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NHS|CARE

Volunteer Responders

Introduction to the programme

NHS and Care Volunteer Responders (NHSCVR) is a large-scale, NHS-approved volunteering programme
supporting the NHS and healthcare teams across England.

Digitally delivered Adds capacity to Compliments
enabling fast, healthcare teams existing
real-time & services to volunteering

An inclusive Evolving
programme programme
with a developed using

diverse insights from
pool of local systems
volunteers

volunteer improve delivery programmes
deployment

i i : REYAL GoodSAM
Service provided by: @ Instant.Help




INHS|CARE

Volunteer Responders

Over 43,000 volunteers

available to support




Volunteer support available Volunmteer Re-

NHSCVR volunteers offer targeted assistance tailored to the needs of your ICS, Trust, Ambulance Trust and
Primary Care Services.

Community Telephone

Response Support Site Support

Driving Support

i i : REYAL GoodSAM
Service provided by: @ Instant.Help




Driving support services

Pick Up and Deliver volunteers

e Drop off medication/TTOs and equipment to patients’
homes following discharge.

e Collect and return equipment to the NHS to recycle
and reduce waste/cost

https://www.england.nhs.uk/greenernhs/publication/delivering-a-net-zero-national-health-service/
https://www.england.nhs.uk/ahp/greener-ahp-hub/specific-areas-for-consideration/walking-aid-reuse/

INHS|CARE

Volunteer Responders

v' Quicker patient discharge

Barnsley Hospital report an 8%
improvement in ‘discharge by 17:00’
compared to baseline (Nov-Dec 2023)

Patients, on average, discharged 3 hours
earlier in the day

v' Alleviate staff workload

v' Resource optimisation

According to NHSE data ‘If just two
out of every five walking aids were
returned, the average hospital could
save up to £46k per year

: : _ ROYAL GoodSAM
Service provided by: @ Instant.Help




Testimonial - Barnsley Hospital

We have found the Pick Up and Deliver service to
be incredibly helpful and necessary. We have
already recommended it to other colleagues and
department heads in the hospital.

The service is available seven days a week and is
highly responsive, which is fantastic. There is no

lengthy referral form required, which makes it easy to
use.

Jaqueline Howarth, Operational Manager of Right
Care Barnsley




INHS|CARE

Volunteer Responders

Community focussed services

Telephone Support v' Social and emotional support for people
Calls to people in need of a friendly voice and a listening eatr. who may otherwise feel isolated

Community Response v Easing the burden on healthcare

Assistance with essential shopping and prescription delivery. providers by helping patients maintain a

: sense of connection and well-being
Community Response — Connect

Supporting individuals in enjoying social activities within the v' Reduced unnecessary GP visits by

community. addressing non-clinical needs

: : _ ROYAL GoodSAM
Service provided by: @ Instant.Help




Testimonial - Social Prescriber

eer Responders

W VHS | CARE

“The people | refer are often suffering from loneliness, for
a range of reasons. Generally, these people feel isolated
and do not have regular conversations with others.

Through Check In and Chat calls they are able to stay
socially connected.

One strength of the programme is how quick the support
starts. Patients do not have to join long waiting lists and
the calls start quickly so that they can get this important
social support when they need it most.

Making referrals online is simple and | would
recommend the programme to other healthcare
professionals

Natalie Rayner

Social Prescriber, Fenland

sgmlﬁTARY q,?s?cgts,é,M
SERVICE -Help




INHS|CARE

Volunteer Responders

NHS Site Support Services

 Stewarding Support
g supp v" Ability to scale up delivery of

Supporting vaccination clinics and/or pharmacists with volunteers to meet local needs

seasonal vaccination programmes v Already being used to support Covid-

19 and Flu vaccinations
« Ambulance Support for NHS

v Available to support wider NHSE
vaccination and immunisation plans

refreshments and the opportunity for friendly conversation for 24/25

Supporting ambulance crews at A & E bays, offering

: : _ ROYAL GoodSAM
Service provided by: @ Instant.Help




Testimonial - Pharmacist

| want to say a massive thank you to all the Stewarding
Support Volunteers who have helped us deliver vaccines
at the pharmacy so far. They have truly become like a part
of the family. We have celebrated Diwali together, we have
celebrated Christmas together, and we have built
relationships and friendships for life.

Without volunteers it would not have been possible for us
to deliver so many vaccines and keep our community safe

Shushma Patel, Co-Owner of PSM Pharmacy
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People receiving

Telephone Support

visit their GP less Attend A&E less often
(o33 CHRUET R due to the assistance from
Volunteer Responders Volunteer Responders

89% O KO=s
A KN
of VR clients are
of VR clients find highly satisfied
this service important, with the service,
with 63% calling it underscoring its
very important. significant impact.

0
62% £ Bl

NHSCVR support

Report higher satisfaction
with the NHS compared . . 0
to just 49% in the general ﬁ | ({

population (ons, May 2024).

“

NHS|CARE

Volunteer Responders

After having a stroke, | felt so vulnerable
and disabled. Your service and the
wonderful volunteers gave me back a bit
of independence. ‘Little steps forward’is
what | have been told, | can do this with
your NHSCVR volunteer support.

