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e Setting the scene
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Setting the scene

Clinical Commissioning Groups (CCGs)

« Established 1 April 2013 (2012 Health and Social Care
Act)

 QOver 200 CCGs in England

« Responsible for purchasing and contract management
(“commissioning”) of healthcare services for the local
population

 GP Membership Organisation - all practices are
members through Council of Members;

« Day to day management responsibilities delegated to the
Governing Body (the Board);



NHS

Dartford Gravesham and Swanley
Clinical Commissioning Group

Setting the scene

Current CCG Commissioning Responsibilities

« Urgent and emergency care (including ambulance and
out of hours)

» Elective hospital care

« Community health services

« Maternity, new-born and children’s healthcare services
« Mental health services

« Learning disability services

« Continuing healthcare services
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Setting the scene

Not responsible for...

« Commissioning of primary care, specialist services,
prison health and planned healthcare for members of the
Armed Forces (Commissioned by NHS England)

* Public health and health promotion services
(Commissioned by local authorities)
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Setting the scene

The NHS in Dartford Gravesham and Swanley:

* Population of 258,000 people... and growing very fast!
« CCG annual commissioning budget of £303 million
34 GP practices on the CCG Council of Members

* 1 local acute hospital; 1 county-wide community service
provider; 1 mental health services provider

 Many smaller community and voluntary sector providers

« Over 50 languages spoken in CCG area
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Setting the scene

General Practice

Cornerstone of the NHS and Gatekeepers of care

Currently commissioned by NHS England, but delegated
Commissioning around the corner

Majority of GP’s contracted through national GMS
Contract

Quality Outcomes Framework awards practices for
managing common chronic diseases (asthma, diabetes,
etc.) and implementing preventative measures, e.g.
blood checks

Currently under enormous pressure in terms of workload
— linked to shift from secondary to primary care

8



NHS

Dartford Gravesham and Swanley
Clinical Commissioning Group

Setting the scene

Funding streams:

CCGs and GPs - revenue funding based on registered
and weighted GP population

NHS Trusts — funded by CCGs through annual contracts

All capital funding made available through NHS England
and Trust Development Authority
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Challenges:

Strong record of delivery, but challenges around:

Health inequalities
Growth

Funding constraints
Workforce

Maintaining Performance

Public confidence/expectation

11
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Specific Challenges...
Health Inequalities:

« DGS s in bottom 20% of national deprivation index —
links to lower life expectancy and early onset of chronic
disease

* Obesity — 22% of year six children are over-weight

« 73% of all deaths relate to cancer, circulatory and
respiratory disease

« Higher level of hospital admissions in DGS linked to long
term conditions

12
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Specific Challenges...
Growth and Funding:

« 20,000 new homes in next 15 years. Increase of over
50,000 resident population

* 13% increase in over 65 year olds and 26% increase in
over 85 year olds

* London Paramount theme park planned to open from
2021 with 5,000 construction workers and up to 90,000
additional visitors a day to the area.

« Additional revenue funding of £50million per annum
required in DGS plus £135million capital build

programme A
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Specific Challenges...

Workforce:

 Significant workforce issues and low morale in primary
care, both nationally and locally

« Balance of shift from GP’s to hospital doctors

« High vacancy and sickness rates in community and
mental health services in north Kent

« Additional 27 GP’s required in DGS by 2030 (excludes
retirements)

« Impact of 7 day working
« Staff drift to London

14
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Specific Challenges...

Maintaining Performance:

« NHS Constitution targets and other national and local
standards

 DGS - strong performance over past 18 months, but
Increasing significant pressure on services, especially
unplanned care

* Neighbouring pressures impacting on local services
« CQC inspections of hospitals and GP practices

« QOverall, good quality and safety of healthcare provision

15
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Opportu nities: Clinical Commissioning Group
Strong record of delivery, and......
Opportunities:
New models of care
Integration
Partnership working
Dynamic contracting
Better quality & safety

Effective Engagement

17
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Opportunities... Clinical Commissioning Group
New Models of Care, the Integration Agenda & Beyond:
 Healthy New Towns

* Primary and Acute Care

« Vertical integration and multi-speciality community
services

« Greater joint Health and Social Care

« Greater use of technology — integrated patient care
records

« Other policy changes?

