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Sefyllfa / Situation

This report provides an update on the activities of Transformation Steering Group members
during 2022/23 and an outline proposal for refreshed arrangements from April 2023, which
ensure transformative proposals continue to contribute to the Health Board’s long term
strategic ambitions. The Board is asked to note the progress in 2022/23 and provide feedback
on the proposed approach for the coming year, which will be finalised and presented to Board
for approval at its March 2023 Public Board meeting

Cefndir / Background

The Transformation Steering Group (TSG) was established as a result of the learning captured
during our local pandemic response, which the Board supported in its approval of Planning
Obijective 3D. It brings together a small group of Board Members and thought leaders to
develop new ideas and proposed new Planning Objectives to help the Board move towards its
6 Strategic Objectives more quickly.

Asesiad /| Assessment

Throughout 2022/23, the Health Board has continued to respond to the COVID-19 pandemic
and its wider consequences across the health and social system. This has required a great
deal of focus for the Board on short term operational planning and delivery. It has also been a
significant year for the development of our strategy — A Healthier Mid and West Wales - with
the publication of our Programme Business Case setting out the case for infrastructure
investments over the medium term and substantial progress on land identification for the
proposed new acute hospital in the south of the Hywel Dda footprint. This, along with other
priorities including workforce stabilisation and preparations for the Public Inquiry, has meant
that our capacity to focus on the transformational agenda has been somewhat curtailed.

Despite this, progress has been made in a few key areas which are resulting in transformative
planning objectives being developed. These are set out below.
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1. Digital opportunities

Working with CGl, the Director of Finance and the Board’s digital team have been
developing the Health Board’s first comprehensive and ambitious digital delivery plan
with the potential to unlock significant financial and other benefits for our services,
patients, staff and local communities over the coming decade. At time of writing, this
plan was in the process of being finalised. It will be discussed in detail at a Board
Seminar in the spring and, subject to Board approval at a Public Board meeting later this
year, will form part of our medium term plan for rapid implementation.

. Transitioning to a Social Model for Health and Wellbeing

In developing its strategy — A Healthier Mid and West Wales — the Board signalled its
intent to reorientate the way health and care are delivered in West Wales to be a more
socially focussed model for health and wellbeing which sat alongside plans to
reconfigure our acute hospitals and develop a new hospital in the south of the area.
Both these elements were designed to place our services on a long-term sustainable
footing driven by a clear recognition of our increasingly aging demographic which will
impact both the need for care and our ability to provide a workforce to supply this care in
the coming years.

The strategy acknowledged, however, that further work was needed to develop a
comprehensive understanding of what this social model means and that implementing
changes would require close alignment with our partners in the public, private and
voluntary sectors, if we were to realise the full benefits that such an approach could
bring. This led to the development and Board ratification of Planning Objective 4L which
aimed to:

Design and implement a process that continuously generates new proposals that can be
developed into planning objectives aimed at constantly moving us towards a
comprehensive “social model for health and wellbeing” and cohesive and resilient
communities. The process needs to involve our local population as well as a diverse set
of thought and system leaders from across society.

A significant amount of work has been undertaken in the last year with a comprehensive
update provided to the Strategic Development and Operational Planning (SDOD)
Committee in December 2022. Those documents are attached for information and
comprise the following:

¢ A thematic analysis of conversations with a purpose with thought-and-system
leaders in Wales compiled by Public Health colleagues based on the outputs of a
series of conversations held by Baroness Rennie Fritchie and Professor Philip
Kloer

e A systematic review of the literature pertaining to social models for health and
wellbeing commissioned from Aberystwyth University

The Board will also be aware that we undertook a public facing Discovery Report which
sought to learn from their experiences during the pandemic and in this process to
included questions regarding their views on what a social model for health and wellbeing
means to them.

As requested by the SDOD Committee, given the richness of the information and insight
we have gathered, a Board seminar will be arranged in the spring to allow the Board to
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consider potential areas of action it wishes to take to propel us towards the ambition set
out in our Strategy. This seminar will also discuss our approach and actions in relation to
health inequalities as specified by Planning Objective 4K

In the meantime, alongside a number of pre-existing Planning Objectives which, even in
the absence of the insights above, are contributing to our move towards a more social
model (which have been mapped and will form part of the Seminar discussion), the
Board has already ratified one new Planning Objective in 2022/23 in relation to this:

4U - By December 2022, develop a proposal, in collaboration with partners, for place-

based action in at least one community in each county. The process of developing the

proposal will enable the Health Board to learn how:

e “Community” can be defined.