(Male, 45-54)

i i : RGYAL GoodSAM
Service provided by: @ Instant.Help




How to use the programme

Accessing NHSCVR services is straightforward and hassle-
free, allowing you to quickly connect with the support you
need.

Our streamlined processes mean you can request
volunteers with minimal effort, saving valuable time and
resources.

Referrers also have access to a library of assets and
training tools for additional support.

7 6 % referrers

agree that the
referral process is
easy.

NHS|CARE

Volunteer Responders

Referrer inputs
a request
through the
referrer portal

Referrer \Volunteers
monitors notified of
completion of request

through the through the

portal GoodSAM App

Volunteer
Accepts task or
shift requests
through the app

Volunteer
completes
activity

i i : RGYAL GoodSAM
Service provided by: @ Instant.Help




NHS|CARE

Volunteer Responders

\

Volunteer support

v" Volunteers recruited and supported centrally

v" Appropriate background checks are carried out for all
volunteers in-line with home office guidance

v Expenses paid for by the programme

v Problem Solving and Safeguarding Teams available 7
days a week

- T Ov GoodSAM
Ser‘ce prowdec\i by: \S/Eqk)\ll.ll(J:réTARY netant Help
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NHS|CARE

Volunteer Responders

Volunteer profiles

YOUNG SOCIALITES

2% of Active VRs
1% of market

OLDER RURALITES

8% of Active VRs
2% of market

YOUNG GRAFTERS

9% of Active VRs
11% of market

OLDER SETTLERS

11% of Active VRs
4% of market

MIDLIFE ACHIEVERS

5% of Active VRs
5% of market

OLDER CUSTODIANS

12% of Active VRs
5% of market

MIDLIFE MENTORS

8% of Active VRs
9% of market

OLDER CONNECTORS

4% of Active VRs
3% of market

ey
P X
AT

% of Responders in ONS DATA Vs Goodsam for Different Ethnic Groups

® Goodsamdata © ONS Data

81.00%)
80%
65.03%

60%

40%

2004 16-80%% 12.4604
- 4.20% - 2.05% 1.29%

0%
) White Black/Black Asian/Asian British ~ Mixed or Multiple  Other ethnic groups Service provided by s@IGhTARY GoodSAM

British/Caribbean... ethnic groups ) SERVICE Instant.Help



https://app.powerbi.com/MobileRedirect.html?action=OpenReport&reportObjectId=9aa9f631-dcb7-46a8-96b7-7be5e518cbda&ctid=d4e73977-8be6-4f22-9433-6f6a8177ad43&reportPage=ReportSection14d31c76d7021864ca02&pbi_source=copyvisualimage

Impact on volunteers NHS|CARE
Volunteer Responders

70% volunteers feel 74% volunteers have

64%volunteers report

a stronger sense higher community greater trust in their 29% Voluptgers c.rt-Edit
of belonging to integration (compared CO?G’Z}U!“tYh(COdeafS?( NHSCVR with inspiring a
their neighborhood to 53% in the wider UK taibos In e Wicek career shift or job pursuit

(compared to 54% in the obllation population) :
wider UK population) POP ) in healthcare/NHS

i i : RO GoodSAM
Service provided by: @ et Help




Key Takeaways

 NHS-approved and free
« Easy to use with real-time support and training
« A growing, national pool of volunteers available immediately

« Atrusted volunteer programme - all 42 ICS’ are using in some
capacity

* Potential workforce recruitment tool

NHS|CARE

Volunteer Responders

Almost2 oUt of 3

front line staff said that
NHSCVR had a
positive impact on
their workload.

i i : ROYAL GoodSAM
Service provided by: @ Instant.Help




INHS|CARE

Volunteer Responders

Thank you.

nhscarevolunteerresponders.org




Geographical spread of volunteers Volunmteer Re-

Total Volunteers (IDChecked since

Region 20/02/23)

East of England 2794
London 4839
Midlands 11344
North East and Yorkshire 4337
North West 3221
South East 6722
South West 6647
Unmapped 539
Total 43443

ice provided by: RGO | GoodSAM
Service provided by: @:] et Help
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Arden&GEM
Integrated Resource m
Planning

HELPING SYSTEMS TO IMPROVE VALUE

Keynote Presentation —
Connected Planning from Strategy to

Operations

Alison Tonge
Executive Director of Strategy and Innovation

o®
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@ Arden&GEM




Introduction

The NHS is a complex system — as we aspire to
deliver better integrated care, we need to have a
dynamic planning approach that enables
transparency between the care we plan and
deliver and the capacity, workforce, supplies,
facilities needed.