18
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Clinical Leadership and Collaboration

 DGS CCG: clinically driven; public health consultants;
primary care tutors

* North Kent Executive Programme Board
 DGS Clinical Interface Group
 North Kent Education, Research and Innovation Hub

 Integrated working

19
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Opportunities...

Contracting and Procurement:

« Current contracts focus around single provider and lead
commissioner arrangements

» Future contracts need to be more dynamic: look to
Integrated care contracting principles and alliances
between providers?

* Procurement: promotes competition and improves
guality, but extremely resource intensive — need to think
out of the box

20
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Primary Care:

Facilitating greater collaborative working across GP
practices and pharmacies

Greater multidisciplinary working with community, mental
health and social care

Integrated education across peers — polypharmacy

Integrated primary care records, moving to fully integrated
patient care records

Using information to promote and improve guality and
safety — smoothing out GP variation and improved
prescribing

21
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Primary Care:
Delegated Commissioning and the Future:

Greater influence to respond as a system to increasing and
changing demands

Effective targeting of resource to improve health outcomes
and reduce inequalities.

Better, timely response to local quality issues

Innovation — joint approach to upskilling present workforce
and expanding roles, with greater spread of clinical skills
across nursing and allied professionals

Training — increasing students in the work place to drive up
standards.
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Quality and Safety:

Good quality and safety improves outcomes, efficiency,
performance and promotes excellence.

Local examples:

v’ Healthcare Associated Infections (HCAIs) — C. difficile

v" Pressure Ulcer collaborative

v Medication Error Reporting

v’ Learning from the Francis Enquiry into Mid-Staffs Hospital
v Polypharmacy Scheme

v Data

23



NHS

Dartford Gravesham and Swanley
Clinical Commissioning Group

And when it all comes together...

... the story of Mrs P
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Questions and
Discussion?
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Revalidation is for real

* pilots
» Council decision
* get ready now!
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What is revalidation?

demonstrates your abllity to practice safely
and effectively

allows nurses and midwives to maintain their
NMC registration

builds on existing renewal requirements

a continuing process that you will engage with
throughout your career
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Why have we introduced
revalidation?

to raise awareness of professional standards and
the NMC Code

to provide the chance for nurses and midwives to
reflect on the Code In their practice

to encourage a culture of sharing, reflection and
professional improvement

to increase public confidence In the professions
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What’s involved?

» 450 practice hours

* 35 hours CPD

» flve pieces of practice related feedback
flve written reflective accounts

reflective discussion

health and character declaration and PlII
confirmation
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« dedicated revalidation resources
available on-line (www.nmc.orqg.uk)

« contains details on provisional
revalidation requirements.
Information on case studies being
developed

* we are also working with a supplier
on a range of other materials to
support revalidation

* we need your feedback on the
guidance

Revalidation information
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Preparing for revalidation

if you haven't started thinking about
revalidation you are too late!

find out your revalidation date
book your appraisal

know your confirmer

get your feedback

be prepared!
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Thank you

www.nmc.uk.org/revalidation
@JackieSmith_nmc



Dartford and Gravesham NHS Truskt partford and Gravesham
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THINK 2020

Transforming Healthcare in
North Kent

‘The bridge between local community services and hospital care’

Leslieann Osborn
Deputy Director Strategy & Planning

« Darent Valley Hospital + Queen Mary’s Hospital « Erith & District Hospital « Elm Court (Priory Mews)
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Context

+ We are a medium sized Acute Trust, operating 7= </
across 5 sites, not a Foundation Trust :
» Local population of 256,000.

* Planned growth over next 25 years is 24%
increase.

« Of this Ebbsfleet Garden City accounts for 55% of the growth

« London Paramount due to commence construction in 2016 and open in 2020.
Up to 5,000 transient construction workers followed by up to 40,000 visitors per
day to the area.

 Itis anticipated that the construction phase could result in increased local
healthcare requirements such as mental health, drug and alcohol services and
minor injury services.

