
Stabilisation and Reset Programme  
Rapid Insights Report 
June 2020 

In partnership with  



Background 



Rapid Insights Programme – Summary Report 
Foreword 
  
The COVID-19 pandemic has had a profound, immediate impact upon the UK’s health system. Individual trusts and 
the system as a whole have responded at pace, significantly transforming during a very short period of time through 
implementing technologies and processes to ensure continued delivery of care - where possible - throughout the 
crisis.   
  
 
As we emerge from the initial phases of the pandemic, our experiences and learning will enable us to embed new 
ways of working and behaviours that will deliver significant benefits as we reset our health and care system so it is 
fit for the future. 
 
Therefore, it is important we take the time to understand what and how we can learn from the COVID-19 crisis and 
determine what it means for the way health and care may be delivered and services may be organised in the future.  
  
  
  
We also need to take the time to better understand which of the changes being rushed into practice are no longer needed, which are likely to continue delivering value after the 
crisis is over, and which practices we would like to return to. 
 
We are delighted that the West Yorkshire and Harrogate Health and Care Partnership have worked alongside the Yorkshire & Humber AHSN to deliver this rapid insights 
programme of work to generate essential learning on how we have responded to the COVID-19 challenge, and how we can take that learning forward.  
  
 For more information on the programme please contact the YH AHSN programme team on info@yhahsn.com or peter.wyllie@nhs.net. 
 
 
Jo Farn 
Programme Director for Systems & Leadership Development 
 
Richard Stubbs 
CEO, Yorkshire & Humber Academic Health Science Network  
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This report discusses the initial findings from our rapid insights programme and makes 
recommendations for enhancing and sharing our learning across West Yorkshire and 
Harrogate (WYH) and beyond. It provides high level insights and learning from an extensive 
engagement exercise with teams and individuals from across WYH and has consolidated 
some of the key learning.  
  
The work takes information collated from the comprehensive rapid insights activity 
delivered by the AHSN and colleagues from WYH. In addition, it includes insights from 
external reports and complimentary literature produced by Healthwatch and other 
research including Yorkshire Ambulance Service insights, lessons learnt World Café event, 
and through attendance and involvement in the Nightingale Hospital based in Harrogate.   
  
This work has been undertaken from mid-May to mid-June 2020 and is intended to be the 
first stage in a continual improvement approach to inform the partnership of best practice, 
insights and embed learning.  
  
The key findings from this report have been separated into the following themes: 
 
• Communications: How we have shared key information and messages  
• Community: How communities have acted differently 
• Patient Experience: What impact has this had on those who use our services 
• Access to Healthcare: What changes have we seen in how our services are used 
• Vulnerable & Protected Groups: Including the BAME community and staff  
• Personal Change and Development: What are the individual change and development 
• Team Change and Development: Relationships, systems and ways of working  
• Digital Changes and Innovation: How we have embraced new technology & innovation 
 
A full list of process change to stop, start and continue is included in the supporting 
documents.  
 
 

Executive Summary 



Setting the Scene 



Setting the Scene 
Policy Context and Governance 
 
The programme of work across WYH forms part of a wider, region-wide programme 
across North East and Yorkshire.  
  
The Yorkshire & Humber AHSN have led the coordination of the regional activity in 
partnership with the NHS England and Improvement regional team.  
  
This work has been a collaboration between West Yorkshire and Harrogate Partnership 
and the Yorkshire and Humber Academic Health Science network, delivered through the 
WYH System and Leadership Development Programme.  
 
All activity has been aligned to a governance structure that mirrors the WYH internal 
governance structure with a flow of communication through to the NHSEI regional team 
and other ICSs across the North East and Yorkshire geography.  
  
  

Approach and Methodology 
  
The overarching approach to the completion of this work was to capture the 
learning and innovation happening across West Yorkshire and Harrogate.  
 

The programme aims to: 
 
• Identify themes of learning and innovation 
• Plan for embedding and sustaining changes we want to maintain, exploring 

alternatives and planning for what we want to return to 
• Implementation of the learning and innovation locally and regionally 
• Share and spread case studies of learning and innovation  
  
From the outset, the work has been focused on capturing intelligence that will 
both provide insights into behavioural and culture change as much as identifying 
specific innovations or new ways of working.  
  