Communities can be identified for place-based action.

“Community leaders” can be defined and identified.

Community leaders can be supported.

Priority areas of activity, which would have the most likely and rapid effect on the

health and wellbeing of communities, can be determined.

e Engagement with communities, such as through the 10,000 conversations work, can
be carried out to find out what matters to the Health Board population and what
makes people feel healthy, happy and safe.

e Asset mapping can be carried out practically.

e Sources of funding (or a funding mechanism) that facilitate community ownership of
placebased activity for at least three years can be identified.

e The impact or outcomes of place-based community owned action can be measured.

. Your Health Matters

In a related initiative facilitated by TSG member Angela Burns, and as part of delivering
Planning Objective 4T (refreshing our approach to continuous engagement), we
undertook to engage with some of the less frequently heard members of our
communities, in particular working age people. This was based on a recognition that by
understanding the challenges they face in staying healthy and well, we could find
innovative ways to help them maintain a healthy lifestyle.

As a result, the “Your Health Matters” pilot project was developed with the aim of

seeking new ways to empower the public to have more agency over their own health

needs. In early 2022, a number of individual conversations were undertaken with third

sector providers, colleges and universities, the public sector, employers and members of

the public. This sought to seek views on the following:

e What can the Health Board put in place now to support you, to prevent you from
being unwell, mentally or physically?

¢ How can the Health Board support your well-being, what are the gaps you see, you
hear off, what tools do you need to support you?

The ambition was to find small changes that we could make which would result in a big
difference in the long term.

The on-going pandemic in the early part of 2022 and the consequential impacts on
many of these organisations (including staff sickness absence and the urgent need to
focus on immediate operational pressures) led to slower progress in establishing
listening events with some key institutions (including our public sector colleagues and us
as a Health Board) having insufficient capacity.
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An initial pilot was, however, established involving 2 separate staff groups employed by
Bluestone National Park Resort who were enthusiastic participants. Specific ideas to
use schools as a conduit for our communications and the development of a “Health App”
to allow busy working age parents to have control over NHS appointments and results
have been taken forward or were already in train nationally. However, a specific
suggestion for the Health Board to develop better awareness and links with local
community support initiatives was taken forward as a result of this pilot, resulting in a
number of meetings with a Haverfordwest based initiative called “Give the Boys A Lift”.

Although until now the Health Board had had minimal involvement, this community run
coffee shop and mental health advice/counselling service has provided support services
to over 300 people since it commenced. The testimonials they provided were powerful,
and as a result senior members of the Mental Health Directorate as well as the Chief
Executive have met with them several times. Consideration is being given by the
Mental Health Team regarding how best to support their work in their current set up and
helping them to replicate their services elsewhere within Hywel Dda. The result of this
will form part of the Annual/3 year plan for the Mental Health team.

In addition to the above, the Mental Health team continue to work with Bluestone to
explore the development of a “Trusted Advocates” model to train members of their staff
to provide signposting information to colleagues regarding local voluntary and statutory
mental health services that do not require recourse to primary care.

As described above, Angela Burns has continued to liaise with a number of other
organisations within the Health Board area to plan variations on the Bluestone pilot as
well as speaking to other community health-based organisations to see what support
could be offered to reinforce their activity. However, the ability of local organisations to
engage in this initiative has proved to be significantly restricted by the exigencies of the
pandemic.

Despite this, the Bluestone pilot has provided both useful learning and a link to other
organisations that might otherwise have been overlooked and through this work, we
have now developed strong links to other local employers in support of the delivery of
the Planning Objective (4T).

As well as taking forward the actions set out above in our Annual/3 year plan, the
approach, learning and links made through this initiative will be incorporated into a
refreshed Continuous Engagement Strategy which will be presented to Board in the
coming year.

Refreshing our approach to identifying transformational and innovative Planning
Objectives for 2023/24 and beyond

The Transformation Steering Group was established as a vehicle to challenge the Board to
continuously seek new ideas and innovations to help drive it towards its longer term aims as
expressed in its 6 Strategic Objectives. This is based on a recognition that “group think” and a
tendency for large organisations to look inward for solutions and innovations and concentrate
on the present could prevent us achieving our ambitions in the long term, even if our planning
activities in the short term are ambitious and fruitful in themselves.

Page 4 of 6




5/6

However, with the benefit of over 2 years of operation, there is now an opportunity to
reconsider whether a separate steering group is the best vehicle to realise these aims. It is also
timely, as the arrangements which secured the time of the external members of the TSG will
lapse in March and August 2023, as agreed by the Remuneration and Terms of Service
Committee.