We need to be able to understand
interdependencies and drivers and most
importantly how we measure our resources and
performance across a team, division, organisation
or population and system. In this presentation we
will explore the challenges and opportunities in
this goal of dynamic connected planning and some
case studies and learning

;@den&GEM




Lord Darzi —Investigation

Why good decision-making matters

 Satisfaction at all time low on access and waiting
list right across the board

* GP, Community, A&E, Elective

e Causes include
* Funding very tight — including capital
e Pandemic in UK — NHS ‘closure’

* Voice of staff and patients to drive innovation and
improvement

* Reorganisations
* Priorities
* Empower staff and patients to improve our NHS

* Adjust financial flows to recognise the importance
of primary and community services

* Deliver productivity through spread and adoption

* Pivot the NHS to be a best practice partner for
technology , Al and the Lifescience industry

* Clarify the roles and responsibilities and
management resources in oversight/regulation
and ICB’s

@
..
@ Arden&GEM

Improved
population health
and wellbeing

Decisions
must
Improved quality drive...
of care, equity of Improved

access and care sustainability and
outcomes productive, efficient

use of resources.
Social and economic
development

How to be sure
we are using
resources better

Decisions on
what things we
should change




Decision making in the press NHS

TECHNOLOGY AND INNOVATION

The lack of information about the performance and value for money of medtech products D eC | S| Oon-ma I’(| N g S h ou I d b e aSC | ence

is leading to ineffective procurement and wasting scarce NHS funding, a senior By Kate Cheerna and Rony Arafin | 26 September 2023

0000 o

government official has told HSJ.

The Department of Health and Social Care’s MedTech director David Lawson

told a roundtable organised by HSJthis month that “unwarranted variation”

in the procurement process was “tying up funding that could otherwise be Kate Cheema and Rony Arafin write about how professionalising healthcare analytics

deployed to adopt and accelerate the use of the most effective medtech”. helps in unlocking the power of data for informed decision-making in the NHS which is a

vital investment.

The NHS spends around £10bn each year on medical technology according

to government estimates.

Government's Covid-19 decision

Evidence-based decision-making at the making hindered by lack of strategy
core of lean governance and planning

The IfG's latest report examines decisions made in three areas: economic support, Covid-19
15 March 2023

testing, and the lockdown.

Dr Nadeem Moghal, Director & Chief Innovation Officer at Strasys International, tells us about how he is 01 SEP 2020

helping boards to reimagine their organisations, enabling leadership teams to place the right people in the
right places to do the right jobs with the right resources, services and capabilities, resulting in a healthier

DAILY INSIGHT

The mythbuster: Why the NHS is beset with bad decision
making

@
.. ' Steve Black il
@ Arden&GEM ﬂ




Connected decisions m

Shared end
benefits and
results in
common

Interlinking Across care
departments pathways and
contributions settings for

>

Externally
orientated Population o outcome | Strategy
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The backbone of sound resource management INHS
decisions- strategy innovation and planning

HOW DO WE ACHIEVE THIS 04
PLAN FOR ACHIEVEMENT 05

Define operating model, performance/productivity,

finance, workforce, activity/capacity.
Model the impact of these initiatives on

the desired results. For initiatives - roll
up impact on the priority, the benefits
and the resources.

WHERE DO WE PLAN TO BE FOR THE
SELECTED PRIORITY 03

Define in terms of BENEFITS outcomes,
quality, finance/efficiency, social, economic
and environment. SCENARIO MODELLING 06

Innovation

process Scenario model changes in internal and

external factors, including drivers and
enablers. Stress test your plan through
scenarios (monthly, or with varying
assumptions/ operating model)- test
innovation .

PRIORITIES FOR IMPROVEMENT 02

Benefit orientated analysis -Informed by
national, benchmarks and peers.

ENABLE DECISION-MAKING 07

Enable decision-making using connected resource management, a
unified set of data, measures and indicators. For in-year decisions
- use the plan in making decisions on initiatives, and on your plan.
And for in-year forecasts and medium-term impact roll forward -

@ start to plan year 2 and 3 at same time as current year.
°
Arden&GEM

WHERE ARE WE NOW? 01

Current performance and forecast.




Hackathon- inspire for new initiatives and

ideation NHS

* Using a hackathon to tackle complex NHS challenges in
a day - NHS Arden & GEM CSU (ardengemcsu.nhs.uk)

 The social value innovator — strategy and tactics for
success in a cash strapped world - NHS Arden & GEM
CSU (ardengemcsu.nhs.uk)

“Our Innovation Hackathon provided a
platform to spark ideas, increase
collaboration, and exchange cross-
organisational knowledge.”

@
..
@ Arden&GEM



https://www.ardengemcsu.nhs.uk/showcase/blogs/blogs/using-a-hackathon-to-tackle-complex-nhs-challenges-in-a-day/
https://www.ardengemcsu.nhs.uk/showcase/blogs/blogs/using-a-hackathon-to-tackle-complex-nhs-challenges-in-a-day/
https://www.ardengemcsu.nhs.uk/showcase/blogs/blogs/the-social-value-innovator-strategy-and-tactics-for-success-in-a-cash-strapped-world/
https://www.ardengemcsu.nhs.uk/showcase/blogs/blogs/the-social-value-innovator-strategy-and-tactics-for-success-in-a-cash-strapped-world/
https://www.ardengemcsu.nhs.uk/showcase/blogs/blogs/the-social-value-innovator-strategy-and-tactics-for-success-in-a-cash-strapped-world/

Arden&GEM

Health and social care systems support

-2 ﬁ Challenge Statement:
m— How can we support primary care to integrate and reduce variation in quality and value through adoption of digital solutions?

