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* Story of implementation (>1091 staff)
* Process of establishing
* “Weaponising” the approach?

e Starting with where we started from ...



Why should we be

Interested In
Compassion?

It is catastrophic when it goes wrong ...

NHS England and NHS Improvement

@



Failures in care

THE MID STAFFORDSHIRE
NHS FOUNDATION TRUST
PUBLIC INQUIRY

xecutive summary



And the impact Is

huge when it goes
right ...

NHS England and NHS Improvement

@



Compassion in health care

COMPASSION OMICS

* Decreased length of stay.

* Compassion from anaesthetists

vs sedatives — 50% lower
requirement for opiates post
surgery.

Patients randomly assigned to

compassionate palliative care
survived 30% longer

Post-operative nurse
compassion associated with
50% lower pain ratings; pain
management — compassion
group 47% less pain in relevant
brain areas of pain



Compassion in health care

* Diabetes — optimal blood sugar

control 80% higher. 41% lower COMPASSION OMICS

odds of complications

* Wound healing 17% quicker

* 65% of variance in patient
satisfaction, 50%+ fewer
referrals and readmissions,

quicker recovery .




NHS

Compassion matters

% Not just nice to have — significant impact on
outcomes

G What is likely to enable Compassion to thrive?

@ What correlates with positive service user
experience?



NHS

People management and engagement

M Staff views of leaders - patients’ views of care quality

@ Staff satisfaction - patient satisfaction

3 Poor staff well-being - poorer CQC performance (and
poorer financial performance)

@ Good Human Resource Management practices - lower
patient mortality

https://www.nhsemployers.org/-/media/Employers/Publications/Research-report-Staff-experience-and-patient-

outcomes.pdf
https://www.gov.uk/government/publications/nhs-staff-management-and-health-service-quality

https://www.england.nhs.uk/publication/links-between-nhs-staff-experience-and-patient-satisfaction-analysis-of-surveys-
| from-2014-and-2015/



https://www.england.nhs.uk/publication/links-between-nhs-staff-experience-and-patient-satisfaction-analysis-of-surveys-from-2014-and-2015/

Staff experience is key

“Why do we hear about a lack of
compassion for patients but so little about
the people who serve them?”

Bradley 2016

The solution lies in our people and the
system conditions in which they work



IHI white paper: Framework for WS
Improving Joy in Work

Institute for
Healthcare
Improvement

THI Framework for
Improving Joy in Work
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IHI white paper (2017)

“Some of the most high-leverage changes
an organization can undertake since a
focus on joy in work simultaneously
impacts so many goals embedded within
the triple aim”
Quadruple aim — A Healthier Wales (2018)
* Improved population health
* Reduced per capita cost

* Improved patient outcomes and
experience

e Motivated and sustainable workforce



ABUHB Employee (5
Experience Framework '

! Our Employee
Experience Framework

\



http://howis.wales.nhs.uk/sitesplus/866/page/71723

illar Framework
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Index Score Key:
EEF 6 Pillar Index Results 2019 [~ T-
Often
Always 4
Purpose  Control CaredFor Belonging Valued Fairly OVERALL

Treated EEF INDEX
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Bwrdd lechyd Prifysgol
Aneurin Bevan
University Health Board

HE INDIVIDUAL SN

Employee Wellbeing Counselling Service Primary Care Psychoeducation Groups

Occupational Health Service Mindfulness training & promotion

Mediation Service (New) Psychoeducation literature and
resources

Psychological consultation services to Psychological debriefing network

managers

Coaching / mentoring / reflective space
for Senior leaders and clinicians

Trust Induction

Y \/
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THE SYSTEM R

Bwrdd lechyd Prifysgol
Aneurin Bevan
University Health Board

Organisation Health Reviews
(HSE)

Solution focused consultation
for managers

Focused team work, formulation
and development

Specific Post Serious Incident
Debreifing

Creating safe and psychologically healthy working
environments (Psychological Safety Training)

Bespoke team building
Focus on recruitment (values & relationally based)
Policy, Strategy & influence at Exec level

Schwartz Rounds

Taking Care Giving care Rounds (Compassion Circles)
Leadership & management Innovation & Development
Wellbeing research

Physical Wellbeing promotion (Regular themed wellbeing
events & initiatives)

Monthly drop in clinic for leaders & managers

Keeping the ‘employee experience of work’ on the
organisational agenda

N Y



Post-Francis seeking a way of

The b”‘th Of approaching the challenges we could

see around us that attended to the

Taking experience/impact of work
Care Givin * Andy Bradley’s Compassion Circles
g * Change of name: Compassion Circles to
Care TCGC