To achieve this we have adopted a mixed-methodology of:  
• Surveys 
• Semi-structured interviews  
• Facilitated sessions 
• Secondary research 

 
This research has been compiled and grouped into the themes set out in the key 
findings. Criteria for inclusion has been based on alignment with WYH, Long 
Term Plan and the frequency and intensity of similar feedback.  
 
Throughout, we have adopted an appreciative approach; based on trust, 
openness and honesty. 

NHSEI NEY Recovery Cell
(WYH / HCV / SYB / NENC)

West Yorkshire and Harrogate
(WYH)

WYH Programmes and constituent 
forums inc. WYATT, MH, LD&A, JC 
CCGs, Healthwatch and 6 places

WYH Learning & Innovation Group

System Leadership and 
Development Programme Board

Clinical Forum

National & Regional 
Stakeholders 

(NHSEI / NHS X / 
AHSN Network)

SLEG

Regional AHSN 
Evaluation Group 
(WYH / HCV / SYB 

/ NENC)

Our work has been aligned to the phases of 
NHSEI response to COVID-19.  
 
Our approach has been to bring together the 
findings from this activity with other research 
and synthesise the findings to help develop a 
series of key themes, aligned to the WYH 
priority areas.  
 
This work has then fed into the work being 
undertaken across the North East and Yorkshire 
region to support cross-pollination of learning 
across the systems. 



Key Findings 
 
 
 
1. Communications 
2. Communities 
3. Vulnerable Groups 
4. Personal Change and Development 
5. Leadership behaviour 
6. Team Change and Development 
7. Digital Changes and Innovations 
 



1. Communications 
Key Findings 
 
 
 
How we have shared information and maintained relationships. 

 
With so much fast change and an uncertain climate communication has been key.  
Organisations have been required to quickly use new tools and be transparent in 
their messaging.  
 
Positive Insights - What has Worked Well  
Communications around staff goals and COVID information for the public were 
perceived to be clear with 53% of public respondents finding it easy or very easy to 
find clear information and advice. There has been a focus on making data available 
quickly and willingness to share. Examples of this are: waiting list management, 
volunteer contact points and innovations for priority population groups.  
 
What Could have been Done Differently  
Although 53% of respondents said they felt confident or very confident when 
accessing support for COVID-19 symptoms, one in five were unsure or very unsure.  
There is an opportunity to improve this messaging. 
 
Building on our Learning - Our Recommendations to Take Forward  
• To build on the change in public behaviours, produce a new communication 

plan for the public around the services available by different means (face to 
face/ digital) and how to access these.  
 

• To understand the implications of plans and how these can impact on other 
areas of the system such as logistics and workforce.  

 
 

“I have been part of a working group brought together to support the 

shielding patients.  

This group involved representatives from CCG teams, IG, Data Quality, BI, 

Primary Care, transformation medicines optimisation - various Council and 

public health teams and the voluntary sector.  

This work has moved at pace dictated by government requirements around 

COVID19 but has been an immensely successful collaboration producing a 

very effective process for the prioritisation, contact and support of this 

vulnerable group. 

We have found this group particularly supportive and innovative in the way 

they have approached the need to share data and support different 

sections to enable this collaboration”. 

Vanessa Costello 

Data Quality Manager 

NHS Calderdale CCG - shared service across Calderdale, Greater 

Huddersfield, North Kirklees and Wakefield 

“I do not feel confident that I have always had sufficient information to make 

informed decisions regarding my health and treatment options.”   

Anonymous Patient 

Healthwatch, 2020 



 
How we have remained in contact and sustained relationships 
 
Community spirit and work has been identified throughout this research as being 
prominent. The sense that everyone is going through this together. This is exemplified 
through Clap for Carers or the NHS volunteers.  
 
Positive Insights - What has Worked Well 
There was a recognition that organisations were not on their own and staff were given 
the flexibility to network in order to problem solve and provide mutual aid across the 
ICS. The sense of community was also seen in the public with 46% of respondents 
reporting that they had provided support to others as a result of the pandemic. 
Technology was an enabler for the public to access services and community groups as 
well as staff to meet with colleagues both locally and nationally.  
 
