INTEGRATION

Building health systems that are more
than the sum of their parts
HSJ: 11 December 2017
Integrated care is not just a structural job but requires closer
collaboration to build proactive services that prevent illness, says
Michael Macdonnell
Every year the NHS adopts new lifesaving treatments and technologies. But
the way it delivers care also needs to evolve.
To take just one example, this year we are rolling out mechanical
thrombectomy where, by inserting a small piece of wire mesh into the groin,
surgeons can dislodge a blockage in the arteries of the brain.
Need for integrated care
Evolving this “delivery model” has become necessary now that chronic
conditions like depression or hypertension are the NHS’s central task. There
are already 15 million people with chronic conditions and there will be three
million more by 2025.
One in four of us will experience mental health problems and managing these
conditions requires more than a trip to the GP or hospital, which is why the
aim over the next several years is to make a concerted move towards
integrated care.
If you forget all the acronyms for a moment, this is the objective: to stimulate
systems or networks of integrated care, not just organisations. This is in part
to join up services. But in addition, we need to develop proactive services that
prevent illness or, failing that, prevent acute deterioration. The job of
integrated systems is to get upstream.
We need to develop proactive services that prevent illness or, failing
that, prevent acute deterioration. The job of integrated systems is to get
upstream
This is already happening in the vanguard areas across the country. In
Blackpool, so called “extensivist” teams proactively help people most at risk of
becoming acutely ill, providing continuity whether they are on a ward or at
home.
In Wakefield, multidisciplinary teams work closely with primary care to prevent
acute deterioration amongst residents of their 27 care homes and six
supported living facilities.
The results?

Emergency hospitalisations per person in our most integrated geographies
are now growing at under half the rate of the rest of the country. The
challenge now is to spread these successful vanguards through the NHS.
More than a structural change
Integration is not a structural job. It’s about people working across
organisational boundaries, in combined teams, with interoperable technology
to grease the wheels of collaboration.
It’s also about taking a “population health” perspective. In other words,
analysing the needs of a population and redesigning care to better meet them.
Now, for the acronyms.
Sustainability and transformation partnerships are vehicles for collaboration,
for systems acting as more than the sum of their parts. Accountable care
systems go further, requiring NHS bodies and local government to take
collective responsibility for improving the health of their residents working
within a defined “population budget”.
Integration is about taking a “population health” perspective. In other
words, analysing the needs of a population and redesigning care to
better meet them
Taking this idea seriously means preventing illness, not just treating it, and
investing in primary, mental health and community services that keep people
out of hospital.
Of course, there are headwinds. Despite some additional money in the
budget, these are amongst the most financially straitened times in NHS
history. There are serious workforce pressures. But even if we had all the
money and staff we wanted, would we reinforce an anachronistic delivery
model?
This column is the first in a series that will share learning from our most
mature systems. In the next one, I’ll describe how ACSs are developing their
model of primary care – the cornerstone of integrated, proactive systems.
Michael Macdonnell is national director for health system transformation, NHS
England.
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Revealed: The surprising answer to
fixing the NHS's A&E crisis
HSJ: 14 December 2017
This year’s HSJ100 highlighted the Mexican standoff between Simon
Stevens and Jeremy Hunt over whether the NHS had enough money to
deliver on its priorities – particularly A&E access and elective waiting
times.
Well, appropriately for the time of year, HSJ has glad tidings for both men.
Today we report exclusively on the initial findings of the centrally funded
Improving Access to Psychological Therapies programme, which brings
mental health support to those with long term conditions. Analysis from the
first cohort of patients to benefit to from the services is potentially a game
changer.
The most robust findings, from Cambridgeshire and Peterborough Clinical
Commissioning Group, show a 61 per reduction in accident and emergency
attendance in the cohort of patients accessing the integrated IATP services –
61 per cent. Just let that sink in.
The impact on GP visits (down 73 per cent) and inpatient admissions (down
75 per cent) was even greater.
If this was not reason enough for the NHS to find every way it can to invest in
mental health there is also growing evidence that poor mental health is an
even bigger driver of cost to the NHS than age or chronic disease.
It is an argument that should convince even those whose focus is on the
service’s bottom line. But contrast these findings with the decisions made on
how to spend the £335m winter pressures cash announced in the budget – 95
per cent has been allocated to acute trusts, half of it to cut deficits.
The £18m given to mental health was close to an afterthought and, even then,
various attempts were made to claw it back.
Increasing spend on mental health therapies at the expense of physical
health services will be actively resisted
When the going gets tough, ingrained attitudes towards mental health persist
among some influential people at the centre despite high profile commitments
from the prime minister and health secretary. Time and again, siloed thinking
dominates policy and, particularly, funding decisions: the delay in including
mental health trusts in the global digital exemplars programme is just one
example.