 In line with our Clinical Strategy we will need to strengthen and expand our core

services to cope with this increased demand

mmmmmm

+ Darent Valley Hospital + Queen Mary's Hospital « Erith & District Hosplhl . Elm Court (Priory Mews)
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Current Health Landscape

Local
Hospital
Trust

Primary
Care Community
Service Services

Tertiary
Providers
Health (Specialist
Services London
Hospitals)

+ Darent Valley Hospital + Queen Mary's Hospital « Erith & District Hospital + Elm Court (Priory Mews)
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Community Serwces

Services cover DGS and Swale CCG’s
We have partnered with an established
Community Provider in Medway and our bid
supports our strategy to become a
“hospital without walls”
« Contract for 7-10 years / £12m p.a. for our locality
« Services include:
« Community nurses, including specialist nurses, LTC and out of hours nurses
« Community Beds
 Rapid response team
« Benefits include:

» Integrated services, reducing duplication, improving patient experience,
saving money

« Better flow through acute and community beds
« Shared care records

+ Darent Valley Hospital + Queen Mary's Hospital « Erith & District Hospital « m Court (Priory Mews)
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Clinical Model

« Patient Centred —
holistic care

« Supportive technology

 Promoted self care
and independence
though community
support

e Joint working with

partners such as GP’s,

mental health and

social care

Community Services

“lam ...
the patient™

Develop care pathway®

- Darent Valley Hospital +« Queen Mary's Hospital « Erith & District Hospital « Elm Court (Priory Mews)

Care with compa ssion| Respect and dignity Striving to excel ' Professional standards Working tog;tirtr
- —
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NHS Five Year Forward View

*  Published in October 2014

A shared vision across seven
national bodies

*  Focuses on both NHS and care
services

 New care models programme
key to delivery

e LA m— s o HS
ommission ublic Hea ealt ucation Englan i National Institute for
England g Trust DeveloPment AUthOI‘lty M On Itor N I c E Heq Z[t‘h E:r'd Cu:eiueiieme England

« Darent Valley Hospital + Queen Mary’s Hospital « Erith & District Hospital « Elm Court (Priory Mews)
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Vanguard

Five new care models

Multispecialty Integrated primary and

community providers acute care systems

joining up GP, hospital,

community and mental Acute care
health services collaboration

local hospitals working
. together to enhance
Enhanced health in - : :
Uraent and emeraenc clinical and financial
care homes 9 e gency viability

offering older people
better, joined up health,
care and rehabilitation
services

moving specialist care out
of hospitals into the
community

new approaches to improve

the coordination of services

and reduce pressure on A&E
departments

« Darent Valley Hospital + Queen Mary’s Hospital « Erith & District Hospital « Elm Court (Priory Mews)
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Acute Care Collaboratio — ‘The
Dartford Partnership Model’

« Aim of our Vanguard is to create a partnership with Guys and St Thomas
FT based on principles of cooperation, system leadership, shared values
and resource.

 Together, we will reduce clinical variation, improve the pathway for
complex patients, increase the value of our estates and expand the
deployment of technology enabled patient care. We will scope shared
services and joint outsourcing where appropriate.

* For us the multi provider partnership supports our strategy to bring
excellent care, locally, using the brand of other providers to provide a

high quality offer to patients, in so doing supporting the cost of the PFI

estate.

+ Darent Valley Hospital + Queen Mary's Hospital « Erith & District Hosplhl . Elm Court (Priory Mews)
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Summary

DGT in 2020

An integrated
healthcare Trust,
offering high quality,
safe, accessible
community, acute and
specialist services to
the local population

+ Darent Valley Hospital + Queen Mary’s Hospital « Erith & District Hospital + Elm Court (Priory Mews)
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NHS Trust

Any
Questions?

« Darent Valley Hospital + Queen Mary's Hospital « Erith & District Hospital « Elm Court (Priory Mews)
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Health Education England

Philippa Spicer
Local Director
Kent, Surrey and Sussex

£

& INVESTORS | .
%, IN PEOPLE | sitver

2 i i
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Introduction

Population in Kent, Surrey and Sussex
e Covering population of 4.45 million
e Varied demographic of affluence and deprivation
* Forecast 8% population growth in the next 10 years
* Large increase in older population in the next 20 years

A breakdown of the workforce presently covering Kent, Surrey and Sussex
 Over 100,000 NHS staff
e 55k in acute services
e 15k in core community
e 10k in mental health
* 3k in ambulance
Budget
e HEE —Circa £5 Billion
* KSS - Circaf285m

45



Education and Training Impact on NHS
Patient Care and Safety Health Education Kent

Surrey and Sussex

1. The World Health Organisation recognised that
multiprofessional learning leads to better interprofessional
working.

2. Better teamwork between health professionals improves patient
outcomes.

3. IPL helps students to appreciate the importance of personalities
and interpersonal skills.

4. Institutional hierarchies can hinder communication, which can
negatively affect patient care.

5. Research is needed on the effects of IPL learning beyond
undergraduate studies.

46



Health Education England exists is to ensure
high quality care is delivered to patients
through excellence in education and training.