Building on our Learning - Our Recommendations to Take Forward  
• To use strong leadership, take every opportunity to strengthen relationships and 

dialogue; clinically, professionally, organisationally and with our communities.  
• To develop leadership across sectors, relationships between nodes of care, work 

together in a planned and mindful way without artificial barriers and walls.  
 
Patient Experience: What impact has this had on those who use our services 
West Yorkshire and Harrogate Health and Care Partnership (WY&H HCP) has collated 
feedback received from its partners including West Yorkshire Healthwatch 
organisations, Yorkshire Cancer Community, Carers UK and Bradford Talking Media 
regarding the impact of coronavirus on individual people and communities. Our big 
thanks go to all colleagues for sharing early findings to contribute to this important, 
timely piece of work. Findings from the report include the personal experiences of 
over 2,000 people across the West Yorkshire and Harrogate area. You can read the 
report here.  
 
  
  
 
 

Access to Healthcare  
What changes have we seen in how our services are used 
 
Positive Insights - What has Worked Well 
The changes made in both primary care and secondary care have been positively 
received with patients feeding back on the good experiences they have received. This 
has resulted in 60% of public respondents saying they felt confident or very confident 
seeking advice for treatment of non-COVID related needs. However, it is worth noting 
that a high number of respondents (25%) reported feeling unsure or very unsure to 
seek advice.  
 
What Could have been Done Differently 
There were public feelings of not wanting to overburden services or concerns around 
an increased risk of contracting COVID-19 if they interact with services. There were 
also concerns around PPE and access to testing for care home residents. Other 
programmes across the partnership have identified a dramatic reduction in patient 
admissions, this report will seek to collaborate with insights. 
 
Building on our Learning - Our Recommendations to Take Forward  
• To utilise a Population Health Management approach to identify members of the 

public who should have accessed care during the pandemic but did not.  
• To continue to increase efficiencies of patient discharge process for patients who 

are safe to be discharged from the hospital to free up access to others.  
• To continue to reduce inequalities in healthcare across the WYH HCP.  
• To review the healthcare needs of Cancer, Stroke, Cardiovascular and Respiratory 

patients post pandemic and adjust pathways as appropriate.   
• To review the waiting lists and diagnostics capacity for patients requiring 

endoscopy, CT and MRI Scans.  
• Re-commence cancer screening and operating. 
• Develop new ways of working within our elective, diagnostic and non-elective 

pathways within the requirements of any future social distancing measures.  
 
 
 
 

2. Communities 
Key Findings 
 
 

https://protect-eu.mimecast.com/s/msKPC5Qp2F6EYPfzJsHM


 
Including BAME community and staff  
 
Vulnerable groups have been disproportionally impacted through this pandemic. 
BAME and elderly patients as well as those with pre-existing conditions have been 
most at risk from the disease. This report also found that experiences of BAME 
staff have been especially difficult due to cultural issues in organisations, and 
carers have reported increased levels of mental health concerns.    
 
Positive Insights - What has Worked Well 
We heard that local and national guidance was developed for members of the 
Muslim community using WHO, NHS England, PHE, and CDC (Europe and USA) 
guidance surrounding last rites of deceased, suspension of services in Muslim 
religious institutions, surviving COVID-19 and preparing for life with COVID-19 for 
the months ahead. 
 
Staff found that working with patients via Zoom, especially those in hard seldom 
heard groups from the BAME community worked well.  
 
What Could have been Done Differently  
There were cultural and behavioural challenges between the public and staff with 
people not understanding individual needs, for example people with “invisible 
disabilities”. Government advice was mis-interpreted from people with learning 
disabilities and autism causing them to stay in or out longer than recommended. 
Some communities with the greatest health inequalities had problems with 
accessing digital services due to cost, language, and accessibility. 
 
  
 
 

Building on our Learning - Our Recommendations to Take Forward  
• To undertake further investigations of the experiences of the vulnerable 

including the BAME community and staff working across WYH HCP to identify 
how we can best support their needs going forward.  

• To continue to ensure that members of our local population particularly those 
who are vulnerable community who may have developed mental health issues 
because of the pandemic are aware of how to access support locally.  

