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Learning Objectives

1.

To hear an inspiring narrative of health system resilience in
overcoming extra-ordinary challenges

To understand the key ingredients of success applied in achieving
quality, efficiency, access, and population health outcomes

To learn the science and art of effective strategic leadership for
shaping our healthcare future
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4 Stories of Health Systems Resilience
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Scotland Response

Build best data assets and use them to save lives

L
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Data from cradle to grave

Mental Health Continuing care census

Dental inspection Outpatients Hospital Admissions
Scottish birth record Substance
misuse
GP consultations
BIRTH l
} | !

T T T T DEATI

Maternity Immunisation Cancer registry

Prescribing Screening

A&E

Child health surveillance Clinical audits

Scotland has some of the best health service data in the

world




Comprehensive Data

Clinical Life Stvle Social

Determinants

(symptoms, (SmOking' (income, employment,

investigations, Alcohol, education, housing
treatment) Exercise, Diet) and crime)
)
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Social Determinants of Health
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Access to
Services
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the most deprived area... SIMD Ranks
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the least deprived area
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data zone

o 'Y —> 5.3 million people
O —> 6,976 data zones

—> 760 people per

'l "

You can find out about the data
zone where you live, if you go
online here http://simd.scot
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Scottish Patients at Risk of Readmission & Admission

N H S SPARRA 40-59%
Datazones
National ;
Services # of residents
Scotland ‘ 1-11
b 12-18
19-27
e B -3
-5

»How many patients
are at risk of having
at least 1 emergency
admission in the
coming year?

»Who are they and
what are their

characteristics (age,
LTCs, etc)?

»Where are they
located - what GP
are they registered
with?




Scottish Burden of Disease
Years of life lost to premature mortality (YLL)
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Clinical Outcome Data

Lung Cancer — 2013
(Health Board of Residence View)

Year: 2013 (2008-2013 trend)
Cancer type: Lung

Cancer admissions per 1,000 population

Cancer admissions with procedure (%)

30-day mortality following cancer
admission (%)

30-day post-op mortality following cancer
admission (%)

28.day readmission following cancer
admission (%)

28-day readmission following cancer
procedure (%)

Average length of stay (days from
admission)

2013
rate

29

32

17

6 year
average

3
41
348
1.5
1.0
62

104




Stethoscope to Data-scope




Health Intelligence

Data Saves Lives




England




2008 Global Financial Crisis
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NHS funding needed in 2013/14 to meet Wanless NHS ‘vision’

Real pay
Improve quality and
H prices

£ 2 1 billion
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........ &
Shortfall if no real rise %
for next 3 years and no £
productivity : £0.4Bn g
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Clinical governance

In Collaboration with
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Challenge continued....
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Labour Conservative Liberal Democrats Gordon Brown David Cameron MPs' Expenses
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NHS told to find ways of saving £20 billion

The NHS will have to find ways of saving up to £20 billion, Health Secretary Andy Burnham
has told think tank, the King's Fund.

By lan Johnston
Published: 10:20AM BST 19 Sep 2009 T Textsize E

B Email this article
@ Print this article

[ Share this article

Digg submit
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Our Response to the challenge

Four core components:

°Q = Quality
°| = Innovation
P = Productivity

p = Prevention



The “QIPP Gap”

The QIPP gap - £15 to £20 bn

Expenditure

Income

Time
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What QIPP entailed:

* Models
* Tools
&

* Clinical & Finance Leadership
Engagement



uality & Cost linked = Value

B hitp://wnwnstitute.nhs.uk/quality_and. vl ion/quality_and_valuehtml

»
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and Improvement
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Quality and Value:

Improving care and efficiency in clinical
pathways

A

Print| E-mail ) Toclits for high volume care pathways

Delivering Quality and Value

The Delivering Quality and Value team aims to help local health
communities and organisations improve the quality and value of care.

) Focus on high volume care

P Case studi

high volume care

} Podcasts - high volume care

D Videos - high volume care
) Rapid improvement programme

P Better care, better value indicators

) Productivity and efficiency -

Done @ Intemet | Protected Mode: On fa v ®100% v




NHS Productivity Toolkits

The Productive
Community Hospital

Releasing time to care

The Productive Ward ; The Productive
Releasing time to care Mental Health Ward

Releasing time to care

The Productive o Productive
Operating Theatre a Community Services

The Productive Leader

Releasing time to lead

The Productive
Improvement Agent

For more information on The Productive Series
email: productives@institute.nhs.uk

Or visit our website:
www.institute.nhs.uk/theproductiveseries




Qatar




Achievements

* Covid triumph * International

. Accreditation of Public
World c?up o Health Services (PHAB)

e Strategic thinking:

NHS1 — NHS2 — NHS3  IHlimpact
- B e 31 PHCC centres
* Leadership

_ * Private sector expansion
* 5 Qatar hospital among | | M
world top 250 hospitals any more --------
* National Sports Day +

WHO Health Cities
Status




An HMC experience - Covid

* One of the lowest mortality rates in the world
0.1% vs. 0.9% Tripled our capacity

» Risk assessed all positive patients

L
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Qatar Burden of Disease

What causes the most deaths?

. Communicable, matermal, necnatal, and nutritional diseases

2 JISS35ES

Injuries
2009 2019 % change, 2009-2019
Road injuries - lschemic heart diseasze 57.1%
lschemic heart disease e Road injuries 31.8%
Dizbetss o—a Diabetss A48.0%
swroke (——) | swroke 39.7%
Cirrhosis o—e Cirrhosis £6.7%H
Self-harm Chronic kidney disease &6.0%
Congenital defects Self-harm 35.3%
Meonatal disorders Lung cancer F5.2%
Chronic kidney dissase Falls 45.4%
Fallz Congenital defects 5.3%
Lung cancer Meonatal disorders -12.0%

Source: healthdata.org/Qatar
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Policy Initiatives
(ingredient for success or new challenge)

Healthcare
Insurance

PPPP??79°?

QHIE-Hub

NHS priorities

National Strategy




Inspiring the future

B

From Good to Great
(building a new story?)




Thank you!

In Collaborati
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