A further consideration is that the Board now has a fast-developing Board Assurance
Framework (BAF) which should drive its agenda and focus. | would, therefore, propose that the
Transformation Steering Group is formally stood-down on 315t March 2023 and that a new
process is put in place.

This process should be owned by the Board and guided by the progress we are making
towards our Strategic Objectives and, as such, | am suggesting that as a formal part of Board’s
regular consideration of the BAF (currently undertaken quarterly at Public Board) we consider
those areas where progress is not in evidence and whether a bespoke piece of
transformational/innovative “discovery” work is merited. This could be through procuring
expertise from recognised thought-leaders, community advocates or industry experts to advise
the Board on new Planning Objectives or other appropriate means. This will have the benefit of
driving transformation directly from the Board.

| am seeking Board views on this so that a formal proposal can be presented for approval at
our March Public Board meeting

Argymbhelliad / Recommendation

The Board is asked to:

e NOTE the updates from the activities of Transformation Steering Group members and the
actions taken as a result;

e PROVIDE VIEWS on the proposal above to guide the development of a revised approach
to transformation and innovation to be presented at the March 2023 Public Board meeting;

e APPROVE the proposal to formally stand down the Transformation Steering Group.

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)
Cyfeirnod Cofrestr Risg Datix a Sgor | Not applicable

Cyfredol:
Datix Risk Register Reference and
Score:
Safon(au) Gofal ac lechyd: 3.3 Quality Improvement, Research and Innovation
Health and Care Standard(s): 3.2 Communicating Effectively

1.1 Health Promotion, Protection and Improvement
Amcanion Strategol y BIP: 3. Striving to deliver and develop excellent services
UHB Strategic Objectives:

Amcanion Cynllunio
Planning Objectives
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8. Transform our communities through collaboration with
people, communities and partners

4. Improve Population Health through prevention and
early intervention, supporting people to live happy and
healthy lives

Gwybodaeth Ychwanegol:

Further Information:
Contained within the body of the report

Contained within the body of the report

Contained within the body of the report

Effaith: (rhaid cwblhau)
Impact: (must be completed)

Any issues are identified in the report.

Any issues are identified in the report.

Any issues are identified in the report.

Any issues are identified in the report.

Not Applicable

Any issues are identified in the report.

Not Applicable

No screening undertaken as part of the report, equality is
a key element of the delivery of the Planning Objective

Page 6 of 6

6/6


http://www.wales.nhs.uk/sitesplus/documents/862/WBFGA%20Annual%20Report%202018-2019%20English.pdf
http://www.wales.nhs.uk/sitesplus/documents/862/WBFGA%20Annual%20Report%202018-2019%20English.pdf

1/28

June 2022

Thought and systems leaders in Wales talk about a
Social Model of Health and Well-being

A thematic analysis of conversations with a purpose

A report prepared for Hywel Dda University Health Board

AUTHORS

Beth Cossins, Principal Public Health Practitioner
Jan Batty, Senior Public Health Practitioner

Hywel Dda Public Health Team



Acknowledgements:

Anna Henchie — Principal Project Manager for Engagement & Transformation, Hywel Dda
University Health Board

Professor Phil Kloer - Medical Director and Deputy CEO, Hywel Dda University Health Board
Dr Joanne McCarthy — Deputy Director of Public Health, Hywel Dda University Health Board
Ros Jervis — Director of Public Health, Hywel Dda Health Board (2017-2022)

Baroness Rennie Fritchie - Strategic Advisor to Hywel Dda University Health Board

Thank you to Phil and Rennie for the opportunity to be involved in the discovery phase of a
move towards a Social Model of Health and Well-being in Hywel Dda. During the write-up of
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Executive Summary

In 2019, Hywel Dda University Health Board (HDUHB) approved ‘Our Future Generations
Living Well: a Health and Well-being Framework for Hywel Dda’. This 20 year vision for
population health includes a strategic ambition to work towards a social model of health
and well-being. This report forms part of the ‘discovery’ phase in the Health Board’s action
to take forward this ambition.

Methodology

The Medical Director, Prof Phil Kloer and Strategic Advisor to HDUHB, Baroness Rennie
Fritchie undertook eighteen ‘conversations with a purpose’ with thought and system leaders
in Wales during 2021/22 to gain insights into their views and opinions about a social model
of health and well-being. The Hywel Dda Public Health Team then undertook a thematic
content analysis of the qualitative data and wrote up the findings. These were presented
back to the Health Board in this report, July 2022. It complements a systematic review of the
literature conducted by Aberystwyth University.

