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System reform

Money following the
patients, rewarding the best
and most efficient providers,
giving others the incentive to

improve

(transactional reforms)

More choice and a More diverse providers,
muc? stronger voice I with more freedom to
or patients Better care innovate and improve
Better patient experience services
: o Better value for money
(derr:f%rr]r?\-ss)lde (supply-side reforms)

A framework of system
management, regulation and
decision making which
guarantees safety and quality,

fairness, equity and value
for money

(system management
reforms)
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Structural reform

8 « Sets national standards, policy * Auth_ct)rises and
and priority for the NHS monitors
8 . Perfgrman)::e manages SHAs R attuen Foundation Trusts
— Health (FTs) to ensure
c compliance to terms
" — of authorisation
f authorisati
8 including financial
duties
w _ * Lead local planning exercises to « Intervenes if FTs
O * Measures and aim to ensure that national priorities are breach terms of
improve the quality of met within resources iati
- authorisation or
c healthcare through « Performance manage PCTs and appear likely to
inspection and 10 Strategic Health non FT NHS trusts
E assessment Authorities
— Healthcare l * Secure provision of Monitor
(qo] Commission services to me_et local
(D) _ needs and national &
c 152 Primary Care local priorities
= Trusts « Manage contracts to
c ! ensure services are
" — 1 delivered to standard
v
g through contract
management
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Strategic Health Authorities
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Shifting the balance of power

Government

Public
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The ‘quality journey’

High quality care for all

* NHS Next Stage Review local clinical
visions, national enabling report and
NHS Constitution

Introducing the reforms

* Patient choice and payment by
results

* Foundation trusts

* Stronger commissioning

the history of the NHS
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A definition for Quality - the three domains
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Next Stage Review

East Midlands
London

High Quality Care For All v Vot the North West

R : : ourNH!
NHS Next Stage Review Final Report ou

Qm Department

of Health
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Transforming Community Services

Significantly improve community services so that they can provide modern and responsive care
of a consistently high standard

Consistently excellent and
personalised services for people

Empowered
communities that
achieve best health
outcomes

Enabled staff to
lead
transformation

TN

People
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Quality and Productivity Challenge

e Quality

e |nnovation
* Productivity
e Prevention

How can AHPs drive up quality and
productivity through innovation and a focus
on prevention
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Implications for clinicians

* A refocus on quality of care

« Attention to demand/supply and processes but, more
Importantly, patient experience and clinical outcome

o Greater freedom but enhanced accountability

* The spotlight is shifting to primary care and community services,
and from acute/elective care to long-term conditions

 The need for a more flexible and responsive workforce

* An even greater shift in the balance of power towards the patient
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CHPO Priorities

* |Improve data and information
to inform commissioning and
Improve quality

* Improve accessibility of AHP
services

 Develop a flexible and
responsive workforce

 Develop the leadership
capacity and capability of
AHPs
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The Improved AHP Service Offer to
Patients and the Public

Qm Department

of Health

Framing the contribution of
allied health professionals

Mandate data collection
eImprove ease of access

sImprove quality and
empower patients




Leadership

“We are extremely lucky to already have
fantastic leaders throughout the NHS. But
If we are to realise our vision of an NHS
that puts quality at the heart of everything
It does, we need to embrace more leaders
from all levels in the service and from a
wider range of backgrounds.”

David Nicholson, NHS Chief Executive

D
-
qv]
(@)
[
(@)
@)
(7p)
®)
-
©
e
=
©
D
L
(@)
=
=
—
@)
Y
(7p)
-
C
—
)
(7))
al
L
o




AHP Leadership Challenge
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AHP Prescribing and Medicines Supply
Scoping Project

To establish whether there is evidence of
service and patient need
to support extending
non-medical prescribing and
medicines supply mechanisms
for the allied health professions
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THERE IS POTENTIAL FOR FAR REACHING BENEFITS

SAFETY

e.g:

*Reducing delays in care
eImproving the use of medicines
eImproving adherence

Clear clinical responsibility

EFFECTIVENESS
e.g:
sImproving adherence

*Combining medicines and therapy
care

*Reducing sickness absence
*Reducing delays in care

PATIENT EXPERIENCE
e.q:

*Access

eConvenience

*Choice

*Reducing inequalities

VALUE FOR MONEY

e.g.