Utilise digital Develop
triage systems pathways for
frequent users /
attenders
Utilise virtual Standardisation Digital
clinics / across PCNs prevention
Increase products,
remote mor.lltorlng
: devices at home
consultations
Up-skilling clinical Long stays in
roles - matrons, hospital _
paramedics, nurse t
practitioners cgnno
discharge to
community
]

Standardise call /
booking system
across GP Surgeries

35



Innovation Funnel

STAGE 1 - Ideation

INPUT

* Innovation process
support.

* Communicate a challenge
and support idea
submission.

STAGE 2 - Prioritisation

pmmn

* Review and group ideas by
theme.

* The Hackathon Panel
review the ideas and
prioritise it for exploration.

e Alignment with Innovation
& Growth Strategy.

STAGE 3 — Problem
Solution Fit

STAGE 4 - Pilot

Arden&GEM

Health and social care systems support

STAGE 5 — Build & Scale

* Validate through customer
conversations.

* Prioritised based on
potential impact and
achievability

Pilot innovation and iterate
it based off feedback.
Build a business plan.

Innovation is scaled into
BAU

36



Our impact measurement approach combines

multiple dimensions of the triple aim agenda

NHS

SOCIAL VALUE MEASURES

Promoting Local Skills and Jobs

O

Supporting Responsible Growth

Healthier, Safer, and Fairer
Communities

Decarbonising and Safeguarding Our
World

Social Innovation for Jobs, Growth,
and the Environment

O
@
e
©

Digital Inclusion

Education and Awareness

9 Support for Caregivers

199
dpada

Increasing
the health
and wellbeing
of everyone

' SUPPORTING
DELIVERY OF
THE TRIPLE Q[ 13N
the quality of
healthcare
services for all
the population

f’ Sustainable and
efficient use of
NHS resources

0O 00O

B0ee
SOCIAL

Arden&GEM

ECONOMIC

" ENVIRONMENTAL

CARE DELIVERY MEASURES

0000®CO0

Population Outcomes

Clinical Outcomes, Cultural
competence and Quality

Patient Reported Outcomes, patient
and family engagement

Operational Productivity/Flow
Staff Engagement and Wellbeing
Efficient Use of Resources

Research and Innovation

Emergency Preparedness and
Response

@
..
@ Arden&GEM




Care delivery impact:

Respiratory wheeze pathwa

Care Delivery Measures (Baseline (Assessment of Current Target (Agreed Objectives) Best Practice (Benchmarks)
Status)

Population Outcomes

Clinical Outcomes,
Cultural Competence,
and Quality

Patient Reported
Outcomes, Engagement

Operational
Productivity/Flow

Staff Engagement &
Wellbeing

Efficient Use of
Resources

Research and
Innovation

Emergency
Preparedness and
Response

Variation in equity of access and outcomes
for population groups and geographies.
Uptake of prevention and early intervention
services.

Clinical outcomes and quality using national
frameworks. Training in cultural
competence.

Patient reported outcomes, involvement in
care decisions, satisfaction.

Operational productivity measures including
equity of access, waiting times, length of
stay, adoption of digital solutions.

Staff well-being surveys on leadership, skill
development, retention, teamworking.

Resource utilisation assessment, adoption of
digital technology, integration of electronic
health records and telehealth.

Contributions to medical research,
implementation of innovative solutions.

Capacity for responding to public health
emergencies, maintaining care quality during
crises.

Improve equity of access and
outcomes across all population
groups. Increase uptake of
preventive services.

Achieve high standards in clinical
outcomes and care quality. Ensure all
staff are trained in cultural
competence.

High levels of patient and family
satisfaction and engagement in care
decisions.

High operational productivity,
reduced waiting times, efficient flow,
widespread use of digital solutions.

High levels of staff engagement and
well-being, effective leadership, and
skill development.

Optimal resource utilisation, full
integration of digital technology.

Significant contributions to research
and successful implementation of
innovations.

High preparedness for emergencies,
consistent quality of care.

NHS

Benchmark top regions and adopt best preventive practices. Improve early asthma
diagnosis and management. Increase preventive strategy uptake. Use health data
to target high-risk groups. Promote social prescribing for issues like housing and
pollution.

Adopt GIRFT and BTS practices. Train all healthcare professionals in cultural
competence. Use multi-professional teams for better diagnosis and treatment. Set
up community diagnostic centres for timely diagnoses. Follow evidence-based
asthma management

Enhance self-management with education. Involve patients in care decisions. Use
satisfaction surveys to improve services. Promote remote monitoring and follow-
ups for easy care access.

Implement one-stop clinics. Standardise clinic templates. Use digital tools like
electronic health records and telehealth. Monitor performance indicators to fix
bottlenecks. Employ remote consultations and PIFU pathways to ease outpatient
services.

