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The Institute of Public Care

 We are part of Oxford Brookes University
 We work with our clients to deliver better health and social care 

outcomes
 We use our professional experience and academic rigour to drive 

improvement and innovation, and to generate new learning for the 
benefit of people, organisations and communities
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What did we do?

 Worked with national business development leads from 
five national providers

 Asked them to provide their best experiences of 
commissioning from across the country

 Identified common themes 
 Produced top tips
 Facilitated roundtable discussions in 

local areas with commissioners and 
the five providers
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Top Tips
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Don’t Do

Don’t just write a specification & tell us it’s 
what you want

Do test the market & use us to shape your 
specification

Don’t constantly make us compete against 
each other

Do empower us to get on with the doing

Don’t expect us to be able to set up a new 
service immediately

Do be realistic about the long lead in time

Don’t expect us to shoulder all the risks on our 
own

Do share the risks with us
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But it’s all about relationships & building rapport
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5 - Support, trust, sense of being positively 
'connected' in some way.

4 - Strong sense of knowing, the familiar.
3 - Genuine warmth, kinship.

2 - Comfortable, familiar.
1 - Some warmth.

0 - Neutral.
1 - Hesitation, trepidation.

2 - Some discomfort, detachment.
3 - Awareness of dislike, disassociation.

4 - Genuine aversion, antipathy, real 
dislike.

5 - Stronger, hostile feelings, even 
loathing.
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Rapport builds on features of sameness not difference

So how do you find common ground?

 Look for reasons to work in partnership & opportunities 
to start the conversation

 Take time to understand each other's context, wider 
business, drivers & business relationship needs

 Being person-centred isn’t just for people using services, 
it’s for all of us.  Take an interest in the people you work 
with, work out how you can best support them to do their 
job
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So what, what next
Community, connection and 

contribution within Transforming Care

Angela Catley



So what, what next

• Idea of Transforming Care 
empowerment steering group

• Community Catalysts ran the project 
from Jan to Aug 2018

• Focus on people who have recently 
moved out of hospital

Thinking behind the project
• Getting people out of hospital is important 
• Ensuring people have good lives out of hospital is 

important too 
• This can make sure people don’t go back to hospital 



Worked with the Black Country 
Transforming Care Partnership



The people

• Met 14 people, their 
families and support 
providers

• Worked with 10 people
• 8 people allowed us to 

tell their story 



www.local.gov.uk/so-what-what-next-project

http://www.local.gov.uk/so-what-what-next-project


Key lessons • Everyone has strengths
• Lots of things happening in 

local communities
• Family and friends are 

important
• Some people have had bad 

experiences of health and care 
services

• It is hard for some people to 
think what might be possible

Key lessons





Key lessons

• Legal rules can make it 
difficult

• Commissioning the right kind 
of support is very important

• Fear of what might go wrong 
can get in the way

• Helping people dream and 
make dreams happen is 
sometimes missing





Top tips

• Remember my history – understand the impact 
the health and care system has had on my life

• Work with all the people in my life
• Stretch further than person-centred
• Understand what my community can offer and 

what I might offer my community
• Plan for my good days and bad days
• Hold my dreams through good times and bad



For further information

Angela.catley@communitycatalysts.co.uk

www.communitycatalysts.co.uk

@CommCats

mailto:Angela.catley@communitycatalysts.co.uk
http://www.communitycatalysts.co.uk/


My journey

Nick



My past
• I spent 16 years in hospital 
• I moved 4 times over 

those years
• Moving from place to 

place made it hard for me 
to form relationships 

• When I was moving I 
didn’t know what to 
expect and this made me 
apprehensive



• I moved out of hospital in 
2017

• Staff came to work with 
me in the hospital before 
I moved 

• I got to know people and 
they got to know me

• When I moved it was a 
shock – all the rules I had 
to stick to in the hospital 
were gone

• This made me feel 
insecure and scared 



My present
• I got lots of support
• I stopped feeling I 

didn’t deserve a 
chance to move 
forwards

• 18 months on I have 
completed a course at 
a local craft centre

• I enjoy photography 
and have made 
pictures for my house





My present
• I have made contact 

with my sons and 
found out I am a 
Grandad!

• I have made new 
friends

• I have found 
romance with a 
lovely lady who 
accepts me for who 
I am 



My future
‘Moving out of
hospital was a
massive step. I never
thought I would get
out. But it has been a
positive move for me
and I am hoping to
move to my own flat
in future where I can
have more
independence and
enjoy even more
opportunities’
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