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Thank you.

Good afternoon everyone, I’d like to thank you for giving me the opportunity to speak about one project I was involved in in which we are attempting to create a massive change in our health and social care system with a small tweak in how we communicate across the system with regards to helping patients be in the right place at the right time and do this, at the right speed.

I will talk about the Health Challenges,  share some insights about the Health and Social Care relationship, and touching on some issues pertinent to the nursing workforce, as we are the largest workforce group in the system and the ensuing problems for the wider public. Then I will describe the Digital Solution, which I am perhaps unhelpfully framing as a tweak.

But first, a little bit about who I am.




My Story



NHS70
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Next, I’d like t mention a very important birthday this year. On the 5 July, the NHS turns 70 which provides a fantastic opportunity to celebrate our nursing and midwifery professions over the last 70 years.

It’s more than a one day celebration; an opportunity to reflect what we have become as a profession and what we have achieved. 

It is an opportunity to try and reenergise ourselves and use our pride to inspire the next generation of nursing, midwifery and care staff who will stand on our shoulders and become great practitioners and leaders of the future.

The NHS is holding a number of events in the lead up to the 70th anniversary and grasping opportunities wherever we can, both nationally and regionally to share our successes, but also, just as importantly, looking at what the next 70 years will bring and how we need to continue to transform nursing and midwifery professions to respond to the challenges we face now and in the future.

This is our national treasure and without it we would be a very different nation indeed.



Changes in health over time
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The achievements of our National are unquestionable and the advances and changes are significant.

So many years ago, people were more likely to die from communicable disease, death from war, death from starvation and undernourishment.

This century, people are more likely to die from over eating rather than under eating, from non communicable diseases such as cancers, strokes and heart disease. More people are now dying from suicide compared to war and terrorism put together.

The population continues to change, along with the health and diseases we see, as a result of migration and population flows.  And, whilst we celebrate the contribution of nurses, globally – right from Windrush 70 years ago up to the present day, we are still striving to optimise a diverse nursing workforce.

And the future? Over the next ten years, the population is likely to grow by 3.6 million, the proportion of 85 year olds will double in the next 25 years, many more people are living beyond 100 years of age. And the growth of technology and its application has never been faster with innovations making their way into mainstream living, sometimes without us noticing.



Aligning national and local ambitions

ü Nursing, midwifery and care staff, 
whatever their role, wherever they work 
can all help shape the future health and 
care system

ü Change is moving at pace, being driven 
by innovation and demographic trends, 
this requires significant leadership but 
also an opportunity to demonstrate the 
impact of nursing, midwifery and care 
staff. 
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To address these forecasted changes, the FYFV, the current strategy for the NHS set out by Simon Stevens in 2015, sets out how the world has changed and how it will change beyond its lifespan. It considers the possible futures and the choices we face.

It recognises that whilst our world has changed, the values of the NHS haven't and our NHS constitution was also refreshed in 2015 to reflect that.

But the FYFV highlights some interesting paradoxes which give some perspectives to some of the complexities and pressures we have to manage.
We are getting healthier but as a country, using the NHS more. 
The quality of NHS care is also improving but there needs to be more transparency about care gaps and mistakes. 
Staff numbers are up, we are under immense pressure but need more.
The public are also highly satisfied about the NHS but also fearful for its future.

From my experience as a Chief Nurse of an Acute NHS Foundation Trust, up until Autumn last year, I know that Integrated Care Systems contained a collection of organisations trying to provide the best health and social care to their local populations, in challenging circumstances. With every winter the operational, safety and patient experience challenges got increasingly difficult and what I drew from this experience, and from what Senior leaders, such as Chris Ham at the Kings Fund, Simon Stevens from NHs England and Ian Dalton from NHS Improvement, just a couple of weeks ago, had to say was that three key things were needed to enable people to move transformation forwards:

The evidence is clear and the pressure is so high that we have no option but to drive transformation forwards
We need clarity regarding what the future will look like – the FYFV sets that out
But people need a clear transition plan, practical steps to help take them there…

This is where the next steps on the NHS FYFV kicks in. It sets out to deliver practical improvements in areas such as cancer, mental health and GP access – while transforming the way that care is delivered to ease pressure on hospitals. 

Now we are no longer a fix and mend service like we were 70 years ago; epidemiology is so different now that people have more than one thing wrong with them and what we are fixing is different.

And the only game in town for us is to work within Integrated Care Systems and push this further to drive forward transformation, locally.

So Sustainable Transformation Partnerships (STPs), Accountable Care Organisations (ACOs), Integrated Care Systems (ICSs) are all vehicles for achieving integration at pace and scale.

That’s difficult when it wasn’t long ago that we operated in a purely competitive market place. Integration requires leadership focus beyond the organisation we work in. its about really developing trust and relationships.




Leading Change, Adding Value
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The Chief Nursing Officer’s Strategy, which was launched in 2016 helped to bring the largest nursing workforce around the central principles of the FYFV

LCAV is aligned to the NHS FYFV document and explains whatever our role wherever we work, we can lead in reducing the three gaps of health and well- being, care and quality, and funding and efficiency, helping us to focus our leadership efforts.

It helps us to identify and work with unwarranted variation and encourages us to  compare practice using 10 commitments to help us do this.

It also helps us to measure out impact against the Triple Aim measures of better outcomes, experiences and use of resources, so we can demonstrate that we add value to the health and well-being of individuals and communities.
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The Frail Elderly
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Why does all of this matter? It matters because of where we are now

the importance of Leading Change, Adding Value, our national framework for nursing, midwifery and care staff and how it is supporting staff, whatever their role, wherever they work to apply their leadership is to help shape the future health and care system for the person receiving care and treatment.

