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Peter Ellis
. Effective medicines
| management

Admizsions and resdrmissions
rates in e NHS have beeny
exacerhated by medicine errors,
nen-adherence and other Failures.

could save patients and save the
NHS tiow und mongy,
PharmaTrust TE 1t
nnproves pharmacy services
through its Medientre and

i potential Lo make pharmacists and
medidnes availylble wherever and
* whenever palients reguire them.

. By enhancing the availability and

reach o pharmaeists, they ean
truly be the most acossejble

- frontline healtheare professional.

The MedCentre is o complele,
pharmacist contralled, poing-o-

. ear mnediei s dispensing syston,

Tt can slock and dispense over
@003 different medicatinns, They
are uncler the direct supendsion of
a pharmacist whe can intervenc ai
ary point in the process, Ttensires
24-hour goress to medicines and
pharmaceuticad adviee anywhere
without the rosts of traditional

"hricks and mortar” pharmacies,
The PharmaTrust system has
been uperating in Cntario,

{anada, sinee 2008, The Canaclian

- example bas shown that there am

malty potential benefits to UK
patients and e NHS. Pharmacisls
would focs on patient counseliing
And cliical tasks instead of
dispensing, while specialy or
foreign language phur nueeutical
advire would always he gvailable,
Palients would be guarantecd full

Fffective medicines management _

Medllome technulowy that bas the

:economc trath is that we have

' industeies. Theconclusions are

. Al Parsa

- Theimperative for healthears

- defined as quality relative to price, |

. expericnce and elinical vulcomes
:

' hevn spent researching the
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eruenselling by 3 pharmacist,
incleding as & routine fellow-up,

;A reduction of errors sueh as :
through contrmindicions would

recuce emergency hospital

b admissions. Finally, new modet;
for reimbursement for dispensing |
could be developed, which would |
- get away from faeility and

seript-based ceimbairsement.

Peter Elis, Managing Director, |
Phorma Trust 7K

Transforming the
value equation

reformm is inescapable. Inany
prufesginnal servies, value is

In heqitheare, quality is defined g5
dinical outeome plus putient
experictce. This sinuple equation
provides a tool to assess the value
of UK healtheare. The coneloyion
s stark. In litthe vwer ten vears, the
denarminzter of the aquation —the
cost af healtheare — has tripled,
whillst the numerator - patient

- has undoubedly improved, bul
by nwwhers near the same three
trmes. As such, the dispassionate i'

sCen 4 massive destruclion of vaive
in the largest sector of our
cConomy., Few dispute tiwl this
trajectory is unsustainable.
Muoch academic effort hay

drivers behind inmovation that
re-eRgineers Msustainabie

encouragingly simple. Study after
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. Sludy har ehown thyt the vast
© - magerity of innevation comes [oom

Tew entrants to a sector rathor |

than incumbents, by they public
or privaie, Think about the

translermatiuns that have taken

placein the IT sector through o
stream of new waitrants. Yahoo
did not dowhat Googli: lid,

did Facebook: could nat aghieve

wiat Twirter achievied. Each fré |
entrant his Innovated to advanes -

upen sonree technology 1o a way
thal has revolulionized human |
mleractian.

1 will make a prediction: nome
of these establiched names will |
creati the next big thing in I3 I'm |

| confident making this prodietion

because history has shown o
unfalteripg truth about
innovation: it dees not hippen
because you ask inmnembent
Nrganisations bo bacone mar: |
mnovalive, Innovation happuns
because barriers 1o entry ure
removed. it happens when ail |
sorts of people are encouraged to
provide a whole: varety of _
solutinny, and where the st |
solutions cant be adopad by
unprejudiced recipicnts.

The Canlition s at & rrvssroats |
wilh the: current *pause™ in their
NHS3 reform programiae, They
can choose to protect ine(licient
praclices am prosidirs,
hreseming that it is they ang {he
investment alrcady put into them
thal matter most. 0 lhey can seize
lheir moment, and armpower oy
rew enltrants to deliver innawabon
that transforms the vahee eguation |
in 17K healtheare, Our hope is that
they chocse the latier, The comntry
thit pionesred rhe first blood
transfasion, 1he first antibiote and _
the first oniversal 1ivalth service
shookd ulill be a place whors it is

ofler the holdest solutions.

Alt Farse, Managing Pariner,
Cirele



wurking with partners to acrually reshape
erzanisaticiral boundanies which actualty 1= quite
achievable, and the seeond is thinking about how you
ineentivise staff and management in order o dg it
Anid there are all sorts of new organisational

strurtores which you can now imtroduce, whether it's
things like social enterprise or mutuals which really
deritave 4 huge impact in terms of incentivising teams,
i whether it's thinking aboat things like joint
visturas which is much mare about how you bring
twn oTganisations which dun’t have their incentives
aligned and reprganise them so thal tiey can really
focus om A single set of objectives and therefore drive
the changas that they need to.

