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Sheffield Hallam University

Faculty of Health and Wellbeing:
* Diagnostic radiography

e Health and social care management

e Medical and dental support

* Nursing and midwifery

Nursing and Midwifery

100+ faculty academic staff

80+ faculty administrative/
y Y support staff

* Operating department practice 2,075 undergraduate students
e Paramedic practice

e Physiotherapy
e Radiotherapy and oncolgy
e Social work

400 post graduate students



Where is the life we have lost in living?
Where is the wisdom we have lost in knowledge?

Where is the knowledge we have lost in information?

T. S. Elliott, The Rock, 1934



NHS 1948

Launched on July 5t 1948

Objective — to meet the health needs of the
working population

Objective to provide health care ‘free’ at the
point of use

Predicted annual cost £128 million a year
Convinced medics to join NHS



NHS England - 2018

National /llness Service

Cost £120 billion (5156 billion) a year
Employs 1.7 million people

Serves 64 million population

80% surgery as day cases

75% care costs for those over 65
Medical technology ‘tap’ overflowing

Use

TV ‘soap operas’ for patient education



Patient ‘Time’

e We in healthcare are but one element of
someone’s life — if accessed at all.

 People generally manage their lives without
our help




But when we do need health care intervention
we want it to work for us:

“No decision about me without me”
Health and Social Care Act, 2014

means collaboration and sharing of records



NHS England

Single citizen number
Summary care record on NHS Spine

Legitimate User Access through NHS Spine to
individual records

Data collected locally, regionally and
nationally

Data publically available
95% of the ill population in the community



#t Public Health Profiles X e — X

& > C | & Secure | https//fingertips.phe.org.uk/profile/health-profiles/ar

asciplace_name=Yorkshireoslant

Il

HE Apps D Mew Tab ﬁ IMIANIedwg ﬁ Paula M Procter BB Inbox - Outlook We E Post conference 20 El Web files access Programmes

| %% Public Health England

Home = Introduction = Area search resulis Frequently Asked Questions Technical Guidance  Contact us Your data =

Local Authority Health Profiles

|
Back to search

Profiles for Yorkshire and the Humber

Reponyearm 2017 2016 2015 2014 2013 2012 2011 2010 2009 2008 2007 2006

Counties / Unitary Authorities

Barnsley View data Download report
Bradford View data Download report
Calderdale View data Download report
Doncaster View data Download report
East Riding of Yorkshire View data Download report
Kingston upon Hull View data Download report
Kirklees View data Download report
Leeds View data Download report

MNerth East Lincolnshire View data Download report
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Indicator Period Recent Count Value Value Value Worst Range
Trend

Life expectancy at birth (Male) 2014-16 = . 78.2 787 79.5 742 L
Life expectancy at birth (Female) 2014-16  — . 81.9 824 83.1 794 @ e
Under 75 mortality rate: all causes 2014 -16  — 2.468 379 352 334 546 ® |
Under 75 mortality rate: cardiovascular 2014 -16  — 555 8565 833 735 1413 ®|
Under 75 mortality rate: cancer 2014-16 - 1,052 161.3 1462 136.8 1953 ® i
Suicide rate 2014 - 16 - 69 108 104 99 183 (@]
Killed and seriously injured on roads 2014-16  — 265 369 441 39.7 1104 @)
Haospital stays for self-harm 2016/17 - 600 2555 1947 1853 5789 ® |
Hip fractures in older people (aged 65+) 2016/17 - 266 612 602 575 854 am
Cancer diagnosed at early stage 2016 - 500 49.6% 51.7% 52.6% 39.3% @
Diabetes diagnoses (aged 17+) 2017 - . 82.0% - T7.1% 54.3% o
Dementia diagnoses (aged 55+) 2017 - 1,940 706% 71.3% 67.9% 451% e
Alcohol-specific hospital stays (under 18s) 201164;"11?5 -l - 69 463 333 342 1000 ®|
Alcohol-related harm hospital stays 2016/17 - 1,833 773 701 636 1,151 e N
Smoking prevalence in adults (aged 18+) 2017 - 34,857 182% 17.0% 14.9% 248% @ n
Physically active adults (aged 19+) 2016/17 - . 60.9% 645% 66.0% 53.3% @ iy
Excess weight in adulis (aged 18+) 2016/17 - - 73.1% 653% 61.3% 74.9% o e
Under 18 conceptions 2016 3 129 338 220 1.8 367 | @ ]
Smoking status at time of delivery 2016/17 3 463 15.4% 14.4% 107% 28.1% el
Breastfeeding initiation 2016/17 - 1,605 556% 69.3% T45% 37.9% ® .
Infant mortality rate 2014-16 = 25 3.0 4.1 3.9 7.9 @]
Obese children (aged 10-11} 201617 - 488 19.0% 20.4% 20.0% 292% | [@) )
Deprivation score (IMD 2015) 2015 - . 296 - 218 420 O e
gcrgﬁ};igﬁloﬁ)]rsevalence: routine and manual 2017 _ ~ 27 5% 28 2% 25 7% A8.7% _
Children in low income families (under 18s) 2015 3 9,395 216% 19.0% 16.8% 30.5% @ e
GCSEs achieved 2015/16 - 1318 56.3% 5509% 57.8% 448% @ |
Employment rate (aged 16-64) 201617 4 110,600 71.8% 72.8% 74.4% 59.8% @
Statutory homelessness 2016/M17 - - * 1.0% 0.8 - insuificient number of values for & spine chart
wiolent crime (violence offences) 2016/17 + 5,005 209 234 20.0 422 @
Excess winter deaths Aug 20t - 529 243% 17.8% 17.9% 30.3% e
New sexually transmitted infections 2017 3 743 482 615 794 3,215 I -
New cases of tuberculosis 2014 - 16 - 29 4.0 8.5 10,9 69.0 o
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Developing Integrated Care Systems

