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SPEAKING NOW

| will be discussing...

“Collaborative working to
design effective solutions
with the use of the
voluntary and community
sector”

Janine Ord

Head of Population Health Management
NHS Dorset



Integrating care‘using’a Population
Health Management Approach

Janine Ord
Head of PHM
NHS Dorset




Insights Actions Outcomes

Dorset Population Health Management
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Insights

Dorset Pnpnlation Health Management

Health & Care

Community Offer

Health & Care

What's the
matter WITH you?

What matters
TO you?
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Dorset

LiveWellDorset

Helping you to live healthier
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OQutcomes

Improve the
health &
wellbeing
of the
population

Address
Health
Inequalities

5 Aims of Population
Health Management

Make best use
of the available
resources




“In a really short space of time, you brought
together multiple different services, came up with
a plan, invited people in and achieved things that
often in the NHS can take years to come together”

-

“Som nusiasm ideas thoughts an

— —

o “Amazing to )
coming

“Using a PHM approach has opened“e
system-wide working”

“We are definitely integrating better as a team”

Insights Actions

Dorset Population Health Management
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Insights Actions Outcomes

Dorset Population Health Management




Thank you for listening
Any Questions?

l —
Insights Actions

Dorset Population Health Management
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The Convenzis Outpatient Transformation
Conference 2022

SPEAKING NOW

Sotiris Kalli and Chris Bayliss
From Zoom
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Presenters

Sotiris Kalli Chris Bayliss

NHS & Healthcare AE Head of Public Sector & Education
/oom oom



Zoom usage in Health & Social Care

o200

Y A6

2/3rds of the NHS 1 billion minutes
More than 2/3rds of the Used on Zoom across UK
NHS use Zoom Government and Education

customers in the past 30
days

Clinically Secure

DCB0129,
DSP Toolkit, DTAC,
Cyber Essentials Plus,
1ISO27001

Frameworks

GCloud 12 & 13
DFOCVC



ICS Communication Challenges

The changing nature of work

The shift from location based
working to hybrid working

Citizen expectations

Citizens expect to be able to access
health and care services across
different channels and want their
enquiries answered first time

ZOOI l l © 2022 Zoom Video Communications, Inc.
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Delivering simplified care w
complex technology

The average public authority has 9
different communication systems.

Budget pressures

Typically public sector organisations are
spending >50% more on
communications solutions than they
need to



Zoom Platform

Zoom One
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https://www.youtube.com/watch?v=9aDvgfviBag



https://www.youtube.com/watch?v=9aDvgfviBag



http://www.youtube.com/watch?v=zR9k5AYsFpI

NHS

Great Ormond Street

«~ Hospital for Children
NHS Foundation Trust

Dr Shankar Shridharan - CCIO

“In eight days, GOSH was able to deploy
video-visit capabilities to 5,000 hospital staff
and fully integrate Zoom into its electronic
patient record (EPR) system...Zoom’s user
experience is seamless. It's built into our
workflow so the doctor knows when the
patient is there and vice versa. It's easy to
use and the patient can contact us on any
device’.

Why did you deploy Zoom?

North Staffordshire \Vz53

Combined Healthcare
NHS Trust

Daniel Crick - Deputy CIO

“The Zoom platform has a very intuitive
configuration interface making
deployments simple and speedy.
Combined with the excellent support
from the team at Zoom it makes for a
great addition to our suite of
communication tools.”.

NHS

Midlands Partnership

NHS Foundation Trust

Martyn Perry - Associate Director of IM&T Transformation

‘MPFET NHS used Zoom extensively
throughout the pandemic as the tool for
our engagement, wellbeing and large
scale digital events. We used the
platform to host our MPFT Big Shout
Out and have used the breakout room
functionality for many collaborative
workshops”.



Health and Care Specific Features

i®‘

CernerEPR

Making navigation Virtual Waiting Room Healthcare App
easier , , , integrations
R . Share video content with patients
?;ngi:gitzrjszz Sgi;if;peﬂeme ahead of them joining the session. Over 100 healthcare specific
Chat with patients before they enter applications integrate into Zoom
the session.

