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INTRODUCTION

These stories and examples have been brought together to show the successes and achievements of people working in and with the health service and social services. These examples show how strength-based approaches achieve much in complex situations. 

What is the Ai Practitioner?

The Ai Practitioner is the quarterly publication featuring examples of strength-based approaches to change and transformation.  Guest editors and authors, world leaders in the field, highlight successes in businesses, the public sector and communities. 

At the website www.aipractitioner.com there is a description of topics covered since 1998, and a webshop www.aipractitioner.com/NewShop/shopindex.htm where back issues can be purchased and student, individual or corporate subscriptions can be taken out. Issues in a subscription period are available in November, February, May and August.

What is Appreciative Inquiry?

Appreciative Inquiry is the co-operative search for the best in people, their organizations, and the world around them.  It involves systematic discovery of what gives a system life when it is most effective and capable in economic and human terms.  

AI involves the art and practice of asking unconditionally positive questions often involving hundreds or sometimes thousands of people. It assumes that every organization has untapped, rich, and inspiring accounts of the positive.  From these, people build a compelling image of the future, design systems and implement strategies that are successful in terms of increased morale and business outcomes.

The Positive Power of Appreciative Inquiry Stories

"Stories have wings and they fly from mountain top to mountain top."

-Romanian proverb
Following are stories of organizations that embraced the spirit of Appreciative Inquiry and positively transformed them to deliver more effective care.

Going Home from Hospital- a Whole Systems Study

Client Organization:

A number of agencies and groups

Client Objective:

The project involved a number of agencies and groups, including older people, working together to examine and develop practice in an area of shared concern- going home from hospital.

What Was Done:

The study was planned around three workshops to streamline data collection and analysis. Invitations were sent out to groups and individuals previously identified as involved or interested in the discharge process across one health district.  

Workshop one discussed the planned research schedule and introduced the basic concepts of Ai. At workshop two, interview data were analysed by the group.  Subsequent group discussion produced 'provocative propositions'. At the third workshop, provocative propositions developed into action plans.

Outcomes:

Key themes identified from the interviews by the research group were:

1. Understanding Knowing what roles and functions other organisations and workers had was valued as an aid to planning and organising discharges.  "If I were running the health services I would train everybody in the importance of talking to each other — I mean the hospitals and the people outside."

2. Co-ordination  Making sure that the right things happened at the right time was important.  "Good practice doesn't depend on money or resources, but on systems being organised and working well."

3. Empowerment A feature of a good discharge was that the patients and carers felt 'in charge'.  "We were considered, our opinion counted for something."

4. Evaluation/ feedback Checking up on how it had gone. "I recommend that professionals review cases and offer contact numbers, so even if a patient / carer initially refuses help, the situation will be reviewed."

Action plans 

Action plans built on the key themes and provocative propositions.  They include:

· Information pack to be developed, accessible to all patients, carers and agencies about resource services for people going home from hospital. Material is being collected.

· Identifying key people to oversee the process, including follow-up

· Developing a person-centred care plan to be developed that was easy to understand and included the views of users and carers.

For Further Information:

Prof. Jan Reed, CCOP, University of Northumbria jan.reed@unn.ac.uk

Dr Pauline Pearson, University of Newcastle

Barbara Douglas, Better Govt. for Older People

Stella Swinburne, Older person

Helen Wilding, Carers Association

Evaluating the Impact of Involving Lay People in Social Care Inspections

Client Organization:

The National Care Standards Commission (NCSC) regulates and inspects social care services such as home for elderly people in public and independent sectors in England.  Formed in 2002, from 150 local authority and health authority Registration and Inspection Units, this national organisation wished to evaluate the effectiveness of involving lay assessors in inspections.  This practice was inherited in the transition and the research was carried out to inform the NCSC board in its decision-making about the future of lay assessors.

Client Objective:

NCSC commissioned research into the effectiveness of deploying lay people on inspection teams. The research involved a range of methods including postal surveys of service users, service providers, NCSC staff and lay assessors; interviews and group meetings with stakeholders; and an evaluation workshop with a group of stakeholders using Appreciative Inquiry.

What Was Done?

A day workshop was held with service providers, lay assessors and NCSC staff to:

· Explore the unique contributions of lay assessors to the inspection process and to the lives of service users;

· Identify examples of past success and areas for improvement;

· Discover which aspects of current practice stakeholders would like to see in the future.