Success criteria

Through Learning:
e|mprovements in safety
e|mprovements in experience
e|mprovements in clinical outcomes
e|nnovation




Bringing the NHS

Constitution to life

2kt

THE NHS

CONSTITUTION

the NHS belongs to us all

HEE and LETBs have a mandate to
promote the NHS Constitution and
commits to uphold the values of the
NHS Constitution in everything we do.

Respect and dignity

Commitment to quality care
Compassion
Improving lives

Working together for patients
veryone counts




Health Education Kent
Surrey and Sussex

Patient centred

SGFVlCG Pr Vld S and service driven .
NHS Trus Education

Educationally

Ensure equity

Prqviders
coheren F st
vt [ o\ S iversities
SeCtO r p:tient Provision
ey
Innovative & experience
evidence based Bativeivaliia
for money
Deliver high
quality
educational
Future Wor
Strateaic Wor rkfop€e Development
Planni?]g evelopment
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Skills Development Strategy

The Skills Development Strategy (SDS) 5
Yr strategic workforce and education
interventions required to support
providers of NHS services to deliver
excellent patient centered care.

Developed by Providers, in partnership
with Health Education Kent Surrey and

Top Strategic Priorities:

Sussex and informed by the health v'Dementia
needs of our population both now and v'Primary Care
in the future. v'Emergency Care

v'Children and Young People
v'Career Progression
v'Technology Enhanced Learning
v'Patient Safety/Human Factors
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T et )
 Future Workforce — w—

Primary Care Programme

View your practice’s details
@ Your practice’s address and contact details.
Setp your Practice
‘Detans.
= GP WorkforceTool

e Update Staff Data
Data collected about staff is used to compile
‘i the anonymous quarterly returns data. By
. Ty keeping your staff up to date the return
| trate g| C orkrorce an WRETT Jass sffort to complete and will achieve a

greater degree of accuracy.

Q
g
=

e Update Job Roles and FTE
;,J Use this section to specify your require:
+ n eW u rS e l I I e nto rS headcounts and FTEs for the various roles

FEEEEE within your practice.

=<
ca
Q

Edit your Risks & Actions
I- Enter the details of risks and actions taken to
revolve them in the current Quarter.

Risks & Actions
in this quarter

LTI View & Submit this Quarter's Return
o

P The information collected about your p

* Workforce Development
= Acute Skills and Community
= Practice Nurse Programme
= Community Pharmacy prescribing

e Education Support

=  Community Education Provider Networks
=  Primary Care Tutors

REGISTERED
PATIENTS

51
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Dementia Programme

Dementia Awareness Training - Trusts and CCGs engaged. 30,000 staff trained.

Empowering Practitioners in Training - ‘Time for Dementia’ longitudinal study.
4 cohorts of undergraduate students will undertake the programme across 3 yrs.

Empowering Practitioners in Practice - Dementia Fellowship programme
developed by the Centre for Dementia Studies and delivered to a network of 52
primary & community care professionals

Empowering Care Home Staff - Delivery and evaluation of an innovative
dementia leadership training programme to 100 healthcare professionals
working in nursing homes to improve compassionate care.
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Emergency Care Programme

Mental Health Crisis in the Emergency Dept

loge of

‘Nursing staff should have access to training in mental health so

that they are able to assess risk and contribute in a positive way to Heath in

Emergency

the patient’s condition’, Departments

Commissioned South London and Maudsley NHS Foundation Trust to

deliver interprofessional course.
Learning outcomes:
* Understand role of non-technical skills e.g. situational awareness,

: : . . : . enc
leadership, team working when managing patients presenting with ,,E;';,‘;',%me.i’t

a mental health crisis;
 Demonstrate improved knowledge of how and when capacity should ‘

be assessed in Emergency Department.

