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Introduction
This is our annual report
for 2015 - 2016.
It’s six months since we said goodbye to Brighton
and Hove Integrated Care Services (BICS) and
embraced our new identity as Here. At the
same time we’ve been breathing life into our
new purpose: care unbound - to create more
possibilities for care in every moment. This
document provides a ‘snapshot’ of the work we’ve
been doing to support this purpose during 2015
and 2016 and a financial summary, as well as a
reflective response to some ongoing questions:
● What’s going on in our broader health and care
systems that needs our attention right now?
●

 hat needs attention in the communities
W
we serve?
●

 hat could we discover together (in our
W
organisation, in our community) that might help
us to learn to serve each other and the wider
system well?
In the first part of the report, Zoe Nicholson Chief Executive of Here - offers some broader
context around the work we’re doing, and how
our learning is shaping our focus for the future.
The report goes on to reflect on the learning and
work we’ve been doing over the past year, across
the various partnerships and services that make
up our work at Here.
There’s also an opportunity to meet some of our
people, and find out about what motivates them
personally to continue to explore how to work
with others to deliver what matters.
If you’re interested in finding out more about our
purpose, our work and the stories we are sharing
about what we’re doing at Here, visit our website:
hereweare.org.uk
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The context for our work
in 2016 and beyond
The world is a complex place, our
social and healthcare systems are
complex to those who navigate and
work in them.
Our national and local healthcare
systems are under huge pressure
and the collective response as
to how we best alleviate this
pressure seems to be bouncing
between two different polarities collaboration and competition, and
central control and local autonomy
as the drivers to solve problems.
Sometimes the conversation
feels like it’s stuck in a place of
fear. We fear there is not enough
money, time, people, places to
deliver what’s needed and this
fear prevents us from learning
new ways to solve the problems
we face. The prevalent thinking –
that there is increasing demand

and not enough money to meet
that demand – is powerful and
convincing. The reports on winter
pressures, growing waiting lists,
increasing demand for every
service, demonstrate that the
pressure on the system is massive.
The conversations about how
to fix these problems focus on
integration, how we can share and
integrate resources, skills, how to
co-locate, work better together
and communicate better.
All of these conversations are
laudable, and a key part of our
own offer and journey as an
organisation. Many organisations,
including ourselves, have already
taken many of these actions, we
have integrated, we have shared
skills and resources and still
the perceived pressures on our

systems seem to mount with ever
growing intensity.
This observation has led us to
remember the wise words of
Einstein: “the system is perfectly
designed to get the results it gets”.
We are curious about whether
one of the key barriers to solving
today’s problems is that we
collectively lack an understanding
of the current design rules that are
driving the system to deliver in the
way it does. While the pressure on
the system is obvious, we aren’t
certain that the causes of this
pressure are so clear-cut or fully
understood yet.
Over the last 12 months we’ve
been investigating 70 case studies,
real people’s journeys through our
health and care systems locally in
Sussex. This work has shown us

The context for our work in 2016

how the design rules of the current
system impact on people’s lives and
on the budgets of the organisations
we work with, and not always in
the ways we might anticipate. This
investigation raises questions about
the negative and costly impact of
not doing the right thing, first time
for people.
It has prompted us to begin to ask
ourselves some questions that we
know are challenging – and feel too
important to ignore.
H
 ow do we know we are making
a difference from the citizen’s
point of view?
 re patient expectations and
A
demand really rising?
C
 ould it be possible that if we
understood what matters to
people and delivered it first time
that there is more resource in our
current systems to meet needs
than we realise?
H
 ow do we understand what
matters when someone asks

for help? How do we design to
deliver that? And how do we
measure our impact from the
person’s perspective and the
population perspective?
We hope that finding the answers to
these questions in all the work we
do in all the communities we work
in could help us move away from
conversations founded in fear. And
we hope they’ll lead us to a new
set of design principles, and a new
design for our system of care that
saves money, is more sustainable
and achieves better outcomes for
people, populations and the planet.

in people’s lives, and to offer a
radical alternative to the current
delivery of care. Over the last nine
years we have integrated services
along pathways that are designed
to meet specific groups of patients’
needs; we have created single
services where before there were
many; we have introduced single
clinical information systems where
there was paper and multiple
systems; and we have shortened
waiting times and reduced waste.

A model for change that is
focused on learning

Over the last year we have been
exploring a different model for
change – one that embeds learning
at its heart.

In our experience, stating a vision,
making a plan, and delivering
against a plan rarely goes to
plan. Even working with purpose,
outcomes and success criteria
can sometimes feel like it has
limited impact.

We are using a model of actionlearning and enquiry, where we
seek to understand first and then
learn what works, test, and shape.
We ask ourselves two questions:

Our organisation came into being
out of a desire to make a difference

●

 ow do we know we are making
H
a difference from the citizen’s
point of view?
●

 nd what matters to them about
A
how we do that?
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This method is informed by ‘systems
thinking’, and we are using this in our
services: in Wellbeing, the Memory
Assessment Service (MAS), Diabetes,
Proactive care, MSK services, and more
recently in Benfield Valley Healthcare Hub.
This has led us to double our efforts to focus
on how we can help people to learn and
design our solutions from the perspective of
the citizen first, in a way that actually delivers
measurable improvement to them quickly.
You can see the outcomes of this focus on
the needs of the people we serve in the
pages that follow.

Drawing on our learning in primary
care to shape our future focus
Our service delivery aims to support GPs and
their practices to do the best they can for
their populations.
General practice is the only sector of
healthcare that truly takes a population,
cradle to grave perspective. It has a unique
role in our health and care systems, and yet
its existence is increasingly compromised.
The discussion in most circles is how to
collaborate, how to engage at scale, how
to join together with other community and
social care services to make sense of the
resources and the opportunity, and how
to survive.
In the last nine years of work with GPs
and their practices in Brighton we have
experimented with a range of solutions to
help people get the right care, including
sharing skills across practices, achieving
changes in skill mix in practice, delivering
extended hours across smaller groups
of practices using the patient’s record at
different surgeries, and improved access
to help people to get the right help when
they need it. We have helped develop
the infrastructure of primary care through
forming the clusters of practices in Brighton
that are now developing new ways of
working together, we have extended
business into primary care that wouldn’t
otherwise be there.
We have done all this and we still feel
overwhelmed by workload. We seriously
question whether delivering care in this way,
with the current set of rules, is sustainable.

Our work at Benfield Valley Healthcare
Hub in particular continues to try to meet
the challenge.
We are asking ourselves: can we study and
understand what matters to a population
of 7,000 people, before redesigning the
rules and systems to really build a system
of wellbeing, not healthcare? Over the last
few months we have been approached
by several practices, commissioners and
people who have appetite to explore this
question with us. This is an exciting and
challenging time.
You can read more about this work on
page 35
We are also developing a set of solutions
for GP Practices who are struggling or who
want to be part of a bigger organisation
and who value their autonomy and control
over their own working lives. This solution
has been developed in partnership with
our team at Benfield Valley Healthcare
Hub and with other practices in Brighton
and Hove. In 2017 we will be offering all
members the opportunity to join us in a
transformational journey that helps practices
to deliver improved services to patients,
with improved quality of life for the clinicians
and staff working in the practice and that
finds sustainable solutions to the financial
problems primary care is facing. We intend
to work with our community and local
authority provider partners to ensure the
solutions are integrated and sustainable
for the whole system. Expect to hear more
about this in 2017.
Through our work in Workflow Optimisation
we have been hugely fortunate in
discovering and learning a means to help
save GPs’ time. This has sparked national
interest and is opening us up to new
relationships across the UK, in which we can
be truly helpful and useful. The next step in
this exciting journey is finding the people and
organisations with whom we can forge “true”
partnerships to fulfill the potential of the
work in the future.
You can read more about this work
on page 25

The context for our work in 2016

I began by acknowledging how complex
our health and social care systems are.
Considering this complexity, it’s hardly
surprising that we’re facing such huge and
unprecedented challenges. It’s also why
we are motivated at Here to keep asking
difficult questions about the design of the
system - despite the fact that asking them
sometimes makes things uncomfortable for
ourselves and our partners. This motivation
doesn’t come from a place of arrogance or
from a desire to be ‘disruptive’. Our questions
come from our connection to our purpose:
to create more possibilities for care in every
moment. We seek, humbly, to play a part
in helping the collective conversation to
move on. Our contribution to this will be the
unfolding over the next year of the work
we’re sharing in this document. I hope that
this work will play a small part in helping us
all to move from a place of confusion and
fear to a place where the possibilities for
care in every moment become realisable.