 

 

 

Case Study: Harnessing the Power of Communities Programme  
 

The Ambition: 

Harnessing the Power of Communities Programme aims to establish a new 

relationship with our communities built around good work on the co-production of 

services and care. 

Their intention is to support people to greater self-care, prevent ill-health, and join-

up our community services.  

COVID-19 has reinforced the importance of this programme.  

 

What They Did: 

Worked in collaboration with the public sector and voluntary community services to 

support health and wellbeing of individuals and communities, particularly the most 

vulnerable members of our community including people autism and/ or learning 

disabilities, the homeless and travellers.  

This included provided both emotional and practical support through the use of 

digital programmes.  

 
Achievements: 
The programme has seen a reduced level of mental health issues; experiences and 
feelings of isolation amongst most vulnerable members of our community. 
 

3. Vulnerable Groups 
Key Findings 
 
 



Social Care and Carers 
Positive Insights - What has Worked Well 
The use of technology has enabled better access to social groups as well as other 
services such as online shopping. Technology has also been utilised in care homes 
and the ICS has been involved in its rollout.  
  
Those needing care have received support not only from health and care services 
but from family, friends, neighbours and volunteers and flexible home working has 
been an enabler to support carers.  
  
What Could have been Done Differently  
25.4% of people who receive care or support have experienced a change in their 
care during the lockdown period and 73.5% of carers who responded said that 
their day to day life had been affected by lockdown. The challenges they had 
experienced negatively affected their wellbeing and included: finding time to shop, 
not being able to see their own family, difficulty maintaining a safe distance from 
clients and maintaining boundaries, as well as increased stress and anxiety. PPE 
was also a challenge, especially for those working in care homes.  
 
 
 
 
 
Building on our Learning - Our Recommendations to Take Forward  
• As we move into winter, we will with review the priority population health 

outcomes for patients who are shielded and vulnerable including those who live 
in care homes and those who may suffer from the long term effects of COVID-
19 and ensure the provision of support where required.  

• To work with stakeholders to gain a better understanding of the challenges 
experienced within Social Care.  

• To support a review of the infection control procedures across Care Homes and 
share good practice approaches across the region.   

• To review of service delivery across all care homes and reconfiguration of 
services to meet community and acute demand.  

• To review the specialist Palliative Care Nurse and Consultant capacity 
requirement in some Care Homes. 

• To undertake a capacity and demand study across Care Homes and co-produce 
a long-term Care Home Commissioning Strategy considering it needs to be 
flexible and responsive to the new needs of our local population.   

  
 

 

 

Case Study: Keeping Care Home Staff Safe  

 

The Challenge: 

Key workers in care homes were at risk of exposure to COVID-19.  

 

What They Did: 

A nurse from LTHT, worked with Leeds Community Health, Care Commissioning 

Group and Care Homes to provide virtual training to staff in 9 Care Homes in the 

use of PPE within 2 weeks.  

 
Achievements: 
Because of the training received care home staff reported that they had an 
increased awareness of how their practice can adversely affect their patients/ 
residents and that they would be better equipped to protect themselves and their 
residents during COVID-19.  
The nurse involved in the delivery of the training felt it had helped to build positive 
relationships and hopes “the change in practice would help to save many lives”. 
Future plans include continuous awareness and training around the use of PPE. 

“I feel anxious every day and fear the phone ringing as it might be bad news.” 
Anonymous 

3. Vulnerable Groups 
Key Findings continued 



The impact this has had on our workforce 
 
The experience of COVID-19 has impacted everyone in terms of work, home and 
social lives. It is an unprecedented situation and whilst has been very difficult has 
enabled personal change and growth through hardship and self-reflection. 
 
Positive Insights - What has Worked Well 
Respondents developed several key behavioural changes during the pandemic 
which included increased levels of patience, resilience, and self-determination.  
 
The remote working helped staff to further develop their delegation and 
prioritisation skills, increasing productivity and enabling a better work life balance. It 
also enabled staff to have more time to focus on their relationships, create 
consensus, face “the hard stuff” and create opportunities for mutual aid with their 
colleagues and peers.  
 
