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Thank you for joining us on
22nd May at Union Chapel for
our learning event about how

the NHS can achieve more
successful system change
across a range of clinical areas,
learning the lessons from
reconfiguration of stroke care
in London and Greater
Manchester.

88 + BrmshRedCross

We discussed:
A) Top-down vs bottom up?
Implementing large-scale
service change
B) Fail to involve, prepare to
fail? Involving patients and
communities in change
C) More trouble than worth?
Getting value out of
measuring large scale
change
D) Getting better all the time?
Towards more successful
large scale service change

This pack provides an overview

of our discussions, and should
be read in that spirit.
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A: Top-down vs bottom up? Implementing

large-scale service change
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B: Fail to involve, prepare to fail? Involving
patients and communities in change

Next we asked participants to consider how best to
involve patients and communities in system change,
and consider the topics we most need to talk about,
but least often do. The top issues, and what these
meant for approaching system change, were then
discussed in groups.
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“We are happier
engaging on high level”

“Easier to i 3 ;
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C: More trouble than worth? Getting value out
of measuring large scale change

We asked participants to
imagine starting a system
change programme from
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D: Getting better all the time? Towards more

successful large scale service change

For our final session we asked
participants to look to the future
and vote on 10 statements about

system change, and asked “what are

the questions you're afraid to ask?”

“How can we engage
future leaders, not
just the ones that are

in post now?”

“How can you achieve
change if your senior
leadership doesn’t
enable it?”

“The next generation
will demand different
engagement with
health care which will
form a system that is

more responsive”

“How much is system
change due to a small
number of leaders??”
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EVALUATION

% of attendees agreed or strongly :
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Thank you again for joining
us.

If you have any further comments or questions please email us hello@kaleidoscope.healthcare
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