Z200Mm



Example EPR System workflow's

1
2)
3)
4)
5)

Create ‘persistent clinic’ link in Zoom

Select ‘zoom clinic’ from drop down list

Schedule patient in ‘zoom clinic’

Send patient joining details for ‘zoom clinic’

Admit patient at specified time/date via Zoom waiting room

Customize Waiting Room

Title

Thanks for joining.
I'll be with you soon|

Participants in waiting room will see:
The default screen
A logo and description

O Avideo @

Video

B  Thank You for Keep... X

Thanks for joining.
I'll be with you soon

feeting Topi

Save Cancel

R i o @SEFVEIEC healthcare emlSWe tpp?.

VA

advanced

e Participants (2)

1 Waiting

> Petar Jivkov

Message

1 In-meeting
° Christian Taft (Host, me) L
yes r JO slower Qo0 Taster nore J' 4
Invite Mute All Unmute All More v
. Patier I 1 from yol
m tr Dy 144! [ L
f their nan d tir Ir
3 Nn T
> Particioants (2
‘ Moty Parker (Host, me) B =
@ Lisa Williams
Chat
Ask to Start Video

Make Host




Live Translated Captions

Supported languages currently include:

s . ASH THORNLEY-DAVIES
U 5 Heoithcare AEat Zo~ — %
e French
© Somorset X
e German
e Spanish
e Italian
e Chinese (Simplified)(Beta)
e Russian

e Japanese (Beta)
e Korean (Beta)

° Dutch

e Ukrainian

*Zoom One Business Plus or Zoom One Enterprise Plus account required for use




Zoom Connected Community Hub
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ZOOI l l © 2022 Zoom Video Communicatio



Kiosk Mode
Virtual
Consultation

With Zoom Rooms Kiosk
mode, engage face to face
with a virtual receptionist
anywhere an in-person
receptionist could be -
surgery, triage, outpatients...
Brand the display and
customize the message to
match the environment and
purpose.




ZOOI l l © 2021 Zoom Video Communications, Inc.



Thank You!

ZOOI l . © 2021 Zoom Video Communications, Inc.
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Chair Morning Reflection
Professor Maureen
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Chair
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SPEAKING NOW

| will be discussing...

“Streamlining patient
pathways: the role of new
technologies like Zio”

Dr Yassir Javaid
Cardiovascular and Diabetes Lead Northamptonshire ICS
Primary Care CVD lead East Midlands Clinical Network (2013-
2020)
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CARE CONFERENCE 2022

SPEAKING NOW

THE INTEGRATING HEALTH AND SOCIAL r\goNVENZIS

| will be discussing...

“Health,Hope and
Happiness”

Connie Jennings

Director of Stronger Communities
whg



Our People Your People
Integrated Care in Walsall

Connie Jennings
~/ _Director Stronger Communities
S www.whqg.co.uk



http://www.whg.co.uk/

Health Hope Happiness

Health Champion

Aneurin Bevan 1897 — 1960

In 1945 as Minister of Health Bevan was also
responsible for developing Housing
programmes alongside establishing the
National Health Service.

THE NEW

NATIONAL
HEALTH
SERVICE -

*

Your new National Health Service begins on
5th July. What is it? How do you geét it?

It will provide you with all medical, dental, and
nursing care. Everyone—rich or poor, man, woman
or child—can use it or any part of it. There are no
charges, except for a féw special items. There are no
insurance qualifications. But it is not a “charity >’.
You are all paying for it, mainly as taxpayers, and
it will relieve your money worries in time of illness.

Inwhg



Health Hope Happiness

whg
Place Shaper
Health Maker
Social Purpose
Anchor Institution
Social Value

Inwhg

The different between rich
and poor is becoming more
extreme and as income
inequality widens the wealth
gap in major nations,
education, health and social
mobility are all threatened.

- Helene D.Gayle



Wider Determinants

Health Inequalities

* Despite being the most in
need of health services social
housing customers often
have the least access to
services when compared to
that of the general
population.




Health Hope Happiness

1
Ewhg
Operating Environment Social Housing

« 34% of people who live in social
housing are impacted by a long-
term health condition or disability

 Leadingto a lower life expectancy
a lower healthy life expectancy and
an overuse and over reliance upon
primary care and acute services
Kings Fund 2019




Operating Environment Walsall

All is not Well or Fair

STATUS
SYNDROME

HOW YOUR
PLACE ON THE

SOCIAL GRADIENT
DIRECTLY AFFECTS
YOUR HEALTH




Operating Environment whg

Core20

80% of whg homes are located within a
Core20 area across 80 LSOA:s.

