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“What matters to you” ?

What drew you to becoming a ‘ *

. -
physiotherapist” what

matters
to you?

Use the chat function to type comments and
reflections




Learning outcomes/Outline NHS

« Understand the link
between population
health management,
personalised care and
health inequalities

» Share examples that
physiotherapists can
use in clinical practice
on this

EXPERIENCE
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AND SERVICE

USERS
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THE HEALTH
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USE OF Oy 4% a
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THOSE WHO PROVIDE

Source: The Institute for Healthcare Improvement

“Physiotherapy helps restore movement and function
when someone is affected by injury, illness or
disability.

The profession helps to encourage development and
facilitate recovery, enabling people to stay in work
while helping them remain independent for as long as
possible.”




Top tips for physiotherapists- NHS
things to consider England

Know your data — on PREMs outcomes- what do your patients say about their
experiences of personalised care approaches?

Know vour data- on population health needs of your area, in your services and
plan improvements and transformation around that

Ask “what matters to you” in consultation (EBM includes patient preferences)

If part of the care plan includes supported self management, consider whether
knowledge, skills and/or confidence are required to optimise outcomes of care

Ask “how confident are you to self-manage this 0-10? And what would
enable that more?”

Remember hierarchy of evidence of effectiveness in supporting self
management includes: structured self management education - health
coaching approaches - peer support networks




What are these things? NHS

England
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Personalised Care is enabling a shift away from paternalism, m
towards supporting a person’s agency

Paternalism

Personalised
Care

»Autonomy of person

»Supported to make decisions

»Power shift- equal partners

»Health coaching: Recognising
knowledge, skills & confidence
required for a person to self
manage

It's far more important to know
what person the disease has than
what disease the person has.

England

Consumerism




WHY is Personalised Care so important? So what? m
Enaland
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Positive responses

People Context Policy Context
* 1in 7 people have “post decision « Long Term Plan
regret” in England

« NHSE annual Operational planning

* ... leads to poor outcomes of care guidance (annual strategies

(including PREMs data) and recommended) — 2022/23

higher proportion of litigation - Other policy/white papers
. Also_a_root_qause In terms of « Elective Recovery plan

public inquiries (Paterson, - Overprescribing review

Ockendon)

Q34: Were you involved as much as you wanted to be in decisions about your care and treatment?
100%
90%
80%
70%
60% —_—
50% N ——— g gl st ——. p———————
40%
30%
20%
10%
o 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
Survey year
— — Upper control imit =~ — — Lower control limit ~ ==+=—="% Yes, definitely

N respondents= 64,794 (2019-
acute survey)

Data library - NHS Surveys



https://www.longtermplan.nhs.uk/
https://www.england.nhs.uk/publication/2022-23-priorities-and-operational-planning-guidance/
https://www.england.nhs.uk/coronavirus/publication/delivery-plan-for-tackling-the-covid-19-backlog-of-elective-care/
https://www.gov.uk/government/publications/national-overprescribing-review-report
https://nhssurveys.org/data-library/

Healthy life expectancy at birth - Male
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https://analytics.phe.gov.uk/apps/health-inequalities-dashboard/
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Not how long,

but how well you

have lived is the

main thing.

England




Global burden of disease: Disabilit
DALY

Years

England
Both sexes, All ages, 2019, DALYs
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https://vizhub.healthdata.org/gbd-compare/

Global burden of disease: Risk factors to Disability life years (DALY) m
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https://vizhub.healthdata.org/gbd-compare/

Primary care survey 2022 data: A North Tyneside PCN

Showing full results - Q38. Do any of these conditions reduce your ability to carry out your day-to-day activities?

Filters: No filter applied

Showing weighted data
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Base: Asked of patients with a long-term condition, illness, or disability

Unweighted Base: PCN 1 (590)
Weighted Base: PCN 1 (464)

Note: Differences may not be statistically significant, particularly at practice level due to lower numbers of responses.

2022 | Version 1 | Public



Primary care survey 2022 data: A North Tyneside PCN

Showing full results - Q41. Have you had a conversation with a healthcare professional from your GP practice to discuss
what is important to you when managing your condition (or conditions)?