Short introductory presentations from each of the stakeholder groups were followed by interviews in pairs and work in small groups to discover and share stories about positive experiences of working as, or with, lay assessors.  Themes from stories were highlighted on flipcharts and posted on walls.  Participants prioritised these for the future and in later sessions worked together to envision an ideal future and identify three key messages for the NCSC Board.  These were drawn and summarised in short sentences.

Outcomes:

Participants worked together to identify the things they valued most about being, or working with, lay assessors and the positive contribution lay assessors make to inspections.  Some of the key points included their role in: 

· Bringing independence and transparency to inspections

· Having time to observe care and talk to service users informally

· Being a second pair of eyes and ears

· Working with inspectors to protect vulnerable service users

Issues for development were also raised and a wealth of material was gathered, shared and prioritised by the group.   

The use of methods developed from Appreciative Inquiry was considered to be very effective in this evaluation.  Participants with very different perspectives on this subject worked enthusiastically together, generated important information which complemented material gathered in other ways and created a very enjoyable working experience.  

For Further Information:

Contact Pauline O’Connor, Senior Professional Advisor, NCSC on 0191 233 3535 and Julie Barnes, Independent Practitioner on 0115 914 3830 or jebarnes@supanet.com.

The Life-Giving Forces that  Provide Vitality and Distinctive Competence to a National Paediatric Liver Service

Client Organization:

A multidisciplinary team in a national paediatric liver service 

Client Objective:

To highlight the best professional-patient interactions.

What Was Done:

· Action research - interviews with each person on the team inviting 4 stories 

· Write reflection together ‘quotable quotes’

· ‘stop’ - reflect on process - feedback

Quotes on learnings from the stories

· ‘Little things/decisions make a big difference for parents’(3)

· ‘Spending quality time’ ‘not just dishing out medicines’ ‘Time is a resource’

· ‘What would it feel like to be that patient?’ ‘Feelings about people’s feelings are right - parents tell you that’ ‘You can change people by listening’

· It’s about making partnerships properly with patients’

· ‘Maintaining empathy is rewarding but draining’

· ‘Every family has their own story’ ‘human to human’ ‘It’s nice when they can be honest with you’

· ‘happy for the family - I enjoyed their progress’ ‘good to see him happy’

· ‘After all that, she came back and she looked great’

· ‘My judgment about what was right proved right’ ‘I was a good nurse that day’

· ‘Having a bit of fun - that’s what it’s all about’

· ‘They were terrible experiences but they made me a better, caring and sensitive person’ ‘I used fundamental beliefs to know what to do’
Conclusions on the use of Ai

· An effective methodology for change

· ‘bottom-up’

· Quality oriented - as described here may be useful as a ‘communication quality indicator’

· Self-directed

· Benefits both staff and patients
For Further Information:

Alastair Baker, Consultant Hepatologist/ Intensivist/ Paediatrician, King’s College Hospital, London  alastair.baker@kcl.ac.uk
To Implement and Integrate the Race Relations Amendment Act into Training and Practice within the Art Therapy Profession.
Client: Arts Therapists within the NHS.

These include art therapy practitioners; an arts therapy team at Sutton Hospital, and a group of art therapists from the London Regional Group of the British Association of Art Therapists; also Goldsmith’s University Art Psychotherapy tutors and students.

What was done:

With each of the above groups, Black colleagues, Jean Campbell or Cherry Lawrence from our practice group Creating Appreciative Partnerships and I co-led the sessions. This was to model equality in the leadership of the group. We had different amounts of time with each of the groups. The common structure and approach was to:

· Mobilize people’s own best practice in cross cultural work

· Consider how their own values and skills had emerged from their lived experience

· Inform them of the requirements of the Act itself and the best practice stories that are enshrined in the RRAA guidance

· Generate participants’ dreams about how they wanted to develop their learning and competencies for the future.

Outcomes:

We found that using Appreciative Inquiry opened up dialogue and debate in a non-defensive way that was unusual for race awareness sessions. 

The overall result has been a growing demand for more sessions to increase the mainstreaming of cultural competence* within the profession. 

Also an acknowledgement that for art therapists image-making, as a familiar means of expression, deserves even more attention to fully capture the richness of the messages for the future expressed there.