Adopt top staff well-being practices. Provide regular training and development.
Promote a positive work environment. Use surveys to address well-being.
Encourage teamwork. Implement mental health support.

Adopt best resource efficiency and digital integration practices. Use electronic
health records and telehealth to enhance care and cut costs. Employ digital tools
for remote asthma monitoring. Streamline and monitor resource use. Promote data
and technology for better clinical decisions.

Adopt top research and innovation practices. Join asthma trials and studies. Use
digital tools and new treatments. Collaborate with academics. Encourage
continuous improvement. Share successful innovations across healthcare.

Adopt top emergency preparedness practices. Update asthma plans regularly. Train
staff with simulations. Ensure medication and equipment stockpiles. Establish clear
communication protocols. Collaborate with public health agencies.



Respirator

Social Value Measures Baseline (Assessment of Current Status) |Target (Agreed Objectives) Best Practice (Benchmarks)

Promoting Local Skills and
Jobs

Supporting Responsible
Growth

Healthier, Safer, and
Fairer Communities

Decarbonising and
Safeguarding Our World

Social Innovation for
Jobs, Growth, and the
Environment

Digital Inclusion

Education and
Awareness

Support for
Caregivers

@
..
@ Arden&GEM

Social value impact:

nathway example

Current engagement with local workforce
development initiatives is minimal.

Limited integration of social value considerations
in procurement processes.

Moderate support for community health
initiatives and vulnerable populations.

Efforts to reduce carbon emissions and
environmental impact are not standardised.

Social innovation projects are sporadic and lack
coordination.

Digital access and literacy programmes are
insufficient.

Health education and awareness campaigns are
sporadic and have limited reach.

Informal caregiver support is under-recognised
and under-resourced.

Increase local employment opportunities and skills
development programmes, especially for
disadvantaged groups.

Implement procurement practices that prioritise
social value and support local enterprises.

Enhance community health and safety initiatives,
ensuring inclusivity and support for vulnerable
groups.

Standardise and enhance efforts to reduce carbon
emissions and environmental impact.

Coordinate and expand social innovation projects
to drive community growth and environmental
sustainability.

Improve access to technology and digital literacy,
particularly in healthcare services.

Expand and intensify public health education and
awareness campaigns.

Provide comprehensive support and resources for
informal caregivers.

Partnerships with local job training programmes,
apprenticeships, and community colleges.

Procurement policies supporting local, eco-friendly
suppliers and community health initiatives.

Joint initiatives with community organisations,
targeted asthma education, and partnerships with
housing authorities.

Use of greener inhalers, recycling programmes,
energy-efficient practices, and telehealth
initiatives.

Collaborate across sectors, encourage community

participation, develop green spaces, and use
mobile health units.

Bridge digital divide with free or low-cost internet,
provide online resources, and offer digital literacy
workshops.

Continuous campaigns, targeted asthma education,
use of digital platforms, and collaboration with
local media.

Training sessions, financial support, support
networks, and access to professional health
services for caregivers.




Integrated planning NHS

We believe there are several key domains of planning, one of which is workforce. These areas impact
one another so are connected but the connected element is rarely allowed for in planning.

Initiatives -(®)-

Financial planning

Productivity % Performance

Integrated Business
Planningtools

Activity Workforce

@
..
@ Arden&GEM

“Initiatives” are business cases or change management
programmes that are introduced by the organisation as
part of the decision making process with the intention of
impacting at least one of these areas.

Challenge question

How do you manage changes to a connected plan and
keep control given the interconnected nature between
planning areas?



What does a connected plan mean? NHS

Clear governance is required to manage any changes introduced through a connected planning tool

Base Plan

Initial baseline plan is
collated using separate
models. These models are
locked and reconciled, to
demonstrate congruence
between the 5 elements.

( Initiatives @ \

Performance
ln(egra(edsusin@
Planning tools
@ivity m m Workfoy

Arden&GEM

/Revising the plan /budget-\

monthly unlock. Lock.

The base plan does not change.
However, there is a monthly
process of revising the year to date
plan and budget as a result of
‘DECISIONS'. Each of these
decisions requires connection to all
the other 4 elements of planning.
A performance improvement
initiative, a budget change, a
business case, a workforce
change.....

/ Initiatives @ \

! Performance
Qctivity mﬂWorkforce/

Scenario testing
Scenarios can be tested across all 5
elements, changing core drivers
and assumptions on
demand/activity, productivity, the
impact of a key initiative, or a
seasonal impact of disease. These
scenarios can be used to build up a
business case for a decision or to
develop a plan for the following
year, or a later period in the year.
Scenarios may also be used to test
forecasting and predicting impact.

( Initiatives @ \

Performance
n‘mwsuwm@
Planning ool
Qctivity m % Workfony




The connecting points

The synchronisation of the base plan needs to be authorised by the relevant authority prior to dynamic operation of the plan

Base Plan Authorisation Activity Target performance Productivity
and control assurance indicators

Finance

Workforce

Activity

Target performance
indicators

Productivity

Initiatives

Pay budget agrees to
funded establishment

Resource funding
[income/allocation is
related to activity]

Indicators for finance

Resources are used in the
productivity target and
plan

Impact on finance- costs
and income

All establishments are
funded.