Main Findings

The findings highlight that the NHS is valued for its role in providing a safety net at the point
of crisis or emergency and in delivering societal benefits. Its main asset is its workforce and
it is generally well regarded and trusted. However, the current ‘system’ including health, is
deemed over-complicated, bureaucratic and slow. It works in silos and lacks collaboration
and overall accountability. Short-term funding exacerbates fragmented services with a
short-term focus and the dominant medical model perpetuates a reactive and remedial
approach. The system fails to engage with communities and individuals or value people’s
lived experience which results in reduced trust and poorer outcomes. The policy and
legislative landscape in Wales is conducive to a move towards a social model of health and
well-being and this would be welcomed by participants in this study. They feel that the
current system is not taking advantage of this unique opportunity and as such is failing to
meet the scale of the current challenge.

Ambition and bravery will be needed to achieve change but the time is right to be doing
this. The new model should be underpinned by the principles of equity, prevention and of
reducing inequalities. It should encompass the broader concepts of wellness and well-being
with a focus on the whole person and the whole population, in the context of the wider
determinants of health. Partnerships and collaboration are the right approaches but these
need to be improved and extended beyond the traditional models. The shift will require a
change in culture and practice across the system and workforce. The involvement of
communities in the form of co-design and co-production is imperative and should facilitate
the re-distribution of power and resources towards them. Asset sharing should be
facilitated and accompanied by revised governance and accountability across the system.

Discussion
The value placed on the NHS for its role as a safety net is important in the context of a shift
to a social model of health and well-being. Although not described as an insurmountable
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barrier, shifting the emphasis towards prevention and away from acute and urgent care was
acknowledged as a tension in the current system. The rationale for change is strongly
articulated by the participants in these conversations who described the dominance of a
medical model, with a remedial focus, as not working for many people. Structures and
processes are described as disabling, resulting in a system which, in their view, never gets
‘upstream’ and is failing to meet the scale of the challenge. Ambition and bravery are
necessary to achieve change, but the timing, in relation to the recovery from the Covid-19
pandemic and the preparation of Well-being Plans by Public Services Boards (PSBs) in Wales
means that the time is right to be doing this.

Putting individuals at the centre and taking an asset-based approach to building
relationships, partnerships, and structures that increase people’s trust, power and control
are vital. This should be accompanied by a holistic approach which aims to understand
people in the context of their whole lives and the wider determinants of health.

The new model should encompass the broader concepts of wellness and well-being which
will improve outcomes but will necessitate a different way of thinking about how success
should be measured. There is an appetite to move towards joint accountability
arrangements across organisations and communities. The belief that communities hold the
answer and are central to an effective model was a strong message from participants. The
plea is to ‘do with and alongside’ as opposed to ‘doing to’ communities.

There is very general agreement that we need more effective collaboration and that
working together and partnerships are the right approach but that these may require
looking beyond the traditional models to more innovative ones. The workforce is viewed as
the NHS’s greatest asset, but it needs support to achieve the changes in practice and culture
necessary to embed the new model, including leadership at all levels to manage and drive
the change.

Next steps

HDUHB are already further ahead on this journey than some other parts of Wales. The
components which participants describe as central to a new model are already embodied
within the strategy and policy direction internally and in partnerships locally. HDUHB should
capitalise on the appetite for change and ambition described in this report by
demonstrating strong leadership, modelling the way and supporting others in the transition
towards a social model of health and well-being.
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1. Introduction

In January 2019, as part of the development of the Healthier Mid and West Wales Strategy,
Hywel Dda University Health Board (HDUHB) approved ‘Our Future Generations Living Well:
A Health and Well-being Framework for Hywel Dda’. As part of this 20 year vision for
population health, there is a strategic ambition to transform its way of working and move to
a social model of health and wellbeing.

To further this ambition, the following Planning Objective was set in September 2020:

‘Design and implement a process that continuously generates new proposals
that can be developed into planning objectives aimed at constantly moving
us towards a comprehensive “social model for health” and cohesive and
resilient communities. The process needs to involve our local population as
well as a diverse set of thought and system leaders from across society’.

The UHB recognises that to achieve this wholesale shift, support and partnership working
across the system, together with insight and understanding of what it looks and feels like for
communities, patients and staff is needed. It also wants to ensure that the overarching
approach works towards a defined and recognised model underpinned by academic rigour.
The ‘discovery phase’ of this work therefore, includes two parallel strands of work:

e A systematic review of the literature conducted by Aberystwyth University and

e A Series of ‘conversations with a purpose’ undertaken with thought and system
leaders in Wales to further two aims - intelligence gathering and garnering support
for the work ahead.