Zoe Nicholson, Chief Executive, Here
March 2017
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Delivering on our promises
Our commitments to deliver the
services that our commissioners
have asked us to deliver are
opportunities to put our purpose
– and the purpose of the service
– into practice. So in 2016 we have
continued to use our resources to
learn what matters to the citizen
and deliver that first time.
It’s meant that we have needed to
be creative, courageous, patient
– and to support each other in an
unprecedented way. It has also
meant thinking of ourselves as
stewards of the resource to deliver
these contracts, and stretching
ourselves to think beyond the
deliverables and stay focused on
the citizen.

Service by service we are asking
ourselves:
●

 re we satisfied that we are
A
delivering purpose from the
citizen’s perspective?
●

If we are not, then how can we
learn to do this more of the time?
●

 ow do we resource and
H
protect the learning we need
to make in each service whilst
delivering what matters to both
customer (commissioner/payer)
and citizen?
This is specifically relevant for the
services we deliver through close
collaboration with our partners
such as Brighton and Hove

Wellbeing Service, Sussex MSK
Partnership Central and Brighton
and Hove Memory Assessment
Service (MAS) where we have such
massive opportunity to do good
work with citizens. It’s also relevant
in our smaller partnership services,
such as Brighton and Hove
Community
Eye Service.
The service report pages that
follow encapsulate how our efforts
in these areas are bearing fruit
and what we’re learning. Our next
challenge is to see how we can
start to build in more resource to
deliver more of what matters.

Delivering on our promises

Brighton and Hove
Community Eye Service
The Community Eye Service has been running
since 2009 and is delivered in partnership
between Here and Warmdene Surgery with Dr
Avin Rogers as the clinical lead. The service
provides high quality eye treatment to the
people of Brighton and Hove, covers a range
of conditions, and is based in an accessible
community location.

Our achievements in 2016
The eye service has continued to help more
people to see an eye specialist and get the
treatment they need more swiftly in 2016.

96%

of people who used our service said
their expectations were fully met.

79%
of people were seen within four
weeks of referral.

Eye consultant Saul Rajak observed Dr Rogers in
clinic during the year and described the service
as “excellent”.

Some things our patients have said:

“Lovely place, excellent staff”
- Service User
“I was really impressed with the detailed
explanation I was given and that I
was given choices and options about
possible treatments. Thank you.”
- Service User
“Why isn't the dentists this painless?”
- Service User
What next?
In 2017 we’ll be looking at opportunities for
expanding into Mid-Sussex. We’ll also be focused
on reducing the number of referrals bypassing
the service.

The service is now delivering YAG laser
capsulotomies to residents of Brighton
and HWLH.
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Brighton and Hove
Wellbeing Service
The Brighton and Hove Wellbeing Service is a
primary care mental health service for people over
18 who are residing in and registered with a GP in
Brighton and Hove. We help to deliver Brighton and
Hove Wellbeing Service in partnership with Sussex
Partnership Foundation Trust, MIND, and Turning Point
in collaboration with GP practices across the city.

69%

We offer a range of support and therapies for people
experiencing common psychological difficulties, such
as those feeling anxious, low, or depressed.

96%

The service is delivered by a team of qualified mental
health specialists who use evidence based care to
support people with what matters to them.

92%

Our achievements in 2016

What’s next?

Total referrals - 10,000
Nearly ten thousand people in Brighton and Hove
were referred to us for help with their mental health
and wellbeing.
80% of people were referred by their GP.
20% of people found their own way to us through
self referral.

+7,000
We had 7307 conversations with people to find
out what they needed.

6,000 Treatments
Nearly 6000 people were helped by us through the
provision of a talking therapy, guidance to engage
with other community resources or support from
our practitioner service.
Recovery and reliable improvement
We are proud that our service is helping people to
recover and improve.

45%

of people reported that their problem
was resolved following treatment.

Delivered in partnership with

of people felt that their lives had
improved significantly following the
support they received.
These levels of improvement compare well with
similar services across the country.

What our patients say
of patients would recommend the service
to their friends and family*.

What our staff say
would recommend the service as a place
to work.

Already we know that there will be a requirement to
extend our service to ever wider groups of people.
We are pioneering approaches in our service that will
allow us to be more responsive to the needs of the
people of Brighton and Hove.
We have been successful in our bid to continue
to provide the Primary Care Mental Health Service
for Brighton and Hove from 2017-2020. The new
Wellbeing Partnership is a joint venture between
Here, Sussex Partnership NHS Foundation Trust, Mind
and YMCA Downslink group, offering an integrated
primary care mental health and IAPT service.
Our new service is expanded by the inclusion of
children and young people. Through our partnership
we will be working closely with other local providers to
ensure children and young people are able to access
the most helpful support as quickly as possible.
We are proud of all that we have achieved so far and
we look forward to building upon our successes over
succeeding years.
* Friends and Family survey data, January - December 2016.

Delivering on our promises

Brighton and Hove Memory
Assessment Service
Our purpose is “Help me and my loved ones to get
the support and information we need to live our
lives well.”
We do this in partnership with Alzheimer’s Society,
Sussex Partnership NHS Foundation Trust and
the Brighton and Hove Carers Centre. We offer
assessment, advice and support for people in
Brighton and Hove who do not have an existing
diagnosis of dementia.

Our achievements in 2016
In 2016 we ensured that people had speedier access
to the service, a diagnosis and most importantly the
support they need when they need it.

85%

of people received their diagnosis
within 10 weeks of referral - a significant
improvement on previous years.
It took an average of eight weeks for people to receive
a diagnosis from the time of their referral - down from
11 weeks in 2015, and against a national average of
14 weeks.
We also continued to ensure that the service reached
some of the people with more complex needs in
Brighton and Hove.

MAS Action Group
The MAS Action Group helped us to understand
our patients and their needs better. We found that
diagnosis was not always helpful, and that the majority
of patients required support at the point of referral and
not just post diagnosis. Many patients are referred at
a point of crisis when family members can no longer
support or were close to crisis themselves. So we
redesigned the service to ensure that there is support
for those who need it before and after diagnosis.
Here invested £73,000 from the company’s surplus
to allow for additional staff and provide support in the
following ways:

 emory Support Workers calling people to ensure
M
we discuss what’s important to them.
Patients are assigned a named Memory
Support Worker to help during their journey
within the service.
Providing structured, regular support and updated
care plans throughout the year.
 eviewing and monitoring people’s wellbeing
R
throughout their journey with the service, and
amending care plans to respond to what matters
to them.
Providing Cognitive Stimulation Therapy to people
post diagnosis as an additional treatment option.
Referring people to Wellbeing to support their
psychological needs.
Hosting monthly support groups for patients and
carers to help reduce the isolation.