* Increased assurance in leading or working within a team in the management of
challenging situations



Technology Enhanced NHS
Learn | ns! Pros ! ram m e Health Education Kent

Surrey and Sussex

Simulation — Patient Transfers

. To provide in-situ training multi-professional training.
. To provide a safe environment for training.

. Support lessons learned and spread of learning.

. EG — Paramedic training, Anaesthetic training.

. Acute and Primary Care
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Patient Safety/Compassion

Human Factors:
To improve the quality of patient care (safety/efficiency/patient experience).

“The principles & practices of Human Factors focus on optimising human
performance through better understanding the behaviour of individuals,
their interactions with each other and with their environment”.

Human Factors principles can be applied in the:

* identification, assessment and management of patient safety risks

* analysis of incidents to identify learning and corrective actions.
Programme will:
* Develop capability & capacity for training and education in Human Factors.
e Support organisations apply knowledge and practice.

* Create a Human Factors Learning Network, enabling the spread and
embedding of best practice across the region.



Patient Safety/Compassion

NHS

Health Education Kent
Surrey and Sussex

Schwartz Rounds are an evidence-based forum for staff to talk about
the emotional and social challenges of caring for patients.

The aim is a safe environment to share stories and offer support.

Working in partnership with the Point of Care Foundation to pilot
the use of Schwartz Rounds.

Currently working with 9 organisations. Evidence of Outcomes:

staff confidence in handling sensitive issues

belief in the importance of empathy

empathy with patients as people

confident handling non-clinical aspects of care

openness to expressing thoughts, questions and feelings.

. Point of Care
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% " UNIVERSITY OF fﬂ brignton ana sussex
University of Brighton b SURREY ! |“’|-i:.-;'__ii:..;‘u school

Cultivating Compassion ToolKit

NHS

Brighton and Sussex INHS|

University Hospitals Health Education Kent

NS Trust Surrey and Sussex
Ashford and St. Peter’s m
Surrey and Borders Partnership NHS Hospitals
NHS Foundation Trust NHS Trust

NHS!

Coastal West Sussex
Clinical Commissioning Group
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for all staff

Link to Social Care

Drop in sessions

Launch at the 2015 HCA
Conference to inform
HCAs of the change and

Guidance through the
woarkbook

Encourage a blended
learning approach

Current and Future Work:
. Support with wider implementation across
health and social care sectors
Tailoring to GP services
Skills for Health Quality Mark
Supported by Talent for Care and Widening
Participation Strategy initiatives
Review and Evaluation
Recording and Reporting
Higher Care Certificate

- - d reflecti
including MNSA advertisernent through anFmEtiEENE
Endorsement posters and flyers
Address the need
for additional staff
EEEEESE—— Standardisation of
level of assessment and
Implementation quality of evidence - = = =
ags 5 requ
and Portability Ideas = PeerReve~ - u E m
Loy H B E =
- H BN Em
H Bu
Suggested - - Sy
Apply to all = -y = —
| S Additional — — " =
Infroduce a second LU AL S0 anse
. Y Certificate 5
Pr:.l:uceelflua?urﬁ:r o including Standards-
I?D nursing newsletters and EerrerEn e e +
with :;,gc:!‘d S:m notice boards observations in clinical
in
= and community settings
S = Staff without
- Pressure area care formal
meetings with Skills for Health Continence care - - - - - - qualifications
department Quality Marlk Persanal care delivery
assessment offered
s toall Trusts . - ‘ - > -
Aoroll gut programme . . . . )
mmErs o morieeT= T Primarity HCAs Staff with MW Qs Mew Staff AdRE_st_ru:tE:! NBand I- Eud
ministration urses an

Practice educator for HCAs
being visible in practice areas
to answer queries and support
students and assessors

become familiar in the
documentation which
will be provided in each

workplace

support

staff

Staff involved in the pilot




o NHS
How are AHSN working with HEKSS?

Health Education Kent
Surrey and Sussex

e Supporting the new ways of working in North West Surrey

* Supporting new ways of staff raising areas of improvement
(BSUH, SaSH)

* How can education support polypharmacy review?

* How can education better support care and nursing home
residents (inc. industry)?