Prof Phil Kloer - Medical Director and Deputy CEO, and Baroness Rennie Fritchie, in her role
as a Strategic Advisor to the Health Board, undertook eighteen semi-structured
‘conversations with a purpose’, between June 2021 and February 2022. At a meeting of the
group overseeing the discovery phase on the 15" November 2021, the Public Health Team
were asked to independently analyse the transcripts using robust research methods and to
report the findings. This report sets out the approach taken, the findings and some
considerations when taking the work forward. It was presented to the Health Board on the
11t July 2022.
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2. Methodology

2.1 Introduction

The focus of this work was to gain an insight to the opinions and perspectives of thought
and system leaders in Wales on a social model of health and well-being. The philosophy and
design for the ‘conversations with a purpose’ had been agreed prior to the involvement of
the Public Health Team so the Strategic Advisor and Principal Programme Manager have
kindly summarised their approach taken in section 2.2 below.

The Public Health Team’s role was to apply robust methods to analyse the data collected
and to report back the findings, in the form of a written report. Section 2.3 onwards
outlines the methods chosen for analysis of the data and the techniques used to derive the
key themes presented in the findings.

2.2 Conversations with a purpose
2.2.1 Participants

Candidates for inclusion in this work all met similar criteria - they were whole system
leaders and thinkers, with clear expertise in areas of public life that impact on the social
determinants of health and wellbeing. In addition, they had a specific interest in public life
in Wales. As a result of this simple yet focussed criteria, conversations were held with
individuals representing Welsh Government, Local Government, Public Health and the Third
Sector. Specific population groups and characteristics were also represented in
conversations with Faith leaders, disability rights, mental health, housing and criminal
justice. In total, eighteen interviews were undertaken, with a total of twenty one
participants - twelve women and nine men.

2.2.2 Structure

The conversations were undertaken over a period of nine months between June 2021 and
February 2022. Due to the Covid-19 pandemic all were undertaken virtually. Four key
guestions were posed to each interviewee; chosen to elicit professional, personal and
system wide insight on the current delivery of health services in Wales and the proposed
shift to a social model. Each conversation started with the same introduction to ensure that
the context for each interviewee was similar and the ‘ask’ from the Health Board was the
same.

Interviews differed in length dependent on whether there were individual or multiple
interviewees and how much people had to say. Conversations were not recorded (apart
from one, at the request of the interviewee) but were, in the main, scribed by a member of
the Engagement & Transformation Programme Office of the Health Board.
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2.2.1 Content

Introductory script - The idea of a Social Model of Health and Well-being is not new. The
concept of viewing health as more than simply a physical issue was promoted in the early
part of the 20t Century. The current NHS operates on a “factory model of care and repair”
as the whole-person approach to health has been lost over time. There were concerted
efforts made in the 1970s and 1980s to realign thinking, but they did not cut through in any
great way. The Health Board is approaching the design and delivery of this work ‘humbly’,
clear in the knowledge that the answers and expertise do not sit within its own organisation.
This point was reiterated throughout the conversations.

Following on from the introduction the following four questions were posed in order:

1. With the different models in mind [medical vs social] what are the positives and
negatives of the current system.

2. If the model were to shift more to a social model, which groups would be likely to
benefit most? (This could be age or disease, or deprivation groupings)

3. Which partnerships are necessary to help it [shift to a social model] to happen?

4. Who would need to be influenced and how, to support this as a future Welsh
approach to health?

Because of the conversational nature of the exchange, data was captured as it was spoken
and no attempt was made to fit it under specific question headings either during the
conversation or when it was transcribed. Some participants had asked for sight of the
guestions in advance, but most did not.

The conversations were held under Chatham House Rules. Participants were given
assurances that their responses would be treated in confidence unless permission was
granted to share identifiable feedback. To reiterate this point, the interviewees were given a
personalised reason for having been invited to meet. Their professional experience was
linked to the work the HDUHB is undertaking. The requirement to do this differed
depending on the interviewee. Some participants were clear about why they were involved,
others were less clear why they were invited to speak about health services. Participants
were invited both in the introduction and again at the end of the session, to continue the
conversations with the Health Board and join in with the programme of work going forward.