* Seen as sibling, complementary
rou ndS intervention to Schwartz rounds

* Publicised as a one off, portable
commitment — ability to use in team
away days, within training or as part of
meetings (designed around team
availability)

First rounds run in 2015



‘Taking care, giving care’ rounds:
An intervention to support compassionate
care amongst healthcare staff

Sarah Flowers, Catherine Bradfield, Rachel Potter, Benna
Waites, Adrian Neal, Jane Simmons & Natalie Stott

As part of hetr seliderng straleyy & Aasith board m Walss tubnduced @ drief siruaisend Inderseniion for soff
ofich amms Lo nufroee compaigion Sosands Nemsefoey, 200 siber and hetr clemds. Thewses fom focaiiaters
s3aff and leam laaders are preerniad

OTH the Voancls repone (2015) and
Bn:w Andrews repon (2014) suggese tha

offeriag opponuiides for sl 0 proces
the emodonal lmpacy of thedr work & Nkely
1o improve the qualhy of cure grovided. The
psyehalogical demand of work for profesional
caress & recognised 5 bedng sizeabie (Ballan
& Gampling, 2014). Howeser, the psyrholog-

ical demands of such work, ualike the ptresical
demands, are poorly operatooalised wikhin
job descripeions.

A poserful exampde of such an unac-
koowiedged work demand & emodonal laboar
(Brohenidge & Crandey, 2002). Emoional
Labour refers 10 die effon required by 2 worker
w0 mamge, and ofien suppress, emodons

Cimicas Prychology Forum 503 - March 2018

mplementation
ourney

* Produced guidance notes to
increase ease of facilitation

* Developed a steering group
to support and monitor
practice, publicise and to
coordinate requests

 Published evaluation data

* Organised training to
increase pool of facilitators

* Established a Community of
Practice



Themes for what has been good about our time together?




How people have used experience from the rounds in their m
workplace
How can you sustain compassion in your service/on your ward?

“We are going to look at each other in the mornings and say
hello.”

“We are a day unit so we don’t have a handover. We have been

going home without the chance to discuss patients who we are
worried about. We are going to have a board round at lunchtime.

“I’m only the receptionist but if people are upset or frightened |
get them a cup of tea. If they are crying | hold their hand. | hope
that’s alright. Is that alright?”




W/

Average Percentage that Somewhat or
Score/ 5 Completely Agreed O u tC O m e

Today’s round has mcreased my awareness of 82.4%

Measures

day' d will hel k b ith . 7%
collated feedback

\J

Today's round has increased my awareness of 4.33 85.2% from over a yea r Of

compassion towards myself

TCGC rounds

Reflecting on how I can better self-care was useful 4.33 85.9% i A bes pO ke feed ba Ck
S tool is collected after

Today's round helped me think about ways | could 4.26 86.4% ea Ch roun d
embed compassion with the service | work in

N =142 people have

completed one
1 would like to attend a TCGC round again 3.95 66.7% |
| would recommend TCGC rounds to colleagues 4.19 77.7%




NHS

Quotes following the round..

°-o “This was something unique and different. It was about us as
people”

“But | think that the exercise got the ball rolling, if you like. It
started and opened up dialogue, you know... it kind of set the
scene really that this is a safe place to work, and if you’ve got
anything to say you can say it and it will be taken seriously.”



What have we noticed?

i

Structure

Pace
Safety
Positivity

Practical and Profound

Facilitators like

Portability — lack of prep

Balancing individual and system
resilience

Overwhelmingly positive feedback

Benefits even when circumstances are
less than ideal



NHS

Further outcome evaluation

PRE AND POST MEASURES AVAILABLE IN HOPING TO GATHER PROSPECTIVE
CONFERENCE PACKS. LONGITUDINAL DATA OVER THE NEXT
YEAR



What Next for us?

01 02

Working with Growing and sustaining
Improvement Cymru to the work within our own
support roll out in Mental organisation

Health Outcomes work

Open to supporting a
wider Community of
Practice




An opportunity to experience a round:

enjoy the experience
notice how our facilitators hold it

What neXt rest of the day has been designed to
for you ? help you understand the practice and

think about implementing it where
you are

keep in touch







The geese thing...