What’s next?
The CCG has extended our contract to deliver this
service until March 2018.
Our ambition is to:
Build on the support the Enhanced Support Service
provides to diagnosed patients including patients
diagnosed with Mild Cognitive Impairment.
 uild links with the LGBT community within the city
B
to help this population access dementia services.
Help people with learning difficulty needs to access
memory assessment and dementia support.
Successful gain reaccreditation by MSNAP, the Gold
Standard for memory assessment services.
 ork with the InReach team to help patients living in
W
nursing homes.

Delivered in partnership with
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Sussex MSK
Partnership Central
We are the prime contract holder for this service,
which we deliver in partnership with Horder
Healthcare, Sussex Community NHS Foundation
Trust and Sussex Partnership NHS Foundation
Trust. We support people in Brighton and Hove,
Crawley, Horsham and Mid Sussex who are living
with musculoskeletal conditions. We are responsible
for a whole pathway that provides end to end care
for people from referral, through triage, assessment,
treatment (including surgery), to follow up.
Nearly a quarter of adults are affected by longstanding musculoskeletal problems, which limit
everyday activities, often impacting on emotional
wellbeing. Our service aims to improve the lives of
people with musculoskeletal problems by putting
people in control of their care through choice, shared
decision making and supported self-management.

Our achievements in 2016
2016 was the second year in our five year programme.
 e have significantly improved access
W
times for patients and all community
service waiting times are within five
weeks, including physiotherapy services
in Horsham and Crawley.
 e have rolled out consultant co-location in some
W
pathways working with secondary care providers
to streamline the patient journey and implement
shared decision making in clinics, ensuring patients
are in control of their care journey.
 total of 56 consulting and treatment rooms have
A
been refurbished across Crawley and Horsham,
plus a 4 bedded rheumatology infusion suite,
office space for 30 staff and a purpose-built health
education space. Providing an environment that
supports a better patient and staff experience.
 e completed the recruitment to our leadership
W
structure, including Self-Management Lead and
Patient Director.

Delivered in
partnership with

“Extremely friendly staff who showed
genuine care for my wellbeing, I felt
comfortable throughout and felt that
I was given manageable exercises to
help improve and better understand
what was wrong.” - Service user
What’s next?
 dvancement of our patient and public engagement
A
work and the building of our People Bank, getting
patient involvement into all MDT meetings and
further developing our patient experience and
patient outcome measures.
 ndertaking large scale building works in Hove
U
Polyclinic and Sidney West Primary Care Centre
to create space for co-located MDT working, with
Doctors, Nurses, Physiotherapists, Psychologists,
Osteopaths, Podiatrists and OTs.
Implementing the clinical pathways of the pain
redesign which we have worked through, supporting
a true bio-psychosocial model and using the
learning from the systems thinking work we did with
patients in 2016.
 orking with subcontractors (BSUH) to reduce
W
the waiting times for physiotherapy in Brighton
and Mid Sussex
 olling out the programme of community based
R
rheumatology clinics across the geography,
improving options for patients.
 urther consultant co-location rolling out to all
F
pathways across the geography, increasing choice
and treatments.
P
 rogressing 137 live projects in progress towards
service improvement, quality and clinical excellence.
For more information, including our full
service review report, visit our website
www.sussexmskpartnershipcentral.co.uk

Delivering on our promises

Sam Williams, Senior Patient Care
Advisor, Sussex MSK Partnership
Central
I have worked here for roughly three years now
and during that time I’ve had many opportunities.
I began working in the Croydon Referral and
Support Service (CReSS) and picked up the
role really quickly, allowing me to progress
to a Patient Care Advisor the following year.
Eventually I stepped up to the position of Senior
Patient Care Advisor.
At Here we are really encouraged to ‘bring your
whole self to work’. For me, this is as simple as
wearing the clothes I want to. In my last job I
was required to wear a uniform and I think that
can make you feel more like an employee than
your own person. Here you’re a person, not just
an employee.
I’m also not afraid to speak my mind. There are
always places to challenge and opportunities to
put your ideas forward. We’ve actually created job
roles out of that.
Our purpose “Care Unbound” is the notion that
care is always the main focus of our job. We look
after our colleagues to help each other look after
the people we serve. Everyone is always person
focussed ... care is at the centre of everything. It’s
what we do, it’s our job. You never see anyone
who’s not passionate about care... That’s why our
purpose is care unbound.
Read Sam’s full story at
hereweare.org.uk/latest
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Supporting good work in the
current system
Referral management, Community
Pharmacy Anticoagulation
Management Service, Extended
Hours Service in primary care, our
work in Diabetes Care for You,
High Weald Lewes and Havens,
Proactive Care in Brighton and
Hove, and East Sussex MSK are
good examples of where we
deliver something unique – a
product, a way of working, our
expertise – that is helpful to the
current system in its current
design. Where we are fulfilling

the role of subcontractor or a
facilitator of change to others, we
seek to be helpful and supportive.
We are focused on making our
partnerships work and doing
purposeful, meaningful work.
We are offering integration
solutions using our experience
from the last nine years, often
based on our expertise in pathway
development, integration using IT
systems, and an understanding of
how to deliver flow in a patient care

environment. Sometimes we are
offering our expertise in change or
systems design, as a partner with
experience of working in primary
care. This is good work, and it’s
work that is needed.

Supporting good work in the current system
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Community Pharmacy
Anticoagulation
Management Service
The Community Pharmacy Anticoagulation
Management Service (CPAMS) helps people
across Brighton and Hove to manage their
anticoagulation medication such as warfarin.
We help to deliver the Service for Boots UK
in partnership with pharmacies across Brighton
and Hove.

Safe

Our specially trained pharmacists offer blood
testing and manage anticoagulation medicine
doses through a network of pharmacies across
Brighton and Hove.

Timely

Our achievements in 2016
Our service aims to triage all CPAMS referrals
within 24 hours and to offers appointments within
5 days at pharmacies across Brighton.
In 2016 we were able to help more people, more
quickly, with the things that matter to them.

93% of people who were referred to the
service were triaged within 24 hours

85% of people had an appointment
within 5 days

Efficient

People only had to wait for an average
of 4 days average for their appointment

Supporting good work in the current system

Croydon Referral
Support Service (CReSS)
2016 was our final year of delivering this service
after six years of successful delivery. Beyond
January 2017 referral management in Croydon will
be embedded into general practice. The CReSS
team have been here to help people in Croydon
make choices about their own care so that they
have a smooth referral process from their GP into
the care of community and hospital clinicians and
back again.

100+

We delivered the service to support the
development of primary care practices to provide
patient-focused services, and deliver cost savings
and improved patient experiences by widening
the scope and capabilities of primary care.

In 2016 CReSS enabled over 2000+ GP to
GP phone calls to help and assist with patient
referral pathways

Our achievements in 2016
More than 80,000 people were referred through
our service in 2016. CReSS was a single point of
access for GP referrals - we recorded 100% GP
practice utilisation in Croydon.
Our service has allowed more people get the
right treatment first time - and has also reduced
pressure on GPs, practices and the wider
healthcare system.
Croydon has:
ess secondary care referrals than other
13% lSouth
London Boroughs
less secondary care referrals than the
4% national
average
The second lowest referral number compared to
the 10 other most demographically similar CCGs.

