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Studies have consistently found that prisoners who
maintain close contact with their family members while
incarcerated have better post-release outcomes and lower
recidivism rates (Eriedmann, 2014)

The death rate following the 2011 Japan tsunami was up
to ten times lower where social connection was strongest,
and this was more significant than the height of the sea
wall and the height of the wave (Aldrich, 2023)

In Frome, work on building social networks has led to

a 14% reduction in hospital admissions, compared to a
national increase of 2B%, resulting in a 21% reduction in
costs (Abel et al, 2018)

A longitudinal study of 2,835 women with breast cancer
found that those with a network of goed relationships
were four times more likely to survive than these without
[Kroenke et al, 2006)

Great Yarmouth Ceuncil has reduced waiting lists by
95% by maving away frem a standardised model to one in
which the council hold individual conversations

[The Guardian, 10th April 2018)

A review of 1,000 abstracts and 280 manuscripts found
that when healthcare providers demonstrate compassion,
medication adherence increases by 80% and healthcare
spending reduces by 51% (Trzeciak and Mazzarelli, 2019)

8/10 studies included in a systematic review found a
negative association between burnout and empathy,
indicating that empathy helps reduce burnout rates

amongst healthcare professionals (Wilkinson et al, 2017)



What Does A “Good Death” Look Like in the Context of Inequities?

dying at the preferred place

relief from pain and psychological distress

emotional support from loved ones

autonomous treatment decision making

avoidance of futile life-prolonging
interventions and of being a burden to others

right to assisted suicide or euthanasia

effective communication with professionals

performance of rituals

Kelli Stajduhar

Equity Is not created
through structural
standardisation...
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What Is relationship?

* shared understanding among two or more people about
how to spend meaningful time together

* when two or more entities
— change one another
— exchange information

Relationality: How Moving from Transactional to Transformational Relationships Can Reshape Our Lonely World. David Jay



What are relationship-centred practices?

“Our systems are ...hard to

navigate for people who are “The safety is in the
e e E Rl -c Coherent relationship
...people who are very ...coherent, mutual
resourceful find them hard. understanding”

It’s genuinely confusing.”




Ask one more question (why?)

You and | have to work within the parameters
of our roles, but we can do it in a way that
recognises each other as people and that this
system is far from perfect.




Healthcare
systems
should
provide not
just what is
‘safe’ but
also what is
‘good’.
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Why stories matter

“No philosophy, no
analysis, no aphorism,
be it ever so profound,
can compare in
Intensity and richness
of meaning with a
properly narrated story”

Hannah Arendt, Men in Dark times, 1968




‘Stories work with people, for people, and always stories
work on people, affecting what people are able to see as
real, as possible, and as worth doing or best avoided...

Stories have the capacity to deal with human troubles,
but also the capacity to make trouble for humans...

Stories inform people’s sense of what counts as good
and bad, of how to act and how not to act’



Data Stories

(from a ‘good’ system)
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Relational
glue =
support
constructed
between
people

Relational
reach =
bridging work
to link across
the system




Contextual constraints

® Services not co-located /
remotely connected

¢ Professional cultures
regarding certain risks with
uncertain outcomes

¢ Understanding of legal
issues including mental
capacity

EXTERNAL INFLUENCES

e Social norms and
expectations

¢ Understanding of ethical
issues

e Local variations in provision

 Different resources out of
hours

Mechanisms

4a. System inadequacies d 5. Learning

€ PO“CI‘eSkn?t fit fobrl Outcomes of prior
PUFRESE, [REs arsUikhie experiences drive

technology further behaviours
and choices

4b. Differential attention
and weighing of risks b

organisations

6a. Trust and access

to expertise
versus
6b. Isolation at

1. Prioritisation
Choosing between
incommensurables e.g.
Speed of response versus
type of expertise or
location

2. Emotional labour
Feeling safe as well

as being safe

3. Complicated /
Complex systems
Confusion about
appropriate help-
seeking

SYSTEM OF INFORMAL / FORMAL WORK PROCESSES

Alternative outcomes

Right care

1,2 Professionals enact
Right person  care to meet patient
needs’

12 Best use of
Right time available
resources 2
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IMPACT ON:
WORK SYSTEM PERFORMANCE '
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Where are the tensions?
- Gaps at admission/discharge: long chains of <
activity, need for overarching quality checks
- Interaction between crises and long-term

- Where are the tensions?

< What does the system push people to do?

ow do the processes work?

How do the processes fail?
—

- ‘good practice’ V what is right in particular situations
- compromises to avoid things ‘going wrong’ >
< - ‘knowing what can we do’

S )




' Collective Social Safety = being safe with each other '

(in sickness, suffering, sadness)
* Not being risk, or even harm, free

* Common purpose — more than physical/psychological safety
of the individual

* Founded on trust and negotiation of dialogue using shared
language and meanings that leads to shared understanding
for shared practices

* Permits flexibility and nuance in face of changing

' circumstances/needs ‘



What would happen if we didn’t refer to
choices as risks?

When did you last take something away to
make space for change?

Is real-time dialogue possible across settings?
Is time invested to get things right first time?

What is being done to address realistic whole
system resource?




“How much better would it be to get
the most effective behaviours wrong
every now and then rather than get

the least effective behaviours right
most of the time?” ...




	Slide 1: What  do people do in the spaces between? 
	Slide 2: Whole systems approaches
	Slide 3
	Slide 4
	Slide 5: Equity is not created through structural standardisation… we should aim for equality of access to relational working and care, so everyone has the same opportunities to get what they need
	Slide 6: What are (our assumptions about) relationship?
	Slide 7: What is relationship?
	Slide 8: What are relationship-centred practices?
	Slide 9: Ask one more question (why?)
	Slide 10: Healthcare systems should provide not just what is ‘safe’ but also what is ‘good’.  
	Slide 11: Why stories matter
	Slide 12
	Slide 13: Data Stories (from a ‘good’ system)
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21: From connectionships to relationships: creating relational containers in a healthcare system so people express relational agency  Conversations not communication Risk ≠ Harm All choices have unintended consequences 