2.3 Design choice — data analysis methods and techniques

In November 2021, when the Public Health Team were asked to undertake data analysis,
some conversations had already taken place, some were underway and others were being
planned. The choice of a data analysis method was based on our understanding of the aims
of the overall work - that it was exploratory in nature and that an inductive approach was
being used, one in which findings are generated from the data collected rather than starting
with established theory. We also understood that data was being created through semi-
structured conversations and collected in the form of written notes over a defined time
period.

Based on this, it was agreed that thematic content analysis of the ‘conversations with a
purpose’ transcripts was the most appropriate method as it enabled a descriptive

3
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presentation of qualitative data. An inductive approach which involved the search for and
identification of patterns in the data in order to then identify themes was adopted. This
offered the flexibility to generate some meaningful insights from the wide-ranging
responses to the four questions asked during the interviews.

2.4 Data analysis process

Once the notes of the interviews were typed up as transcripts by the Principal Project
Manager they were sent to the Public Health Practitioners for analysis. In total, eighteen

transcripts were analysed

between December 2021 and April 2022. The six step process to

thematic analysis (Braun and Clarke, 2006) was used as a framework for data analysis,
detailed in the following table.

Steps

Description

i. Familiarisation with the
data

Transcripts were read and re-read carefully and independently by both
practitioners to get an overall sense of the content. Ideally, all the
transcripts would have been received and reviewed at the beginning but
this was not possible as the conversations with a purpose were on-going.

ii. Generating initial codes

An initial sample of six transcripts were reviewed to begin identifying
codes to cover words, phrases or sentences that appeared interesting
and meaningful and to provide an indication of the context of the
conversations. These form ‘tags’ so, for example, fragmentation and silo
working appeared as words or phrases repeatedly used by participants to
describe the current system.

Inductive or open coding. Codes are based on the qualitative data itself
rather than being pre-determined. The set of preliminary codes were
applied to new transcripts as they became available. As the process
progressed new codes were added, for example ‘quality of care’ and
‘inequalities’ and some were split to account for subtle differences in
meaning within the context of the transcript. For example, initially ‘rigid”
encompassed the idea of formality in partnership structures, but this was
split to reflect that formality also encompassed data around membership
and hierarchy in later transcripts.

Additionally, a few early codes that did not appear very often or at all in
the remainder of the data were discarded, for example human rights was
initially a code but was specific to the context of Covid-19. Although the
specific code was discarded, the data on this contributed to the
discussion under the sub-theme of inequity and discrimination. This
process was repeated until all 18 transcripts were coded.

Both Practitioners alternated in their roles of either taking the lead for
‘coding’ the interview transcripts or cross-checking a coded transcript.
This proved valuable in identifying additional codes that may have been
missed if they had only been read by a single person. This introduced a
built in ‘check and challenge’ allowing any different interpretations,
including preconceptions and thus potential bias to be identified,
discussed and reduced.




iii. Searching for themes

iv. Review and revise
themes

v. Defining and naming
themes

vi. Writing the report

2.5 Limitations

As the number of transcripts increased an excel spreadsheet, illustrated
below, was designed to compile the coded data, enabling content across
all 18 transcripts to be viewed in one document. The columns helped
identify commonalities and variables across the data. It acted as a visual
illustration of the main points and common meaning that recurred
throughout the data.

The collated codes were reviewed and analysed to identify patterns
among them and to start coming up with themes. Relevant data extracts
were sorted (combined or split) according to overarching themes.

A two phase, deeper review of identified themes was then undertaken.
Phase one involved checking themes in relation to the coded extracts
and phase two was across the data set as a whole.

At this stage in the process some interim feedback was requested by the
Medical Director who was keen to get a sense of emerging themes ahead
of planned feedback to the Transformation Steering Group in the UHB.
There was a strong correlation between the emerging themes and what
those undertaking the conversations with a purpose and recording them
felt that they had heard which provided reassurance.

Here, the themes and sub-themes were further refined and defined to
begin to tell a unified story of the data.

It is usual at this stage to draw upon the literature review in order to
contextualise findings and to be able to interpret results in light of other
relevant studies, theories and concepts. This is not possible here as
decisions were made to keep the two work streams separate and to
report independently. For this reason, the report is confined to the
analysis of the findings in relation to the 18 interviews only.

The selection of the methods used for setting up the ‘conversations with a purpose’
including the selection of participants and interview questions were undertaken prior to the
involvement of the Public Health Team. The transcripts did highlight some variation in
relation to the questions asked of participants — they were not always asked by the
same person in the same way. Additionally, there was varying latitude for open






