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Thousands eat so badly they're
dangerously undernourished 1--3 T —;mm fin—
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When Gill Reynolds came round from an ' '/ dlsgracerI Surgeon ’:”' e e
operation on her colon last year, she was . ::; 4 e Victim ‘can't &

astonished to be told she was seriously
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‘Although I'd lost about a stone, | didn't

Techno|og|51 look particularty thin - but the surgeon
said | had malnutrition.

My blood count was very low, which
meant | hadn't been getting enough
energy and nutrients,' says Gill, a 61-
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could do with
a sclence and
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Lkt st | ot | ety ot Boues | D NHS A&E crisis: Planned surgeries

' B cancelled across Northern Ireland in

for

#¥ bid to cope with hospitals' emergency

400,000 stuck on NHS waiting lists in

Northern Ireland
SDLP and UUP slam Health Minister as figures hit highest
level in 15 years

year-old retired office worker. ' just
couldntbelieve it'

Another rural doctor's surgery
facing closure

he global elderly explosion: Number
of old people is rising faster than ever -
and will DOUBLE in 30 years
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Northern lreland

Population: 1.8
. million

Integrated: 1973
(Green paper
1969)

Belfast HSC trust

Devolution 2007

South Eastern

Southern HSC trust HSC trust




Post-2007

Department of Health (DHSSPS)

Commissioning

Department of Health (DHSSPS)

1 health and social care board

5 local commissioning groups

4 health and social service boards

Delivery

5 health and social care trusts
1 ambulance trust

11 community health and social services trusts
7 hospital trusts
1 ambulance trust

Public involvement

10 specialist service bodies
eg, Mental Health Commission
4 health and social service councils

8 special bodies
Public Health Agency
1 patient and client council







HEALTH AND
WELLBEING
2026

DELIVERING TOGETHER

THE RIGHT TIME, THE RIGHT PLACE

SYSTEMS, NOT STRUCTURES:

CHANGING HEALTH & SOCIAL CARE

Expert Panel Report

Department of

Health™

An Rolnn Sléinte
Ménnystrie 0 Poustie
wwwhealth=nl gov.uk




SYSTEMS, NOT STRUCTURES.

CHANGING HEALTH & SOCIAL CARE

Expert Panel Report




Expert Panel Remit and approach

o~ - 7 we

* Lead the debateon =
optimal configuration
of HSC in NI

* Clinically led process

* Following Donaldson
Report

e Local, national and
international expertise

* Political engagement




Stretched
services
will

Costs to
run

~ unsustain-
able

deteriorate

Increasingly difficult
to recruit and retain
the permanent
workforce

Increased pressure
on emergency care,
elective care and
primary care

to the point
of collapse

services
will rise
steeply

Waiting times will
continue to rise.
Access to services
will reduce

hat wi
happen if

we don’t
change?

Inability to access
services will impact
on healthy life
expectancy
This leads
to higher
admissions
to hospital






The HSC
model
proposed
by the
Expert
Panel

FROMA MDDEL BASED DN
ACUTE CARE

FROMA REACTWE MODEL
BASED ON CURING
ILLNESSES

FROMA SILDED AND
POORLY CODRDIMATED
MODEL

FROM RESOURCE
HANAGEMENT PRIMARILY
FOCUSED OW ACUTE
HOSPITALS

FROM PATING BY
ACTIVITY/VOLUME

FROM SILD LEADERSHIF

.
e
—_
e
e—-
e
e

TO A MODEL BASED OM
THE HEEDS OF CHROMIC
PATIENTS

TD & PROACTVE MODEL
DESIGNED TO CURE,
CARE FOR AND PREVENT
ILLMESS, BASED DM RISK
STRATIFICATION

TD A MODEL CENTRED
0N ACTIVE PATIENTS WHO
PARTICIPATE IN SELF
MAMAGEMENT

TD & MODEL EMABLING
CONTINUITY OF CARE
THROUGH BETTER
COORDIMATION OF HEALTH
AND SDCIAL CARE

TD & SYSTEM THAT GIVES
PRIDRITY TO DELIVERING
SERVICES M THE RIGHT
PLACE FOR PATIENTS

TO PAYIMG FOR VA LUES
OUTCOMES

TD SYSTEM LEADERSHIP




The system should adopt a population
health and well-being model
[Proactive]

E,mmal Collaboration with ROV G

Services

Step Down
Care

3/ Individual i
SelfCare &
GoodHealth J ¥ Therapyand
Decisions /A5

Support for
Carers

Specialist Car

Supra Specialist Care

TYC 2011




The system should be collaborative, not
competitive.




