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  The ‘collaborative’ method, developed by the US Institute of Health Improvement, has succeeded in motivating staff and responding to patients' concerns about acute in-patient psychiatric care across 37 trusts in the Northern, Yorkshire and Trent regions. The method puts into practice the new values underpinning government policies on ‘modernising’ and ‘shifting the balance of power’ in the NHS, i.e. seeing things through the eyes of patients, empowerment of frontline staff, learning networks and focus on measured outcomes. The evaluation suggests that organisational and management culture crucially determined the level of achievement of the trusts taking part in the collaborative. Evaluations of other collaboratives have raised doubts about the sustainability of the improvements achieved. It is argued that refining the collaborative method is less important than incorporating its principles into the existing management and organisational cultures of NHS trusts, and the leadership styles of chief executives and clinical directors.
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 The ‘collaborative’ method, developed by the US Institute of Health Improvement, has succeeded in motivating staff and responding to patients' concerns about acute in-patient psychiatric care across 37 trusts in the Northern, Yorkshire and Trent regions. The method puts into practice the new values underpinning government policies on ‘modernising’ and ‘shifting the balance of power’ in the NHS, i.e. seeing things through the eyes of patients, empowerment of frontline staff, learning networks and focus on measured outcomes. The evaluation suggests that organisational and management culture crucially determined the level of achievement of the trusts taking part in the collaborative. Evaluations of other collaboratives have raised doubts about the sustainability of the improvements achieved. It is argued that refining the collaborative method is less important than incorporating its principles into the existing management and organisational cultures of NHS trusts, and the leadership styles of chief executives and clinical directors.
 The United States Institute of Health Improvement has developed a method for continuous incremental improvement of clinical services, which is now sweeping the NHS. According to the Department of Health (2002), during the past 2 years, 16 million patients have been affected in hundreds of trusts by the work of thousands of improvement teams. The service areas involved include cancer, orthopaedics, primary care, coronary heart disease, older people and mental health. ‘Collaboratives’ are seen by the Department of Health to be a vital expression of NHS ‘modernisation’ policy (Department of Health, 2000) and the more recent policy on ‘shifting the balance of power’ (Department of Health, 2001). The method designates responsibility to clinical teams to redesign local services around the needs and convenience of their patients, and is a vehicle for spreading good practice from centre to centre. However, experience in the US and UK suggests that the service improvements achieved are often modest, and only a small proportion are sustained a year or more after completion of the collaborative programme (Reference KiloKilo, 1998; Reference Robert, Hardcare and LocockRobert et al, 2002).
 Is this yet another fashion that will sweep through the NHS only to disappear without a trace? This paper argues for optimism if the nature of the challenge is shifted from improving the method and implementation of collaboratives to changing the managerial and organisational cultures in which they are applied.

 The mental health collaborative
 National and regional surveys carried out by the Sainsbury Centre for Mental Health (1998) and the Northern Centre for Mental Health (Reference KennedyKennedy, 2001) found that patients, carers, professionals and managers alike were very concerned about poor standards of care in acute psychiatric in-patient wards. The Northern Centre for Mental Health in partnership with the Trent and Northern & Yorkshire regional offices, and with advice on the collaborative method from the Leicester Centre for Best Practice, organised a ‘reference group’ day meeting of about 50 people. Those attending were influential representatives of all the professions involved with acute in-patient care and patients with recent experience of these services. After listening to patients describe their journeys through the process of admission, stay in the ward and discharge, there was unanimity of view among all those taking part that the patients' experiences could be greatly improved by redesigning the service through incremental changes, to match a couple of dozen clear and achievable standards.
 There were two remarkable observations about this initiating event. First, inter-professional differences in perceptions that are notorious for inhibiting progress in the mental health field began to evaporate when exposed to patients' real and recent experiences. Second, representatives of a mental health workforce currently suffering from widespread problems of recruitment, burnout and premature retirements became enthusiastic about the potential of the collaborative approach and optimistic that things could be significantly improved. Thirty-seven multi-disciplinary teams with local users were recruited from all trusts with mental health services in the two regions. Local project managers were appointed. All were invited to the first collaborative workshop to learn about the collaborative method, which focuses on ideas for change being rapidly put to the test on a small scale with the results informing further work. The method assumes that such small changes aggregate to larger improvements through successive ‘Plan—Do—Study—Act’ (PDSA) cycles. Local teams could choose the priority attached to particular standards, and set their own targets and the times it would take to achieve them. The commitment was made to share information on progress and attend four workshops over the next 12 months to learn from each other.
 Commitment rose from tentative interest to some reporting the events as being the most energised conferences on mental health they had ever attended. Standardised measurements of progress were reported by all trusts towards achieving their targeted improvements in care. Differences in achievement between centres subsequently became a source of pride or a stimulus for striving harder. However, there was concern that these data might be released to those involved in performance management within trusts and health authorities. It became apparent that whereas the performance management system inevitably encourages ‘massaging’ the data to match requirements of higher levels of the NHS, reporting within the collaborative was more truthful and therefore, quite often discrepant.