Nick Seddon: Thank you, and Peter — Poter Carter
first — one ol the things thut we've been reflecting on
A tot this morning is innevation and carmving the
woektoree with you. And | mean you've said that
vou'te kind of behind mitellipent reconfiguration, so
rme 2et of reflecions might be on that line. I'm just
dlsn interested by 17 Shetty's example of Lthe sort of
EBITDAR on your phone and wonder whether or not
vou think that

“Oh, what's that? And yvou think bow can it be that
people don't know about this stoff? [ mean there is no
transfer across. And iCs incredibly frustrating to know
that there are real solutions out there, but semechow
bocanse it's left 1o a locat and aften very narrow,
parochial —and it is territorial — peaple aren't
thinking, albeit unintentionatly, what is right for the
palicnt. People are tending 1o think about their
orgamsahional survival. And one of the great things
which I hope comes out of these refurms isthe way in
whieh PCTs are no longer providing. That's now going
tu be predominantly back into seute huspitals to have
the seaminss care, And so hopefully people will got
inte this translerming community services agenda
because it's noy going out ol their srganisation
aithough it is going ont of hospitai,

MNick Sextdon: Thank you, Peter, And Peter Ellis,

I suppose from e position of trying to bring an
innovation into the NHS, perhaps say a bil more
about the reaction of the service at different levels.
And then alsv, I suppose, drawing from some of vour
own expenience of hospiral roconfiguration in Londoen,
I don't know whether arnot | can tease a bit of that

nurges would like back story out.
k that we havqtln try in have something ory
maintain a position similar. Pater Ellia: Well | think it's heen stated this morning
e we're trying 1o think thatwe're dealing with soimne of the high priests in the
Eis rig ht for the pa‘tient. Peter Carter: Well church in terms of the protessions with an innovation

N soIme cases they
do. [ mezn the
problom with the
NHY is although
it's a national health servioe in many respecls iUs
fecterated health service, And vou find in adjoining
Lsroughs or eonnties huge differentials in how they
operate things. 1 mean last vear 1 was down visiinga |
seTvice 10 Wilkishire where there was a team of six

like Lhis. I mean we've taken the approach of
collaboration and trving to bring the professions

along, [ have to say there is a point where you do think
if they're not ready to junp on the bus you're going bo
rlam the bu1s inta reverse and Tun them over becase
e 15 a poinl at which yourtolerance of that = and
you've seen that. | found it interest:ng tis mmoming
that NH# Direct, you know, 12 years later it’s still .
sougaling with some of the basic tenantsthat it was |

therefore we have to
vith the consequences.

districl nurses who mainlined a huge nember of ‘ ‘ sl up Lo achieve i
PeogHe with Long: term conditions in the community, . beranse of the !
bt tiey used tele-gssessment and they used it very I I"I"IEE_I"I the prDbIEI;n with the inability to move .
effectivedy. Tint they do have a sl ward in e NHE is al'thnugh it's a certain partles
zrounds of Swindon Hospital because occasionally national health service in along, i
g th semics i openation, and Lt TANY respects i's a tenigmd |
5 BEE : . - 2 an
interasted becanse inost of the patienls with lung term deEI":EltEd_ hEi—:ﬂth EEWIGE - worked in leaching
conditions were middle-aged t elderly, and Ispoke to AN you find in adjoining hospitals many
& woman in her 708 whose hushand had besn bﬂmughs or counties hUgE years agi, [ come
admitted. iff ials in how hack to the UK wo be
And T first of ali asked her how did she get on d Er':tnt.lt?_ll-s n thE':f somiewhat
with the technology® And she said initially we were operate tngs. distressed by the

nuite frphtened by it, but the district nurse came out,
talked us through it, and it°s actually very, very simple.
And I then said to ber so how effective has it been?
She said well I don'’t really know apart from the fact
that untit we had this hitaf kit - which cost Ez,000 by
the way — on average mv husband had — be's gat
L0 = gheont five admissions a vear, And sines we've
hiad this bal of kit be has had one admission a vear.
And that's mst a really good cxample.

The next day 1 visived another service in an
adjoining county amnd I mentioned this und they said, |