The number of phone calls from patients
per month diverted from GP practices - so
we can reduce the pressure being placed
on practice staff

2,000+
1,000+
There were 1000+ referrals that satisfied effective
commissioning guidelines - meaning much better
value for Croydon
We’re also helping people to have more effective
and timely access to hospital care:
f people were referred to secondary
83% ocare
in three days
f community patients were referred
81% owithin
five days

“I will have reached the ripe old age
of 80 before the appointment. Thanks
so much for keeping me in the loop,
always knew we have the best NHS
in the world.” - Service user

Our referrals help reduce pressure on practices,
support GPs to put people on the right referral
pathway and satisfy commissioning guidelines:
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Diabetes Care For You
In 2016 we worked with Sussex Community
Foundation Trust (SCFT) to win the Diabetes
contract for Brighton and Hove and High Weald,
Lewes and the Havens.
The service is led by SCFT and uses a multidisciplinary team approach that includes podiatry,
psychology, dietetics and exercise, education
and ongoing joint care planning to empower
people to manage their condition and to provide
early proactive care for high risk cases with early
complications. It also provides specialist advice
and education to support the management of
patients within primary care.
Here’s responsibilities include:
Service redesign
Referral hub
Primary care leadership
Clinical administration
Data reporting
Our clinical administration team is the first team
to be set up as self-managed from the start of
service delivery for Here.

How likely are people to recommend
our service?*
October- 98% likely to recommend
November- 93% likely to recommend
December- 100% likely to recommend
Number of people whose care we transferred
from the old service to the new service:

1,700
1,600
1,700

of Brighton and Sussex
University Hospitals
of Eastbourne and Sussex
Hospital Trusts
of Sussex Community
Foundation Trust

What’s next?
In 2017 the service will …
Continue to provide excellent patient journeys

Our key achievements in 2016

Increase our clinical team, including
a second consultant

Top positive words used by people using
our service:*

 p skill staff to offer the best patient
U
experience

Friendly
Helpful
Service
Explained

 ffect transformation of care in line
E
with bid vision

Delivered in
partnership with

Care
Good
Staff
Advice

C
 ontinue to explore the impact of a
self-managed approach

Supporting good work in the current system

Becky Few, Patient Care Advisor,
Diabetes Care For You
I believe that Here could be a space that
allows empathy to prevail. The workplace
is undoubtedly a key place to start. I’m
interested in the question: how do we
become a listening organisation? One that
not only evokes endogenous empathy, but
also an organisation that captures the heart
of those external to us, whilst continuing
to have our purpose close at heart? If we
truly hear the client and employee voice, an
empathetic organisation can be formed.
I also have practical questions: how on earth
do you become an empathetic organisation
in the round? How do we capture all of
the narratives available to us? These big
questions sometimes leave me floundering,
but also I found solace in a few certainties.
There is power in the organisation, we have
the ability to analyse our own assumptions,
and we can all practice coming from a place
of empathy.
I feel lucky enough to work for a forward
thinking organisation. I can see directly the
tension between our developing culture of
empathy and the hard outcomes required
of a day to day job. However this tension
presents an awesome opportunity to ensure
individuals feel listened to, to encourage
everyone to put forward their narratives, and
for everyone to try on each other’s shoes.
Read Becky’s full story at
hereweare.org.uk/latest
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Sussex MSK
Partnership East
We help to deliver Sussex MSK Partnership
East in partnership with Horder Healthcare,
Sussex Community NHS Foundation Trust and
Sussex Partnership NHS Foundation Trust. The
service helps people in East Sussex support with
problems relating to muscles, bones or joints
from diagnosis through to treatment.
We serve a population of 353,269 people. We
expect this to increase by around 5% over the
course of the five years of the contract. The
highest proportion of of our patients will be
people aged over 60. There are more than
200 musculoskeletal conditions that can affect
people. Backed by local and national research,
this service was set up to provide the most
appropriate holistic approach to managing and
improving outcomes for patients, whilst placing
them at the centre of their care decisions.
The service is run from offices at Ivy House in
Eastbourne. Clinical services are available in
Crowborough, Seaford, Peacehaven, Eastbourne
and Hailsham.

Our achievements in 2016
Our support for the MSK East service
has included:
 rovision of clinical IT systems such as our
P
bespoke Vedas solution and SystmOne. We
offer training, configuration, and integration
with other organisations.
 ata Warehouse services and support for
D
Business Intelligence function. By linking
together data from different systems and

Delivered in
partnership with

providers, we give the partnership insight to
help understand how the service is functioning,
and improve outcomes for patients.
 upport across a range of management
S
functions, including information governance
and other consultancy services. For example:
workshops run with ESPs around purpose,
vision and direction, and visioning sessions
for the senior leadership team.
 orking closely with Sussex Partnership
W
Foundation Trust and Horder Healthcare
to make the systems and networks in use
by the partnership as seamless as possible.

What next?
Over the next 12 months we will deliver the
following enhancements for Sussex MSK
Partnership East:
Integration of hospital discharge summaries
into MSK clinical systems
 ink acute hospital information with that from
L
the MSK service to track the patient journey
 edevelopment of Business Intelligence
R
support
Work to integrate imaging systems
 onsultancy and support for leadership,
C
governance and organisational development
 ork with Sussex Partnership Trust to bring
W
closer integration of IT systems and networks

Supporting good work in the current system

Extended Hours Service
The Extended Hours Service is dedicated to
improving access to routine primary healthcare
services in Brighton and Hove outside of the
usual ‘core’ GP opening times - providing access
for people who may not be able to get there
at ‘core’ times. We provide project support to
clinical and administrative staff in 12 practices
across Brighton and Hove who work locally
to run the service.

90% - 99% utilisation

141,000

of those surveyed were satisfied with the time
and location of their appointment* which speaks
to meeting the purpose of our users.

We offer pre-bookable routine GMS
appointments to around 141,000 people in
Brighton and Hove. People can book in exactly
how they usually would - telephone or face to
face - and all information they provide is saved
directly into their own record. Our aim is to offer
exactly the same service and level of care to
people that is provided in core hours.
The service works in a hub model with four
practices combining resources to offer maximum
access to users. The host site rotates regularly
for equity.

Our achievements in 2016
This year has been particularly exciting in the
EHS, as we are now collaborating with NHS111 to
book people who have been triaged as ‘routine’
by the NHS111 service into available slots on a
Saturday and Sunday. People from any of our
surgeries - whether calling their own practice or
111 - can book in to be seen at our Sunday host
site. This is a first for the service as previously
users were seen only in their own module.

Utilisation rates in the service continue to be
excellent ranging from 90%-99% in modules.
This speaks to our purpose of providing greater
access for users.

89%
95%

of surveyed patients report that the care they
received as good or excellent.

75%

of those surveyed report using us in place of a
routine appointment. A further 12% reported using
the service in place of attending A&E
which points to helping to meet the need
outside core hours.

“Extended hours surgery is essential if
you work shifts. I would struggle to get
an appointment at normal times.”
- Service user
* Friends and Family survey data
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Community Health Services
in High Weald Lewes and
Havens
We support our partner Sussex Community
Foundation Trust (SCFT) to provide Community
Health Services in High Weald Lewes and
Havens.
We work with the 20 GP practices and the existing
networks of people that support them in the area
to provide more integrated care closer to people’s
homes and in their local community.

Our key achievements in 2016
We have been working closely with primary
care to understand what works well, what could
be better and what ‘perfect’ would look like.
We have engaged in a variety of ways, from
conventional surveys to more intense, immersive
experiences. For example, one approach was to
bring together local GPs, District Nurses, Adult
Social Care, Mental Health Services, SECAMB,
a Community Geriatrician, the local CCG and
third sector organisations such as Age UK and
Possability People over a period of six days to
find out what matters to people.
We have strengthened and deepened local
relationships and created connections from
which the Multi Agency Team (MAT) approach to
realising the vision has emerged.
This is a way of coordinating care for people with
complex needs in a much more effective way
through a focus on finding out what matters to
people and coordinating the response to this
through case management.
The programme of work is still in its early stages,
with 20 people having been through the process,
but early indications of the benefit that might be
realised are encouraging.