*Fewer appointments

*Potentially fewer prescriptions
Locally led service enhancement
*More efficient services




Self Referral Policy Context

| 7
Improving health
and work:
changing lives
The Ganvesomuent s Resgonse [ '/-'I

Darme Carol Bladk's Review of the health
ol Beitwin's woking-uye populativn
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The self-referral project

Aim
To evaluate the impact of

Introducing self-referral to
musculoskeletal physiotherapy
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Five phases

Preparation, planning, paperwork and site selection

Advertising and promotion

Patient activity

Data entry, quality assurance and impact assessment

Data analysis, feedback, reflections and learning for the future
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FIndings...............
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Operating Framework 2009/10

Celebrating the 60th anniversary of the NHS

Improving access

“New service models, including self-
the operating framework referral to allied health professional
(AHP) services such as musculoskeletal
physiotherapy, have improved patient
outcomes and satisfaction and reduced
demand elsewhere in the system. PCTs
for will want to consider such alternative
models for other AHP and community
services where clinically appropriate,
and to promote their use to their local
populations.”

@l Department
of Health
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AHP Bulletin

(OH) pepartmen AHP Bulletin

of Health

CHILD HEALTH STRATEGY

Healthy lives, brighter futures

The new chikd health strateqy ssts
cut for the first time what children
and their families can expect

from child heafth s=rvicss, fram
Birth thraugh to the age of 10.

Heaithy lives, Brighter futumes: the smategy
for chicimn and! joung pecpie’s healh it
a joint Departmentfor Chikdren, Schack
and Familie= and DH iritiaive and was
anncuricad by Ed Balls, Secratany of State.
fior Children, and Alan Johnsan, Jecetary
of Staba fior Health, on 12 February.

h builkds ori the Children s Plan ard HHS
Mext Stage Raview, and a numker of the
Fropasals wil have a dimect impact on
AHP. Far example, the Poyl Calege of
Speech and Language Therspists says
the siraegy iz gecd news for speech and
becsuse it suppers
last yaark publication of the Govemrmanks
respense fo the Bercow reizw,

Michelle Maris {pictured) a consultam.
spesch ard languags therapit o SaFard
PCT and advisar te the OH o spesch
and language therapy, belisves the
strategy & very wide reaching and thers
are s of cpporturdties far al AHP

& bull=tin for all alli=d health professionals

Mt WS NTD bl ta sraiay o
PO o6 s of Sppatundtis for 3l AL,

“Fee the first time, we have o sirategy
that has besn geared up to dral

with chikdren’s heatih at al sazes of
devekpment ~ induding spedfics en
teen heslth — and the majcrty of AHP:
wark acrass 3l of these stages, she saps.

'k akc higHights whers famiie:
have ideriified they need mam
suppert in maraging ther chilen'’s
heslth, which in tum helps AHPs
direct and develop ther senices.

“Finaly the strategy places a big focus an
supperting chidren o take mors cantrel
af ther cwn health, which i semething
that sits ith al AHPs.'

wreewdh.gov.uk/ahpbullctin

On the strategy
Lirzie Chambers, Chief Exeouiive
«of the Assodation of Chidren’s
Paliiative Care: The £30 millicn
iz great birthclay present as we

nmngmmwzmmmum and.
young peapls 30 desperately nesd.”
Faud Ennak, Chief Exscutive of the

Haianal Children's Bureau (HCBE
“imprewing child health cals fee real

service prosi
2 thee chidren and famifes they
0= serying. This sirategy takes
partnership farward at al these
lewels, art WCB supparts &'

Key elemenits

Healthy fives brigier furunes dlocaies
£240 millian in funding ta suppert
childran with disabifties and their
Farnilies and promises that all childeen

paga o

Subscribe by emailing

with your name, email address and ‘AHP Bulletin’

Have your say by emailing
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mailto:bulletin.subscriptions@dh.gsi.gov.uk
mailto:ahp-branch@dh.gsi.gov.uk

Thank you........

Chief Health Professions Officer website
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http://www.dh.gov.uk/chpo
mailto:shelagh.morris@dh.gsi.gov.uk
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