If efficiencies assumed
these are built in.

Workforce has a related
level of activity for the base
plan

Indicators for workforce

Workforce used in the
productivity target and plan

Impact on workforce

Resource funding
[income/allocation is
related to activity]

Activity and Workforce are
matched by
department/speciality etc
in the plan

Indicators for activity

Activity delivered from the
productivity and plan

Impact on activity

Resource
funding[income/allocation] is
related to the agreed target
performance

Target performance may
include workforce

Performance indicators will
include targets related to
activity

Interdependency with any
performance target in the plan
that is dependent on improved
productivity linked to an
initiative

Impact on productivity

Base productivity — activity
and workforce and
improvement in
productivity within the
initiatives

Base productivity — activity
and workforce and
improvement in
productivity within the
initiatives

Indicators for productivity

Improvement built into the
base arising from initiatives

Initiatives within the
base are authorised to
deliver financial impact
of x

Initiatives within the
base are authorised to
deliver workforce
impact of x

Initiatives within the
base are authorised to
deliver activity impact of
X

Initiatives within the
base are authorised to
deliver performance
/productivity impact of
X

Initiatives within the
base are authorised to
deliver performance
/productivity impact of
X



Initiatives and scenario testing INHS'

Initiative example:
An organisation initiative to reduce the number of agency doctors
in A&E

This initiative will have an impact on

Initiatives -

4. Financial planning

=

Integrated Business
Planningtools

Finance reduction target

Activity impact

3. Productivity 5. Performance

Productivity of remaining workforce

Workforce

SR A o S

The performance impact needs to be mitigated if there is a
reduced level of staffing, how can other aligned initiatives help

a) Digital support on the interface with A&E and 111 and Ambulance to
direct patients

b) Capacity and rota /scheduling
c) Workforce mix and skills
d) Optimisation of urgent care /primary care within the A&E services

2. Activity 1. Workforce

As this scenario test is worked through by a planner the impact
on the other component areas will be highlighted. These can
then also be modified with commentary forming a clear

@ decision log.
Arden&GEM




Why do | need a planning & decision-making

digital platform? NHS

ﬁ

Budgets

Lots of data, but are we using
it to its full extent?

i ul
Sensitivity Performance

: ; The truth is, while we have tons of data, turning it
Analysis Modelling

into meaningful insights can be a real challenge. Most
Data Hub of us find it tough to break down data silos, ensure

B Y rovnc W Yo
PLATFORM '

Long Range Financial

Plan Forecasts Too often we analyse and connect data to answer
similar, or even repeated questions, but we start
from scratch every time we begin.

The planning platform takes away manual efforts and
allows time to be spent on gaining a better
understanding of what to do with your answer (as
opposed to just finding it).

@
..
@ Arden&GEM




Need for digital enablers for better decision
making

Most NHS organisations rely on excel as their primary tool for producing organisational plans and
feedback from workshops is that as a planning tool this doesn’t support their ambitions of what they
want planning to be. Examples of constraints include:

Ability to roll up/roll down Hold large data volumes* Clear governance and approval

[For example multiple organisations, [cost centre/subjective code [role based access, workflow approval
operational -> strategic plans] combinations, HRG planning, post process, reconciliations, planning
planning, multiple months/years] commentary]

Holding >3 dimensions* Scenario testing and optimisation Monitoring of plans and initiatives

[ability to navigate easily across [complex calculations linking domains [active tracking of whether previous
different iterations of plan through and automated forecasts with plans/business cases are delivering on
lenses of workforce, finance etc.] overwrites] target]

*as an example ~“80Bn combinations would be required to hold monthly planning information across a 5 year period modelling the impact of 50
different business cases across a 3 hospital site system that had 10 types of activity group taking place within 10 different specialties alongside 10
different staff groups with 4 staff categories and 20 possible pay points. This assumes multiple productivity measures (4) and different versions of a
plan (6) along with various group summaries (e.g. quarterly, annual, total). The theoretical maximum for excel is ~17Bn in a worksheet.




Network Use Cases

ICS System Demand and Capacity Project

The challenge

NHS

The benefits

o
“gy Our approach

The project team brought together system partners from
across MSE with data leads, business analysts and solution
architects from Arden & GEM and Anaplan.

The ICS System Demand and Capacity Project received
endorsement from the ICB to conduct a project to
evaluate whether the Anaplan platform is the right
solution for ICS’s longer term needs.

The project demonstrated that progressing with the
Anaplan build will deliver:

®© A system-wide view of demand and capacity on

© Project success criteria were agreed by the board for beds and services for acute, community, local

Current solutions didn’t provide a system-wide position,
were restricted by excel functionality, weren’t owned by
the ICB and weren’t well used throughout the ICS.

capacity to enable focus and targeted action to take
place to improve the flow of patients/service users
through the system.

Predictive planning over the short, medium and
longer term to help determine what strategies are
required to support winter demand management, and
where to invest should winter monies become
available via NHS England.