Filters: No filter applied

Showing weighted data

60
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EPCN 1: NORTH TYNESIDE NORTH WEST PCN

Yes

Don't know } o

Base: Asked of patients with a long-term condition, illness, or disability

Unweighted Base: PCN 1 (586)
Weighted Base: PCN 1 (462)

Note: Differences may not be statistically significant, particularly at practice level due to lower numbers of responses.

2022 | Version 1 | Public




Primary care survey 2022 data: A North Tyneside PCN

Showing summary results - Q39. How confident are you that you can manage any issues arising from your condition (or
conditions)?
Filters: No filter applied

Showing weighted data
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Confident
Not confident

Base: Asked of patients with a long-term condition, iliness, or disability. Patients who selected "Don’t know" have been excluded

Confident = Very confident + Fairly confident. Not confident = Not very confident + Not at all confident

Unweighted Base: PCN 1 (583)

Weighted Base: PCN 1 (456)

Excluding those who said "Don’t know" (weighted): PCN 1 (14)

Note: Differences may not be statistically significant, particularly at practice level due to lower numbers of responses.

2022 | Version 1 | Public



NHS England national strategy to reduce Hl

The most deprived 20% of
the national population as
identified by the Index of
Multiple Deprivation

REDUCING HEALTHCARE INEQUALITIES

The Core20PLUS5 approach is designed to support Integrated Care Systems to
drive targeted action in health inequalities improvement PLUS

ICS-chosen population groups
experiencing poorer-than-average
health access, experience and/or
outcomes, who may not be captured
within the Core20 alone and would

CORE20/PLUSS5

Target population

benefit from a tailored healthcare
approach e.g. inclusion health groups

it ish
it i

Key clinical areas of health inequalities

§

MATERNITY
ensuring continuity
of care for 75% of
women from BAME
communities and
from the most
deprived groups

}

SEVERE MENTAL
ILLNESS (SMI)

ensuring annual health
checks for 60% of those
living with SMI {bringing
SM1in line with the success
seen in Learning Disabilities)

CHRONIC RESPIRATORY EARLY CANCER % HYPERTENSION

DISEASE DIAGNOSIS CASE-FINDING

a clear focus on Chronic 75% of cases to allow for interventions to
Obstructive Pulmonary Disease diagnosed at stage 1 optimise blood pressure and
(COPD), driving up uptake of or 2 by 2028 minimise the risk of

Covid, Flu and Pneumonia myocardial infarction
vaccines to reduce infective and stroke

exacerbations and emergency

hospital admissions due to

those exacerbations

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attac
hment_data/file/833959/10D2019_Infographic.pdf



REDUCING HEALTHCARE INEQUALITIES NHS
FOR CH'LDREN "ND YOU 'G PEOP' E

PLUS
Llhe most delprivedl 20% of The Core20PLUSS5 approach is designed to support Integrated Care ICS-chosen populati(;;: groups
e national population as . t ion in health ' g t experiencing poorer-than-average
identified by the Index of Systems to drive targeted action in healthcare inequalities improvemen e S oeiine ol
Multiple Deprivation outcomes, who may not be captured

within the Core20 alone and would
benefit from a tailored healthcare
approach e.g. inclusion health groups
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Target population

it

Key clinical areas of health inequalities

0 o

ASTHMA DIABETES EPILEPSY - ORAL HEALTH MENTAL HEALTH
Address over reliance Increase access to Real-time Increase access to Address the backlog Improve access rates to
on reliever medications Continuous Glucose epilepsy specialist nurses I for tooth extractions in ” children and young
and decrease the . ) Monitors and insulin pumps and ensure access in the hospital for under 10s ‘4 people’s mental health
number of asthma in the most deprived first year of care for services for 0-17 year olds,
attacks quintiles and from ethnic those with a leaming for certain ethnic groups,
minority backgrounds & disability or autism age, gender and
increase proportion of deprivation
children and young people
with Type 2 diabetes

receiving annual health
checks
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Figure 1. Percentage of children and young people with type T Diabetes using a rtCCM by ethnicity and level of
deprivation (RCPCH, 2021).
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Proportion of COVID deaths of people with a learning
disability compared to the general population
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m % of deaths in the general population in England and Wales that were COVID related (ONS)



MSK HEALTH
EQUALITIES

REPORT OF ROUNDTABLE

30 SEPTEMBER 2021

www.arma.uk.net

There are inequalities in the currently
lengthy waits for orthopaedic surgery. We
know that length of the wait matters.
Longer waits lead to poorer outcomes. In
the least deprived areas 4% wait more
than a year.

