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Addressing the gaps identified in 5 yr FV

* Providing solutions to Urgent and Emergency Care
* Providing solutions in Primary Care

« How AHP skills can be used differently

«  AHPs working together

- Managing more patients in the Community

« See and Treat

* See, Treat and Refer

-)

24/08/2@Aghnd.nhs.uk



Commitment to keep care closer [[EH

England
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Physio 'first contact' service set to be
rolled out next year in GP practices
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Professional bodies
workshop AHP
strategy

Agreement that gains
can be made for all
AHPs and the health and
care by working towards
common goals and
challenges together.

* National conversation
about collective impact =z =
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What next for Paramedlcs?

Longed-— for baby glrl
born by caesarean
after mother’s death

Paramedics perform
emergency operation on
nurse who died suddenly
when six months pregnant

By Victoria Ward

AN "OUTSTANDING® cardiac nurse
who died suddenly when she was six
months gave birth to her
deughter when quick-thinking pars-
medics performed an emergency cae-
sarean on ber dead body.

24/08/2@A¢nd.nhs.uk

T Ersmanied Clutaye

with his daughter,
Aretha at their
Lelcester home,
folowing her

discharge

haspital, Below, the
34-yeur old with s
wife Emma, who
leamit she was

pragnant shortly
afler thek marriage

siocste, hard working and caring.” and a
“unéque and vibrant® nurse.

Mr Olubaya, who 8 sell-employed,
said: “The evening Emma died she was
gasping foe breath but we had no idea
what was wrong. After paramedics ar-
rived and fafled to restart bher heart, the
anly option to save our baby was to de-
liver in our living room™

The ics battled for an hour
10 save his wife.

“While this was kappening I was all
overme;lueltkcamadman bat 1
kept on talking to Emma, holdmg her
head | and kissing her” he snid
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Generating action...

Allied Health Professions

into Action

Using Allied Health Professionals to
transform health, care and wellbeing.

2016/17 - 2020/21

#AHPsintoAction
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AHPs into Action Framework

AHPs into Action

Using Allied Health Professionals to transform health,
care and wellbeing.

#AHPsintoAction

www.england.nhs.uk

l m paCt of the effective and efficient use of AHPs for
people and populations.

Improve the health and well-being of individuals and
populations.

Support and provide solutions to general practice and
urgent and emergency services to address demand.

Support integration, addressing historical service
boundaries to reduce duplication and fragmentation.

Deliver evidence based/informed practice to address
unexplained variances in service quality and efficiency.

Commitment e way services are delivered.

o Commitment to the individual.
a Commitment to keep care close to home.
e Commitment to the health and well-being of populations.

o Commitment to care for those who care.

Priorities w meet te challenges of changing care needs.

o AHPs can lead change.

e AHPs skills can be further developed.

AHPs evaluate, improve and evidence the impact of
their contribution.

o AHPs can utilise information & technology.

NHS

England




Commitment to the individual E%

#AHPSintoAction programme board s
About
About lifestyle medication e DH ) Department
adherence thCM 2 lay @) e
members

Q CareQuality '
Commission

NHS

Improvement

Council of

-."><°‘ Deans of Health ’&
Public Health
England

: About possible
About accessing planned

services . : Health Education England
interventions —J a p

NIHR Trainees
@NIHR_trainees

Training, career development & support
for the next generation of researchers.
NIHR Fellowships, IAT, Research...

www.england.nhs.uk



Commitment to health and wellbeing of K8
populations

e RSPH
England

Everyday interactions
Measuring the public health impact
of healthcare professionals

_ Q/

B>

| Publlc Health Advocates =m—=

“\&i* Coundil of &
% Deans of Health | Department Department
epartme
for Work & of Health
Pensions

Guidance: Public Health Content within the
Pre-Registration Curricula for Allied Health
Professions Improving Lives

The Future of Work, Health and Disability

Presented to Parfiament
by the Secretary of State for Work and Pensions and the Secretary of State for Health
Sjesty

www.england.nhs.uk



Commitment to care for those E%FEE,
who care

We're supporting +he Y S
Wind Blue Light Programme Improvement

mind.org.uk/bluelight M |Cabinet Office
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A = {'_“"—1,,"" Y g giiSaNy PRI XORR e Allied health professionals job
: 8 ! ol planning: a best practice guide
November 2017

carersuk

making life better for carers

collaboration trust respect innovation courage <ompassion
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Priority One Enmions
AHPs can lead change

“..recognition that AHPs can be
effective leaders at all levels and In
all sectors.”

www.england.nhs.uk



Priority Two IVHS|
AHPs skills can be further developed ’

“To achieve the 5 Year Forward
View ambitions, a broader multi-
professional workforce is required.”

www.england.nhs.uk



AHPs into Action recommendation: Enmgland

Assess workforce utilising the
guidance.

State of readiness for future care

Extending skills and knowledge to improve

Unique selling point. service efficiency and outcomes.

What can members of your profession What tasks / roles do other professionals

do that no one else can do? perform that members of your profession

could do?