52% of the population of Walsall
live in a Core20 area




Health Hope Happiness

Collaborating for Happier
Communities

Walsall Together an Integrated
Care Partnership bringing
together health, social care,
housing and community and
voluntary organisations to..

Improve physical and mental
health outcomes , promote
wellbeing and reduce
iInequalities in Walsall !

Inwhg

éo'.’ H ’.Et

Walsall Together



Integrated Care at its best !

Social Prescribing

v' 91.4 % positive change in
their wellbeing score
WEMWABS

v' 91.7% of people increased
levels of confidence and
self esteem

v’ Social Value created £2
million

v' 30% of participants gained
employment, skills, quals

v Reduction in visits to GP

for issues such as debt,
housing , poverty .




Our People Your People

Treatment is Working
v' Work 4 Health
v’ Diabetes
v A.C.E Asthma

v' Digital Academic
Research

Needs Treatment
* Prevention v Crisis
 Changing landscape
* Cost of Living




Our People Your People

| will not be satisfied until |
can write a prescription for
food and a prescription for
housing !

Bradford and Paradiso 2021
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More Than Bricks and Mortar
Housing Associations Health Makers Place Shapers
Its Good To Talk !



Connie Jennings
Director of Stronger
Communities

Best Job In The World
07921934922

Connie.jennings@whgrp.co.uk

Inwhg
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The NHS Patient Safety Conference 2022:
Breaking a culture of defensiveness

Q&A PANEL

@VENZIS
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Networking and Lunch

Please head downstairs
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Professor Maureen
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| will be discussing...

“Workforce and clinical
transformation through
partnership working“

Courtney Attewell, Commercial Manager at L&R Medical



a,u.
Lq People.Health.Care.

Workforce and clinical
transformation through
partnership working

Courtney Attewell, Commercial Manager, L&R

www.Lohmann-Rauscher.co.uk
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The burden of wound care is escalating...

£8.3 499

bllllon of chronic

Annual estimated wounds healed
healthcare cost within 12

associated with
wounds

months

m??l;i§n 7 1%

patients Increase in the

managed by the NHS 1 : prevalence of
with a Wound G wounds

1. Guest etal. 2020
2. NWCSP 2020



L
The burden of wound care Is escalating

Figure 1

Burden of iliness league table
Guest et al 2015

Mental health _ £14.2
Heart & circulatory disease — £113
Arthritis (OA & RA) — 7 £10.2
ovesity [ £6.3
Wounds and comorbidities in 2012/13 _ £5.6

Alcohol-related conditions - £4.0
Smoking-related diseases - £2.7

Nocturia - £1.4

asthma I o1

£0.0 £3.0 £6.0 £9.0 £12.0 £18.0

Annual NHS Cost (billion)

www.Lohmann-Rauscher.co.uk



The burden of wound care Is escalating

45%

40%

35%

30%

25%

20%

15%

Ulcer

Prevalence Vs Spend by Wound Type

Open Wound

10%
o = | N H B
0% ] 1 ]

Abscess Diabetic Foot

Surcial Wound Burn

= Prevalence % = Spend %

£3.1billion

Annual estimated

healthcare cost
associated with Leg
Ulcers

Venous Leg Ulcer Pressure Ulcer

Trauma

www.Lohmann-Rauscher.co.uk

Guest et al. 2020



The burden of wound care Is escalating

Percentage of venous leg ulcer patients using a resource
2017/2018

120

100

8
6
4
2
0

District/community nurse Practice nurse visits GP office visits Accident and emergency Drug Prescriptions
Visits attendances

m2017/2018

o

o

o

o

www.Lohmann-Rauscher.co.uk Guest et al. 2020



e
The real impact

“The thing | found hardest was how difficult it was to get
around. Especially when my doctors were insisting on
having my dressings changed three times a week”

“It feels like there’s little tiny people inside
your leg with knives stabbing you or hot
acid is being poured down your shin”

“I have dealt with the same
problems since | was 20 years old.
I’'m now 43 and | am about to give
up. This battle has been

“After 5 years, this was the first time horrendous it’s taken everything
I’d been told that what | had was a from me.”

