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#bestatgettingbetterBuilding a community for change and reform…

Our Strategy for the 
people of NENC

Better Health and 
Wellbeing for All



Our Approach…
In September 2022, we launched and started forming our learning and improvement 
community, bringing together people with a passion for improvement, innovation 
and change in health and care.

Develop collective capability for learning and 
improvement

Cultivate system leadership that fosters learning 
and improvement

Establish infrastructure for a partnership learning 
and improvement community across NENC

Connect our stakeholders to share improvement 
stories and help us to scale and spread ideas



Adopt a learning 

approach to tackle our 

biggest problems and 

build a thriving 

learning and 

improvement 

community 

If we…

Theory of change for the learning and improvement 
community

A shared understanding of the problem 

and the context we are working in 

The North East and North Cumbria has 

strong partnerships, some outstanding 

improvement capability and health and 

care services that are highly rated 

YET

We have entrenched health inequalities 

and some of the poorest heath outcomes 

in the country.

Improvement will 

become part of our 

everyday processes, 

driven by lived 

experience and 

experimentation by 

many skilled and 

supported people

Then…

We will be the best at 

getting better.

Our people will live 

longer and healthier 

lives with fair access 

to better health and 

care services

As a result…



“Think about your biggest 
organisational challenge right 

now…what percentage of it do you 
genuinely control?”



Who here works across more than one 
organisation weekly?

Who has formal authority in those spaces?

Who still feels accountable for outcomes there?

Please stand up if you can





The 10 year health plan 

• More care closer to home

• Less reliance on hospitals

• More integrated, neighbourhood-based delivery

That fundamentally changes

• Where care happens

• Who leads change

• How decisions get made



What this means for organisations

Hospital demand will increasingly 
depend on what happens outside 
the hospital

-Prevention and proactive care

-Community alternatives

-Weak system working = continued pressure, 

flow issues, missed targets

Many priorities cannot be solved 
inside a single organisation

Elective recovery

DTOC / flow

Long waits

Health inequalities

All depend on primary care, community, LA, VCSE relationships



The new provider architecture



What this means for OD professionals 

Your leaders are increasingly working in environments where:

• They don’t control all the resources

• They don’t employ all the staff

• They can’t deliver outcomes on their own

Most leaders have been trained to

• Lead within hierarchies

• Own problems

• Control delivery







Relationship mindset

The Arbinger Institute 

(2010; multiple 

editions)Leadership and 

Self-Deception and later 

The Outward Mindset





Leadership behaviours for the new world





Think about your biggest organisational 
challenge right now

• How much of that is fully within your organisation’s control?

• What depends on other organisations/services?

The gap between responsibility and control is where OD now 
needs to work

In systems the barrier is more often relationships than structure





Relational Coordination - Gittell

• Shared Goals: Do we genuinely agree what ‘good’ looks like/want the same thing?

• Shared knowledge: Do we understand each other’s constraints, roles, pressures?

• Mutual respect: Are professions/sectors treated as equal partners?

• Psychological safety check: Can people challenge and speak up without fear?

CONTRACTING IS CRITICAL FOR 

SYSTEM WORK



• Design principles for every meeting

• Treat every interaction as an 

intervention

• Clear problem statement

• OD and improvement methodology

• Creating the right conditions

• Doing the right ‘up front’ work











Who



Activity – Think of an OD intervention you are involved with?

Question Answer

Who has formal authority?

Who has practical expertise?

Who has relational legitimacy/trust?

What are the non-negotiables? (safety, equity, 

standards)

What will you do now? What is the smallest 

permission we can give?



Our intentional behaviour

This is not a set of rules, but a shared commitment to how we show up in the 
system. 

- We work with the system, not to or for it 

- We value relationships and learning over control 

- We hold ambiguity and resist premature solutions 

- We model reflective, adaptive and relational practice 

- We use improvement tools in service of System OD 



THANK YOU

Get in touch …

tel: 01768 639320

email: info@boost.org.uk 

web: www.boost.org.uk 

The best at getting better!
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