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Welcome

- Sir Peter Carr

Chairman
Strategic Health Authority
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Our prOCGSS North East

AJuly 2007 i NHS Next Stage Review :
announced Fa.| I

A 10 months review and development

AOver 300 clinicians involved in eight clinical i
pathway groups @ Personalised

A Comprehensive key stakeholder program
APatient/carer focus groups i testing the @ Effecuve

outcomes of the CPG

AChallenge sessions with DH and regional
NHS leaders @ Safe

APublication 22 May 2008
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Clinical pathway groups No,t!,,l,_:ﬂaft

AStaying healthy

ALong-term conditions

AMental health

AAcute care

APlanned care

AMaternity and newborn care

AChil drends services

AENd of life care




Region of contrasts No,t!,,lE-éft

Concentrations of population
ATyneside Vast rural

AWearside areas
ATeesside

Biggest health The best performing
challenges region for healthcare i by far!
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Context

lan Dalton

" hief Executive
Strategic Health Authority




N O rth E aSt North East

erwick upon Tweed

A 12 PCT areas, five are
spearhead

A 74,000 NHS staff
I 30,000 nurses
I 5,000 doctors

A 750,000 patient interventions
per day

A 2.5 million population

A 4t lowest regional density of
population

A Northumberland is the most
rural county in England

® Hexham




NHS

North East leading the way North East

All-age directly standardised mortality rates for circulatory diseases

in persons in North East and England 1993-2005 (lines) and column

chart of proportional excess on North East mortality
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North East leading the way Nortlgg
North East

100
the BEST,
nNby f a
% of NHS organisations scoring excellent -

or good for Quality of Services in 2006/7 % of NHS trusts identified as providing best performing fO r q u aI Ity

Healthcare Commssion Ratings or better performing maternity services
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Il London Il London
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I West Midlands
I East of England
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NHS
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k 87% our 86%

Overall how satisfied are you with health
services nationally and in your area

National health Health services
services in your area

WO T

Public/Patients Staff

I North East Il National

Source: polling results from
first deliberative event




Overall, did you feel you were treated with respect and NHS
dignity while you were in the hospital? North East
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Dondt Jjust take our wordéeeéée.

Source: National NHS Patient

Survey 2007 results B North East

| North West
South West
South Central
West Midlands
Yorks and The Humber
Y East Mids
B East of England
I south East Coast
B London

79

78 78 78

% of patients answering O0Yes al waysbéb




Overall, how would you rate the care you received? NHS
North East

Vd Vd Vd Vd

Dondt Jjust take our wordéeeéée.

817 81 80 g4 o _
80 Source: National NHS Patient
Survey 2007 results
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76 London
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Where are we now?

NHS

North East

We share the same delivery problems, but we are also different

Burden of ill
health

Defined approach
to improvement

North East

England
Strong and

successful
NHS

organisations —
Clinical

networks
delivering
change

Over-reliance
on acute care

Widely
supported

public health
strategy

History of
service
rationalisation
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The case for change No,tmh Fast

Cycle of missed | ~
.. Opportunity cost
opportunities
Insufficient
investment .
in prevention 1

Poor health

4

il

Over-dependence on hospitals




The case for change NHS
North East

Poor patient experience,
complaints, reputation
damage

@ Open later in the evening on weekdays
. 47 %

Cycle of tolerating -

@ Open on Sundays
I 10%

Not perfect

(@) The hours are fine as they are

Imperfection ® woirn

N Target
0%
Reduction

Errors, waste, variation in outcome




Our NHS our future

NHS

North East

Opportunity and challenges

The lead from
our clinicians The challenge

from our
clinicians

The clinical
review groups
have given us a nNHow wi

clear vision for make it |
how things hap_pen '[h\IS
should be time? 0O

Enablers and
barriers

Have to be
systematically
addressed
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: NHS|
Our commitment North East

A Clear vision for the future
A Delivering the best now
A Secure platform to build upon

yd V4

eéé. . our commit ment |

We Iintend to deliver the best
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The case for change

Prof Peter Kelly

‘Chair of chairs
al pathway groups

director of public health
Tees PCTs




Staying healthy

Vision
| mpl ement ABetter

Dramatically increase interventions to
reduce the risk of illness

Every potentially at-risk person in the
population has a right to effective
lifestyle interventions

Personal health and well-being plans
will identify areas where a small
change would make a big difference

Everybody will have a range of choices
to support them in making these
changes

GPs will hold the personal plans and be
responsible for ensuring that they are
monitored and reviewed

NHS

North East

Actions/next steps

A

We will develop a strong performance
management system, managed with
the same rigour as hospital waiting lists
or accident and emergency department
waiting times

We will maximise incentives for the
system to undertake this work and
ensure services are properly resourced
to manage programme on this scale

We will require all of the NHS workforce
to receive basic public health education
SO every contact is a health improving
contact
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Long-Term conditions North East

Vision
All services will maximise the ability of individuals to care for themselves in their preferred

home and achieve their desired outcomes. A wide range of support models, including
assistive technology and remote monitoring will be utilised to achieve this.