* Cultural competence is part of a just and inclusive approach to professional training and practice to engage and work with people from a diverse range of cultures.

Training in Brief Therapy for Social Workers and Health Workers using DOH Assessment Framework

Objectives:

Training in brief therapy and appreciative approaches using the DOH Assessment Framework with families.

What was done: 

Presentations on theory, and exercises on how to formulate and use appreciative questions that match the Assessment Framework model; also discussions and role plays about participants’ own case work to practice the approach.
Outcomes:

People found the positive and clearly focused questions fitted well with the DOH Framework. 

They discovered the emphasis on behavioural and observable change, led by families’ own evaluation of themselves through the use of scaling questions etc was very compatible with it; as was the focus on families’ own stories being the driving force for change. 

In practice, the appreciative assessment approach empowers families, saves time and provides the best sort of evidence for the courts.

Training for Health Visitors working in post-natal depression

Objectives:

Training health visitors on how to use brief therapy and appreciative approaches with women suffering from post-natal depression.

What was done:

Exercises to explore:

· The use of appreciative and solution-focussed language on the counselling process

· How to move from advice giving to empowering and facilitating women to identify the resources they could draw on in their current situation

· How to assess risk using scaling questions

· Basic counselling and solution-focussed questioning formulas.

Outcomes:

Participants were able to consider the impact of their language on the healing process with women recovering from PND. They also tried out the questioning techniques in role plays which they found particularly helpful. The approach provided them with a systematic and reliable way of engaging with their clients and identifying and measuring progress with them over short term programmes of work.

For further information, contact:

Cathy Ward and Creating Appreciative Partnerships
Email: catphin@btopenworld.com
creatingappreciativepartnerships@yahoogroups.com
Sexual Health Services for Young People in Southwark

Client organisation 

The primary client organisation was the Primary Care Group Manager for Sexual Health Services for Southwark.(now known as the Primary Care Trust).  The secondary clients were the General Practices, whose patients were involved in the project.

Client objective

The objectives were to identify how best to serve the needs of young people in supplying sexual health services.  The two main issues were the high numbers of teenage pregnancy in Southwark, but more importantly the rapid rise in sexually transmitted disease.

The GP practices were also developing their strategies for delivering health service to the wider community and the outcomes were to form the basis for this plan as well as training and development needs of the practice.


What was done

The practices agreed they would invite young people aged 12-15 years of age to the workshops. 

Since the young people to be invited were under the age when we could contact them directly it was necessary to submit an application to the Ethical Committees of the two local NHS Trusts.  This ensured that the proposed work complied with Ethical regulations. Applying and receiving acceptance from the Ethical Committees took about three months. 

Both practices had about five hundred young people who were within the focus age range.    A letter was sent to the parents or guardians asking them to pass on an invitation to the young person in their guardianship.   The invitation to the young people was in a more jazzy format and the envelope containing the invitation was left open so that the parent or guardian could read the content.

A contact number was provided for further information and parents/guardians asked to respond.   Young people were offered a £10 voucher on completion of the workshop.

Both events were held in neutral places.  The first workshop was held above a supermarket in the local shopping centre and the second workshop in a centre of a local park.

First workshop: Held February half-term holidays. Participants were 45 young people, six Doctors, two Practice nurses, Sexual health providers, Reception staff and some Parents

Paired interviews

Young people and staff interviewed each other sexual health provision in the doctors’ surgery as well as ideas on how to make the services more accessible.

Small Groups

During the small group discussion young people and health practitioners became engrossed in dialogue about sexual health services.   I overheard one conversation between a doctor and a young lady:

‘now let me get this right, at school you are taught how to survive on a desert island but not how to survive in bed!’

Large Group

The discussion in the large group enabled action plans to be drawn up and ideas and issues shared.


Outcomes

The practices had a list of actions needed to make the services more accessible. They applied to the health authority for training.

I think both the young people and the staff got a lot out of the discussion and were able to ask each other questions they would not have dared to do under different circumstances.