7 . I
Wil Gecse
You do not have to be good.
You do not have to walk on your knees
for a hundred miles through the desert repenting.
You only have to let the soft animal of your body
love what it loves.
Tell me about despair; yours, and | will tell you mine.
Meanwhile the world goes on.
Meanwhile the sun and the clear pebbles of the rain
are moving across the landscapes,
over the prairies and the deep trees,
the mountains and the rivers,
Meanwhile the wild geese, high in the clean blue air;
are heading home again.
Whoever you are, no matter how lonely,

the world offers itself to your imagination,

calls to you like the wild geese, harsh and exciting
over and over announcing your place

in the family of things.

e /Vlzf‘y ()/Z?I’L’/‘







#HelloMyNamels Laura Jayne Simms

#iServe #OurNHSPeople #NHSConstitution

‘Sustaining Compassion in Challenging times:
The implementation of Taking Care Giving Care rounds and Compassion Circles in
Wales’

Equality & Inclusion System Influencer Lead, People Directorate
NHS England and NHS Improvement

@



Human Me




4
-

Offering help is courageous
and compassionate, but so'is
asking for help.

34 |



Easier said than done!




How are you doing?




Function: Slow down,
Soothe, Rest and Digest,
Safeness, Kindness, Care

Function: Achieve Goals,
Consume, Accomplish Tasks

bz Bl s 2 et Related Hormone: Oxytocin

Feelings: Motivated, Feelings: Content, Safe,
Driven, Excited, Vital Connected

7

Function: Manage Threats, threat and drive, which

Although we might not
realize it, many of us spend
the majority of our time in

can lead to imbalanced
emotions and distress.
Related Hormone: Cortisol It can be important to notice
y if your soothing system is
Feelings: Anxiety , Anger, underdeveloped.

Disgust, Sadness,
Shame ‘= ‘
Y
-\\

Protection, Survive, Seek Safety




So, If we are prone to
the red space, or life Is
driving us there, how do

we systematically grow
psychological safety, to
stay out of the red?




...and what IS Compassion?

“a sensitivity to suffering in self and
others with a commitment to try to
alleviate and prevent it”

Professor Paul Gilbert, Compassionate Mind Foundation




Note the verbs:

“a sensitivity to suffering in self and
others with a commitment to try to
alleviate and prevent it”

Professor Paul Gilbert, Compassionate Mind Foundation




So, If we are prone to the red
space, or life is driving us there,
how do we systematically grow
psychological safety, to stay out

of the red, AND develop a

sensitivity to suffering in self
AND others AND a commitment

to try to alleviate and prevent
it?!!!




3 Relationa

ractices




Compassion flows in three directions

Self to self
Self to other

Other to self



Listening
with a quiet

- THEQUIETER
YOUBECOME,
THEMORE
YOUCAN
HEAR
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Appreciation
from the
heart




The Intention
* To offer safe space
* To grow self compassion

* To deepen understanding of
inhibitors and enablers of compassion

* To take action which enables
compassion to flow



The Experience

* Preparation of self

* Preparation of space

* Warm welcome

* Invitation to meet as equals — all human with
both vulnerability and strength

e |nvitation to celebrate differences

« Offer of space for contemplation

* |nvitation to commit to action

* Appreciation of process and each other
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Compassionate Ripple Effect



Compassior

Me

Circles and




U

How are ¥°
~aring for your
today?




Bringing Compassior

Circles to one systerr




Component 1:
Andy Bradley & Paul Johanson

Component 2: University of Birmingham Component 3: University of Birmingham
Yvonne Sawbridge, Senior BIRMINGITAM

Fellow, Health Services
Management Centre.

Dr Alistair Hewison, Senior
Lecturer, School of Nursing.

Ethics approved
research.

Dv Alstair Hewison, Senior Leclurer. School of Mursing.
Univarzily af Birmingham




First Component
The projectlaunches with a wholedayin central Birmingham on Monday April 24th — 2 leaders from
each organisationwill spendthe day with Andy Bradley who is recognised as one of 'Britain’s 50 New
Radicals' (by The Observer Newspaperand NESTA) from Frameworks 4Change and his colleague Paul
Johansonwhoisarelational skillstrainerand formerlead for Patient Experience inthe South of
England

Personal message from Andy:

“Our every interaction every day shapes ourworld. To the extentthat we are present with andpay
attention to those we interact with, understand theirchallenges, empathise withthem, andtake
actionto help them, we create a more compassionate waorld. To have the capacity and resilience to
show compassion to others, we must first practice self compassion”™

Professor Michael West, Lancaster University Management School, 2017

If it was easy to take care of ourselves and each otherwithinthe high pressured health and social
care system we would be doingitalready! We are looking forwardto welcomingyouto the day
which we hope will leave you feel better equipped to sustain self-compassion and to hold the spaces

that colleagues and others need to create and sustaina collaborative approach to end of life care