Delivered in
partnership with

Understanding what matters
For one person, the conversation revealed that
despite a large and increasing level of contact
with the system we were not paying attention,
systemically, to the things that really mattered to
her. When she was asked to score these things
out of 10 we learnt:
I would like a wash each week (0)
I would like to be able to go out with
my family (0)
I would like access to a toilet when I’m out (0)
I would like my leg pain to be reduced (2)
These issues are now being addressed, the
patient has become more confident, the
professions involved in her care are better able
to respond before crises arise and there is now a
single point of contact.

“My experience of being part of the MAT
is a very positive. I think that patients
benefit greatly from MAT model used
bringing various professionals to meet
patients’ holistic needs. The MAT
exercises respect and dignity for the
patient.” - Ramunas Rupsys, Primary
Mental Health Care Practitioner
What’s next?
In 2017 we will be evaluating the MAT team pilot
and building a plan to roll this out, as appropriate,
to Lewes, Uckfield and Crowborough.

Supporting good work in the current system

Proactive Care
The Brighton and Hove Proactive Care Service
connects GP surgeries and other organisations
across the city to empower people to manage
their own care. We provide the development
support for this new model of care on behalf of
GP practices and other organisations in Brighton
and Hove.
It is a three year, city-wide programme
commissioned by the CCG. It is an approach
that at its heart moves the system away from
asking ‘what’s the matter with you?’ to ‘what
matters to you?’ In collaboration with colleagues
across the system, Here has led the process of
bringing clusters of GPs together to realise the
vision that people who are at risk of losing their
independence are helped in ways that really
matter to them before this happens.
Key to achieving this is the ‘guided conversation’ –
a conversation carried out by an Age UK (Brighton
and Hove) care coach. This creates unique and
individual ‘I’ statements, which are at the core of
how the system then interacts with that individual.

Our achievements in 2016
Through a series of immersive events, held over
six days, we have built stronger and broader
alliances across the range of professions and
sectors that can impact on people’s lives.

done e.g. being able to buy a mobility scooter
for one individual to support his goal of going
fishing again.
We have now worked with 1000 people in
Brighton and Hove and are learning all the
time about the blocks and barriers our partners
encounter every day, leading to duplication of
effort and increasing the risk of making people
more, not less dependent.

“I have been helped to navigate
ways through The NHS and find
appropriate sources of benefit to
my overall wellbeing.”
- Service user
What next?
There is still more work to be done to understand
the systemic impact of proactive care. There
are indications that emergency admissions are
stabilised for this cohort of patients, although
it is still too early to draw firm conclusions.
We want to continue our groundbreaking
work with Sollis which is attracting international
attention.
Find out more about our work in proactive care
at our website: www.proactivecare.org

Through detailed case studies we have learned
about the extraordinary work people do, but
also the extraordinary barriers the system puts
in the way.
We have learned to move from the traditional
Assess – Treat / Do / Refer model of care to one
where we take the time we need to understand
people in their context.
We have been able to support people in the city
in ways that we previously would never have
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Developing new relationships
and solutions
Workflow Optimisation is an
example of how a small idea from
one of our Brighton surgeries has
turned into a national opportunity
to save the time of the equivalent
of 2,500 GPs nationwide - with
investment of £45million from NHS
England. It’s an example of our
organisation at its most insightful
and entrepreneurial. We are
excited by the potential for us to
reach so many new relationships
and new places to work, and to
bring our purpose alive.

It is critically important that we
focus our energy on ensuring the
potential of this type of work, and
continue to create an environment
where the next big idea will flow
from. This is why we’re investing
in new ideas and innovation
through our Start-Up Fund. We’re
excited about the potential for us
to work in partnership with more
organisations across Brighton,
Sussex and beyond to support their
work to create more possibilities
for care in every moment.

Developing new relationships and solutions

Workflow Optimisation
Workflow optimisation enables GP practices to
transform the way they work so GPs have time to
focus on what’s really important – spending time
with their patients.
We train administrators to read, code and action
clinical letters that come into the surgery in a
safe way, with a GP Champion providing the right
clinical support and guidance. We spend time
with the practices over the course of a year to
make sure they are making an impact both in
their surgery and community. This is not about
delivering a training programme – it is about
working with people collaboratively over
a period of time to make real, positive,
sustainable changes that benefits both people
who use services, practices and the wider
healthcare system.

What is the impact for people?
 he patient journey is much improved because
T
patient records are up to date - it means they
have better conversations with their GP.

Our achievements in 2016

250+

practices trained across England and Wales

500+

administrators and GPs received workflow
optimisation training

+2 million

people have better patient journeys, more
accurate records and the opportunity to have
more face-to-face time with their GP

30 - 40 mins

 dministrators improve their skills both
A
increasing their job satisfaction and putting
them on a pathway for career development.

saved each day by every GP - this is time they
can spend with their patients

 CGs could save up to 100 GP sessions per
C
week, on a population of 350,000.

Workflow is a starting point from where we will:

The really exciting part of workflow is not the
product itself but the opportunities it brings to
really transform healthcare communities.
We are making relationships with CCGs,
federations, practices and other primary care
organisations to build communities. As well as
serving our local communities we now have
national reach both in England and Wales to
enable us to further our purpose.

What next?
Work in collaboration to create virtual
hubs across clusters of GP practices
where information, processes and staff
members can work in partnership to
achieve sustainable change.
Use national data around workflow to
understand and influence broader changes
and improvements that can be made in the
wider healthcare system.
Look at how workflow training can be
embedded in the competency framework
for medical assistants so this transformative
work can be part of standard practice.
Find out more about Workflow Optimisation at:
www.workflowoptimisation.co.uk
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Jonathan Serjeant,
Director for Creative Partnerships
Workflow Optimisation came about when I sat
down with a member of the admin team who
sat with me while I went through all the clinical
correspondence that came into the practice
for me at Benfield Valley. Within a couple of
months she was able to deal with up to 80% of
the correspondence coming to me as a GP.
NHS England has now agreed to pay for this
training for every single practice in the country.
it’s been put in the GPFV for 2020 - it’s one
of the 10 high impact changes for general
practice. The funding for the training
is available through CCGs.
This work is better delivered at a network or
federation level of practices. So we’re looking
to work with federations or new organisations
who are like-minded and have similar values
to us as partners so we can get the training
out to as many practices as possible. It will
mean we can develop a closer relationship
with other organisations.
It would be great to have a network of people
who truly understand how to deliver change in
general practice, and also have a number of
solutions for practices that make a difference
and have a similar kind of impact. We want
to work with five or six different organisations
regionally over the coming years.
This extract comes from the podcast
with Ben Gowland, listen in full at
hereweare.org.uk/latest