leg ulcer. | didn’t know what a leg
ulcer was or what it looked like. I'd
spent months being told it was an
infection and being given antibiotics
rather than compression”

“The last one was the most severe and | think
the results from that and everything else that
occurred as a result of it, has terrified me.”

www.Lohmann-Rauscher.co.uk



Betty's Story

B NS Financial information e
NHS RightCare scenario:

The variation between standard S -

and optimal pathways Ambulance service £0

Community teams £12

Primary care £346

Pharmacist £3

Leg ulcer pathway £144

Grand total £505
https://www.england.nhs.uk/rightcare/wp- In the suboptimal scenario:
content/uploads/sites/40/2017/02/nhs- - Dressings represent £1,353 (24%) of the total costs versus £88 in the optimal pathway.
rightcare-bettys-story-app1.pdf - Clinical time represents £2,139 (38%) of the total costs versus £195 in the optimal pathway.

www.Lohmann-Rauscher.co.uk



The need to optimise the patient pathway Is evident:

Natinnal vy,
St Woung ¢,
g ¥ Programme:

Recommendaﬁolls

Integratior, and Innovation: working - Clinical e
toggfher to improve health and
sucial care for a|

The NHs LOng Term Plan

3. National Wound Care
Strategy Programme (NWCSP)
Lower Limb recommendations
2. NHS White Paper: for clinical care

Integration and

Innovation

1. NHS Long Term Plan

A

www.Lohmann-Rauscher.co.uk



SWYPT worked with L&R as an industry partner and
used a 3 step approach

1 2

3

Clinician and

Pathway Self Care patient

design and Delivery

education and
coaching

-

adoption Model

—> —

Atkin & Tickle 2019 Hallas-Hoyes et al. (2021)

www.Lohmann-Rauscher.co.uk



A solution for the whole patient journey

0 Prevention of Recurrence

v

Evidence based
leg ulcer management

¢

Prevention and
Early Intervention

www.Lohmann-Rauscher.co.uk



The results from service model transformation

NURSING HOURS TOTAL COST PRODUCT COST
(PER PATIENT) (PER PATIENT) (PER PATIENT)

* 9
K

Achieved along with 72% healing at 18 weeks and

Pre Service Efficiencies

- 3-Step Approach

99% healing at 42 weeks

www.Lohmann-Rauscher.co.uk 1.Hallas-Hoyes et al. (2021).




System wide improvements:

Staff Health and Wellbeing Improvements: Sustainability:
0 .
100% ofstar reported an increased level of 6090 reduction in miles driven (where patients
motivation to support patients to self-care are treated on the Self Care Model)

809%0 of staff said they could spend more time with £535 saving in fuel costs per 100 patients
patients who cannot self-care and on other care duties

67% of staff believe that using a self care model 1 ,47 1 kg saving in CO2 per 100 patients
has reduced their workplace stress levels

www.Lohmann-Rauscher.co.uk 1.Hallas-Hoyes et al. (2021).



e
Award winning approach

HSJ Partnership Award March 2022
Most effective contribution to clinical redesign L&R Medical and SWYPT

“The project achieved impressive results with
regards to the impact on workforce utilisation
and patient empowerment while ensuring high
standards of clinical outcomes. There is
considerable potential for the approach to be
rolled out rapidly and at scale across the
country which is likely to result in significant
savings of care hours needed as well as costs,
while allowing patients to have more flexibility
with regards to their care.”

www.Lohmann-Rauscher.co.uk



L
Summary

= The burden of wounds is growing, placing a significant impact on the patient population and the NHS
= This is compounded by the community workforce challenge that is more prevalent than ever before

= Working together we can achieve workforce transformation by implementing a self care programme, reducing
the demand on workforce capacity, improve service efficiencies and deliver wider benefits for both patients and

the clinical team.
@® L2’ 3-step approach - To deliver workforce transformation

SAVING UP TO

127

RELEASING UPTO SAVINGUPTO

957% | 83%

in product costs
per patient

In nursing hours per in total cost of care
patient back to care per patient

www.Lohmann-Rauscher.co.uk Hallas-Hoyes et al. (2021)
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Jane Johnston David Howell
Head of PHM & Joint Director for
Executive Director Strategic Business
Surrey Heartlands Intelligence and
ICS & AphA Analytics

Surrey Heartlands
ICS
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SPEAKING NOW

| will be discussing...