By the end of this day participants will:

1. Understandsome of the principles and practices fordeveloping compassion forselfand
others
2. Practice self-compassion and understand the evidence on how this relates tothe

development of compassion forothers
Understand how to create safe spaces for compassionate relating and collaboration
Identify the systeminhibitorsof compassion and how to engage with them

huw

Second Component

Yourleadershipduo will be able to secure apriority place fora team of three (one frontline; one
seniordecision makerand a third of yourchoice) at a Compassionimprovement Lab. scheduled to
take place on Thursday June 8" designed and delivered by colleagues fromthe Health Services
Management Centre (HSMC) at University of Birmingham, Dr AlistairHewison and Yvonne Sawbridge.
The focus of this workshop is both practical, and evidence-based. And will help you to:

- Understand emotional labourand the impactit can have on the delivery of compassionate
care to patients.

> Explorearange ofinterventionscurrentlyinuse

= Selectone which bestfits yourwork environment

» Helpyoudevelopthisplan furtherand identify nextsteps foryou.

Thisis designedto help create compassionate environments and initiate new compassionate
practice across your organisation, with asecondaryinvitation tobe more radical still and work across
boundaries withinyour ‘STP’.

Personal message from Yvonne: Are you in one of many organisations committed toimproving your
staffs’ well-being? Are you findingithard tomaintainthisfocus ANDdeliveron more pressing
challenges? IfsothisImprovementLab maygive you justthe shotof energy you need. We would
love towork with you in this vital work, and our previouslabsappeared to be helpful to attendees -
summedupby one participant “Excellentday- and leavingwith aplan!”

Hope to see you there!

Third Component

The University of Birmingham Teamisalso runningspecific focus groups, seekingto discover what
compassionate leadershipin palliative and end of life care meansto people of the West Midlands.
This will alsoinvolveexploring the feasibility developing aninclusive community of compassionate
leadership practice. Ifyouwould be interested in participatingon one of the focus groupswe’d love
to from hearyou.

Personal message from Alistair: The Ambitions for Palliative and End of Life Care Framework (2015
2020) states:Itis localleadership,inall thatlocal leaders do, say and exemplify,

thatisvital to finding new ways of organising care and supportforpeople. Yetwhatdoes this mean
inthe context of the West Midlands? If you would like tomeetand explore the nature of leadership
in Palliative and End of Life Care | would be delighted to explore this essentialelement care with you.




After a bespoke emotional
labour ‘Insight Safari’, many

staff chose Compassion

Circles as t
O

nelr iIntervention

f choice







Why is all this important

in the NHS?




In 2016, thirteen organisations from health, social care
and local government came together to create the
Developing People Improving Care framework, based
on national and international research, and
conversations held with people across the health and

care system

National Improvement and Leadership Development Board

o NHS| INHS| QNHS| NHS
Department Improvement Health Education England Leadership Academy England
of Health

:@‘. National instifute for CareQualit

Public Health NICE e S QComm\ss\ox

England

@(ills care ‘. g\\

Government NHSProviders
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NHS Clinical 0%
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https://improvement.nhs.uk/resources/developing-people-improving-care/

‘Thriving at work’

Distress, stress, burnout, self-harm and ‘ ‘

ultimately, the loss of life due to these stressors
are unacceptable. Across the UK this has been It is an odd anomaly that in a
recognised in the Government review, Thriving at professional culture which deals with

Work (2017) which summarised the evidence and caring, there is still a lack of support
: . for simply asking, ‘are you ok?’ and
made a case for improvements in workplace mental

_ ; ; ) meaning it.
wellbeing.”™* We see this as a seminal report whose
recommendations must be implemented in support Paul Farmer, Chief Executive Officer, Mind,
of learners and NHS staff. persandl commiRication

It is unclear to what extent increasing pressure on
the NHS is contributing to mental ill health within
the NHS workforce. While there are undoubtedly
many people enjoying a happy working life, reports
of distress in the workforce abound within academic
literature, social media and the wider press. It would
appear there is much work to be done. It is time to
stop asking ‘should we?" and instead question ‘how
are we going to do this and when?’




Years later...




‘who cares for those who care for the nation’s

‘Life in the raw’ health?

