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Jos

Started in 2007 with 1 team/4 nurses
Delivering community care

Buurtzorg - new approach to
district nursing and home care
services.
“The RCN has long supported
this model, which was founded in
the Netherlands and has
garnered international acclaim
for its nurse-led, cost-effective
principles, which rely upon nurseinnovation leading the way for
care of patients in their own
communities.”[5]

Different services ?
In one neighbourhood
1. holistic assessment of the client’s needs
which includes medical, long-term
conditions and personal/social care needs.
Care plans are drafted from this
assessment
2. map networks of informal care and
assess ways to involve these carers in the
client’s treatment plan
3. identify any other formal carers and help
to co-ordinate care between providers

4. care delivery
5. support the client in his/her social
environment

6. promote self-care and independence.

Different organisation
design?

Over 15,000 people
employed, serving over
100,000 users, working in
small self managing teams
• 45 people in one back office; 15
coaches and NO managers:
• Coaches form the span of
control support
• Expert, when needed, can be
hired as a freelancer
• Head office provides courses on
how to manage without a boss

It has been proven to work.
• Overhead costs: 8% (average 25%)
more money for the care and
innovation
• Profit rate: 4%
• Sickness rate: 4% (average 6%)
• “Quality- Compared to 307 other
organizations for community care
they give the highest score to
Buurtzorg. (NIVEL 2009)“
• Highest client satisfaction: 9.1

Significant reductions in the cost of
care provision:
• decrease in unplanned care and
hospital admissions
• 40 per cent reduction in client costs
when compared to other homecare
organisations.
• a 50 per cent reduction in hours of
care due to health promotion
initiatives and patient independence.

Four characteristics of Buurtzorg –
and other ‘Teal’ teams
AGILE DEVELOPMENT
Agile practices to develop through an iterative
process are used to grow the organisation. Teams
gain fast feedback and through prototyping, learn
and grow the improvements, and scale the change.

TEAM SELF MANAGEMENT
People close to the need, make local decisions as
part of self-managing teams. A team is small (max
12 people) and knows the local area well. There is
little or no middle management as teams work and
are evaluation on key outcomes.

ADAPTIVE SYSTEM

WHOLENESS

The wider system from leadership to
commissioning requires a more adaptive
approach. Teal teams operate within an
organisational system that develops towards
agility itself.

Instead of a focus on ‘narrow’ professional
function, people work more holistically to
support a client. The emphasis is on roles and
practice instead of on processes. Teams
consist of generalists and as needed, pull in
specialists around needs of clients.

Adapted from F. Laloux three
Teal breakthroughs
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The problem in
getting it off
the ground

In the Top 3

Problems
Agile &
Commissioning

Commissioning

Commissioning for
solving a problem..
Measurement &
Control

Growing up this was my phone.. Then after 22
years (hurrah !) an upgrade ..…new feature ..guess
which one…..

Agile &
Commissioning

…you could now order the phone in 3 different
colours

Compare: Now your mobile phone
changes (software) every single day !

Compare radioactive atoms*….
Unstable radioactive atoms decay exponentially.
Their rate of decay is described by reference to a
'half-life', which is a measure of the period of time it
takes for the substance undergoing decay to
decrease by half”

In 1980
2000
2012

->
->
->

10-12 years,
2-3 years,
6 months

“If a contract pre-defines the specifications
of products/services, half of those
specifications will become obsolete by the
end of month 6, half of the remaining half
(i.e. 1/4) will become obsolete by the end
of month 12, half of the remaining quarter
(i.e. 1/8) will become obsolete by the end
of month 18, and so on.
Hence, by the end of month 18, according
to the University of Missouri studies, only
1/8 (or 12.5%) of the contractual
specifications for the products/services will
still possess any inherent value”
* For the nerds among us..

‘You don’t really
understand a
system until you to
start to change it’
– Kurt Lewin

‘A lot of times,
people don't
know what they
want until you show
it to them’
– Steve Jobs

From discovery to prototyping
Time based payments

(Story) points
based payments

Outcome
based payments

Prioritise
Hypothesis
Observe &
empathise
Clear need

Coaching

Design
Define
outcomes

Adoption
Increase change depth and width

- - - - - - - - - - -Prototype - - - - - - - - - - Sprints>>>>
e.g. 2 week duration

Point of real change
When the new approach
becomes the new norm
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Comparison between
traditional and Agile
contract models

Traditional contract model

Agile contract model

•

Output-based requirements

•

Outcome-based requirements

•

Sequential development

•

Iterative development

•

Change control mechanism

•

Each cycle delivers value,
prioritised each

In the Top 3

Problems
Agile &
Commissioning

Commissioning

Commissioning for
solving a problem..
Measurement &
Control

We commission for
known solutions not to
solve ‘wicked’ problems.
Commissioning for
solving a problem..