“Developing a System-Wide
Intelligence Functions across
Surrey”




"b“;l
SURREY.:,;'?%&:- N M NHS
H EART LAN DS £ = COLNTY LOLNOL

Health and Care Partnership

Developing a System Wide
Intelligence Function across Surrey
Convenzis ICS Conference

15th September, 2022

David Howell - Joint Director for Strategic Insight and Analytics

Jane Johnston — Head of PHM Analytics

Surrey Heartlands ICS ‘




Who we are




Why?

* Integrating care: Next steps to building strong and effective integrated
care systems across England

* Better use of data can drive growth and productivity and improve the
quality of our services & health and wellbeing of our citizens

* An integrated approach to our health and care intelligence across the
system, by building a collaborative analytics function, is recognised as a
key enabler to transformation reform across health and social care



How?
* The Surrey Data Strategy & Bl Operating Model

Build a data ecosystem to enable partners across the system to access the information they need at the right

timek,fin the appropriate level of detail to drive improvements and better outcomes for citizens and
workforce

* The Intelligence Function
Supports leaders across the ICS and wider system to make better decisions through evidence based decision

making

* Promote innovation and inform decision-making at all levels of the system

* Drive cross system priorities

e Skills Audit

* Analytical Community of Practice



Surrey Data Strategy — The Vision

th National & CSU Local Govt. Police Mental Health Community

Source I ‘
Systems = = =
=58 == |

More automatable More bespoke

A population health management
(PHM) platform...

= -
@ 'e e
@ ..underpins the work of the intelligence function and the p:;k;:::::r:r[j::.::t:nl\;rehenwe information about the whole population, supporting a
A fragmented data landscape: Move to a capability that:
* Multiple data partners for sourcing the * Can manage and link data in a more
same data complete, efficient and coherent way

number of sources/organisations (including

shared again, with differing outputs going wider determinants)

to different partners

= Is accessible (safely and appropriately) to a
greater number of partners

* Large proliferation of data management = Maintains public awareness and support
solutions for how their data is shared and used

* Supply of data is historical/unreliable




Digital and Data

This is a data strategy
However right now, this is about digital ‘plumbing’ as an enabler

Jointly we are leading on a lot of elements of the data strategy to
which we need to build upon to do this well

Imagine you are wanting to complete a jigsaw...
* You know the end picture you want to create (output)
* But all your pieces are mixed up with 100s other jigsaws

* Some may not be part of your jigsaw but can be forced to fit whilst others just
don’t fit at all

* Although some pieces have come from the same jigsaw originally, we end up
with a range of different pictures which all tell slightly different stories

We need to put all pieces of each jigsaw together in a logical and
efficient way




Economies of scale

The economies of scale for alignment for
this are enormous

We estimate that of the 20,000+ datasets
that flow around our system each day, we
can shrink this down to less 3000

We can make these pipelines automated
and hands free for providers

It saves costs, time, workforce input and
duplication of effort

Consolidation can improve data quality for
multiple users in one hit

Social
acceptance

Stakeholder
collaboration

Data and

Industrialization digitization

Economies
Securing of scale vs.
reliable scope

feedstocks

Circular
Economy

Innovative
business
models



Agenda for Digital, Data and Technology

Surrey Heartlands is developing a system-wide digital, data and technology integrated strategy, partnership and delivery roadmap.

To deliver Surrey Heartlands’ four strategic ICS outcomes, the ‘Critical 5" and NHSE’s ‘Fuller Stocktake’ there are 7 strategic
capabilities for digital, data and technology that need to be deployed at scale and pace in partnership with each of our local

. roviders.
1. Electronic & S?mareg%are Records

All SH need electronic healthcare systems at HIMMS L5 by 2024 and
interoperable share care records to deliver the minimum digital foundations.

.

7. Integrated Digital & Data Platform
Redesign and build interoperable FHIR Surrey data
architecture designed to deliver healthy populations,
analytics, research and transform models of care.to
transform models of care.

2. ICT Enterprise Infrastructure

Infrastructure, application management, servers and platform
upgrades & modernization required. End point and mobile device
management across critical areas in all providers.