state of things. It I
was partly this issue that was motivating me hacause |
felt, you know, how dues innovation happen in the:
NHS5? And one way was to tty and join the academic
and the elinwead 1 o 1inure close collaboration. 1 mean
somie referenees, I think complementary, were made
about the NHS being a great centre of innovation in
the past. My problem is using the word “WHS™ us _
heing this, | don't think the NHS drove the inmovation.
L think individuals did and ihey did it almost fighting
the system. So they deserve an cven bigger medal for
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having achieved anything. And it's how dous the
system and the structures and the alignment of
funding and eeitmbursement and incentives cneonrage
the sort of behaviours you want to see in the system.,
And that's what we're talkang about from
Fharmn Trust. If we can move bo a more risk-shared,
rapitated way of paying lur medicines management,
which cur technolopy allows vou to do because you
don’t need Lo separate the dispensing picee frorm the
proseribing piece, wou can start then to create
Leliaviours in prescriling and dispensing and support
ot patients that achieves everybody's goal whick is a
reduction of unplanned and untoward admissions. I
wiz've got — whatever the nuember is — cight or 15 per
cent af aur unplanncd admissions are due to madicine
{ailures or errors, we've got to tackle it and tackle itin
a different way. And just playing af the fringes isn't
goang to du (L, You're going to have to redesign the way
medicines are managed, and we're hoping our
{echnolasy becomes an coabler of some of the
rethinking of that process,

Nick Seddon: Thank you. I don’t kiow if there are
any questions from the floor nr you're all goung to have
to have a think. Hut.Jane, have people from other
hospitals uround the country visited and said we want
by steal your Fortnnla Ome ideat Doyou I mean i
there croative stealing going on?

Jane Collins: ves there is. Clearly Formula One aren't
going to go te cvery NHS hospital hecause they re
rhepe to Tun races, aren’t they, or whakever they do.
Cortaimly penple are Intorested in that, But 1 de think

‘ ‘ —and that's 1:-'n'fllﬂt's

1 don't think the NHS drove 727 memeink

the innowvation. 1think Framesd in & way

individuals did and they did whi;h ishmemﬁngful
within that

it almost fighting the

organisation. And

system. So they deservean . . ithea

even bigger medal for different culbnrre
having achieved anything.  anditnesdstohe
framed in Lhal way.

I tnean 1 share
Poter's fiostretion because | agroe there are indivoals”
innovaticns and the NHS iso't goed at innovation.
And thats because of the cultural problem, The
srories ure a way of getting over some of that. 1think
e way that we've been able to help more
crganisations is we've heen able to collect data in 2
vy consistenl way ower a period of time, and we have
ruw charts for everything. And when prople see that
— und tivat s sommething being rolted out in the
avademie health sclence centre we're part of — TICL
Partners — then they very much wanl Lo steal that.

Nick Saddon: Thank yon. And Peter Carter, this
morning we were talking zbout glasnost and
perestroika, 50 we're talking gbout the spread of best
practice, the spread of gond ways of doing things.
Wwhat abnut the spread of transparency and how

e EREE T o0, LUK

people do things in different hospitals? Are
tor that?

Peter Carber: Yes, look Nick, Tiocan fivst of
— lry and keep it succinet, We know that
need registered nurses to do all of the thing:
patients muight noeed in hospitals, 5o 1 partly
symnpathy with Dr Shetty although | agresd
of what he zaid. But what [ thoughd he misw
in terms of his example of do you need a nn
BSc tor assist i theatres. Wedl no von don',
you need are people that are well trained to
whataver they're going 1o do_ And in lots of
there are ODAs (Operating Departinent As:
that do this extremely welt. Tthink that peo
defensive and vory protective, So one of the
certainky very pleasad tosay to this audienc
kniow that there are people from the press T
we have no problem wirh reviewing skill
there will be times when you will need heal
assiatunls  because they are affordable —1
that perhaps it a different era was aliinst
done hy registered nurses. [ mean that's ra:
The trick is are they properly trained
they properly supervised? And ' sadden
many of vur hospitals people ~ registered o
replaced by healtheare assistants and they!
given as mich as an hour's training, They ¢
wards and they're asked to pick it up as the
Now 1 lmaw von wshed ne about pen
and glasnost but 1 think people need 2o ko
Berause when you sec some of these appar
in oursing care, well it's failuresincare. I o
mentioned John Lewis. [ mean John Eowi
exemplar. Do you think om a Monday mon
member of staff turns up and they potado
tunic on them and send theny an tothe she
say, “Wall, you kind of pick it up s vou go
cotrse they woulde'l do that. They train pe
enake sure that they can do it
In 50 many of our hospital boatds= I'c
say it's exactly what happens. Peoplcarep
predominantly elderly eare wards, and all
things that seem easy  like wound care,
elderly peoplc in bed, manoevring them,
- all these things seem so simple, peoplea
paeking it up as they go along. And vow enc
some of the shocking scandals that wa've ¢
health service, Mow one of the Hings Linl
we've gaot to be botter at doing is opening t
getting a clear understanding of 11 First of
you neesd from the workforee? Amd Ive aln
deciared that you don't need registered oo
many ol these things, bt vou do need the
reht and the supervision, But vou do nee
workfors W be properly truined and prar
regulated. { dom’t knew if Wsat helps, Mick

Nick Seddon: No, ne. That's fznlashe, A1
von were talking aboul lnnovative comme
struclures and innovamye FOveTnANC: Ane
aocountability, And § sort of nodded along