Indeed, HSJ choose not to mention mental health in the headline so as not
too “put off” those who think it is irrelevant to the “mainstream” NHS.
At local leadership level, enlightened views are more common. This is not,
necessarily, because trust chief executives are more altruistic – it has as
much to do with self-interest. The competition among acute trusts for centrally
funded programmes offering mental health interventions in A&Es and medical
wards, such as psychiatric liaison services, is fierce and the outcry if they are
withdrawn is great. Why? Because they work and the staff – driven to despair
by not being able to properly care for obviously distressed patients – love
them.
Unfortunately, this enlightened self-interest has not yet widely extended to
acute trusts using their own money to pay for these interventions.
So, what do Mr Stevens and Mr Hunt have to do to make sure mental health
gets the best chance to help rescue the NHS’s A&E performance.
First, make sure the funds allocated to mental health priorities in 2018-19 are
protected from both raids and having additional demands loaded on them.
Second, find £50m extra in the next financial year to allow the staff being
trained as therapists to be backfilled and therefore make sure the introduction
of the programmes is not delayed by workload pressures.
Finally, they need to start accelerating their plans for mental health services
which can impact on the emergency care system.
For example, the present intention is that by 2020-21 half of all A&Es will be
covered by a liaison psychiatry service 24 hours a day, seven days a week.
The ambition should now be to have the whole country covered by that date.
The other milestones on the way to this target would have to be moved
appropriately too. If workforce is a constraint on that – as it probably is – then
the service must look abroad, as it is for GPs.
Twenty years from now it will be bizarre that acting on mental health
was not first on the agenda when facing a demand challenge
NHS England should also speed up and broaden its plans to devolve mental
health commissioning budgets to providers.
Doing all this will represent a risk. The early promise of the interventions may
not be realised; increasing spend on mental health therapies at the expense
of physical health services will be actively resisted and even portrayed as a
“con” in some quarters of the media whose recent conversion to the need for
better mental health services may be exposed as lip service.
But there are strong indications that mental health can have a more significant
and rapid impact than fashionable approaches such as GP streaming or
unknowns like the introduction of accountable care.

For mental health, such a sea change would not be the easy option it might
appear. Those working in sector would have to accept that despite having
finally won the argument that investing in mental health is justified for its own
sake, the priority was now on helping fix someone else’s problem – and that
neglected areas close to their hearts, such as services for those with
personality disorders, would have to wait a little longer.
Twenty years from now – maybe even 10 – it will be bizarre that acting on
mental health was not the first item on the agenda when facing a demand
challenge.
The IAPT research is a clear call to the NHS to get ahead of the game.
The best test of whether the penny is dropping will be the information
demanded by the increasingly powerful emergency care tsarina Dame
Pauline Phillip. She should make it clear to trust chief executives and
commissioners that mental health interventions must be treated as seriously
and given the same priority as more traditional forms of demand
management.

https://www.hsj.co.uk/leader/revealed-the-surprising-answer-to-fixing-thenhss-aande-crisis/7021297.article

Three quarters of unwell Brits Google their
symptoms and treat themselves at home
Common colds, sore throats and headaches among conditions
most often self-treated


BY GRANT BAILEY



The Independent: 5 December 2017

Three quarters of Britons have cured an ailment or illness after Googling the
symptoms, a study found.
Research revealed that seven in ten of us now self-diagnose and treat minor
health issues rather than try and secure an appointment with their local GP.
It also emerged the average adult now believes they can beat two thirds of all
bugs, viruses and illnesses without professional medical attention.
This has lead to the typical adult only actually visiting their doctor twice a year.
A spokesperson for FutureYou, which commissioned the study, said: “I know a
lot of people who would rather soldier on than go and see a doctor for a cough
or a cold.
“And a lot of people with less severe symptoms know that a bit of rest, some
healthy food and a good night's sleep can be enough to let you recover and set
you straight again.”
The study also found 75 per cent of Britons have warded off sickness with a
trusty home remedy in the past.
And more than seven in ten are convinced a change to their diet at one time or
another in their lives has helped to improve their general health.
Despite our inquisitive ways, only one third of keen 'keyboard doctors' have
ever made their GP aware they have researched their symptoms ahead of their
visit.
When illness occurs, two in five of us are reluctant to book an appointment
with our GP, preferring to treat the symptoms ourselves or wait for the problem
to resolve itself.
Seventy eight per cent are unlikely to bother their GP if they came down with a
cold, and a quarter would rather wait for their conjunctivitis to clear up on its
own rather than book an appointment.
Two thirds believe they have the means at home to cure themselves of a
troubling cough, and 64 per cent are prepared should a sore throat strike.