6. ICS Clinical Redesign

Digital first care pathways need to be implemented
to increase service capacity and meet growing
demand. Through the use of health & care
applications, including virtual consultations, digital
community hubs, remote monitoring, Digital PIFU
and virtual healthcare.

3. Cybersecurity

A system wide cybersecurity strategy must be developed, and
priority activities delivered to develop robust cross-system security.
This includes networks, cloud, COIN, telephony, data access,
security and storage.

4. Digital Workforce & Passport

>. Persor_‘al health records & portals Improve retention through Surrey Professional Development
The SH.patlent portal and pfarsonal he.a.Ith care record platform and Resilience Hub; improve recruitment through Surrey-
will deliver on local and national ambitions to empower wide temp staffing and recruitment platforms; embed digital

patients to manage their care and data. literacy into Core Training and focus on digital passporting



Integrated Digital & Data Platform

oo

all

SYSTEM OVERSIGHT STRATEGY & DESIGN SERVICE DELIVERY

e DIGITAL STRATEGY e DIGITAL TECHNICAL

e DATA STRATEGY INFRASTRUCTURE

* |CS ENTRPRISE e PLATFORMS
ARCHITECTURE e DATA & INFORMATICS

e CYBER * INFORMATION
SECURITY

SERVICE & SYSTEM
TRANSFORMATION

e CLINICAL
TRANSFORMATION

e SERVICE
TRANSFORMATION

* |[CS INVESTMENT
e DELIVERY ROADMAP

e IMPLEMENTATION of
NHSE STRATEGY

* COMMISIONING

System oversight & commissioning Clear SH strategic priorities & design >aie rel'ablz:ﬁﬁf“ant SETMIEE Effective service transformation



Critical Five
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Keeping people well

Safe and effective
discharge

High-risk care
management

Use case 01 — Direct Care

Use case 03 — Operational Reports

Use care 04 — Population Health

Streamlining

access to care and

advice

Medicines Optimisation
Understand population on specific
medications (e.g. osteoporosis
treatment requiring annual
injections currently delivered in
acute setting) to design new
community based services

Frailty Strategy
Understanding of population and
wider determinants informs
advanced care planning with
patients and pathway design to
avoid admissions and facilitate
discharge

On the Day Demand

How PCNs understand their
population’s use of urgent care
across different providers (primary
care, 111, A&E, UCR) to design
pathways to channel into the most
appropriate service

Proactive,
personalised care

Mental Health

Proactive risk stratification and
cross agency patient flow to inform
earlier(and sometimes non-
medical) interventions for priority
cohorts

Learning Disability

At place, targeting follow-up
support to Annual Health Checks,
using wider determinants data to
inform further support and
improve uptake, targeting of case
reviews by social care

Anticipatory Care

Applying population segmentation
and risk stratification techniques to
prioritise patients for MDT to
promote proactive care in the
community and inform MDT
composition with partners

Helping people to

stay well for longer

JSNA/Public Health

More granular data on the
population able to inform priorities
to address health inequalities,
measure outcomes and inform
strategic planning

LTC prevention/monitoring
Identifying risk factors relevant to
specific conditions (incl wider
determinants) to improve diagnosis,
and understand compliance with
monitoring to improve treatment

Community Development
Working with partners (including
voluntary sector and local authority)
to overlay health data with wider
determinants and community
engagement to inform
outreach/interventions

Effective hospital
management

Combine
performance
data (e.g. PTL)
with wider
determinants to
monitor equity
and prioritise
interventions

Monitor
outcomes to
measure
effectiveness of
interventions
where
investment and
benefits may
fall across
different
providers

Population Health

Use Cases

Research and Innovation

Understand
current
population
resource use
and cost (by
segments/
conditions
across different
providers and
settings; e.g.
planned and
unplanned),
unmitigated
scenario
(predicted given
expected
growth) to
inform future
plans

Support to trials
set-up, sizing,
recruitment and
follow-up.
Disease
progression and

Access to data
from different
providers (e.g.