Patients should be active participants in
their own care, not passive recipients.

—— " Co-Production

Patient Engagement &
The Primary Care Physician
The Quest for the Holy Grail

A Patient-Centered Strategy for
Engaging Patients

Written by Stephen Wilkins, MPH
President and Founder
Smart Health Messaging

April 2012




Only people who are acutely
unwell need to be in a hospital




The location and composition of resources
should be based on meeting patients’ needs
and achieving the best outcomes

Model of Care

Our vision of how care will look, wherever

vou live in Torbav and South Devon

Non-statutory
services and
volunteers working

N with doctors,
) ny therapists, social
P s T A &\QF s workers and
0 5

specialist teams

v
Pharmacies Volintows

o b 1
& Coffee shop / -l ﬂ’l 2 Health
People only go to b4 ,’ "‘""°’V“"-ﬁi"ﬁ mm;mm ‘!’ &a i

hospital when they

learning resource centre
need treatment or i AnersP =
care that can't be ? ¥
provided in their ! ﬁ'\ Socil are Doctors
community olasiaion [MFLREL Palative care o

v Myvotheragnl) Bed based caro

health and social care ‘ :
Remote access T (a[e is (en[red

10 specialist support

around communities
community-based specialist care and people, and
is focussed on
wellbeing, self-care
and prevention




Technology should be adopted where it can support
and enable transformation

L fr%rmation for direct patient

rReecdourats'on in paper-based ' THE
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Encompass

CERNER

CHIPSOFT

EPIC

MEDITECH




Delivering Quadruple Aim
Together:

The Ambition

Improved
Population Health

Patients
Sufisfied Reduced

Providers Care Cost



ah | — Y Health and
alied health Brofessions \e/ Pa"latlve Care $ Hmhh @A Social Care

HSC Collective
Management of Leadership

Symptoms in Strategy
Palliative Care

The Role of Specialist Palliative
Care Allied Health Professionals

March 2018

Health and Wellbeing 2026: Delivering Together




What does good look like?
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Build
capacity in
community

and

Enhancing Reforming

supportin community
primary & hospital
care services

Organising
ourselves
to deliver

prevention




How we will deliver?

Leadership

Workforce

N/

Partner_ship —5 Achieving «—
Working Change




Governance and system leadership in place
- Multi-disciplinary Community Regional
o Teams in Primary Development Improvement
e Care Approaches System
(@)
<
'g HSC CoIIec’Flve HSC Workforce PPl and Fo-
Leadership Strate production
2 Strategy &Y Approaches
2
.: i
@) ASENT CEITE Stroke Services Diabetes Service
= Centres
a.
Innovative transformation & improvement
initiatives happening across HSC system every day,
improving outcomes for people
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Build Enhancing Reforming Organising
capacity in support in community ourselves

community primary & hospital to deliver ) N eW CO mm u N |ty

and care services
Development Framework

e Coproduced with
community and third
sector groups

* Ongoing process of
refinement

* Published

A\

prevention
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ﬂ% e Multi-disciplinary

o *Mﬁ’é working in primary
! | care - new model
B I agreed Pilots

community primary & hospital to deliver
and care services

prevention D e r ry/ D OW n

* Development of

new roles

* Practice Based
Pharmacists

* Speech and
Language
Therapists

* Physician Associates

 Advanced Nurse
Practitioners
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ity | Elective Care Plan /
N % Waiting Lists -
h e * Elective Care
"dyy p"i’ny &?mpr fo delver Centres Varicose
veins/cataracts
e Review of urgent
and emergency care
* Range of Service
Reviews /
reconfigurations
underway
* Reform of Adult

Social Care
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g 1|+ Operating model
\‘-‘W‘ o WLt post-closure of —
suld | Enhancing | Reforming HSCB agreed
SSQZEEL'{L ppFr)nty &rh”'“ptﬂy fo delver e BSO as the Host
Organisation for
most staff
* Setting up
governance and
project structures
e Staff and
representative

involvement




Challenges &
Enablers

A 4
e




Creating the conditions for
change

* Empowering staff to own the changes

* More streamlined and responsive decision
making

* Learning and continuous improvement —
not ‘blame’

« Talking about what’s positive about HSC

* Building on existing and creating new
partnerships

* Delivering Together - shared challenges
need shared solutions




Think outside the box...

Please note that at all future
hospital meetings and social functions

there will be only

one drink per person.
Please bring

your own cup.

The Trust Management







What you leave behind is not what is engraved in
stone monuments, but what is woven into the lives of
others.

(Pericles)




Rafael Bengoa

“Northern Ireland
can lead the rest
of Europe on
health and social
care
transformation”




