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The effects of poor
o m health care in

: adolescence can
last a lifetime

young people in the UK :
aged between10and24

One in five of
the population
is aged 10-24
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The NHS Long Term Plan

#NHSLongTermPlan ]
Www longtermplan. nhs.uk
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| NHS
National Context — CYP and the LTP

Children and young people account for 25% of emergency department attendances and
are the most likely age group to attend A&E unnecessarily. Many attendances could be
managed in primary care or community settings.

» Local areas to design and implement models of care that are age
appropriate, closer to home and bring together physical and mental health
services.

» Integration of primary and secondary care.

From 2019/20 clinical networks will be rolled out to ensure we improve the quality of care
for children with long-term conditions such as asthma, epilepsy and diabetes.

Over the next five years, paediatric critical care and surgical services will evolve to meet the
changing needs of patients, ensuring that children and young people are able to access high
guality services as close to home as possible.

Selectively moving to a ‘0-25 years’ service will improve children’s experience of care,
outcomes and continuity of care.




National
measures to
Improve

transition
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Nice Guidance NG 43

Nice Standard QS 140

Transition CQUIN'’s
Specialist Service Specifications
Transition Benchmarks

You're Welcome Refreshed Standards 2017

National Service Specific Transition Quality
Indicators e.g. diabetes

Patient experience surveys e.g. Friends and
Family

PALS, complaints and incident reporting system


https://www.nice.org.uk/guidance/ng43
https://www.nice.org.uk/guidance/qs140
http://www.youngpeopleshealth.org.uk/yourewelcome/standards/

[ 'm fed up hearing about ‘the
pockets of good practice
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Aims of the improving healthcare transition

Collaborative

» Improve the experience of all youn
people and families when moving from
children’s to an adult service

» Achieve the best possible long term
health outcomes for young people with
long term conditions

* Provide an uninterrupted, coordinated
approach to healthcare across the
transition pathway and organisational
boundaries

 To drive change within organisational
cultures to embrace and embed
developmentally appropriate care,
understanding and meeting the unique
needs of young people

» To affect chan_?e and establish best
practice transition pathways that are cost
effective, safe and sustainable




Steering group members

Name Role Contact Organisation
Angela Horsley Head of Children, Young People and | angela.horsley@nhs.net NHSEE/I
Transition
Jack Forrest Project Co-ordinator Jack.forrest@nhs.net NHSE/I
Anne Bebbington User/ carer anne.bebbingtonl@nhs.net NHSEE/I
Fiona Campbell Consultant paediatrician at LTHT and | fiona.campbell26@nhs.net Leeds
NHS Teaching
hospitals
NHS Trust
Ezra Kanyimo Clinical Quality Manager ekanyimo@nhs.net NHSEE/I
Louise Porter Lead Nurse Healthcare Transition louise-c.porter@nhs.net Leeds
Teaching
hospitals
NHS Trust
Donna Hilton Youth Service Manager (Children & Donna.Hilton@nuh.nhs.uk Nottingham
Young People) Children’s
hospital
Ben Briggs Senior Clinical Advisor, Learning ben.briggs@nhs.net NHSEE/I
Disability
Dr Helen Geall Regional Senior Manager helengeall@nhs.net NHS E/I
Fiona Abbey Project Manager, Children and fionaabbey@nhs.net NHS
Young People’s Mental Health, SOMERSET
CCG/ NHS
England
Imogen Voysey — User/ Patient experience igv502 @york.ac.uk Patient rep
Jade Mitchelmore | Staff Nurse/ research interest in jademitchelmore@gmail.com>
Transition in primary care
Rebecca Reynolds | Safeguarding Clinical Lead rebecca.reynolds4@nhs.net NHS E/I
Duncan Woods Safeguarding FutureNHS and CYP duncan.woodsl@nhs.net NHS E/I
Transition Project Officer
Sophie Dziwinski Head of Programmes. Roald Dahl, sophied@roalddahlicharity.org 3rd sector
Marvellous Children’s Charity
Deborah Turner Clinical Quality Manager deborah.turnerl6@nhs.net NHS E/I
Ruth Adekoya Programme Manager, Children and Ruth.adekoya@nhs.net NHSEE/I
Young People, NHS England and NHS
Improvement
Giselle Padmore- | Roald Dahl Transition Nurse giselle.padmore-payne@nhs.net | NHS trust

Payne

Specialist for Haemoglobinopathies,
King’s College Hospital




Programme structure — Cohort 3

LAUNCH

DAY 30 DAY Learning

Reviews 150 DAY

5th 5th March

March 2020- July 2020

February 2020 July 2020

2020

Communications — National & Local level




In
preparation
for the

programme
launch
event:

Identify clinical areas to participate in the collaborative (start
small, we suggest 2 services or clinics)

Collect baseline data (template to be given to those trusts
selected to take part in collaborative)

Map where you are in regard to transition, reviewing policies and
procedures — this will be further discussed at the Launch event

Recruit your Improvement team — suggestions below

sExecutive Director (sponsor)
eClinical Lead / Head of Nursing
eTransition Lead

eMembers of the service or clinic multidisciplinary team (MDT) this includes
children's and adult staff working together where possible

eHospital based transition MDT may include Doctor, Nurse Specialist, Physio,
OT, Psychologist, Dietician, Pharmacist, Youth Worker, Care Advisor, Social
Worker etc.