 Factors helping or hindering achievement
 Measurement to improve was so central to the change process that it did not need a randomised controlled trial to confirm that widespread and worthwhile changes had occurred over time. The particular improvements patients had asked for were validated by them afterwards. All teams showed progressive improvement towards targets over a broad range of standards, demonstrating significant success for the project as a whole (Northern Centre for Mental Health, 2002). There were, however, large variations in levels of achievement across trusts.
 Robert et al (Reference Robert, Hardcare and Locock2002), of the Health Services Management Centre, University of Birmingham, carried out a qualitative study to identify the characteristics and differences in organisational contexts and processes that might explain differences in achievements between successful and less successful project teams. From the 37 trusts participating in the collaborative, six sites were selected for detailed study using semi-structured interviews, direct observation of team meetings and a formal ‘readiness for change’ questionnaire (adapted from ‘The Organisational Change Manager’ developed by Professor David Gustafson, University of Toronto and Madison Healthcare Improvement Ltd., Wisconsin). The interviews and observational data were analysed and triangulated with the responses to the questionnaire, and the self-reported quantitative data on achievements made on each of the six sites. The study suggested five ‘contextual’ factors that affected the rate and degree of progress by the local project teams. These were: the extent of senior management support, leadership style, organisational adaptability, level of empowerment and attitudes to risk and innovation.
 Senior management support seemed to make a large difference to team enthusiasm and confidence. Teams that felt well-supported were more resilient in overcoming practical obstacles and staff resistances. Senior leadership style that emphasised people, process, support and participation facilitated progress more effectively than rigid, controlling and directive approaches. In addition, those organisations that were ready to accept and adapt to different ways of doing things allowed more progress than those that required project teams to just fit in with existing conditions.
 The level of empowerment of teams emerged as a key issue. Teams that felt both empowered by the collaborative approach and free to get on with making their own decisions made more progress. This was also the case for organisational attitudes to innovation and risk. Those trusts in which it was explicitly allowed to take calculated risks, and which encouraged innovation, saw a greater level of service improvement.
 The evaluation emphasised just how important organisational culture or ‘context’ is in creating the right circumstances for learning, improvement and development. The more of the five key factors that are present in an organisation, the more likely it is to benefit from a collaborative approach.

 Implications for chief executives, clinical directors, and organisations
 Lessons learned from this mental health collaborative are too important to confine to the planning of future collaboratives. It is suggested that there are profound implications for how chief executives, medical directors, clinical directors and all service managers operate, and the kind of culture that patients and staff need them to promote.
 The way the collaborative involved everyone in looking at the service through the eyes of patients, and focused the collective enthusiasm of professionals on ‘can do’ incremental cycles of improvement, could be the modus operandi of every clinical directorate and clinical team. Every service manager and clinical director should be armed with the skills and experience of a successful project manager in a collaborative. Chief executives need to understand what Grint (Reference Grint2000) found: the solutions to most organisational problems are already known to the workers, but their formal leaders often prevent them from implementing these solutions.
 Much of the malaise within the NHS workforce can be attributed to ‘top down’ control that inhibits innovation and risk-taking, and seeks standardisation and equity that often means, at best, mediocrity. Commissioning of care, and promotion of beacon services, tends to impose other people's solutions on local conditions that are only fully understood by those working in them. Performance management arrangements sometimes tell higher levels of the service what they want to hear, not what they ought to hear. When performance indicators truly reflect the experiences and priorities of patients and front-line clinical staff, they are used to improve performance.
 The energy generated in clinical teams taking part in the collaborative to overcome obstacles and get things done has startled chief executives. The evaluation showed that chief executives who listened and responded positively discovered levels of motivation from staff quite unprecedented in their experience. Disinterested chief executives and clinical directors rapidly sapped the energy of their staff and severely limited their achievements.
 Our conclusion is that we should be less worried about modest achievements or lack of sustainability of achievements made by collaboratives and much more concerned to help managers and clinical directors to recognise the potential of nurturing a leadership style and culture that harnesses the principles of the collaborative.

