


Just to mention…





There are different types of AI



Why AI?

Taster session…





CASC disclaimer…



CASC disclaimer…



• Originates from 1987

• Developed at Case Western Reserve 

University in Ohio, USA

• Started via an article written by David 

Cooperrider and Suresh Srivastva

• In 2001 Cooperrider and Diana 

Whitney published an article outlining 

the five principles of AI

• Evidence that the Cleveland Clinic 

helped pioneer the approach 

(Cooperrider worked for them)

Brief history of Appreciative Inquiry



What are we looking at here…?



In life we tend to have this mindset…?



Healthcare often starts with this…?

People need our help… so how do we heal them?



We are guilty of this…

Report published in May 2024 by
Clinical Audit Support Centre 



NQICAN survey…



AMaT conference (2024)…



The Audit Handbook, 1993



Introducing Appreciative Inquiry

Teams learn more by focusing on what already works, 

rather than analysing what does not work!





• Focuses on what we value the most

• Linked to what makes us happy, 

gives us joy, etc.

• Fosters a ‘can do’ mentality

• Expands our range of vision

• Increases ours and others:

• Creativity

• Motivation

• Energy

• Engagement

AI taps into positive psychology



The starting point for AI



We want none of these types…



We want lots of these types…



Conversations are key! 





The Appreciative Inquiry process: 5Ds



D = Dilemma 

How many stages are there in AI?



Not all models are the same!
Even when they agree on number of stages…



What is already 

good / excellent? 

What is working 

well in our team?

AI at its most basic level…

How do we build 

on what is good 

and make it even 

better?

Where could we 

be in a year from 

now compared to 

where we 

currently are?



Our observations from the film…

• AI harnesses existing strengths

• Injects energy and optimism

• AI takes the best experiences of 
everyone

• Focuses minds on a simple set of 
understandable questions

• Applies a simple outcomes-based 
methodology

• “All of us are smarter than one of us”

• Flexible: appreciative inquiry can be 
applied across all parts of our 
organisation



NHS England definition

“Appreciative inquiry is a 
tool to see the world in a 

different way. 
Appreciative inquiry 

helps us to learn and 
build on what we do well 

rather than focusing 
upon problems. 

Appreciative inquiry can 
generate ideas, energise 
changes and stimulate 

innovation”. 



• The first step in an AI 

process is defining the 

central question or topic of 

the inquiry, dialogue, or 

engagement process

• Here we define the scope 

of what we want to work on

• Sometime in the AI 

community, this is referred 

to as choosing our 

‘affirmative topic’

Stage 1: Define



• Examine ‘the best of what 

is’ and considers what 

makes it a success 

• At this stage we consider 

what is going well and 

look at what we do best

• The process starts from a 

positive and appreciative 

viewpoint by looking at our 

existing strengths

Stage 2: Discover



• Imagine what could be 

even better in the future

• Uses positive language 

and creates ideas 

incorporating many 

stakeholders

• Explores possibilities

• Very creative process

• The emphasis is building 

on what already works well

Stage 3: Dream



• Stage 4 involves moving our 

dreams towards reality

• ‘Building the ideal’

• The focus is on co-creation 

and co-production (team 

task involving stakeholders)

• Gaining agreement in terms 

of designing an even better 

way forward, i.e. debating 

what improvements we can 

make

Stage 4: Design



• This is also known as the 

deployment or delivery 

stage

• At this stage participants 

put their new strategies 

and ideas into action

• This is where our agreed 

changes to deliver ‘even 

better’ are implemented 

Stage 5: Destiny



• AI models rarely focus on 

this, but by implementing 

any change we need to be 

able to measure its impact

• We need mechanisms for 

measuring our changes:

• Focus groups

• Surveys

• Specific data sets

• Audit

Bonus Stage: Data



• Daley typically performed below 

average in:

• Javelin

• Discus 

• Shot put

• He focused his training more on 

preferred speed-based events: 

• 100m

• 110m hurdles

• Long jump

Learning from Sir Daley…* 

*even the very best have weaknesses



• Agree we want to look at how to make 

our Learn at Lunches even better

• Since 2020 we have run over 30 

Learn at Lunches

• Feedback has been positive

• Attendance has often been >100 per session

• People like us filming sessions to watch back

• But how can we make these better?

• Do we offer some on MS Teams?

• Do we offer Learn at Breakfast or 

Learn at Supper?

• Do we create an online portal of 

resources for each Learn at Lunch?

• Do we create e-certificates of 

attendance?

• Do we survey attendees?

CASC and AI



CHAT BLAST TIME
Please prepare an answer in chat, 

but don’t send it until we ask!

In relation to your 
work… what is 

currently working for 
you? Where are you 
doing very well now?





We can’t ignore problems…



The importance of safety II*…

*We need to keep looking for positives



Is the clinical audit community…?

Talking up successes and using audits to celebrate great care?



A few closing thoughts…



• Starts on a positive, focusing on 

what works

• About building on top of what 

we already do well

• AI invites people to take part 

and engage

• Inclusive process that everyone 

can contribute to

• Not about wholescale changes 

or starting with a blank canvas

• Gives people energy

• AI focuses on ‘fun at work’!

Why appreciative inquiry works…





Shall we re-convene in 4 months?



• The Center for Appreciative Inquiry

• Caring Corner

• University of Waterloo

• Aspire 2Be

Thanks to…
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