For further information, contact

Kate Start. 020 8 516 6367 or Kate@startconsulting.com
Health and Social Services Integrating Mental Health Services in several locations in Hampshire

Client Organization:

Hampshire County Council Social Services Department

Client Objective:

The specific purpose of the project:

· To envision an integrated mental health service in each locality, jointly delivered by health and social service agencies 

· To create this service by involving the psychiatrists, psychologists, nurses, social workers, art, occupational and behavioural therapists, administrators, clerks and secretaries who were engaged in delivering mental health services in the community

· To achieve this by maintaining stakeholder trust, integrity, co-operation and optimism

The organisational objective was to encourage and support a 'can do' culture where local creativity could flourish within the national mandates.  

A wider objective was to develop regional joint agency health service and social service standards to meet national targets.

What Was Done:

A series of one-day events for all the stakeholders was held in each locality to:

· Discover the best of the two cultures in the health service and social services teams

· Envision a new integrated mental health service for the users and carers,  

· Identify the key areas that will make that future happen.  

While each locality developed its own set of images of an integrated service and systems to deliver that future, consistency across these localities was maintained by managers who had held national and regional perspectives. They also maintained a watching brief on the follow-on activities which were crafted for each locality.

At the regional level, there was a set of activities for health and social services executives to establish joint agency standards.

Outcomes:

In the initial events, professionals, managers and administrative staff in the Health service and Social service teams: 

· Developed an appreciation for and understanding of each other's commitment to creating a quality integrated mental health service 

· Described the skills, capabilities and qualities they shared as well as those that were complementary

· Became aware of their colleagues' support for the new team approach, for retaining their professional identities and for having a full role in creating the new integrated service

· Developed plans that built on current or earlier initiatives rather than replaced them

In the first locality, the integrated service has been launched with many of the key systems in place identified in the initial events. The other localities are gradually implementing their integrated service.  At the joint agency level, budgets, plans and targets are being set with a much greater mutual transparency.

"Teams are feeling positive about the change and are looking forward to it… They know much more about each other's work and jobs than similar teams in the area.."

For Further Information:

Barbara Evans, Project Manager Mental Health Training, Hampshire County Council Social Services Department, Winchester  

barbara.evans@hants.gov.uk
Anne Radford, organisational consultant, 

020 7633 9630 AnneRadford@AiConsulting.org
Learning What Works Best when Implementing

Identification, Referral and Tracking Systems

Focus of the Appreciative Inquiry:

Part of a national inquiry to learn what works best when developing and implementing Identification, Referral and Tracking  (IRT) systems (Information sharing and assessment) for children in trailblazer authorities.)

Client Organization:

The IRT Project has been established by the Department for Education and Skills (DfES) to ensure that children at risk of social exclusion are identified, referred to appropriate services and tracked so that they do not slip through the service net.  Fifteen top tier local authorities were given trail blazer status and funding to lead the way in developing the project and to generate learning to assist the 135 local authorities developing IRT from September 2003.  
Client Objective:

The Department for Education and Skills (DfES) commissioned an evaluation of this development work from Royal Holloway, University of London in September 2003.  The research methodology included three regional workshops where stakeholders were invited to participate in an appreciative inquiry into what they have learned in developing and implementing IRT.  

The workshops aimed to bring together the key stakeholders to explore their experiences of developing IRT and to evaluate what had been achieved and to bring together stakeholders from different trailblazer authorities to share their experiences in a constructive environment, and to contribute positively to the further development of IRT.  

What Was Done?

Three regional workshops were held. Project managers were asked to identify and invite 10 key stakeholders involved in the development of IRT.  

Each day began with a brief outline of the research and a more detailed explanation of the aims and objectives of the workshop, and how it would be organised.  The day was then divided into six sessions:  

1. Paired work where individuals from different trailblazers interviewed each other to explore their experiences of developing IRT, using appreciative questions.  

2. Groups shared stories and drew together emerging themes.  

3. Groups used pictures to represent their hopes for IRT and identified three things they would put in an ‘kit-bag’ to give to other local authorities, including advice or a key message. 

4. Groups presented their work in plenary.

5. Participants rejoined colleagues from their own authority to reflect on what they had heard, said and observed through the day.

6. Feedback on the learning for each trailblazer and discussion of key points.

Outcomes:

The workshops were not well attended, but participants said that they were both useful and enjoyable in providing an unusual opportunity to reflect on their progress and to hear about the work of colleagues in neighbouring authorities.   Summaries of the flipcharts and key messages informed the interim research report.

Trailblazer managers and stakeholders identified a number of key messages they wished to give the 135 local authorities to support them in their implementation of Information Sharing and Assessment.  