A&E doctor )
accessing a understanding.
patient’s Architecture
primary care or needs to be .
social care compatible with

any national
Trusted
Research
Environment

records) to
inform direct
care decision-
making. Ability
to create
theograph to
show individual
resident’s
journey across
different
providers and
settings




From Person to System

Local Authority

ICB

Lead Responsibilities Lead Role Insights
Education Strategy, governance and
i Surrey Heartlands, |accountability across the .
Al .y . . y . Whole population
One County Highways serving a population |system, implementing . .
System . . ) ) . segmentation and forecasting
Council, serving |Social care of 1.2M. In Surrey, |strategic change, managing i . .
. . . . ' ; to inform strategic re-design of
a population of |Strategic planning 85% population lives | performance and financial services. contracting and
1.185M Trading standards in Surrey resources, sharing best financial' - €
Transport Heartlands. practice and reducing P E-
Waste disposal unwanted variation
. i Integrating primary and )
11 district and | Council tax and rates < ec;gialist sgeF:'vices Y Understanding the needs of
borough Environmental health P . ' different groups, current and
. Housing Four place-based developing new models for . o
Place councils, . . . future risks driving poor
. Leisure centres partnerships, anticipatory and out-of- ) A i
serving on . . . outcomes, including wider
Local plans serving populations |hospital care around . .
average a X o . ) socio-economic factors and
opulation of Planning applications of 200k+. specialties, and for hospital inequalities. Risk stratification
Iiogk Public conveniences SHACIERE el andqdemanc.j/ca acity plannin
Waste collection avoidance pacity p g
88 parish and ) ) Forming integrated
: Local issues like: . S . .
. town councils, - " ; 25 Primary Care Multidisciplinary Teams, Identifying population need
Neighbourhood serving on Pl(;m::*zglsy centres Networks, serving  |working across GP practices |and where new and integrated
average a Locgl grants on average a and health and social care, models of care may support
population of Planning consultation population of 46k social pres‘crlblng to draw on |specific cohorts
13k other services
Individual Support multidisciplinary

Individuals develop the skills, knowledge and confidence to take ownership of their own health

and wellbeing

teams to provide personalized
care according to need




Data Operating Model Options under Evaluation

Dispersed - Analysts are embedded within organisational teams without a central team or formal

co-ordination.

Functional - Vast majority of resources remain within current organisations, but there is some
central support e.g. for standards and training.

Centre of Excellence - A Centre of Excellence drives creation of standards, facilitates sharing
between functions, and undertakes some tasks, but the majority of work and people remain within
organisationally aligned teams.

Hub & spoke- A central hub provides advanced capabilities, drives priorities, aligns local activities,
and facilitates sharing. Functions drive local execution, customisation, and more tactical function-
specific analysis.

Centralised - All analyst resources sit within a centralised team. All reporting and analytics is owned
by the Centre of Excellence and undertaken through engagement with the Centre of Excellence

Spread



A Centralised ICS Tier for Data & Insight 1

A centralised ICS tier for data and insight - draft structure for discussion

Common roles for the ICS layer providing technology and data for teams below

ﬁroviding input to both teah

Strategicinsight
ICB and NHSE facing Place facing

* Operational Insight

Monitoring Insight

Modelling -
L Building »
v Analytical [ products, tool v

Y
Monitoring and Planning, content Working with Place leads to
reporting to ICS commissioning / bed. adapt. advi q
(national (natl. planning embed, adapt, advse an
reporting t00) too) evaluate content and

roducts of central team




A Centralised ICS Tier for Data & Insight 2

Types of Roles needed (some of these skills requirements may be part of the same role)

Data Platform Lead Data Governance Data Managemnet &
(how data should be Data Sharing Lead Lead Complince Lead
pulled in and (all DSA & IG) (DPIA, GDPR) (standards, quality,
recorded) integration)

Data modeller
(data definition &
coherence)

Data Visualisation
Lead

Data Architect Data Engineer )
(responsible for

tools/licensing)
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Why we should prioritise children and young people

Evidence highlights that health challenges and inequalities have foundations in childhood, with many already evident at birth
®* The gap in life expectancy at birth between the least and most deprived areas is currently 9.7 years for males and 7.9 years for females living in England.”’

® Infant mortality rates are 2.3 times higher for those living in the most deprived areas?,with deaths strongly correlated with maternal health during pregnancy and
the perinatal period.3

O00O0 ®* 50% of mental health problems are established by age 14 and 75% by age 24.4

® Children and young people in poorer areas are much more likely to be living with conditions such as asthma, epilepsy, and to experience alcohol problems.>

®* Emotional, behavioural and autism spectrum disorders are more prevalent amongst children living in lower income households.®

® Obesity rates are increasing for all children aged 10/11 however, severe obesity rates for children living in the most deprived areas of England are five times
those in the least deprived.’