Respondents reported more appreciation of the importance of personal wellbeing 
and self-care and the wellbeing of colleagues, with many finding it much easier to 
connect with their peers across a large geographical area using digital technology. 
This enabled more cross-partnership communication to connect workstreams and 
makes things happen rapidly.  
 
What Could have been Done Differently  
When asked if the coronavirus had an impact on their mental health or wellbeing 
only 13.8% said ‘No’. 34.1% said it had impacted significantly or very significantly.  
 
However, 43% had accessed support, mainly from family and/or friends. 30% had 
not needed support but a concerning 19.8% had not accessed support. 85% of 
respondents said the lockdown has had an impact on their mental health – 1/3 
marked it as ‘significant’ or ‘very significant’.  

Almost 1 in 5 say they haven’t been able to access the mental health support 
they’ve needed during the lockdown. 
 
Whilst respondents have commented on some benefits of working there has also 
been reports of colleagues feeling isolated and exhausted from extensive video 
calling. This is exacerbated by the lack of separation between “home” and 
“office”.  There is recognition that as lockdown restrictions are eased there is a 
need to support the wellbeing of employees impacted from these working 
arrangements. And, to support face to face meetings where appropriate and 
beneficial. 
 
 
 
 
 
 
 
Building on our Learning - Our Recommendations to Take Forward  
• To reinforce the wellbeing and support available to staff and their families 

across the WYH HCP.  
• To provide more informal opportunities to network with colleagues via virtual 

coffee breaks, social activities to further enable peer support.  
• To investigate whether WYH HCP could deliver OD interventions, leadership 

development; plus, any to further develop staff around creative thinking, 
networking and relationship building. 

• To investigate opportunities for rotational working across the WYH HCP.  
• To support colleagues fatigued from remote working and best practice on 

virtual versus face to face.  
 
 
  
 

 

 

“CAMHS support being withdrawn was tough, particularly at a time when 
families are under strain and young people’s mental health could be suffering.” 

 Anonymous  

4. Personal Change & Development 
Key Findings 
 
 
 



Rising to the challenge 
 
Leaders have been required to step up and lead colleagues through change whilst 
dealing with the personal difficulties themselves. We’ve seen excellent examples 
of this and seen colleagues not in formal leadership positions take on roles 
themselves.  
 
Positive Insights - What has Worked Well 
Leaders told us they recognised they could not and did not have to do all the work 
during the pandemic, and that it helped them to gain clarity on the areas of work 
they needed to control, and which could be delegated to teams.  
 
This resulted in more rapid decision making, with staff having the autonomy and 
trust to do what is needed, especially those ''in the thick of it at Nightingale and on 
the Front Line’’. 
 
Leadership have been more present and created connections with their immediate 
teams and colleagues.  
 
What Could have been Done Differently  
Some staff felt that their leaders, did not connect with them and did not feel 
engaged and motivated as a result.  
 
Not all leadership behaviour has been positive. With some colleagues reporting 
leaders reverting to command an control style of leadership. 
  
 

 

 

“Leadership team have been more present 
then pre Covid-19, however in context some 
Leaders have not been able to be around 
which gave staff the freedom to get on with 
what is essential” 
 

Survey Response 

5. Leadership Behaviours 
Key Findings 
 
 

 
Building on our Learning - Our Recommendations to Take Forward  
 
• To utilise the extensive OD support and skills from within the WYH HCP to embed the 

strong leadership and behaviours across the system.  
• Develop a system leader behaviour profile centred on compassionate and inclusive style 

and offering to support leaders across organisations. 
• Identify individuals across the partnership that have “stepped up” during the pandemic 

response and support organisations to develop these. 



 

Team development and systems working  
 
Positive Insights - What has Worked Well 
We heard that team meetings were chaired well, and that there was a significant 
improvement in the strategic direction of teams in recognition that team required a 
clear sense of purpose and objectives, as well as realistic expectations for themselves 
and others.  Overall, this improved morale, trust, and wellbeing.  
 
Despite working from home, it was felt that teams bonded well together, and held 
daily catch ups to keep the line of communication flowing. Teams received additional 
wellbeing support through digital morning and evening check-ins and welfare calls.  
 