In some areas, a partnership will evolve to form an integrated care
system, a new type of even closer collaboration. In an integrated care
system, NHS organisations, in partnership with local councils and
others, take collective responsibility for managing resources, delivering
NHS standards, and improving the health of the population they serve.

Local services can provide better and more joined-up care for

patients when different organisations work together in this way. For
staff, improved collaboration can help to make it easier to work with
colleagues from other organisations. And systems can better
understand data about local people’s health, allowing them to provide
care that is tailored to individual needs.

By working alongside councils, and drawing on the expertise of others
such as local charities and community groups, the NHS can help people
to live healthier lives for longer, and to stay out of hospital when they
do not need to be there.
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Bedfordshire, Luton and Milton
Keynes

Berkshire West

Buckinghamshire Integrated
Care System

Dorset
Frimley Health and Care

Greater Manchester Health
and Social Care Partnership

The changes being made

Looking ahead

Healthier Lancashire and South
Cumbria

Nottinghamshire

Health and Care Working
Together in South Yorkshire
and Bassetlaw

Surrey Heartlands Health and
Care Partnership
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The partnership includes NHS organisations, councils, primary care, NHS England, community and
voluntary social enterprise organisations, Healthwatch, Greater Manchester Police and the Greater
Manchester Fire and Rescue Service. It includes ten hospitals with A&E departments and six urgent care

In February 2015, NHS organisations and local authorities in Greater
Manchester signed a landmark devolution agreement with the government

to take charge of health and social care spending and decisions in the city
region.

Greater Manchester Health and Social Care Partnership is responsible for
the devolved £6 billion health and social care budget for Bolton, Bury,
Oldham, Manchester, Rochdale, Salford, Stockport, Tameside, Trafford and
Wigan.

centres and incorporates three new care model vanguards: Salford Together, Stockport Together, and
Salford and Wigan Foundation Chain. It also includes The Christie NHS FT.

The population of 2.8 million has an age structure similar to England as a whole, however Central, North
and South Manchester and Salford have a higher proportion of people aged 20 to 34 years than the
average across the area. 36.2 per cent of the population live in the most deprived areas of England.

A high prevalence of long-term conditions means that people have a shorter life expectancy and can
expect to experience poor health at a younger age.
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What this means for local people

Local people will receive better, more joined-up care, often closer to home. Local
organisations will be better able to keep pace with the growing and ageing population and
address some of the current problems in the NHS, while making it sustainable for the future.

Benefits will include:

Those who are largely well today will be helped to stay well

Those with complex or advanced long-term conditions will be supported to manage their
own care, with a system to escalate care quickly in the event of exacerbations

People will remain independent thanks to prevention programmes and proactive rather
than reactive care

People will receive care at home and in the community as much as possible
Multi-disciplinary teams will work across organisational boundaries to deliver integrated
care as simply and effectively as possible

The social value that health and social care can add to communities will be maximised.



Three areas in particular have been identified for continuous improvement:

Improving housing and the environment: The integrated care system wants to
improve the wider elements that can affect health to prevent illness. It will work
with partners to establish clear housing standards and there will also be a broader
focus on leisure and open spaces.

Strengthening acute services: Nottingham University Hospitals and Sherwood
Forest Hospitals will work together, and appropriate care will be increasingly
provided in the community.

Driving system efficiency and effectiveness: The health and care system will
operate as efficiently and effectively as possible to reduce waste and unnecessary
variation.



Education is the key to the future

"t - want & mapt"
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‘Power is control, influence or the ability to do or
act. Power is the ability to make decisions and
power is determining what those decisions will be

in the first place.
Power is having control of information.’

Gaston, (1991)



Here is the life we have found in living?
Here is the wisdom we have found in knowledge?

Here is the knowledge we have found in information?

Adapted from T. S. Elliott, The Rock, 1934



Thank You

p.procter@shu.ac.uk
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