It’s made it more real about what the outputs could look like and how we can get
the best out of it .
The data will give us an opportunity to think about over-prescribing of care.
The way that the forecasting is built up from multiple inputs is impressive.

@
..
@ Arden&GEM

the following areas: technical solution, access, training,
communications and IG.

© Testing took place across 34 items relating to navigation,

customisation, planning and forecasting with any
identified improvement easily actionable.

Recommendations for how to take the project forward
were made, along with the key actions to do this

successfully e.g. appointing a business owner, creating a
governance board and creating a business benefits model.

authority and hospice services to identify surplus
or deficits in the immediate and longer term

® Dynamic reports that can be viewed across

. Stakeholder engagement took place in the form of user . different dimensions and levels of detail e.g. down
The Project wanted to implement a tool that would requirement workshops, surveys, show and tell events, to pathway, ward, or day level to improve
enable: and training sessions. operational efficiency
o A joined-up view of system demand and capacity on © The data approach was agreed with data leads including © Forecasting capabilities where users can adjust
beds and services within acute, community, local ®  where datais sourced, assumptions, calculation methods, ~ ® factors such as admissions, length of stay and
authority and hospice settings. ’ improving accuracy and automating feeds. ’ capacity to understand the impact on demand and
Identification of parts of the system challenged by ® ® capacity shortfall across settings and improve

decision making

© Facilitating a shared understanding and improved
collaboration between system partners

© An exemplar for gathering acute, community, local
authorities and hospice data, along with a tool for
forecasting future demand, that could be
replicated by other ICBs and NHS England.

Integration of ASC with hospital wards is very interesting, appreciated the

forecasting and ability to change capacity.

Good to be able to see the whole system.
Monthly Forecast/Planning view particularly helpful.




Arden&GEM

Integrated Resource
Planning

HELPING SYSTEMS TO IMPROVE VALUE

Thank you!

@ www.ardengemcsu.nhs.uk
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Arden&G FM contact.ardengem@nhs.net
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Dr David Hambleton
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o Improving the health and wellbeing of people around the world
1]
A

Chief Executive Officer, South Tyneside CCG



Practical examples

GP incentivisation scheme

Integrated community teams What would you do at

Alllance Leadership team work tomorrow if the
answer was already yes?

T 11 T

Behaviour, language and shared
purpose

HealthPathways
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Doing things differently

_ Canterbury
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The NHS in TLAs....