Remote working also reduced the number of meetings where the rationale for 
having a meeting is not there and involved unnecessary travel. In its place, staff 
increased opportunities for digital meetings, allowing greater open membership of 
meetings which would normally be restricted by physical meeting space. 
 
There was a clear willingness of colleagues to step out of their comfort zone and 
having permission to do so, resulting in a greater use of skills, previously 
underutilised. This also allowed teams to work with new colleagues and in new 
programme/subject areas.  
 
What Could have been Done Differently  
Some teams experienced barriers due to a lack of understanding of each other 
personally and professionally in term of priorities. It was felt that these barriers could 
be overcome with commitment and appetite from everyone.  
 
Some teams noticed an increase in the number of digital meetings taking place, 
leaving little time to do actual work.   
 
 

Building on our Learning - Our Recommendations to Take Forward  
 
• ‘Develop a campaign to remind people of our values and behaviours-

particularly related to team, system working compassion and inclusive 
 

• ‘Encourage and provide opportunities for connection and relationship 
development between people from different teams, professions, 
organisations, backgrounds’ instead of  To use strong leadership and take 
every opportunity to strengthen relationships and dialogue; clinically, 
professionally, organisationally and with our communities.  
 

• ‘Continue to develop and publicise the health and wellbeing offer via regular 
campaigns and resources to enable physical and mental wellbeing whilst 
working from home’ instead of To encourage staff to build in "healthy 
commutes" where possible of a run or walk before or after work.  
 
 
 
 

 
 

 

 

“There has been changes of attitude, a sense that there is no time or need 
for triviality”. 

Ben Thompson 
Digital Communications Manager 

West Yorkshire and Harrogate Health and Care Partnership 

6. Team Change and Development 
Key Findings 
 
 

“Having a shared purpose has been really important”  

“people have joined because of role or passion that they have – a huge generosity 

around this group” 

 

Bradford & Craven on what has made their working group successful. 



How we have embraced new technology 
 
In a world of remote working, digital change has been essential to respond to the 
challenge.  
 
Positive Insights - What has Worked Well 
We heard that many respondents welcomed the new homeworking arrangements 
supported by the use of Microsoft Teams with many seeing a reduction in travel 
time and meetings and an increase in terms of flexibility, improved childcare, 
family time and work-life balance.  
 
 
 
 
 
 
What Could have been Done Differently  
We heard that some respondents were attending more meetings than usual via 
Microsoft Teams. Often these were scheduled throughout the day, leaving little 
time to undertake essential tasks, resulting in additional hours worked.  
 
Many GP practices have rolled out online GP consultation, utilising digital 
programmes made available free of charge during the pandemic such as “Attend 
Anywhere”. This was because GPs had the headroom to reflect and be more 
experimenting with digital, and look into co-management options.  
 
However, we heard there are still some GP practices in primary care who have 
been reluctant to adapt to the new digital changes, even though adopting digital 
would have helped resolve some of their challenges. It should be noted that some 
 

Primary Care Networks/ GP Practices were in the transitional phases which made it 
difficult for them to also adopt new innovations.  
 
In terms of inclusion, we heard from those from Bradford City that there has been 
difficulty with the adoption of online consultation, which is low compared to other 
areas (e.g. Bradford District). It was suggested that this was because of the more 
negative perception of GPs to online consultations from the beginning. Some 
practices also believe that online is not appropriate for their area because many 
patients have English as a second language.  
 
The team have been in post for 12 months to promote online, but primary care has 
also been going through changes and things have been running simultaneously. For 
example, the whole concept of triage is new to practices – and online promotes 
triage – and many are not happy about this. 
 
Building on our Learning - Our Recommendations to Take Forward  
• To review the estates and facilities available and consider how we can continue 

to maintain these whilst offering a flexible working package to staff.  
 

• To continue to engage organisations across WYH HCP to adopt digital options to 
enable greater access from members of the public, particular those within hard 
to reach communities.  
 
 
 
 

“There has been changes of attitude, a sense that there is no time or need for 
triviality”. 

Ben Thompson 
Digital Communications Manager 

West Yorkshire and Harrogate Health and Care Partnership 
 
 

 

 

“I accessed the GP via ‘Ask My GP’ and the doctor was extremely responsive and 

brilliant. She called me back and issued a prescription within a very short time of 

my initial contact.”  