There will be a single underlying pathway for LTCs across health and social care. Specialist
interventions for specific LTCs will be built around this pathway. Databases will be developed
to support effective multi-agency support within the pathway

Everyone will know what their pathway and agreed services and outcomes are.

No one will be admitted to hospital because services have failed to provide appropriate,
flexible support at home

Holistic case management will be available for all with a LTC who want it with the majority of
this case management being provided by GPs.

Resources will be built around individual need and desired outcomes with personal budgets
and other empowerment models being widely used.

There will be clear and common metrics that measure the effectiveness of services from the
viewpoint of the outcomes achieved by the individual.

Crisis in-patient admissions must be seen as a failure to provide effective, flexible care.

Al”_””’illl/l/h.




Long-Term conditions NHS

North East

Actions/next steps

A
A

We will ensure that the services we commission will effectively support and enable the pathway for people with
LTCs

We will offer support and training to GP6s and other
individual need holistically across health, social care and other services. A competency-based approach to
training in LTC issues will be developed.

We will identify the resources used on LTCs , including those that could be released by preventing unnecessary
admissions. We will target resources to help make services for individuals as flexible as possible and,
specifically, we will seek to pilot the introduction of personal budgets for people with long term conditions such
as diabetes to ensure they have more control of their care.

We will develop the skills of practice-based commissioners so that they can most effectively commission to
maximise excellent LTC outcomes for individuals

We will align support from secondary care services to GPs and other professionals to enable individuals with
specialist needs to effectively manage their care close to home as quickly as possible

We will establish a regional LTC network to ensure that best practice is being implemented in local areas and
will also develop effective metrics. Local multi-agency groups will ensure effective local services within the
framework of Local Strategic Partnerships

We will require Annual Operational Plans to clearly specify how these actions will be implemented locally

We will explore ways of providing funding mechanisms that remove potential perverse incentives for secondary
care providers to unnecessarily admit a person to hospital when better and more effective alternatives are
available in the community. We will also seek to align financial and other incentives to support agreed pathways

Al””’”_l/l[/lh.



Mental health .

Vision
The Recovery approach will govern the model of care for mental health conditions, prioritising

early detection and intervention and emphasising treatment optimism aiming for a return to normal
or maximal function

The improvement and development of dementia services will be an absolute priority. These
services are generally underdeveloped and will not meet the growing needs of our ageing
population

Enhanced access to mental health care will be actively promoted across the entire spectrum of
health and social care settings, using evidence-based approaches of collaborative care and the
long-term conditions model

The potential of our unique regional commissioning arrangements will be maximised to meet
needs and deliver rapid standardisation in models of care, with services available 24/7 and a
specific emphasis on reducing waiting times for psychological therapies

Avoidable deaths will be prevented through rigorous risk assessment and management, sharing
lessons learned across organisations

The effective use of information systems will ensure access to key data on individuals and
populations and to support service provision, research and development

The use of similar care models for old age, Learning Disability and Child and Adolescent Mental
Health Services will be explored




Mental health .

Actions/next steps
A We will work with our partners, service users and carers to design inter agency
care pathways that are joined up and provide complete, safe and effective
patient management and care, 24/7 and on a timely basis with no delays. To
support this, we will manage waiting times for mental health services with the

same rigour and focus as currently applied to acute hospital services.

A We will work with our key stakeholders to develop new service models for
dementia services, based on a systematic review of current services and using
up to date evidence of best practice.

A We will maximise the potential of our twin mental health trust model to establish
a fit for purpose network that uses clinicians, partners and patients to advise
commissioners and introduce a self regulatory environment

A We will ensure that a training and education programme equips NHS staff to
recognise patients and people at risk across all spectrums of patient care

A We will progressively develop, adapt and roll-out new care models to other
services, starting with old age, learning disabilities and Child and Adolescent
Psychiatry services.
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Case Study

Acute care

‘Vincent Connolly
Consultant Physician/Chief of Service
Jfor Acute Medicine
: South Tees Hospitals