One in five Britons surveyed by OnePoll wouldn’t deem arthritis or joint pain a
serious enough ailment to warrant a visit to the doc, and 66 per cent would
avoid the dentist’s chair even if a toothache flared up.
However, chest pain raises particular concerns, with only four per cent
confident they could identify the cause of a sore chest, and nine in ten aren’t
sure in their abilities to clear up a chest infection without specialist advice.
When it comes to trusty home remedies three in five swear by a hot glass of
honey and lemon to beat a croaky throat, and 17 per cent turn to citrus fruit to
reduce symptoms when suffering from a fever.
According to self-treating Brits it’s mum who’s most likely to recommend a
home remedy when ill-health hits, but one in ten have even been recommended
an obscure cure by their doctor.
41 per cent take pre-emptive health action and add supplements and vitamins to
give their diet a boost.
When it comes to popular food health trends, one in six are familiar with the
80/20 diet, and twelve per cent believe they could identify inflammationfighting foods like Turmeric.
26 per cent believe Turmeric can help to increase the level of antioxidants in
the body, and one in ten think the plant can help to improve brain function.
The spokesperson added: “Turmeric has been used as a traditional remedy in
India for thousands of years including for coughs and colds. Only more
recently have we learned that the good stuff in turmeric is curcumin.
“And the secret to getting more of the good stuff to your body is to use other
ingredients to boost absorption (bioavailability) as we do by using soy lecithin
in Turmeric+.”

Top 20 ailments most likely to be treated at home
1.
2.
3.
4.
5.
6.
7.

Common cold
Sore throat
Headache
Cough
Cold sore
Diarrhoea
Toothache

8. Warts/verucas
9. Acne
10. Fever
11. Insomnia
12. Haemorrhoids
13. Earache
14. Eczema
15. Conjunctivitis
16. Allergic reaction
17. Arthritis and joint pain
18. Swollen glands
19. Bunion
20. Chest infection
http://www.independent.co.uk/life-style/health-and-families/health-news/brits-googlingsymptoms-unwell-sick-ill-home-treatment-nhs-gps-doctors-nurses-health-a8092681.html
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I had psychosis and was sectioned.
Nurses saved me from the brink
Nurses provide the human side of healthcare and can explain
problems in a way doctors often fail to do
A few years ago, I was suffering with psychosis and was admitted to hospital
under the Mental Health Act. I remained there for nearly two months. At the
time I didn’t realise I was ill, despite hearing voices and experiencing major
delusions. I have encountered many healthcare professionals since that time,
but it has been the regular support from mental health nurses, especially out
in the community, that has really kept me well, more than medication or
appointments with psychiatrists or therapists.
A psychiatric ward can be a scary place for a patient; the nurses I came to
know while living on the ward became beacons of stability. They encouraged
us to get involved in activities; they chatted to us about mundane things; they
didn’t press us on our delusions or misconceptions. They gently reinforced a
day-to-day normality. One nurse brought in her manicure kit with over 30
polishes and painted our nails for us. Another organised meetings where
patients could air their grievances and suggestions for improving the ward. At
the time, my delusional mental state convinced me they were all actors and
that I was in a fake secure unit. In contrast, I thought the psychiatrists were
really military interrogators, based on my meetings with them.
When I left hospital, I was ushered into the care of a community mental
health team with fortnightly and then monthly home visits from a community
psychiatric nurse (CPN). At this time I was living with family, in another part
of the country, as my marriage had broken down. I was still suffering from
psychosis and refused to accept I was unwell, but a friendly CPN kept showing
up every few weeks undeterred. While she offered kind words and suggestions
about medication, follow-on services and general chat, I realised that the
impending doom I was convinced of was a delusion, and that normal life as I
had once known it could continue as before.
It took around four months after being discharged from hospital, for me to
realise I had been suffering from psychosis. Prior to this my only experience
with mental health problems had been a period of depression several years
before. The monthly visits from my CPN became even more vital as I could
now get the advice and support I needed to move forward with my life.
Throughout this time, she was non-judgmental and didn’t press me to talk
about my delusions. The home visits provided a dignified and supportive way

to overcome my illness. I was encouraged by her to think about continuing
with my studies and was given the confidence to start some voluntary work.
Having one community nurse who I could develop a level of trust with
undoubtedly helped me get well.
During this recovery time I was able to rekindle my relationship with my
husband and me returned to the care of my original NHS trust. Unfortunately,
the services that I had been accessing were restricted there by age and I was
not eligible for the level of support or home visits I’d been receiving
previously.
Due to the lack of support I could feel the improvements in my mental health
slipping. I hadn’t realised, until that point, how much I’d been reliant on the
stability of the monthly visits from a CPN or how NHS mental health care is a
postcode lottery.
I was eventually offered family therapy, which proved to be really helpful. Two
CPNs visited my husband and I at home over a period of several months and
helped us identify triggers to prevent further psychosis in the future. Again,
the nurses were kind, friendly and non-judgmental and helped us set joint and
individual goals, such as joining a gym and finding voluntary work.
I was then offered five months of further home visits. I haven’t needed to take
any medication for nearly 18 months and have had no further episodes of
psychosis, so the future is looking very positive. The monthly check-ins with a
CPN have really given me the support, knowledge and stability to stay well.
Nurses provide the human side of healthcare and can explain problems in a
way that doctors often fail to do. Where the doctors were clinical and cold and
left me feeling like a strange case study, the nurses treated me like a human
being and enabled me to accept my condition and move on from it. I can’t
thank them or credit their skills enough.
https://www.theguardian.com/healthcare-network/2017/sep/27/sufferedpsychosis-sectioned-nurses-saved-me-mental-health-nhs