PCB
PCT
STP
ICB SHA
WTF ACS
ICP
CSU

CCG

STP ICS



Practical examples...GP Incentive Scheme 2017

Development o

Event participation and

i
Feedback -follow up to

Practices should demonztrate svidence of template 10034 of payment

Mew | CWDVCKDS proces: and ! Pulse check code - 242
TS o template ko be collected using
2015016 Indicator Method of record pulse. MIBUEET query
rhstreat il s | Indicator Descmphion | Performance Explanatary Hote P— Mental Hoalth atlznat 1% of poients whe hare had Mental Health e view ond SM| code recarded {1007 of
Manngement g g
Changes 2 R“"";'W“S“;I‘“” EP, FBG/hbalc, Fasting lipids, Albumin:Creatinine Ratio, BMI, Bl . X .
MEW  |CYINCKDL4 | that Sef reponted Alcohokdrugssmoking status. (smoking, alcohol, albumni & BP are in the QOF allsmes i i pratita et e (red et el o (e me St )@t oearadl T
1% palliative curs | To be collected using give 3 cuapzhat =t =t July, Higuest query at & monthsRegister size 17 10072 of payment indizators t2 b indicator for standard rericws) payment
M changs |Eol1 rogister MIGUEST quory ition. Practice Register size 30.9% 75% of payment measured atleast?iit of patients who have had Mental Health Feview and SMI code recorded : S04 of
ve core register Iracorded oaument
atlenst 757 o ragisher that have cars plan 1007 & pogment [Upper quarmclol B0 3 Tnew memberz of ctoff are trained in Evidenice thot all new ko have receired sppropriste training will schicve 1007 o pament. .
BCME - End of Life Advanced Care Plannin Consid L 9 L
Advanced care The care plan can be cither - ae Fnd T at least 4854 of register that have care planz: 7524 o payment(mean for BOS - ST n::';P"‘i’l“':f Sobreported i Trairing |° identifying anzicty and depression and nble to make appropriate refemals to
pemnnalach s Health Care Plan (EHCF). The A Once 3 patient ic newly disgnosed VITH COPD OR AS A talking therapies (incl IAPT]
AP Tobe collected using | Seuld be shared with partners secondary care, GPIPractice to offer a ‘post di St e
Anmended [Eol 2 Notes - CCG are losking for th 3 Y] e\ SRR Fe el ey T Tl DI vt essi Dizes= e =ridorcs Hror e = preprate sl Fave Tecfved airimg wil achioss F0T72 f paymene®
documentation in | MIGUEST query Mew | CWVCKDA Education particip particip: PRTGP 9 pay
place, MCAT2 register who also have o DNACE weeks to establich chared care plan.eline, 6 months an fecdback GEff s Sescion [AuglSept] - IMPAKT Tool
and ADFT ¥ :::-::-L-::s::'::::-::'_-::l::: Newly dingnozed Read codes te be uzed for new patients: MIRUEST rep [ CWDVCKD 5 Uging IMPAKT | Sef reparted! Training Plxc ices te c nce u. e IMPAKT tool ta entify and mans, e(pnlienl; Evidenca of reqular use nf_ the IMPAKT taol q_ummly will nd:neve 00%. of pryment.
apprapriste ] . . . Trainingarent Evidence that oll apprapriate staf have received training will achicve 1007 of payment. -
death should be shared with pal anmended | COPORER 3 WITHCOPDOR | Tebe collsctedusing | B6YE - chronic obstructive pulmonary disease monitor New  |cvvokDs Education perticipation and .de. 5 to CAL programme or hare a dizcussion with the paticnt about zef
s = = mmende intaini _ p i i
BeE S ong o Rt e ASTHMA -past | MIZUEST query review, Sh51 - exemptedunzuitable, ShS2 - inforned d B carefmaintaining 3 heaithy Ifestyle. ~ Drop in sessions at the TITO: will be run. 32
Prstarred place of choice and a description of the " b . e . - — — = -
Pttt happening. Tou should provide dingnaziz revisy monitoring Ist letter [2nd) (3rd), 903 - rerbal invitatio Referralto BéLi |Tobe collected uring | M2ES FEiEEat referrals - CAL programme or hare a dizcuszion with the patient Mr?m:;'n:):fuld have record of counseling of referral recarded in the medical record wil
ramber of Tobe collectedusing | PrEFeTred place of death — plea invitation. G6YL - COPD foll Mow | CYRKICKD? Ureatleadrice | MIQUEST guery about cel-care and maintaining a healthy lfestyle. Rend codes collected - achieve 1105, of payment
< Lie | Mo change |EeL 3 Pt whe e | MIGUEST oy 3 |place of death from the End of L invitation, - ollow up Iiéestyle counselling, 67H - referral to healthy lfestyle programme, GHiu
S place o Care Plan. §67J - asthma |nnua| review, 30J4, 30J5, 30J6 - asth Enzure all patientz with HF on mazimum tolerated treatment for condition and ot loact 527, of patients who have maximum ACE recorded: 1003 of payment. (Upper quartilsfor
pteony Wumber died =t preferred phace e s (e e Comtlinee] Ce o BOS
given time p mitation 07 sechal invitat Maztolerated  |Tobe collectedusing | Practices te use the @oF code for patients who are on mazimum tolerated ACE Vloast 21, of patients who b ACE recorded: 5% of ¢ (meantor BOSY
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en information is passed from  midwife to a practic, Tabe collected i anagement plan atleast 817 of patients whe hare a personal management plan recarded 1007 of payment
zing "
Special patient | Te be collected using L . . . Read codes collected - CKD | ot [oact 1% of patients wha have a persenl management plan recarded : 75% of payment
New | Eots Mew | CYDICKD 1 Managing care | MIGUEST quer * PP
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VIP Patients

At West View Surgery we treat all of our patients with the same dignity, respect and le
care, however we feel that patients with certain diagnosis and circumstances need tha
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Continuing Heath Care — where we started
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Continuing Heath Care — something had to
give!




Early indications of success - CHC

Number eligible at the end of the quarter for Fast Track (Snapshot) - per 50k
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Shared purpose & language

Best for patient, best for
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Fundamentals of our approach

I'm sure glad the hole
isn't on our side.
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athways

£

Community o
HealthPathways Atrial Fibrillation (AF)

Background

Assessment

DH LEADERSHIP
ALLIANCE

The HealthPathways Community at a glance 2023

Australia and New Zealand regions United Kingdom regions Total number of implementations Cumulative number of regions over time

. .« @61

° @ w“
® O. Total patient numbers in regions
° ; )
» p % 34.5M ill
) - 2N - — |
o 2 20 202

Page reviews in progress ‘ Services in HealthPathways Directory

45,808

Clinical pathways localised Pages currently being localised Page reviews completed

19,416 4,151 18,881 4,125

Total people contributing feedback or to pathway development Total feedback posts Total website page views

(511,713,117

A'ﬁ'_:;”aag" Page views in last 12 months I I I I I
©115,486,320 . mll |

Specialists

7,756

GPs

9,855




TheKingsFund) =iaae

Thinking differently
about commissioning

Learning from new approaches to
local planning

Health pathways: South Tyneside implemented a tool developed in Canterbury
to map patient pathways. As in Canterbury, the biggest impact from this

tool was reported to come from the process of developing it, which involved
conversations between GPs and hospital clinicians that helped to create new
relationships and break down barriers.

Ruth Robertson
Leo Ewbank

February 2020









Outpatient First Attendances
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Hints, tips & learning

Leadership is creating an environment

Building trust is critical — and difficult

Focus on language and behaviours

Don't worry about organisational structures or governance
Learning and Leadership are team sports

= Stick at it!
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If you think competition is hard, you should try
collaboration
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