The challenges across the NHS, from a variety of perspectives, including commissioning and provider views, as well as the care sector, academia and policy. It’s important not to just talk about the NHS, but talk about the health and care system as a whole.

All of this matters and it matters that we get it right because at the end of all our efforts it is the patient.


http://i2.wp.com/www.fabnhsstuff.net/wp-content/uploads/2016/02/Man-living-on-a-boat.jpg
http://i2.wp.com/www.fabnhsstuff.net/wp-content/uploads/2016/02/Man-living-on-a-boat.jpg
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Maslow argued that safety 
and survival remain our 
primary and foundational 
goals- not least when our 
options or capacity are 
impaired / limited…

Health & Safety = 
manifestation of these goals



Our NHS 
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But as a system, have we over-engineered our health system? Or are not responsie enough to what is really needed.

A person who was healthy, became in need of health care andthen became healthy again often gets stuck in our system.




How can we create the right flows…
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There is an urgent need to increase the number of beds available in acute providers, and to reduce overcrowding in Emergency Departments. 

This is a guidance that demonstrated practice around three key areas. It will 
develop guidance to care settings to optimise the care for patients who are medically fit for discharge, and
describe guidance for NHS to provide optimal support to vulnerable care homes.

The guidance will recommend that a set of outcome metrics be monitored in order to detect impact and be signposted to whether there is anything that needs changing for patients to be safer and having a good experience whilst being looked after.
We will therefore:
ask regions to embed the above into local urgent care plans and develop metrics that will support evaluation

Specifically, the main body of the guidance centres on best practices if the proposals that are already in place, where you are would find out more abut the models of care for timely and effective implementation suitable to your area and how the impact will be evaluated.



Current system 

12

• Series of Ward based assessments – ‘tea and stairs’, oh 
and how do you wash your back!?

• To understand what people will need to support them at home
• Carer, equipment aids – bed and anything else we can think of

• ‘Assessments in hospital are time intensive, generally 
happen once the patient no longer needs acute hospital 
care and it takes significant time to put in place once 
assessed’! 

Tom Downes Consultant Geriatrician - Sheffield
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Here is one description of the current system and where someone who is frail and elderly is likely to spend far to much time
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• 48% of people over 85 die within one year of hospital 
admission

Imminence of death among hospital inpatients: Prevalent cohort study
David Clark, Matthew Armstrong, Ananda Allan, Fiona Graham, Andrew Carnon and Christopher Isles,  published online 17 March 2014 Palliat Med 

• 10 days in hospital (acute or community) leads to the 
equivalent of 10 years ageing in the  muscles of people over 
80

Gill et al (2004). studied the association between bed rest and functional decline over 18 months. They found a relationship between the amount of 
time spent in bed rest and the magnitude of functional decline in instrumental activities of daily living, mobility, physical activity, and social activity.

Kortebein P, Symons TB, Ferrando A, et al. Functional impact of 10 days of bed rest in healthy older adults. J Gerontol A Biol Sci Med Sci. 
2008;63:1076–1081.
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It matters 
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We started building

Presenter
Presentation Notes
Informed by the above winter framework in order to help prepare for Winter 2018/19, NHS England Regional Teams have been rolling out a range of care home bed state / occupancy tracking tools and started reporting on their individual deployment progress since April 2018. The table below shows the extent to which each region is covered.
A chosen technology solution has not been mandated, and therefore the approach used must meet the following key principles. The tool:
Must be able to support timely identification of appropriate beds to reduce delayed transfers of care.
Must be able to produce information management reports that will benchmark metrics
Must be tested by July 2018 to complete roll out across the region by October
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Health Social Care

London The North Mids & East The South

Care Homes Domicilary Providers The workforcePatients
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London and the North regions each have in excess of 70% of their CCGs engaged, however less than 50% of Care homes covered.
Mids and East Region is piloting three solutions across 4 CCGs and are yet to report June’s position. (Staffordshire, Nene, Coventry & Rugby, Cambridge & Peterborough).
The South Region has complete coverage in the Devon County, from the NECSU tool. However elsewhere they are piloting 5 other solutions over a further 5 CCGs, (Wiltshire, Gloucestershire, Cornwall, Buckinghamshire, West Sussex). The South has collaborative, which meets fortnightly, where all the pilot CCGs meet to discuss progress,
All regions face poor engagement from Local Authority staff. The plan to review the winter slides was started in order that the project has better engagement and involvement from Local Authorities. The revised slides will be presented to the Care Providers Alliance in July.
The London Region has started to adapt the technology to domiciliary care providers, and the North CSCU has a product, which is now ready for testing. An independent provider, Sundown Solutions is asking for providers to partner with them to test their domiciliary care providers capacity tracker. 
A strong message to complete roll out by October 2018 from the National Urgent and Emergency Care Programme  would be helpful in supporting the regions in their efforts. It may also  secure buy-in from more senior managers, particularly in the regions which are struggling. 
A repeat of the review, that was conducted at the start of the project, of each region’s deployment plan will allow an understanding of what further is required to achieve a more speedy deployment , especially in Mids and East and The South regions. The regions will therefore be asked to review their plans. Please see Appendix 1.
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Region –
June 2018

total 
number 

of CCGS

No of 
CCGs with 

tool %

Total no of 
Care 

Homes 

No of 
Care 

Homes 
with Tool %

North 64 51 79.70% 4000 1300 32.50%
Mids & East 61 4 6.60% TBC TBC TBC

London 32 25 78% 1005 390 38.8%

South 50 6 12% TBC TBC TBC
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How will this be judged?



Thank you!
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