Developing new relationships and solutions

Here’s
Start-Up Fund
Our Start-Up Fund is funding innovative ideas
from our members and the people who work with
them. We have up to £50k per project a year to
invest on a long-term interest free loan basis, for
any member of our organisation to deliver our
purpose, Care Unbound. The idea or project can
come from anyone – our members, people who
are connected with our members, or people we’re
just connecting with for the first time.
The fund is here to support new ideas – tested or
untested. We are interested in supporting people
to develop a credible and compelling sense of
success for their project or idea. We are not afraid
of failure – it’s often where the greatest learning
comes from.
The total fund that is available in any one year is
£250k. We will be accepting applications up to
31st March 2018, subject to the availability of the
resources within the pool.
The start-up investment is an interest free loan
with tailored agreed repayment terms, over a
long period of time. Access to the funds is for a
maximum of 2 years (Wave 1 16/17 and Wave 2
17/18), and the repayment terms will be agreed
on a bespoke basis and can be paid back over a
longer period than the initial investment.
Importantly, if the projects face difficulties, there is
no consequence of a failure of a project if advice
and support has been actively sought from Here.
This is an important principle - and one we feels
nurtures new ideas and innovation.
Find out more about the fund and how to apply
at hereweare.org.uk/start-up-fund
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Gary Bishop, Chief Executive,
Arch Health CIC
The Arch Healthcare surgery serves approximately 1400
homeless and vulnerably housed patients – the vast majority
of them have multiple and complex needs. We set up Arch
Health CIC as a social enterprise at the beginning of last
year and we were awarded the contract to run the surgery
at Morley Street in the autumn. We opened last Wednesday
(1 February 2017).
We are committed to excellent clinical care but also take a
very broad view of the health and wellbeing of our patients.
As well as our nurses and GPs, working in the surgery,
Royal Sussex County Hospital and Mill View there are a
team of five non-clinical engagement workers working
across the city with our patients – particularly those who are
being discharged from Royal Sussex County and Mill View
Hospitals. They help with things like getting them to the GP
surgery, getting them registered with relevant service and
taking them to drug and alcohol services. They really do get
involved in all kinds of things from benefits to housing issues
to general sorting out and social problems, just keeping an
eye out for people.
And then we’re also working with lots of other community
agencies – charities and people working across the city in
the area of homelessness. We’re pulling down the barriers
because in some ways GP surgeries can traditionally be a bit
of a fortress. They aren’t the sort of place where a community
group in the city might come and knock on the door and say
we can work together. In the same way GP surgeries find
it difficult to go out and make those connections. We want
agencies who are working in Brighton & Hove to support

the health and wellbeing of homeless people to come and
talk to us so we can support and encourage them in the
valuable services which they provide. Those organisations
play a massive role in the health and wellbeing of our
patients. It’s not all about prescriptions. There’s such a lot that
can be done.
The money we’ve borrowed from Here’s Start-Up Fund has
meant that we have enough working capital to mitigate
some of the financial risk at the start of our journey. It is a
working capital loan.
We’re a new start-up, we’ve got no trading history so
ordinarily it wouldn’t be easy to get a loan. Also if we had
borrowed from a bank we’d be paying a high interest rate
because look at us as a new organisation and see it as a
high risk loan. That is money that could be spent on doing
something good.
I love Here’s vision of creating more possibilities for care in
every moment. If we can help people to get well, through
excellent clinical care and connection with the services
that are there to support them we can help to alleviate the
pressure on other services at the hospital, A&E, ambulance
service. That would be good news for everyone. We hope
that one day we’ll be able to have a facility where we are
all under one roof: community nursing, community groups,
mental health services, engagement workers all in one
place. That’s always been the vision.
Read Gary’s full story at hereweare.org.uk/latest

Developing new relationships and solutions

NHS England Primary Care
Pharmacist Pilot
In 2016 we had our first success in providing the
governance and infrastructure to support a group
of practices to formally collaborate.
Following the EPiC Pharmacy workstream which
highlighted some of the benefits of having a
pharmacist in primary care, a group of practices
in Brighton and Hove were successful in their bid
for the NHS England’s Primary Care Pharmacists
pilot. With the aim of “kickstarting the expansion
of clinical pharmacy in general practice”, the
project sought to embed pharmacists into
practices to help meet the unmet demands faced
by primary care. Here was asked by the group
to provide the practices with support around
recruitment and the contractual arrangements of
collaborative working.

Our achievements in 2016
Patients now have access to a pharmacist and
can ask questions in the same way that they
do a practice nurse or a GP. The pharmacist is
available to answer questions, discuss issues and
explain medications.

1,349 reviews

5%

of patient appointments are now with a
pharmacist rather than a GP, saving valuable
time and taking the pressure off practice staff
struggling to cope with medication queries.

“Without their care, support and
expertise I would have ended up in
hospital! The support they provided
to my mum and full time carer was
exceptional and outstanding, we
have never had such person centred
care before - thank you for keeping
me alive!” - Service user
“There was a time where the project
was at risk, and Here was able to offer
us dedicated time and resources to
manage recruitment and end-to-end
implementation that we didn’t have
the capacity for at individual sites.”
-N
 ina Graham, Practice Manager
and Project Lead

The pharmacist team have undertaken 1,349
reviews since taking up the posts in mid-2016.
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Better Care Pharmacists
Patients who may struggle with managing
and taking their medications in Brighton and
Hove now have access to a fully qualified
pharmacist through their GP practice. The team
of pharmacists employed by Here as part of the
Brighton and Hove CCG Better Care program,
work across the city to deliver medication
reviews to help patients to stay in control of
their medicines.

Our achievements in 2016
1,145 medication reviews have been undertaken
by the team so far and the team are focussing
on the future, looking to increase their specialist
skills to be able to deliver even more benefit to
patients in a convenient and timely way.
Targeting patients on multiple medications or
whose health circumstances may have recently
changed, an in-depth medication review gives
the patient an opportunity to ask questions
relating to side effects they may be experiencing
or the reasons for continuing or stopping each
medication. Some people often need assistance
in taking medications correctly or experience

difficulties in getting hold of their medicines in
a timely way and the Better Care pharmacist
supports them through this.

“I appreciate that everyone has my
wellbeing at heart and not just thinking
that ‘she’s old let her get on with it’.”
- Service user
“It has been great widening our clinical
team with the help of the excellent
pharmacist linked to our cluster.
It allows extra time for our most
vulnerable and complex patients to
feel more confident that their medical
treatment is being assessed and
managed by experts who liaise with
their own doctors, reassuring them we
are all working together to improve
their quality of life.” - Nina Graham,
Practice Manager and Project Lead

Designing and delivering new wellbeing systems of care

Designing and delivering new
wellbeing systems of care
●●

As we have described elsewhere
in this report, we are holding
some very big questions about
the current design rules of health,
social and wellbeing care systems,
and we are beginning to see new
possibilities for delivering what
matters to people.

 an we bring our resources to
C
this community in a way that
really helps first time when
someone asks for help, person
by person?

Some of these require a
fundamental change to the current
design rules, where we don’t
always have control or autonomy.
●

 an we develop new models of
C
“social care” that helps people
without being reliant on the
existing systems?
●

 an we see, design and deliver
C
an entirely new way of caring
whilst delivering on the current
systems requirements of us?
●

 an we demonstrate the
C
economic benefit of doing this
to the broader health and social
care system and beyond?

In our work at Benfield Valley
Healthcare Hub, we have an
opportunity to create a learning
environment for continuous
life long interaction with that
community.
Here are the questions we have
been and will continue to ask in
this context:

 an we create a new wellbeing
C
system that builds on existing
individual and community
resilience?