 Declaration of interest
 The mental health collaborative and its evaluation was funded by the NHS Regional Offices of Trent and Northern and Yorkshire with contributions from participating trusts.





   
 References
  
 

 Department of Health (2000) The National Plan for the NHS. London: Stationery Office.Google Scholar


 
 

 Department of Health (2001) Shifting the Balance – Securing Delivery. London: Stationery Office.Google Scholar


 
 

 Department of Health (2002) The NHS Modernisation Board Annual Report 2000–2001. London: Stationery Office.Google Scholar


 
 

 Grint, K. (2000) Literature Review on Leadership. Oxford: Performance and Innovation Unit of the Cabinet Office.Google Scholar


 
 

 Gustafson, D. (1998) ‘Organisational change manager’. Madison: Madison Health Care Improvement.Google Scholar


 
 

 Kennedy, P. (2001) Managing change for the better. British Journal of Psychiatry, 251, 81–83.Google Scholar


 
 

 Kilo, C. (1998) Framework for collaborative improvement: lessons form the Institute of Mental Health breakthrough series. Quality Management in Health Care, 6, 1–13.Google Scholar


 
 

 Northern Centre for Mental Health (2002) Getting better – together. www.ncmh.org.uk.Google Scholar


 
 

 Robert, G., Hardcare, J., Locock, L., et al (2002) Evaluating the effectiveness of the mental health collaborative. Project report no 21. Birmingham: Health Service Management Centre.Google Scholar


 
 

 Robert, G. (in press) Redesigning mental health services. Health Expectations.Google Scholar


 
 

 The Sainsbury Centre for Mental Health (1998) Acute Problems. London: Sainsbury Centre for Mental Health.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	5
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
5




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Moore, K.
and
Rassool, G.H.
2006.
Dual Diagnosis Nursing.
p.
117.


	CrossRef
	Google Scholar






Lelliott, Paul
Bennett, Helen
McGeorge, Maureen
and
Turner, Trevor
2006.
Accreditation of acute in-patient mental health services.
Psychiatric Bulletin,
Vol. 30,
Issue. 10,
p.
361.


	CrossRef
	Google Scholar






Paxton, Roger
Kennedy, Peter
and
Carpenter, John
2006.
Research in the real world.
Psychiatric Bulletin,
Vol. 30,
Issue. 2,
p.
43.


	CrossRef
	Google Scholar






STRATING, M. M. H.
BROER, T.
VAN ROOIJEN, S.
BAL, R. A.
and
NIEBOER, A. P.
2012.
Quality improvement in long‐term mental health: results from four collaboratives.
Journal of Psychiatric and Mental Health Nursing,
Vol. 19,
Issue. 5,
p.
379.


	CrossRef
	Google Scholar






Sapag, Jaime C.
and
Rush, Brian
2024.
Evaluation of collaborative mental health services in Latin America: Theoretical and methodological basis.
The International Journal of Health Planning and Management,
Vol. 39,
Issue. 1,
p.
83.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Mental health ‘collaborative’ challenges care culture








	Volume 27, Issue 5
	
Peter Kennedy (a1) and Hugh Griffiths (a1)

	DOI: https://doi.org/10.1192/pb.27.5.164





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Mental health ‘collaborative’ challenges care culture








	Volume 27, Issue 5
	
Peter Kennedy (a1) and Hugh Griffiths (a1)

	DOI: https://doi.org/10.1192/pb.27.5.164





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Mental health ‘collaborative’ challenges care culture








	Volume 27, Issue 5
	
Peter Kennedy (a1) and Hugh Griffiths (a1)

	DOI: https://doi.org/10.1192/pb.27.5.164





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