Anonymous Patient 

Healthwatch, 2020  

“As a parent, it isn't necessarily the extra hours, it is unprecedented flexibility, and 
praised the current culture of allowing flexible work within the organisation” 

Anonymous 

7. Digital Change and Innovations 
Key Findings 
 
 



Respondents to the Rapid Insights Survey reported over 30 changes has been 
implemented during the pandemic some examples below:  
 
Digital  
We heard there was a greater use of assistive technology to support practitioners 
and clients we have enabled more virtual communication to take place for 
example;  
 
Communication Teams adapted their ways of working through use of Microsoft 
Teams to record podcasts and videos for both internal and external 
communications.  
 
The provision of “online” counselling, was made available within the space of a 
couple of weeks which would have normally taken a year. At the same time, the 
development of virtual support groups and staff helpline was made available to 
staff working from home. 
 
Staff was able to actively get involved with the Digital Inclusion Project which 
provides targeted digital solutions to patents who are non-internet users with long 
term conditions.  
 
Researchers were provided with digital means to access and recruit participants to 
support their clinical trials and research as they could not use the usual routes such 
as outpatient clinics. 
 
People  
We heard that charities and voluntary community services had to develop and set 
up new financial systems to enable them to reimburse volunteers for shopping 
errands when their clients did not have access to cash. 
 

 
 
 
 

“There has been changes of attitude, a sense that there is no time or need for 
triviality”. 

Ben Thompson 
Digital Communications Manager 

West Yorkshire and Harrogate Health and Care Partnership 
 
 

 

 

“The new ways of working are working well with telephone and videos, pictures and 

emails I hope this continues into the future, saving time, environment.” 
Anonymous Patient, 

Healthwatch, 2020 

“I have learnt to be smarter with my equipment usage. I have developed the 

confidence to deliver Care and Education Treatment Reviews with multilingual 

families and an interpreter virtually - it worked extremely well.  

Going forward…I would like to offer a choice of face to face and virtual education and 

treatment reviews for young people and accommodate the choice (where possible)”. 

Helen Shepherd 

Senior Lead Nurse for Children & Young People / Designated Clinical Officer for 

SEND / CETR Chair 

Many organisations expanded their programmes on health inequalities to include the 
direct and indirect impacts of COVID-19. 
 
Process  
We heard there was an extension of 7-day services across acute and community 
settings.  
 
The overall discharge processes for patients who were safe to be discharged from 
hospital was streamlined to make this more efficient for example one organisation 
amended their discharge to assess form to facilitate transfers from hospital into the 
community more rapidly. This was a much more streamlined form than existing 
documentation, highlighting the essential information required for transfer and saving 
assessor time in terms of completion.  

7. Digital Change and Innovations 
Key Findings continued 



You Told us Innovation Was Able to Happen Because:  
We heard there was a willingness to implement things quickly based on needs as a 
key enabler to change. This was because there was a clearer vision of what needed 
to be done, less conflicting priorities and more delegation of responsibility. 
 
Decisions around the implementation of changes and innovations were mobilised 
quickly based on common objectives. Some of the traditional barriers such as risk 
aversion, funding levels, permission to act were removed.   
 
Instead changes and innovations were subject to the right level of governance with 
leaders been able to make pragmatic decisions using their own judgement and 
take more personal responsibility for the decisions made. If there was a change 
and/or innovation required, a group decision was formed quickly and worries of 
quoracy went “out of the window”.  
 
 
 
 
 

 

 

“Going forwards 60-70% of 

outpatients will be undertaken 

digitally. We are now working to 

put in place robust leadership and 

governance frameworks to take 

across the organisation, so we do 

not go back to business as usual” 

Lisa Williams  

Assistant Director of 

Transformation and Innovation  

“Electronic prescribing was 

implemented for us across out 

of hours services in under a 

week. This was on the “too 

difficult" list before this 

epidemic”.  

Dr Peter Davies  

Royal College of General 

Practitioners ICS Representative  
  

Case Study: WY Outpatients Transformation Project 
 

The outpatients transformation project in West Yorkshire and Harrogate aims to combine 

innovation and improvement through the use of a ‘think globally and act locally’ approach. 

