feedback between mid-level and top 
management in the National Police Service; limited public information available about the 
operation and management of the police; and limited civil participation in the management of 
the overall police management. As a result, only 25% of the public trusted the police in 2007 
(EUROSTAT). 

This project focused on direct involvement of the public in the work of the police to ensure 
legal provisions are implemented and human rights protected. In the long term the project 
also aimed to build the confidence of local communities in the police. 

How were open government principles applied? 

The project developed a mechanism for the independent civil monitoring of police detention 
facilities and conditions. Specifically, it established the practice of unannounced visits of 
volunteer citizens to the police precincts to examine detention facilities, service premises and 
the offices of operational officers. These visits happen 2-3 times a month. 

Visits are conducted according to a schedule that is known only to those involved in the 
project; police officers are not informed in advance. The Custody Visitors conduct confidential 
interviews with detainees and police officers, and have access to documents relevant for the 
purposes of custody visiting.  

Consolidated reports of all visits are compiled each month and submitted to the Director of 
the Regional Police Directorate. Analytical reports are produced every three months and at the 
end of every project phase and publicised through the website of the Open Society Institute in 
Sofia. 

What was the outcome? 

In addition to contributing to the improvement of the human rights protection in police 
custody, the project had a number of other effects. These were both in terms of the 
relationship of the police with the public, and in the efficiency of the police force itself. 
Specifically, public trust in the police rose as citizens were able to access more data about the 
National Police, and were more directly involved in the operation and functioning of the 
police.  

Internally, feedback to the top management improved about the operation of police precincts, 
for example outside working hours. This led to more informed decisions about the 
management and the discipline of the police. The processing of documentation in police 
precincts was rationalised.  
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The National Institute for Health and Care Excellence (NICE) citizens’ council 

What was the issue or problem? 

NICE provides national advice and guidance to improve health and social care in the UK. 
Decisions about funding new medicines and treatments are often controversial and frequently 
‘hit the headlines’. NICE was keen to demonstrate that the way it applies its decision-making 
criteria were transparent and matched the values and priorities of the general public. 

How were open government principles applied? 

NICE set up a Citizens’ Council in 2002, composed entirely of members of the public, which 
looks at important moral and ethical issues facing NICE. The Council also comments on 
NICE’s decision making criteria (rather than on specific decisions). The Council has 30 
members, who are a representative sample of the population in England and Wales. It meets 
once a year for two days, and the meetings are open to the public. During the meetings, 
Council members listen to different views from experts on a topic and then undertake 
exercises which allow them to examine the issues in detail and thoroughly discuss their own 
views - a bit like a jury. 

Since 2002 the Citizens’ Council has explored a range of issues including the concept of 
‘clinical need’, trade-offs between equity and efficiency, and funding treatments for very rare 
diseases. The Council does not have a say about the items it will be discussing – these are 
decided by the professionals in NICE. To that extent, the process has been criticised for not 
being as open as it could be. 

What was the outcome? 

Following its deliberations, the Council makes recommendations to the NICE Board who then 
respond and say what action they will be taking. The NICE Board have found the Council’s 
input helpful. Their reports have given the Board a better sense of what the public might be 
thinking about an issue and they have provided perspectives that the Board would not 
otherwise have considered. In other words, the Council has brought some richer insights to 
the NICE process. 
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People Powered Health 

What was the issue or problem? 

Long term health conditions are the biggest strategic challenge facing health systems around 
the world. But existing health systems were primarily designed to deliver hospital-based 
cures. That role remains hugely important. Yet it is becoming less relevant as the day-to-day 
management of chronic conditions has to happen in homes and workplaces rather than in 
medical settings.  

How were open government principles applied? 

People Powered Health was an eighteen-month programme, commissioned by NESTA (which 
is an innovation foundation) in 2011/12. The programme aimed to ask teams from hospitals, 
GP practices, community organisations and patient groups to work together and explore what 
would happen if a range of health innovations became an everyday part of their lives. 

The programme involved six sites across the UK which were supported to work creatively with 
patients and clinicians to collaborate together in managing long-term conditions, such as 
diabetes, chronic obstructive pulmonary disease and mental ill-health. A key feature of the 
programme was this idea of professionals working alongside patients to try and find solutions 
to these health challenges.  

What was the outcome? 

The programme identified three areas where the health care system could be improved: 

• Changing the nature of appointments between patients and clinicians, from a 

‘consultation’ to a ‘conversation’, focusing not just on the patient’s medical needs but 

also how they can address other issues in their life such as behaviours and their 

support networks. 

• Commissioning new services that provide 'more than medicine' with a focus on 

supporting long term behaviour change, improving well-being and building social 

networks of support. 

• Patients and professionals working together to design their treatment ‘pathways’, to 

focus on long-term outcomes, recovery and prevention. 

This would require some fundamental changes in the way that the NHS operates, it would not 
be an easy thing to do. Nesta estimated that if this way of working was introduced across the 
NHS it could reduce the cost of managing patients with long-term conditions by 20 percent, 
producing savings for the NHS in England of at least £4.4 billion a year. 
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