That figure is almost double in the most
deprived. A range of factors impact
this.

Health services in these areas were hit
hardest with covid so impact will last
longer. Health literacy also affects
whether you get to secondary care and the
length of your wait. To address this we
need to break down data on waiting times
by deprivation, ethnicity, disability, etc to
enable us to address this. The same is
true in recovery of MSK services. In the
most deprived areas access is still
significantly impaired. If we are to tackle
MSK health inequalities, restoring NHS
services inclusively needs to be a top
priority.
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Mary’s progress is reviewed.

The de "
A 5 5 3 Mary continues to work Mary attends her holistic % She feels to manage
Whether Mary has timely access to rehab will affect her social Mary'< GF diasnases hies with COPD). and exercias. following rehel neds assesoment | Mory's needs. She agrees o praqthiessness and has
life, financial security and happiness, as well as her health. She glvex Mory ac¥ice.of mmaging advice from the rehab options fo treatment that  rgingined hes activity levels
2y 2 % her condition and how rehab and = - S at the local gym - carried fit around her work, a mix andwork She is reassired she
Without the rehab she needs she can get stuck in a exercise can benefit her. She refers service ather appointment.  out by a physio who is of online and group rehab o coic efer 1o rehab if she
downward spiral. This is what drives health inequity Mary to a local rehab service . g s part of a clinical MDT. at the gym. o b ha ki

Mary, 44 works full time.
She loves to exercise but
has been experiencing
breathlessness and has
smoked in the past

 Mary has another

Mary’s GP diagnoses her Mary stops exercising. ¢
with COPD. She tells Mary Her COPD gets worse Mary has to take many Mary’s breathlessness worsens, COPD exacerbation.

it's irreversible, caused by her and eventually she needs sick days and as a she is depressed and her back She spends five days Mary’s appointment for
smoking. She gives her a leaflet  admission to hospital. result loses her job but pain is affecting her mobility. in hospital worrying  rehab has come through.
about the condition, but says Once home she has de- eventually manages She now sees two different about how she will  She thinks it is too late to
she can't refer her for rehab conditioned and has to get a lower paid, consultants. She has to leave work pay her rent this help her, o she doesn't
until her di developed back pain. insecure job. due to deteriorating health. month. take up the offer.
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Variation in care is rarely a problem of recalcitrant doctors and
nurses being unwilling to learn or resistant to change, but

rather is the result of a system that has evolved to perpetuate
variation.”



England

Examples...



Shared Decision Making

for patients on surgical waiting list

Consider risk evaluation
for COVID-19:

L Age Lsex L Ethnicity J

rbidities

Recommended to inform the
patient of an appointment
{(dateftime/call) and advising
them to consider "what matters
to them'.

Does the person have
any factors which make
a telephone consultation
inappropriate (e.qg.
hearing impairment,
translation needs,
communication, etc.).

Be familiar with the
availability of alternative

treatments and how they are
booked, e.q.

the Pain clinics

upation

Supported self management

Have the following available:
Patient notes Clinician thought: Living arrangements
— If appropriate, calculate

Clinic letter risk scoring for the

patient and procedure.

Key investigations

Confirm the patient’s:

"It"s been a while since we spoke.

“Hello, my name is” Things might have changed for “| apologise that
you and of course we need to talk things have been

about the coronavirus. Have you delayed because of
Is it quiet, safe and confidential? thought about what you would the coronavirus.”

(With option to defer call.) like to talk about on this call?™

Cite which surgery and at which hospital site.

“How are you feeling
about going into a
hospital at the moment?*

“Are you aware that
patients who have surgery
at the moment will need to

self-isolate?*

e The patient “Tell me how you are
managing with
(x condition) at the
moment?”