Identify any potential Barriers/risks/issues and possible solutions

Outline any support you anticipate that you may need




NHS

Improvement

What is expected of trust teams?

Attendance at all the collaborative events

Delivery of an Improvement project focusing
on improving quality of care, improved patient

experience
Develop driver diagram

Undertake process mapping exercise
Conduct PDSAs to test changes

Collect data to measure & monitor change, success’ &
challenges

Develop communication plan to spread and sustain the
improvement work

Sharing success — develop a poster/presentation/video to
share the improvements to spread and sustain the work
across your organisation. To be shared with the collaborative
at the 90 Day event



Map of England- participating NHS

trusts - Cohort 1

North Cumbria

Newcastle upon Tyne NHS

Hospitals & Queen

Elizabeth Gateshead Calderdale and Huddersfield
University Hospitals of South Tees FT

Morecambe Bay

) . Leeds Community Healthcare
Cheshire and Merseyside

Manchester University FT Sheffield Teaching
Sherwood Forest Hospitals NHS

or Nottinghamshire Healthcare

Merseycare NHS FT NHS FT

Hertfordshire Partnership NHS Trust
SLAM

University Hospitals
of Derby and Burton

Barts Health NHS FT

Imperial College
Healthcare NHS Trust

Musgrove Park Hospital

Birmingham STP

Camden and
Islington & East Kent Hospitals

Oxford Health Whittington Health

NHS FT & Oxford

University Yeovil District

Hospitals Hospitals NHS FT
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Ol Methodoloayv

Model for iImprovement

Wwhat are we trying
to accomplish?

How will we know that a
change is an improvement?

VWhat change can we make that
will result in improvement?

N e

AcCt Plan

Study Do



Key messages taken away from launch NHS

start small, learn from narrow project aim,
other and don’t be test process map
afraid to try options

transition and
young people
matter

need to be clear on what engagement and involvement

the trusts aim is to be of the wider children and

young people service.
Understanding of the diverse

able to focus on this
otherwise will be a task

opportunities that are

that is too large available



Pinch with pride NHS

Use this time to reflect on your
conversations with other trusts

TRUST NAME: YOUR TRUST NAME

Which ideas would you like to We are ‘pinching’... from....

{ . I?
meh : Relatives & Carer leaflet

from XX trust

1.

Capture these on the t-shirt
template on your table (as a trust)

2. Improvementidea from

Bring your t-shirt template up to XX trust

the front and hang them on the
washing line

3. Improvementidea from
XX trust

Review what others will be
pinching with pride






NHS Sustainability Model

Maonitoring progress

Training and involvement

Behaviours

Adaptability

Senior leaders

Credibility of benefits

Clinical leaders

Benefits beyond helping patients

Infrastructure

Fit with goals and culture
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What the team’s learned...

Spread improvement

Sustain improvement

Engage with patients/users for improvement
Engage with staff in the Trust for improvement
How to conduct PDSA culces

How to use metrics to measure improvement
How to identify topics to focus improvement on
How to process map

How to use driver diagrams

How to set an improvement aim

The model for improvement

| learned...

|
I
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NHS

Team’s were more confident in
their improvement skills:

My overall improvement skills have improved since taking part in the Improving
Healthcare Transition collaborative...




Team’s are confidence that their m
Improvement work can be sustained

Do you feel confident that your improvement will be scaled up and sustained?

HYes
B No

B Not Sure




NHS

There's an appetite for Future
Collaborations

Future collaboration

100%
80%
60%
W Not Sure
H No
40% H Yes
20%

0%

Would you recommend other trusts to join a NHSI Would you consider being part of another NHSI
Collaborative? Collaborative?



NHS

96% of teams enjoyed taking
part!

I have enjoyed taking part in the Improving Healthcare Transition Collaborative...

H B BN
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Safeguarding and Young People who
Looked after Children require Critical Care

But what
about?

End of Life and Palliative Children with complex needs
Care and SEND
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Helen Keller

Alone we can do so little:

together

we can do so much.

Pnoto oy Welington Colege
W4 Symonesy of Love
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