We are not alone in this journey,
there are others who are
experimenting with different
ways of supporting people all
over the world, in our own sector
and beyond.
We are focused on breathing life
gently into this work with humility,
and bringing the full weight of
our beliefs and commitments to
bear. This means we are putting
resources behind exploring and
realising these possibilities.
Benfield is not the only area
where this is possible, and it’s an
important starting point.
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Peter Devlin, Director of Clinical
Leadership
Our Benfield surgeries struggled for several
years with an appointment system that
everyone agreed was unsatisfactory – a
scramble to get through on the phone,
only to be told that there were no available
appointments for two weeks or more. The
system was stressful for everyone: patients,
receptionists, clinicians.
We decided to try out a ‘telephone first’ model
that has been taken up by an ever increasing
number of practices across the UK. What we
have found out is that over half of the contacts
that people make with us are for concerns that
can be resolved over the phone.
When we talk to someone on the phone and
they tell us that they really feel they want to see
us, or we think that we really need to “eyeball”
or examine the person to be sure about what
is really going on, then we arrange to see them
on that same day.
We have actually been able to do more
consultations than ever before, and
nobody has to wait for two weeks to get
to be seen anymore.
The seventy in depth, randomly chosen, case
studies that we have now looked at in Here
across the services that we run all tell us the
same thing about where we, as a system,
repeatedly fail: if we get it right, from the
start, we are more likely to make a positive
difference, do less harm, and, incidentally,
waste less money.
Read Peter’s full story at
hereweare.org.uk/latest
Read Peter’s full story at hereweare.org/
latest

Designing and delivering new wellbeing systems of care
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Mark Cannon, Director of Primary Care Collaboration
My inspiration comes from a very simple concept; that the system can be transformed one person at a time. This
means understanding our purpose from the service user’s point of view and designing responses that only do the
things that matter to people.
Realising this ambition means creating the space for people to understand, in context, the person we are helping
and what matters to them and only doing those things. It also means giving up on much of the paraphernalia
that surrounds the work we do with and for people. This is easier said than done in hard pressed services faced
with severe budget pressures.
When faced with burgeoning demand in your practice, or for your service; when the system you work in has no
more money to buy its way out of trouble, change, as necessary as it is, can feel like a real burden. It’s at these
times that we need to pull together, to support each other, to rely on one another even when the hurly burly of
change may appear to set us on different paths. But if we really want to transform the system rather than polish
what is already there we have to be bold, even if there will be bumps and bruises along the way. There’s a long
way to go but, based on the inspirational people that I have had the privilege to meet in this last 12 months, we
have the talent, energy and enthusiasm to get there.
Read Mark’s full story at hereweare.org.uk/latest

Designing and delivering new wellbeing systems of care

Benfield Valley
Healthcare Hub
There is a quiet revolution taking place across
the NHS. One where the ‘command and control’
mentality’ that seeks to impose the latest
idea or solution to the problems of the NHS is
being replaced by a systematic approach to
understanding what the system does to people
and why it does it.
Our work to improve the lives of the 7,000
strong community within which Benfield Valley
Healthcare Hub sits is part of that revolution.
We think that by better understanding people
in the context of how they live their life and
understanding the things that really matter
to them, we may develop an entirely different
approach to how primary care in general and
a GP practice in particular might help people.
By seeing people as people and not conditions
we think we will be clearer about the difference
people want made in their lives and what matters
to them about how we might support them to
make this difference. We believe that managing
value in this way will leave people better off, will
make general practice a more rewarding place
to work and will drive out costs far in excess of
conventional approaches
Uniquely, we are doing this by starting with
studying and experimenting in and with the
frontline rather than planning or specifying
from a distance.

What difference does this make
to people’s lives?
We are at the start of this work but already
we are seeing the opportunity that exists to
significantly improve the lives of the people
we serve.

By better understanding the 3.5% of our practice
population that consume 20% of the practices
resource (14% consume 50%) we are already
seeing patterns that we can act on in order to
change outcomes. For example, in one case
we have been able to prevent a person with
diabetes from losing their limbs. This outcome
was sadly quite likely to happen under the
current design rules.
By viewing consenting for prescribing in the same
way that a person would consent for an operation
we have already seen a 20% reduction in the take
up of prescriptions as a result of informed choice
for the cohort of people we are working with.
By making it easy for people to access the
medicines they do want we are seeing a 75%
reduction in the contact that people make with
the surgery for these pharmacy related issues
(for the cohort we are working with).
By working with people and supporting them
in self-management, 400 people per year will
be able to access talking therapies in a way
that works for them, minimising delay and
significantly reducing the administrative
workload on the practice

What next?
There are two things that we hope to achieve in
the near future: make practical improvements in
the way the practice works to reduce the burden
on staff and patients, and make it easy for people
to access the support they need in a way that
works for them.
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Furthering our purpose
Our purpose invites us to question:
are we really bringing our full
attention and awareness to our
purpose in everything that we do?
It also invites us to develop the
skills to see clearly and understand
what action is needed.

Mindfulness at Here
At Here over the last 18 months
we have been exploring the
use of mindfulness as an
operating system to help us
to further our purpose. We are
not alone in this endeavour. We
often take a moment to start a
meeting mindfully, we find that
paradoxically slowing down means
that we make better decisions and
get more done. Staff host twice-

daily 10-minute mindful drop-ins
and we run workshops and events
to support people in their learning
on mindfulness.
You can read more about this
in Phoebe Munson’s story on
page 38
You can find out more about
mindfulness in the workplace
in the Mindful Nation UK report:
www.themindfulnessinitiative.
org.uk/publications/mindfulnation-uk-report
We have been asking ourselves:
what else could we be doing?
It’s early days for these
conversations and ideas, but there

are a number ways we’re already
starting to look at how we work and
to try new things.
This is happening in conversations
about our charitable work, in how
we look after our facilities and
the environment, each other, and
the community we serve. We
are excited by the possibilities of
seeing ourselves as a community
and asking ourselves how we could
further our purpose in the time we
spend together.

Reinventing our organisation
Over the last two years we
have also been exploring how
we organise ourselves as a
community, and have been

Furthering our purpose

experimenting with a number
of practices that help us to be
more agile in our decision making,
creating more freedom for
creativity and collective solution
finding, whilst also ensuring we
work together safely
and effectively.
You can read more about this at our
website: www.hereweare.org.uk/
latest/?tag=self-management

Our plans for a charitable
foundation
In 2016 we began work to explore
establishing a charitable arm of the
organisation.
We are asking ourselves this
question:
●

H
 ow can we use the resources
we have – our time, our facilities,
our skills, our knowledge, our

energy – to put our purpose into
action beyond our contractual
delivery in the world?
Our workforce has a passion and
commitment to giving their time,
energy and money, beyond the day
job. Our vision is for the creation
of a charitable arm of Here that
can further the purpose of Care
Unbound in areas that Here may
find it difficult to do, where giving is
a core part of the delivery.

of Here in other ways. We intend
to work with Community Works in
Brighton and Hove and Platform
the local social enterprise enabler
to work out how we can use our
resources and our staff time to
formally reinvest in solutions that
support Care Unbound in our
community.

A charity would have, like Here, the
interests of those it seeks to serve,
and the added bonus that it would
be able to raise money through
donation, legacy or grant making in
ways that Here cannot.
In 2017 we will work with our
members and third sector partners
to create a charitable arm of Here
that will seek to further the purpose
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Phoebe Munson, Circus Team
Mindfulness is a vital part of the support I receive at work, and without
all these practices I know I wouldn’t be able to listen to the people who
need me to listen to them as effectively as I do now. What helped these
practices to become embedded was that they serve an immediate and
practical purpose, the value of which is so evident.
If we are all really present for each other then we are able to better
communicate what really matters. As well as celebrating the
similarities we are able to give space to the differences between us.
When I ask the people I work with ‘how are you doing?’ I get honest
responses, in all the colour and complexity of human experience. I get
to hear about what is important to people, what really matters to them.
Whenever I have a conversation with people about why they like
working here, at the top of the list is always the amazing people we
work with. Mindfulness matters because it helps all those amazing
people show up, really show up, with the volume turned high on
whatever they are experiencing today. Personally, I do not think I could
ever go back to working with half human beings because I really like
the whole people I work with.
Read Phoebe’s full story at hereweare.org.uk/latest