“What are you hoping the
procedure will achieve for
you?*

- . Clinician thought: “Is there anything Clinician thought:
[ Medication J If expectations are not specific that worries Be familiar with the latest
General health realistic, discuss this further you?*" testing/isolation guidance.

during ‘options talk’.
e




Example of proactive case-finding for support from social prescribing link workers,

health and wellbeing coaches and care coordinators and other ARRS

INPUTS

England

MDT
REVIEW

MDT ACTION

INTERVENTIONS

Cohort

Cohort identification

Individuals aged 18
and over registered at
a GP practice in the
ICB footprint with

* 2+ admissionsin
last 12 months

» 10 or more repeat
prescriptions (as
proxy for multi
morbidity)

Proactive searches for those
with previous hospital
admissions, advanced age,
multiple LTCs

Proactive GP disease
registers, reviewed by care
coordinator

Proactive searches by acute
services to identify HIUs

Ongoing Reactive reviews of
patient discharge letters

Local intelligence from all team
members

Referral from other Winter
Pressures programmes

1. Identify those who
potentially have
clinical and non-
clinical risk factors
for hospital
admission.

2. identify most
appropriate team
member for SDM
conversation

3. Clinical
validation to ensure
suitable for
personalised care
role support and
capacity exists in
personalised care
workforce

SDM conversation
on proactive
management of
psychosocial and
clinical factors by
appropriate team
member to explore
care and support
options available
and where identified
as an option consent
for referral to ARRS

Care coordination
offered to all
patients

care coordination for
all patients particularly
for those with complex
care and support needs,
developing
personalised care and
support plans,
Facilitating joint
working and
information flow across
teams and health and
care system.
Identifying where
people’s needs are
increasing and are at
risk of an acute episode
and alerting relevant
service.

and

Winter check- have
you..?

Care plan (PCSP)
Vaccinations?
Medications?

Food?

Warm?

Social prescribing -Support
to access non medical
services offering support e.g.
housing, energy, welfare
where identified needs
cannot be met by
commissioned services.

Health Coaching- Help
people develop and
implement strategies for the
early management of
exacerbations and flare ups-
e.g. managing in cold
weather, mental health
episodes, managing
cardiovascular and
breathlessness developing
self management
capabilities and effective
symptom management.

c +)
SHPPOTT




Top tips for physiotherapists- things to NHS

consider England

Know your data — on PREMs outcomes- what do your patients say about their
experiences of personalised care approaches?

Know your data- on population health needs of your area, in your services and
plan improvements and transformation around that

Ask “what matters to you” in consultation (EBM includes patient preferences)

If part of the care plan includes supported self management, consider whether
knowledge, skills and/or confidence are required to optimise outcomes of care

Ask “how confident are you to self-manage this 0-10? And what would
enable that more?”

Remember hierarchy of evidence of effectiveness in supporting self
management includes: structured self management education - health
coaching approaches - peer support networks




So my challenge to us
all is this...

Are we really delivering
Personalised Care- what does
the data say?

And importantly, can we afford
NOT to adopt a “what matters to
you” approach in how we deliver
care to our populations?

England

Lord Darzi’s Vision

An NHS that gives patients and
the public more information and
choice, works in partnership and

has quality of care at its heart !

High Quality Care for All

EXPERIENCE
AND OUTCOMES
FOR PATIENTS
14 AND SERVICE
e — USERS

THE HEALTH OF
THE POPULATION
AND HEALTH
EQUITY

THE
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RESOURCES % AND SUPPORT CARE

Source: The Institute for Healthcare Improvement




If you want more...

Personalised
&y -oreinstitute

Support clinical workforce skills,
knowledge and confidence >
Personalised Care Institute (PCI)

Link:
www.personalisedcareinstitute.org.uk

FREE learning for clinicians on
personalised care

Accredited training providers to deliver
training in local areas

England

> Leadership for
) Personalised Care

Begins 25th November 2020 - register now!

v

Development of system leadership skills
for us all > System leadership in
personalised care

Link: https://twitter.com/Leadership4PC

FREE system leadership skills
development on how to implement
personalised care at meso level, in the
complexity of systems


https://www.futurelearn.com/courses/peer-leadership-foundation-step-1
http://www.personalisedcareinstitute.org.uk/
https://twitter.com/Leadership4PC