Through digital triage, restarting elective outpatient pathways and Patient Initiated Follow-Up 

(PiFU), this project will result in shared practices, learning and solutions into areas of need in 

Trusts across the region to develop a joint working approach across the network whilst also 

looking into restarting patients following the demand of the COVID-19 crisis period 

 

The group received the instruction from NHS England to cancel outpatients appointments for 

non-essential services/treatments and realised they needed to expedite their plans to 

implement the digital outpatients programme within a short timescale.  

 

What They Did: 

• Used the relevant Medical Royal College/ Society patients risk strategy to identify patients 

from each of the 31 specialties who met the criteria for a digital outpatients appointment 

during the pandemic. These included for example antenatal patients and cancer patients.  

• Worked with Microsoft to develop a virtual outpatient booking system.  

• Found kit and rolled this out to enable staff to work from home.  

• Telephoned patients to obtain their email addresses to enable them to receive a digital 

appointment.   

• Provided training to clinicians on how to use the system via live webinars. 

 

Achievements: 

• Provided digital outpatient appointments to patients across WYH.  

• Received 1200 responses from patients who have provided feedback around their 

experiences of attending a digital outpatients appointment. 

• Helped changed the culture amongst clinicians and public around face to face 

appointments. 

7. Digital Change and Innovations 
Key Findings continued 



Summary 
 
 
Key Findings 
Recommendations 
Next Steps 



Key Findings 

Key Findings Summary 
There are a broad range of changes to behaviour, ways of working and personal 
impact. This learning is brought to life through the reflections of our colleagues 
who have been working together to improve the health and care of people across 
West Yorkshire and Harrogate in the first 100 days of COVID-19. 
https://www.wyhpartnership.co.uk/our-priorities/coronavirus-covid-19-
information-and-resources/100-days-of-covid 
Over 100 actions have been identified, however, based on the findings of this 
research the recommendations for focus are:  
 
Communications: Some excellent examples of communication identify best 
practice across partnership and share.  
 
Community: Recognise and capitalise on the brilliant work that’s being done 
within the community. Feed into WY&H programme. Research further to identify 
communities that need additional support. 
 
Patient Experience:  Feed into the Trust work to support patients and service users 
restart services. Take lessons from Healthwatch data and communication 
approach. 
 
Vulnerable Groups: This should be a prime focus to understand what can be learnt 
and what needs to improve to support the vulnerable groups affected by COVID-
19. Particularly, BAME colleagues experience and support for carers. 
 
Personal Change and Development: Recognise the journey that people have been 
on. Capture the new skills and support colleagues through robust health & 
wellbeing focus.  
 
Team Change and Development: Capture the excellent systems working, “can-do” 
approach and iterative approach that have enabled such fast paced change. Spread 
this effort to have the most impact. 
  
 
 

Digital Changes and Innovation:  Capture and assess the innovation changes. Test 
the risk and benefits develop continuous improvement approach. Agree best practice 
in remote/digital working and embed this. Support innovative approach as business 
as usual.   
 
The initial recommendations from the report can be split into the following five 
sections: 
1. Specific process change: need to assess impact, capture and embed 

improvements 
2. Behavioural change: capture best practice, encourage and facilitate change to 

embed  
3. Focus on health & wellbeing: of our colleagues, patients and vulnerable groups 
4. Identify training needs: with new ways of working, what do we need to have in 

place to support this.  
5. Consolidate lessons learnt: to inform future work 
 

Research Limitations  
This research aimed to capture a broad range of experiences in a limited time. It 
must be viewed in context of the breadth of the partnership and is not intended to 
be fully comprehensive. It should be viewed as the initial phase to inform future 
research. Specifically, this report is missing experience from care homes and 
extensive health quantitative data. The next phase should seek to include further 
patient data and care home experience.  
 

Next steps  
• Report to be circulated across WYH to inform any immediate activity 
• Priorities to be decided  
• Output to be circulated with relevant programme leads and organisational 

partners to identify where it feeds in to ongoing work 
• New workstreams and approach to be developed based on priorities of 

partnership and not covered through existing work 
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