Health Education England KSS Working NHS

through Lead Organisations - SASH e Surrey and Sussex

Working through lead organisations provides:

Strong leadership from service
Strong Clinical Leadership
Collaboration between organisations
Consistent outcomes

Adoption at Pace

Education and Training Programmes Led by Surrey and Sussex
Healthcare NHS Trust on behalf of Kent, Surrey and Sussex,
Examples:

School of Physicians Associates
‘Mouth Care Matters’ — Safety and Quality of Care
“Human Factors and Middle Management”



Offering the leading innovation software platform

FRONT END BACK END LEARNING

Task-, process-, project-, portfolio- and measurement

(ROI) -
Measuring Outcomes

Commercialisation

> 4-----
-- Standard
el | .

Justdoit Sharing Innovations

Crowd sourcing wisdom
Experience- and knowledge sharing . - ’ - -
— ——

l/‘\,\r N

eceb b t\ar. V

Involvement and Diffusion




Idea Capture and Idea Assessment Pre Project Pilot Implementation Evaluation

Commercialisation

L

Standard
Idea Assess and .
Pre Project Implementation Evaluation

capture categorise

Justdo it

>




The Ideas to Innovation Factory

A new initiative which will build a culture of innovation, enabling staff to
suggest and share ideas and watch them progress through to
Implementation

Easy to use web based system allowing access anytime and anywhere

All staff can submit ideas which are posted onto ‘the wall’, creating a
forum for discussion and knowledge sharing

A team of innovation agents assess and help ideas develop

A A A A A 4

This will help us challenge what we do — can | learn: can |
Inspire?



Surrey and Sussex NJHS
Healthcare NHS Trust

Katy Morris | Logout
Main Page My Page | ¥ Portfolio ~ Groups Admin | ¥ =3 a 14

Your ideas matter

We all see areas of improvement as we go about our daily
roles. Over 3,600 staff members at SASH now have a
dedicated place to go to share suggestions and ideas for
improvements.

Capturing and putting these ideas into action will lead to
improved quality and patient satisfaction.

Welcome to the Ideas to Innovation Factory.

o 2,
Ideas to Innovation g2

Submit your idea

230 users 96 ideas 9 archived idesas

New ideas Last updated w Recent Activity

Consent to view summary care records (SCR) 22/10/2015 Jane Allen oreated Consent to view summary care records (SCR)

¥ | SASHNHS-1185 | Jane Allen 2 days ago
[ ] Sisa: g

Colin Pink updated Automatic sliding doors at front entrance to Trust HQ

Automatic sliding doors at front entrance to Trust  23/10/2015 2 days ago

HQ Michelle van Zyl updated the profile

¥ | SASHNHS-1189 | Karen Stringer

3 days ago
®

Steven Adams commented Caring for Older People's course/module
Q Caring for Older People’s course/module 22/10/2015 4 days ago



Surrey and Sussex NJHS
Healthcare NHS Trust

Coln Pink | Logout
|| - P¢ -
Main Page My Page ortfolio Groups o

Innovation funnel  Innovation funnel

Innovation funnel

General Medicine B Cardiology WED B Acute Medicine B Matron
M idea Clinic Other
Reception
54[52-.'.; Assessment o
e —_B(6%) Decision \
. 8(T%) Implementation s
46 = E——— kv (300‘)4 . Cor;\(pal.:;.lon
Standard —={7 ==
57 (53%) @ @ ® ® @
@ ® © ®
{ ,\.
Just Do It ® oo
32 (30%) &)
@
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What sort of problems

Better
community
support to long
term conditions

Long term fﬂ
solutions to "

urgent care
needs

More integrated
care for

vulnerable

people
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Options?

Regulation
Workforce
- redesign

Cost
containment Leadership p
A focus on
improvement

Commissioning
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Who else Is Iinterested?

Well Being
Board
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Core purpose — Leadership
Academy

“Leadership development that makes a difference”
To promote, develop and extend leadership excellence across the NHS by:

* Providing exceptional learning and development experience, at pace and scale, using new
technologies and modelling a more compassionate, more engaging leadership style

* Patients at the heart

* Immediate application to workplace: experiential learning and work based improvement
projects

e State-of-the-art online, workplace and development space education

* Focus on productivity, efficiency and probity in use of public resources
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How?