CURRENT SITUATION

PUBLIC SECTOR
• Procurement is mostly for
problems that have a known
solution.
• Bigger companies have resources
and experience to tender for work –
SME’s and especially startups miss
out. There is a lack of innovation.
• Co-design with providers is the
aspiration but is limited due to
procurement rules.

STARTUPS

BUT NOW

• More need and
recognition that
dealing with
“wicked” problems
needs a different
approach; Cocreation and iterative

• Clear promotion of
start-ups by public
sector organisations

• A more
entrepreneurial &
innovation
focus needed
within
government
organisations.

Holland has started the most STiRs, many
supported by World Startup Factory

In the Top 3

Problems
Agile &
Commissioning

Commissioning

Commissioning for
solving a problem..
Measurement &
Control

If Agile is the approach, Scrum is how to do it
• Scrum is a method to deliver which are time-boxed, focus period of work
• The benefit of sprints are that you can quickly test and get feedback to see if what you are developing is on
the right track
• Ideally, each sprint is 2 weeks long although you can do 1 week, no more than 4
• The method is ‘light’ as is the paperwork and reporting (it’s not paperless!)
• Think of them as small, quick, focused projects that deliver a piece of a larger picture
Create
/maintain
the
backlog

Sprint
planning

The daily
‘stand ups’

Reporting

Sprint
review

Retrospective

If Agile is the approach,
Scrum is how to do it

The Product Owner reviews the MVP at the end of
the sprint to give feedback

Complete

The ‘for services’ version

Value

Stakeholders input in
to the backlog ‘these
are the things we
would like developed’

The team has
daily stand ups
The team
reflects

2 weeks

The team
delivers the
sprint

The Product Owner ‘holds’ all these
‘things’ and prioritises based on
knowledge of importance

The team work with the product owner
to understand the vision for the chosen
priority and the MVP for sprint

The team then
break the MVP in
to tasks

Not waterfall

AGILE PROCESS & YOUR WORK

30min

Recognising the problem…world we live in

NO

EXERCISE

30min

Outcome

Product Owner
Scope & team (incl Agile lead)
Next – within 2-3 week:

Backlog:

Questions:

IMPLICATIONS FOR COMMISSIONING
Backlog and Prioritisation

30 min

UPDATE <NON
NEGOTIABLE>
Started, Grow, Manage Contract
- How codesign with suppliers -

Outcome defined
Framework
contract

Result specification
cycle

Result specification
Result specification cycle
Result specification cycle
cycle

Outcome based
contracts with result
specification cycles

There is an overall framework in place and specified in contact ,
with payment for some core service (less than half). The result
specification cycles are not initially specified in the contract.
They are specified as experience and need dictates. Cycles can
be terminated when needs are fulfilled or when the supplier
does not perform successfully.
Payment, in part or whole, is based on delivery of specified
customer results, not on delivery of technology or service itself.
This can be the overriding outcome (e.g. less re-admittance in
hospital) or per each result specification cycle/timeframe

Or even more flexible
contracts with only
result specification
cycles

The flexible results contracting idea is simple – the relationship
between the customer and the supplier can exist only for as long
as the defined results keep on coming through the pipeline. If
results are not happening, the customer is free to stop further
activity. You are no longer bound by contract to a supplier who
produces bad or costly work. And they know that, so they will be
more motivated, at all times, to keep the customer happy.

From discovery to prototyping
Time based payments

(Story) points
based payments

Outcome
based payments

Prioritise
Hypothesis
Observe &
empathise
Clear need

Coaching

Design
Define
outcomes

Adoption
Increase change depth and width

- - - - - - - - - - -Prototype - - - - - - - - - - Sprints>>>>
e.g. 2 week duration

Point of real change
When the new approach
becomes the new norm
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SNOWFLAKES

AGILE TEAMS ARE MORE
SELF-MANAGING

Self-management
Individual purpose – the raison d’être, which gets people motivated, and
also unites them

Individual

Ability– people have both the skill to do their job and they are keen to get
better at this

Individual
purpose
Cope with
ambiguity

Tolerance to ambiguity

– things look a bit chaotic and there is a degree
of tolerance to such uncertainty

Ability

Single focus – avoid multi-tasking as much as possible. Focus on one thing
at one time.
Frequent feedback – there are clear measures which enable people to see
how they and their team are doing at any point in time

Frequent

Single
focus

Outputs
agreed

feedback

Clear individual or team outputs (‘products’) – each person knows what
he/she is trying to achieve and why this has been prioritised. The team did
the estimation and agreed on what is feasible within the timeframe
Few & clear rules – there are a few clear rules which lay down how people
operate and the key principles they must follow

Few &
simple
rules

Freedom
to act

Clear outcomes (not outputs!) – It is clear what the ultimate outcomes
should be from the team work. How does this relate to the overall
organisational purpose.