Working in the healthcare sector is like no other
employment environment. Daily, our staff are
i confronted with the extremes of joy, sadness and
Health Education England . ' }
despair; a spectrum that encapsulates the euphoria

of a new child successfully brought into the world

NHS Staff and Learners’ and a loved one saved from certain death through
Mental Wellbeing Commission the skills of the clinical team. This emotional

w labour is often exhausting. As was described to

ERbaSy 2019 7 the Commission, many of our clinical staff retain a
collection of curated traumatic memories of death
and dying. Many of our staff, often young staff,
see the horrors of extreme trauma; they see the
aftermath of major road traffic accidents, suicide,
and they see children in distress or dying and they
help families cope with the loss of a loved one.
They see the effects of deprivation and many see,
what they described to us as ‘life in the raw’. These

Developing people
for health and m

CONSTITUTION
www.hee.nhs.uk e NHS belongs to 08 a




Health Education England

Evidence presented to the Commission appears to show
that deaths by suicide among doctors in recent years are
reducing but in other professions, including female nurses,
| the figures are increasing. Regardless of rate trends,
behind every statistic is an individual person, a grieving
family and friends. One death by suicide in our workforce
or among those who are learning in the NHS is one too
many.

NHS Staff and Learners’
Mental Wellbeing Commission

Developing people

for health and

CONSTITUTION
www.hee.nhs.uk n " '

Sir Keith Pearson JP DL NHS Staff and Learners’ Mental
Wellbeing Commission Chair




ond NH.
Health Education England

NHS Staff and Learners’
Mental Wellbeing Commission

The NHS is founded on a
common set of principles and
values that bind together the
communities and people it
serves - patients and public -
and the staff who work for it. If
we are caring and
compassionate, then we
should be able to demonstrate
those values as employers in
the way we look after our
employees.

February 2019

Sir Keith Pearson JP DL NHS Staff
and Learners’ Mental Wellbeing
Commission Chair

y S i
p t
Developing people
for health and

www.hee.nhs.uk



The NHS People Plan




NHS

Creating a healthy, inclusive and
compassionate culture,
Including a focus on:

o valuing and respecting all

0 promoting equality and inclusion
and widening participation

o tackling bullying and harassment,
violence and abuse

...enabling great development and
fulfilling careers, and ensuring
everyone feels they have voice,
control and influence...



We must act.

Words are not enough.




#HelloMyNamels Laura Jayne Simms

#iServe #OurNHSPeople #NHSConstitution

‘Sustaining Compassion in Challenging times:
The implementation of Taking Care Giving Care rounds and Compassion Circles in
Wales’

Equality & Inclusion System Influencer Lead, People Directorate
NHS England and NHS Improvement

@



What's compassion got to
do with equality and

inclusion?




NHS
Professor Michael West 13/02/2020

< Tweet

‘f'b Michael West
"&) @WestM61

If NHS cultures are not inclusive
they are not compassionate
vimeo.com/3911919/717utm_...
(also workplaceedi.com)

€ Vvimeo

Visiting Fellow, Leadership and Organisational Development, The King’s Fund and Professor of Work
Iand Organisational Psychology at Lancaster University Management School



Despite repeated evidence of who
experiences the most inequality and
exclusion in the NHS, we often hear, yes,
but ‘what about me?!’

Compassionate spaces honour each
other, and allow us to listen to others lived
experiences of exclusion, bullying,
oppression and trauma without it
becoming a competitive ‘top trumps’.

You matter, and we matter as well as |
matter.




The geese thing...

7 . I
Wil Gecse
You do not have to be good.
You do not have to walk on your knees
for a hundred miles through the desert repenting.
You only have to let the soft animal of your body
love what it loves.
Tell me about despair; yours, and | will tell you mine.
Meanwhile the world goes on.
Meanwhile the sun and the clear pebbles of the rain
are moving across the landscapes,
over the prairies and the deep trees,
the mountains and the rivers,
Meanwhile the wild geese, high in the clean blue air;
are heading home again.
Whoever you are, no matter how lonely,

the world offers itself to your imagination,

calls to you like the wild geese, harsh and exciting
over and over announcing your place

in the family of things.

e /Vlzf‘y ()/Z?I’L’/‘




Compassion

“a sensitivity to suffering in self and
others with a commitment to try to
alleviate and prevent it”

Professor Paul Gilbert, Compassionate Mind Foundation




You Matter

% - :

Offering helpis courageous
and compassionate, but sois
asking for help.

YOU MATTER



Compassion in health care

e Size of effects is greater COMPASSION OMICS

than effects of aspirin in
heart attacks, and of
statins in five year risk
of cardiovascular event

* High compassion

conditions don’t require .

more direct contact
time