« Broadening, and where necessary changing, the range of leadership behaviours
people in the health system use

* Professionalising leadership: raising the profile, performance and impact of health
system leaders, requiring and supporting them to demonstrate their fit and proper
readiness to carry out their leadership role and defining what we expect from them

«  Working in partnership to make leadership in the health system more inclusive and
representative of the communities it serves

« Developing leaders who are more innovative and can create a climate where
innovation can flourish




Our connection with the system:
Map of governance

Care Quality Public Haalth .
Commission England System Leadership Group
{induding membership from across
social care, public health,
local government, NHSIQ,
Department of Health,
Department Virtual Staff College, NHS England

STRATEGIC Monitor of Health and NHS Confederation)
ADVISORY BOARD

» Inform and endorse strategic Dwﬁ”"’-t . Lacal Government/
planning and annual business plan ;g:npig;en Social Care

* Ensure accountability, through robust
assurance by NHS England

= Review operational performance NHS England

+ Provide system-wide intelligence MHS England -
and engagement with key Accountability/

stakeholders and partners Patient/Public/ MNHS Leadership Assurance
Carer Networks Academy

m 6
Health
SFls

Education
England

ChairzLeads
Local Stakeholders 50

Local Employers
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A cow with a name produces more milk
than one without

Douglas & Rowlinson, Newcastle University

CONTENTED COWS
ol

...and treating her as an individual

...increases milk yield by 500 pints /yr

« Plals Truth ahsul
Emplayns Emgagesmeni
sl Your Holtom Line

Bill Catlatts + Richard Hadden
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Relationship between engagement and
performance

39
38
357

36

Average overall engagement score

35
Weak -
34 Fair [
Good -
3.3 Excellent

Quality of services Quality of financial performance
Source: West and Dawson 2012
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The link between the Management of People & Patient Mortality in Acute Hospitals
West M et al. Int ] HR Mgt 2002 13:8 1299-1310

Team working and patient mortality

<40% 40-59%  60-79%  80-99% 100%

108
106
104
102
100
98
9
94
92

Mean mortality index

(o)}

Yostaff working in teams

I~ A Sy
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Do different kinds of problems require different kinds of change?

1. Crtical Problems: Commander ﬂ

. Tame Problems: Management

| S

3. Wicked Problems: Leadership
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Differentiating ‘ Authority” =
(legitimate power)
Command, rganagement, L __"f-*'it_'.'
Leadership Command Management Leadership
Space Tactical Cperational Strategic
Time Short Term Medium Term Long Term

Problem Critical Tame Wicked
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WHAT KIND OF PROBLEM I51T?

{

DO YOU KNOW HOW TO 50LVE THIS PROBLEM?

YES / ‘x‘ NO

L 3 L 3

I5 1T ACRISIS? | Wesan.,, DOES ANYONE KNOW TO 50LVE THIS?

‘fEs'T |}N‘D_|

}

CRITICAL PROBLEM TAME PROBLEM WICKED PROBLEM

ACT AS A COMMANDER | ACT A5 A MANAGER ACT A5 A LEADER

BE DECISIVE USE 5.0 Ps. ASK QUESTIONS & USE CLUMSY S0LUTIHONS
PROVIDE ANSVWERS
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Healthcare Leadership Model

The Healthcare Leadership Model is made up of nine
behavioural dimensions:
* Inspiring shared purpose
« Leading with care

- Evaluating information

« Connecting our service

« Sharing the vision
 Engaging the team

* Holding to account

- Developing capability

* Influencing for results




Summary of activity to date: ... operationa
Leadership (SOL)

Mary Seacole
Leading Care |

3,886

Total number

Elizabeth Garrett Anderson of participants on
Leading Garell Academy Programmes Graduate Management

The Director Programme (2015) raining Scheme e
(+Top Leaders)

nnwrss paticpntsiormthe Prolesions] Deveopment Progrmms

Executive

sbsewes ey ol e u i the tetal o th s Tigure he

FastTrack
Systems Leadership
Intersect

qI Ready Now Nye E_Eevan _;

Y Stepping Up Leading Care lll B
Our participants are: Other resources:

From a range of levels From a mix of backgrounds Talentmanagement: Heakhcara Acress toonganisational
From EVERY {agenda forchange) Rt it leadership madel: dadut;mrtmmh
CLIKICAL O -CLMICAL matefials seff-assessment completed and matenals

- 2B O e &
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For more information

NHS Leadership Academy

www.|leadershipacademy.nhs.uk