Clear
outcomes

Team

Freedom to act – individuals have full discretion how they go about doing
jobs/achieving objectives
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IN PRACTICE

Seven separate teams
responsible for investigating
all forms of ‘anti-social
behaviour’ including ‘fly
tipping’, abandoned vehicles,
noise nuisance, street drinking
etc.

•
•
•
•
•
•

Process complicated
Service fragmented
IT not integrated
Teams demoralised
No holistic view of problems,
difficult to intervene early and prevent

Whole Service Agile Prototyping

• Real user engagement
• Prototype team with people from
five different teams started on day
3
• Directly gaining anti-social
behaviour calls – filtered for a few
post-codes
• First call – turns out that all five
teams had knowledge of
background

• Other partners involved – including
police (confession)

• Prototype grown to cover all
postcodes. Prototype became the
‘business as usual team’
• More prevention, higher motivated
team, £0.5 million savings

THE IDEA OF

BUURTZORG
DOUBLE DUTCH (ORGANISATIONAL) DESIGN?

Jos

Started in 2007 with 1 team/4 nurses
Delivering community care

Buurtzorg - new approach to
district nursing and home care
services.
“The RCN has long supported
this model, which was founded in
the Netherlands and has
garnered international acclaim
for its nurse-led, cost-effective
principles, which rely upon nurseinnovation leading the way for
care of patients in their own
communities.”[5]

Different services ?
In one neighbourhood
1. holistic assessment of the client’s needs
which includes medical, long-term
conditions and personal/social care needs.
Care plans are drafted from this
assessment
2. map networks of informal care and
assess ways to involve these carers in the
client’s treatment plan
3. identify any other formal carers and help
to co-ordinate care between providers

4. care delivery
5. support the client in his/her social
environment

6. promote self-care and independence.

Different organisation
design?

Over 15,000 people
employed, serving over
100,000 users, working in
small self managing teams
• 45 people in one back office; 15
coaches and NO managers:
• Coaches form the span of
control support
• Expert, when needed, can be
hired as a freelancer
• Head office provides courses on
how to manage without a boss

It has been proven to work.
• Overhead costs: 8% (average 25%)
more money for the care and
innovation
• Profit rate: 4%
• Sickness rate: 4% (average 6%)
• “Quality- Compared to 307 other
organizations for community care
they give the highest score to
Buurtzorg. (NIVEL 2009)“
• Highest client satisfaction: 9.1

Significant reductions in the cost of
care provision:
• decrease in unplanned care and
hospital admissions
• 40 per cent reduction in client costs
when compared to other homecare
organisations.
• a 50 per cent reduction in hours of
care due to health promotion
initiatives and patient independence.

Does it work outside
The Netherlands?

Now in Sweden, Japan ,
France, United States,
Scotland, Wales and
England

https://www.theguardian.com/social-carenetwork/2017/may/09/buurtzorg-dutchmodel-neighbourhood-care

In the UK, some are initiated by the NHS
others through local authorities e.g.
Cambridgeshire

The children’s part: “BuurtzorgYoung”
•

Self managing team 10-20 people, with
different skills

•

Work the network, they understand and
have strong connections with the local
network of support. They build a ‘social map’
of people and organisations that can
potentially help. They gain referrals from
locality (schools, GPs etc) but also
increasingly act as the single access point for
referrals

•

See the family as a system. One family =
one plan. They go beyond standard support;
help organise family finances, structure
routines, etc.

•

One key worker – a trusted person taking
care of most work and co-ordinating other
support

•

Small team in a small areas means small
lines of communication. Still much
emphasis is put on communication and
sharing of information., from visual team
space, to team meetings and using
advanced technology. Non value adding
meetings e.g. within wider care/health
systems are avoided.

•

As they have their own budget they can
decide, and many do, to hire in more early
help such as youth workers. They decide on
basis of the need in the locality.

Some elements of the success
• Focus on client first - roles and
practice instead of processes
• Multi-disciplinary teams, with
multi-skilled people: 70% is a
registered nurse (average 10% in
Netherlands)
• Self-management

Reaction to a
mechanistic view of
the organisation

Startup in Residence
It is a simple idea. A council picks some wicked problems. Startups pitch their ideas for solutions to the problems. The selected
start-ups become part of an accelerator (working space, training,
mentoring, access to people in council, etc) to develop their idea.
•

The council is the test bed. If the idea works, more councils can
buy it....and the partner council has resolved a serious issue. It
also avoids a complex process of procurement to resolve an idea
for which there is no spec yet.

See:
•

https://startupinresidence.org/ (San Franscisco)

•

https://startupinresidence.com/ (The Netherlands)

Cone of
uncertainty

Steve McConnell 'Software Estimation:
Demystifying the Black Art'