® Fuel poverty exacerbates health inequalities and households with children have the highest prevalence of fuel poverty — one in five UK households with
dependent children experienced fuel poverty in 2020 (40.3% of all fuel-poor households).®

However, we don’t currently prioritise this sufficiently

® In 2020/21, of the total NHS spend for England (£82 billion), CCGs spent £881m on children’s mental health services — 1.1% of total allocation.®
® Spending on children’s social care has plummeted by £249m over the last decade despite rising numbers of vulnerable children.'

These are some of the impacts

* ¢£17 billion is spent every year on preventable health and social issues experienced by children, young people, and parents."

% ® Seeing a large increase in young people attending emergency departments due to parental fears over their child’s health partnered with difficulty in accessing
= other services.'?

(1) Office for National Statistics (2022) Health state life expectancies by national deprivation deciles, England: 2018 to 2020 (2) Public Health England (2019) Health Matters: Prevention — a life course approach (3) Office for National Statistics (2022) Avoidable mortality in Great Britain: 2020 (4)
Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters EE. (2005) Lifetime Prevalence and Age-of-Onset Distributions of DSM-IV Disorders in the National Comorbidity Survey Replication. Archives of General Psychiatry (5) The Health Foundation (2022) Quantifying health inequalities in
England (6) NHS Digital (2018) Mental health of children and young people in England, 2017 (7) NHS Digital (2021) National Child Measurement Programme, England 2020/21 School Year (8) Department for Business, Energy & Industrial Strategy (2022) Annual Fuel Poverty Statistics in England, 2022
(2020 data) (9) Children’s Commissioner Office (2022) Briefing on Children’s Mental Health Services — 2020/2021. Online appendix CCG spending on children’s mental health services (10) Pro Bono Economics (2022) Stopping the spiral: Children and young people’s services spending 2010-11to
2020-21 (11) Early Intervention Foundation (2015) Spending on late intervention: How we can do better for less (12) Royal College of Emergency Medicine (2021) What’s behind the increase in demand in Emergency Departments?



https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/bulletins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/2018to2020
https://www.gov.uk/government/publications/health-matters-life-course-approach-to-prevention/health-matters-prevention-a-life-course-approach
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/avoidablemortalityinenglandandwales/2020
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/208678
https://www.health.org.uk/news-and-comment/charts-and-infographics/quantifying-health-inequalities
https://files.digital.nhs.uk/A6/EA7D58/MHCYP%202017%20Summary.pdf
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2020-21-school-year
https://www.gov.uk/government/statistics/annual-fuel-poverty-statistics-report-2022
https://www.childrenscommissioner.gov.uk/wp-content/uploads/2022/02/cco-briefing-mental-health-services-2021-22.pdf
https://childrenscommissioner.github.io/mhbriefing2021/spend/pages/spend.html
https://www.probonoeconomics.com/Handlers/Download.ashx?IDMF=1514961c-7bcd-4b59-84c4-0eed9ec32adf
https://www.eif.org.uk/report/spending-on-late-intervention-how-we-can-do-better-for-less
http://president.rcem.ac.uk/index.php/2021/08/06/whats-behind-the-increase-in-demand-in-emergency-departments/#_ftn11

What do ICSs need to get right for integrated CYP support?

@® Start with a vision from perspective of children and young people

@® Develop a clear set of principles for what it means to embed children and young people’s voice in
decision-making and programme development

® Define how system, place and neighbourhoods are meaningful to children and young
people, how they need to interact and how strategic plans need to respond

® Give equal priority to the twin challenges of health creation and service integration and
optimisation

® Determine priority shared outcomes for children and young people, and what this means for all
partners

® Identify which agencies children and young people are most likely to want to access support from,
recognising different providers bring different skills & solutions

@® Seize the unique opportunities that ICSs create



Questions for the panel

® How do we ensure CYP voice and engagementis
at the heart of ICS decision making and
programme development?

® Please can you share examples of best practice
and innovation in integrating children’s healthcare
locally?

® How can ICSs practically deliver health equity and
improve accessibility?

® \What can wider system partners such as the VCSE
sector best offer in this space?
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