Carmen Richardson, Patient Care Advisor,
Sussex MSK Partnership Central
In November I went to the Meaning Conference and was inspired
to think about the role of empathy in my work, by literally walking in
someone else’s shoes, courtesy of the Empathy Museum project. I put
on a pair of pink, fluffy slippers that belonged to an 18 year old girl. I put
on some headphones and listened to her telling her story.
She was attacked one evening after Christmas whilst walking home
from being out with friends. She was beaten continuously across her
head and face and left or dead. She managed to crawl home in the
very cold, winter evening. Her mother called the ambulance and she
was taken to A&E which was relatively quiet. She was able to get
very good quality time with the Neurological Trauma team who were
fantastic and thorough.
I feel so motivated by the ideas of empathy and listening, that I
would like to work on the endless possibilities of the concept in our
organisation. Some ideas that have already occurred are having
a Listening Day, swapping shoes and stories with each other, and
maybe introducing it as part of onboarding for new people into our
organisation.
Read Carmen’s full story at hereweare.org.uk/latest

Furthering our purpose
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7. Financial report 2015/2016
This summary provides an overview of Here’s financial performance for
2015/16. Full accounts for the 2015/16 financial year are available on our website.
Abbreviated balance sheet

Abbreviated balance sheet

Abbreviated balance sheet

2016
£

2015
£

361,008

253,928

Current assets

Current assets

Debtors

7,980,698

27,253,290

Cash at bank and in hand

4,424,808

10,712,579

12,405,506

37,965,869

Creditors

Creditors

- 11,354,499

- 36,928,297

Net current

1,051,007

1,037,572

Total asset less current liabilities

1,412,015

1,291,500

-70,562

-50,786

1,341,453

1,240,714

243

228

22

22

Retained earnings

1,341,188

1,240,464

Shareholders’ funds

1,341,453

1,240,714

Fixed assets
Tangible assets

Current assets

12,405,506.00

Creditors
Amounts falling due within
one year

Provisions for liabilities

Net assets

Capital and reserves
Called up share capital
Capital redemption reserve

Here is a not for profit organisation and shareholders receive no dividend. The operating surplus is
used to develop the organisation. In the event of winding up the company, any surplus will pass to
Brighton and Hove Clinical Commissioning Group.

Board and Membership

8. Board and Membership
Our Board

The team

The Board acts as the overarching steward of the
whole organisation and all its members, enabling
us to live our purpose in every aspect of the work
in service to our communities.

Zoe Nicholson, Chief Executive

We are currently made up of seven Company
Directors: three Executive and four Non-Executive
Directors. Four of our Enabling Team Directors
also come to the Board as attendees.
Find out more about our board and our
publications at hereweare.org.uk/who-we-are/
our-team/our-board/

Board and membership meetings
We meet formally once each quarter, and we
host two monthly meetings with our membership.
We also come together informally as needed.
We believe in utmost transparency so all our
formal and membership meetings are recorded
and on our website.
Our Non-Executive Directors are elected from our
membership on an annual basis. They are drawn
broadly from our membership: two GPs, one
Practice Manager, and one staff Non-Executive.
Our Executive Directors are appointed by the
Non-Executive Directors.

Our enabling team
The Enabling Team’s role is to create and
support the conditions for our beliefs, purpose
and commitments to be lived in everything that
we do in the communities that we serve – and
beyond them.
Read more about the enabling team’s work at
hereweare.org.uk/who-we-are/our-team/
enabling-team/

“My role is to tether the organisation to its
purpose, working in our health and social care
communities to understand what matters to
citizens. I care deeply about helping people live
better lives.”
Peter Devlin, Director of Clinical Leadership
“I bring my clinical experience, teaching skills
and restless creativeness to Here. I care about
helping people to find the wellbeing that enables
them to live more fulfilling lives.”
Jonathan Serjeant, Director for Creative
Partnerships
“My role is to connect our journey to the wider
world, and to support partners and people
to be successful leaders to make a difference
to others.”
Lindsay Coleman, Non Executive Director
“My role is to support and encourage
collaboration within Primary Care across the
city and beyond for the benefit of the people
we serve.”
Matthew Riley, Head of Informatics and NonExecutive Director
“My team manages the information systems we
use across our services. I’m passionate about
using IT to connect the NHS across traditional
boundaries – something patients tell us they
want us to do!”
Jan Austera, Non Executive Director
“I am a local GP with experience in urban and
student medical services. I like innovative and
progressive management methods. I emphasise
the importance of learning, personal and
collective development.”
Craig Milne, Non Executive Director
“I am a GP. I also work with the Wellbeing Service
and Eating Disorder Service. As a Non- Executive
Director I try to bring pragmatism, idealism,
humour and a GP perspective.”
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Our membership

Jon Ota, Managing Director for Sussex MSK
Partnership

We are a membership organisation owned by
GPs, practice managers, nurses and our staff.

“I lead the team at Sussex MSK Partnership. What
most interests me is the role health and social
care services can take in supporting people to
live life to the full.”
Mark Cannon Joint Director of Primary Care
Development

Since our beginnings in 2008 we have been
operating as a not-for-profit social enterprise
owned by members of the primary care
community in Brighton and Hove and our staff.
Our members are Here shareholders who:

“I support the development of primary care in the
City. I want to contribute to making primary care
a great place to work.”

Have ownership of the organisation●

Sarah Bartholomew Joint Directors of Primary
Care Development

Shape our direction
Help us do the best that we can for
our community
●

Ensure that we use our resources wisely
●

Attend the Annual General Meeting and
vote on resolutions
●

Can access the Here Start-up Fund to help
develop new ideas.

“I support the development of primary care
locally and nationally through our Workflow
Optimisation programme. I am passionate about
helping to transform primary care so it really
focuses on what matters to people.”

●

Helen Curr, Director of Clinical Services
“I support our teams as they work to make a
difference in people’s lives. As a Psychologist
by background I’m passionate about bringing
together physical and mental health services
to respond to people’s needs.”
Michelle Eades, Deputy CEO and Director of
Business Development
“I lead on business development and tenders,
partnership working and commercial deals. I’m
passionate about connecting care across the
whole system and understanding what really
matters to people.”

If you work in primary care in Brighton and Hove
you can find out more about becoming a member
from Lindsay Coleman: lindsay.coleman@nhs.net
If you work for Here you can find out more
about becoming a member by contacting
Matthew Riley: matthew.riley@nhs.net
Find out more about Here membership at
hereweare.org.uk/who-we-are/our-members

Our beliefs

True care is a way of
living that creates meaning
between us all.

We have a right to take
control of our lives.

It takes courage to step
forward and effect change.
The capacity to lead is
within us all.

Every interaction can be powerful
if we choose to engage consciously.
We know the ripples from these
moments can go on to create
profoundly positive change.

Care is something we can choose
to show for ourselves and each
other at any time
Care is not exclusive to an
appointment or a medical
intervention.

Our purpose
Care unbound. To create more
possibilities for care in every moment.

Our commitments

We encourage

We develop

We encourage ourselves
to be guided by our values
in the work we do everyday.

We develop the capacity for
leadership in ourselves and with
all those we engage with.

We recognise

We make improvements

We strenghten

We recognise each
opportunity to help people
make meaningful choices.

We make improvements quickly where
we recognise the opportunity, rather than
waiting for perfect solutions.

We strengthen our capacity
to care for ourselves and
each other.

We bring together
We bring together the right
people, organisations and ways of
working to create true partnerships.
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“You never change things by
fighting the existing reality.
To change something, build
a new model that makes the
existing model obsolete.”
- Buckminster Fuller, architect, systems theorist,
author, designer, and inventor

