Jim Easton
Chief Executive
Care UK

Jim.easton@careuk.com

@jimeaston8



mailto:Jim.easton@careuk.com

Brief Introduction care 2

114 Care Homes
10 Surgical Centres
30% of country’s 111 services - 3 uﬁo} calls
per year
40% of country’s healthcare in pri
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Launching a new model of prima




Doctors and healthcare institutions in

England

core 2

Employed by

Status

Pay governed by

Accountable for quality

Measured for quality

o

Al

35,561
NHS Primary

Care

GPs working in small
business groups (7,962)

Self employed (but more
becoming employees)

Money earned through
contracts with NHS

To professional body
Through contracts for
service

CQC inspections, contract
requirements

46,236

NHS Secondary
Care

The state through NHS
hospitals

Employees

Nationally negotiated pay
agreements

To professional body
As part or employing
organisation’s
accountability

CQC inspections, contract
requirements

Range of other
organisations

Mixed

Range of arrangements

To professional body
Through host
organisation’s contracts

CQC inspections,
contract requirements



Doctors and healthcare institutions in
England — the SWOT analysis

core 2

Strengths

Strong professional culture
Gifted and committed
workforce

Recent history of quality
improvement

Some strong organisational
ties

Leading edge research
Relatively low cost

Some attributes of a single
system

/N

Weaknesses

Conservative about change
Highly variable local
approaches

Under financial strain
Stugging to match demand
growth

Divided between primary and
secondary care

Relatively divided between
“managers” and “clinicians”
Highly politicised

| swoT |

Oppeortunities

Integration of primary and
secondary care
Application of new
technologies

Current strains may be a
lever for change
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Threats

Brexit and economics
Doctor demographics
Population demographics
Technological literacy
“Discretionary effort” may be
diminshing




And our mission as leaders... care 2

It is there to improve our health and well-

being, supporting us to keep mentally

and physically well, to get better when

we are ill and, when we cannot fully m
recover, to stay as well as we can to the

end of our lives. It works at the limits of IO|;|5IT|>J|T|TA§
science — bringing the highest levels of the NHS belongs to us all
human knowledge and skill to save lives

and improve health. It touches our lives

at times of basic human need, when care
and compassion are what matter most.



There is a lot happening
It’s happening quickly
* A lot of it is very risky

u can’t see it very well

“Standing in a fast moving river in the dark, holding a small light
being told not to let the one bad fish through”
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“Standing in a fast moving river in the dark, holding a small light
being told not to let the one bad fish through”
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1. Getting out of the river

Don’t try and do the impossible in the river

Do what you can do outside (manage finances, people,
buildings, strategy, external relationships - all of which are
important)

Largely rely on the professional motivation and expertise of
medical colleagues '

Support that by setting some clear r_ules"bn behaviour and
process (e.g. surgical checkli*_,"‘:-' <
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3. Hand Dipping

Selective information - measured in the right way (usually
Statistical Process Control)

Informal sources (“Leadership by walking about”)
Occasional random check

Go deeper if something seems not to be right

But done in an organised way
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2.
~ 3. Hand d

4. Ecolog

“Standing in a fast moving river in the dark, holding a small light
being told not to let the one bad fish through”
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WHO Surgical Safety Checklist

(adapted for England and Wales)

5|GN |N (To be read out loud)

Before induction of anaesthesia I\\>
'_| &

Hars the partient confirmed his/her identity, site, procodure
and camuent?

[ es

15 the surgical sile marked?
D Wesmet applicakle

Is the anaesthesia machine and medication check complete?
D Wed

Does the patient have a:

Known allergy?

[ wa

] wes

Difficult alrway /aspiration rsk?

[ we

D Wik, gl equapmentiasitande Jvailabde
Risk ef »500ml blocd loss (Pmlikg in childeen)?
[ ne

[] Y5, and adequate IV s(oess luids planned

RBegidered Practtione:

PATIENT DETAILS

Last nanme:

TIM E UUT {To be read out loud)

Before start of surgical intervention

for example, skin indsion

Harew all team members introduced themssbees by name and nods ?
[ wes

Surgeon, Anacsthetist and Registered Practitiones

worballty onfinm:

[] ‘What is the patient’s nama?

D What procedure, site and poaition are planned?

Anticipated eritical events

Surgeon:

[ Hew much bloed less i anticipated?

[ Are there sny specific equipment requiréments
or special investigations?

D A thierd sy aritical oF unexpected Shepd you
wiant 1he team 1o kriow about?

Anagsthotist:

0 e there any patient specific congerns?
What is the patient's A54 grade?
WFAT it oding equipaient &0d other Lpedlic
levelt of suppart are required, for example bload?

NurieODP:

D Has the sterility of the instrumentation been confirmed
(inclwding ndicator pesultsh?
fare there any equipment Buwees o concerns ¥

NHS|
National Patient Safety Agency

Matianal Reparting and Leaming Service

SIGN OUT (To be read out loud)

Before any member of the team leaves
the operating room

Reqgistared Practitioner verbally confiems with the team:
Hat the name of the prooedure been recorded?
D Had it besn confinmed that nstrumsntd, fwabs
and Lharprs counts are complete (or nat applicable)?
D Hawe thie specimens been labalied
fincluding patient namp)®
[ Have any equipment probilens been ldentifled that
newd to be addrowsed ¥

Surngeon, Anseithetist and Regivtersd Practitibnes:
[0 ot are the ey cancorns for recovery ama

Has tho surgical site infection ($£1) bundle been wndertaken?
O vesines appilcabic

= dntibiotic prophylaods within the Last 80 minutes

= Pationt warming

= Hawr rermcval

& Glychemis cantnol

First name:

U B sttt ] e ke | mea Bl @ e ey Cmervimn v B0 D e 8

Has WTE prophylaxis been undortaken?
D Yedlnot applicable

s essentlal imaging displayed?

[ vewne: applicabie

Signaiung of
FRegsiered Practitianer

| managoment of this patient?

Seqnature of
Regpatened Practitiones

This checklist contains the core
content for England and Wales

www.npsa.nhs.uk/nrls
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A word on your developing contractual relationship with doctors

Contractual relationships tend to emphasise transactional
measure of performance...they may lead us in an unhelpful

direction

Contracting for cult s not easy, but needs to be done.
Most of the time, work as though the contractual relationship
does not existii.that we are partners in a shared endeavour.
Contract for minimum standards and a commitment to work
together on excellence

Use quality improvement to bridge resource discussions

(money, time, equipment) and quality
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