These are summarised under five headings: 

· Understanding the context

· Creating the vision

· Managing the project

· Engaging people

· Developing partnerships

Other messages included:
· Staying child focussed.

· Talking to families and young people.

· It’s okay not to know all the answers 

· The journey is as important as the destination.

· Acknowledge, celebrate and build on what you already do well.
For Further Information:

Contact Julie Barnes, Project Manager, on 0115 914 3830 or jebarnes@supanet.com
The Royal Holloway Team is: Professor Hedy Cleaver, Julie Barnes, David Bliss, Deborah Cleaver and Mark Peel.

Other ways Appreciative Inquiry has been used in Healthcare in the UK

Accelerated learning 

Appreciative feedback

Case load management 

CMHT 'Togetherness'

Communication

Diversity

Emergency services 

Equitable caseloads

Facilitating a Practice Development Network

Increasing mental health and well-being of African and Caribbean People in Southwark

Leadership and expectations

Patient and public involvement, respecting the rights and responsibilities of the community 

Programme evaluation

Providing a responsive and flexible service

Reassessing cases by looking at specific areas such as supervision, expectations, and case notes and case files

Professional identity

Referrals and allocations

Strategic planning

Supporting each other

Therapeutic work environment

What we can control/ change v. what we must do

Workshops on strength-based approaches to change for leaders and managers in health and social services 

Client Organizations:

Workshops and orientation sessions were run for National health agencies such as the Modernisation Agency, for London-wide organisations such as the London Learning Partnership and for county departments such as the Hampshire County Council Social Services Department

Workshop Objectives:

The workshop enabled participants to experience the power of questions and stories as a way to gather information. They also learned to apply the Ai approach and methodology to their situations.

In the longer workshops, participants learned how to introduce others to appreciative interviewing, crafting possibility statements, and developing collective and sustainable action.

Workshop high points  Participants said:

"The interview role-play which became 'real' quickly and opened up all sorts of opportunities for optimistic approaches"

"Interviews gave time for reflection and confirmed the good work as change practitioners we have done and continue to do."

"There is a realistic methodology that can be applied to reap success."

"The Design task stimulated some excellent and positive debate, illustrating the application of Ai."

For further information, contact:

Anne Radford 020 7633 9630 

AnneRadford@AiConsulting.org
Founding of Appreciative Inquiry

Appreciative Inquiry was born and co-founded in the doctoral program in Organizational Behavior at Case Western Reserve University in the collaboration between David Cooperrider and Suresh Srivastva in 1980. As a young doctoral student David Cooperrider was involved doing a conventional diagnosis or an organizational analysis of "what's wrong with the human side of the Organization?" In gathering his data, he was amazed by the level of positive cooperation and innovation he saw in the organization. Suresh Srivastva, Cooperrider's advisor noticed David's excitement and suggested going further with the excitement - focusing on the life-giving elements in the study. 

The Cleveland clinic became the first large site where a conscious decision to use an inquiry focusing on life-giving factors forms the basis for an organizational analysis. The term "Appreciative Inquiry" as first written about in an analytic footnote in the feedback report of "emergent themes" by David Cooperrider and Suresh Srivastva for the Board of Governors of the Cleveland Clinic. The report created such a powerful and positive stir that the Board called for ways to use this method with the whole group practice. The momentum set the stage for David Cooperrider's seminal dissertation on the theory and practice of Appreciative Inquiry.  –Excerpted from the AI Timeline at Case Western Reserve University's Appreciative Inquiry Commons. http://appreciativeinquiry.cwru.edu. 

Information about Anne Radford

Anne Radford is an organizational consultant using strength-based approaches to change and transformation in businesses, healthcare organisations and communities. She also uses these approaches to work with internal and external change agents designing their workshops, developing the topic for an Inquiry and designing the stages of a change project. She is the publisher and editor of the Ai Practitioner.

For more information on Appreciative Inquiry in the UK and Europe contact:

Anne Radford

303 Bankside Lofts, 65 Hopton Street, London SE1 9JL

tel 07000 077 011 (or 44+20 7633 9630)

fax 07000 077 012 (or fax 44+20 7633 9670)

AnneRadford@AiConsulting.org                  www.aradford.co.uk
Editor@aipractitioner.com                      www.aipractitioner.com 
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