Values and Behaviour

Enhancing the skills of others Shared skills / knowledge.

to improve outcomer.
P What are the generic skills and

What skills and knowledge can members competencies that your profession and

of your profession develop in others? other peofessions have which can
(with safe delegation and training). enhance patient experience.

www.england.nhs.uk
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College of Paramedics England

Career Framework 2014

Advanced
Paramedic

]

Consultant
Paramedic

Advanced
Paramedic

)

© College of Paramedics, 2014

www.england.nhs.u



Specialist Paramedics Emlnz?,
(Primary and Urgent Care) non
Core Capabilities Framework

Skills for

Health NHS

Health Education England

www.england.nhs.uk



Priority Three IVHS
AHPs evaluate, improve and evidence

the impact of their contribution

“There needs to be routine collection
of consistent and comprehensive data
on the impact of AHPs on the quality
of care to individuals and
populations.”

www.england.nhs.uk



NHS

Quality Watch 2014 England

QualityWatch “There is very little
systematic information

Focus on: . -

Allied health professionals avall_able to descrl_be the

guality of care delivered by
AHPS”.

=

- “We have highlighted the
- ® need to develop information
I = I I systems that adequately

I = capture consistent and
comparable information on
all aspects of the quality of
O, | noffeldrus AHP care”.

www.england.nhs.uk



Editorial

Citizen outcomes and the chain

Suzanne Rastrick
Chief Allied Health
Professions Officer,
NHS England, UK;

Joanne Fillingham
Clinical Fellow to the
Chief Allied Health
Professions Officer,
NHS England, UK.

of outcome measure delivery

“The development, adoption and recording of
outcome measures are multifaceted, but
paramount to high quality services. So across
systems, organisations, services and
professions, afocus on the recording and
analysis of outcomes in consistent data sets is
vital to drive quality improvement and
transformational change at scale and pace”.

International Journal of Therapy and Rehabiltation, January 2018, Vol 23, No 1




Priority Four En%

AHPs can utilise information and
technology

Developing a blueprint for the
digitisation of AHP services.

Moving from strategy to
framework.

www.england.nhs.uk



A blueprint for the digitisation of AHP NHS

_ England
Se 'vIiCeS (Shared learning betwee\n

AHP services, greater

Grgate a network of ) collaboration across

digitally mature AHP = clinical specialties and

services which support . e =% increased awareness of

high quality care with wider digitisation and

digital technology

data agenda’s )

\_

L

(A digitally literate _
and digitally A set of best practice
empowered AHP — blueprints that can be
workforce Opp adopted by other

\_ AHP services

Demonstrate how

to transform care

with digital
\technology

- )
Improved efficiency,
productivity and quality
through optimising

working practices
J

www.england.nhs.uk



Impact 1: AHPs will improve the

health and wellbeing of individuals

and populations

- RSPH

PIAL EOCIETY FOR PUBLIC HEALTH
England WHMA, TIEE ARG PRASTICE

Everyday interactions

Measuring the public health impact
of healthcare professionals

.ﬂm
Py

H:f

www.england.nhs.uk

AHPs into Action Case
Study 3: Embedding
health promotion
strategy across
musculoskeletal (MSK)
physiotherapy in
Salford.

BMI, BP, smoking, alcohol and
physical activity status checked
for all patients attending MSK
appointment. Physical activity
status recorded for 16% of
patients. 43% eligible for
diabetes check and 17% eligible
for health check.

NHS

England



Impact 2: AHPs will support and provide NHS|
solutions to general practice and urgent 9™
and emergency services to address

demand

Allied
‘ Se lutl ons

erprie Lonovesen  Parssechip

AHPs into Action Case
Study 31: Pennine
Lancashire Falls Response
Service (FRS)

Paramedic
Evidence Based
Education Project
(PEEP)

Paramedic and Occupational
Therapist with dedicated falls
response car.

End of Study
Report

Non conveyance savings of £217 per
journey plus ED assessment savings
of £126 per visit and then £196 per
night of admission.

Q bucks

new L ﬂ\ll[l

Total savings for 19 patients equals
£18,696

www.england.nhs.uk
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Falls Car in Bath

« Advanced OT Practitioners —
specialising in frailty and falls

* Physiotherapist

- Specialist Paramedics

« Team carries out medical review & mobility
assessment

* Arranges community input or speciality referral

-)

240 RyaMenghand.nhs.uk



NHS

Health Education England
The Rotating Paramedic Model -
The right response, first time
New innovative Paramedic roles

-using the unique skill sets of
Specialist & Advanced Paramedics
To provide:

the right response, first time.

www.england.nhs.uk
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Why Support Primary Care
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Entirely predictable
Monday — Friday 11.00-16.00

Activity peaking around 13.00 Monday — Friday
www.england.nhs.uk EMAS, 201



Paramedic rotational model E%

Management of specific
caseload

Home visiting

Care home visiting and care
plan development
Emergency ‘same day’
presentations

www.england.nhs.uk

MDT Team
Rotation

Ambulance Control
Room

Rotation

Hear & Treat floor walking

Oversight and tasking of HCP
and generating MDT referrals
Clinical leadership and advice

for other ambulance clinicians

Multi-disciplinary team
working

Proactive prewvention role
Tasked to manage specific
code sets via 999 referral
MDT Team made up of
appropriate HCP specific to
each code set




Pilot Sites

Leeds & Sheffield

Yorkshire Ambulance Service (YAS) will
test the model in two sites, Leeds and
Sheffield. In Sheffield, the rotation will be
between the Emergency Operations Centre
and SPs providing a ‘See and Treat’
service.

The Leeds element of the pilot will focus on
APs and SPs rotating into a primary care
urgent treatment centre.

South East Hampshire

The South East pilot involves SPs rotating
between primary care and the South
Central Ambulance service (SCAS),
attending specific urgent and emergency
calls to improve patient care and response
to demand.

www.england.nhs.uk

NHS

Health Education England

Newcastle

The Newcastle pilot coordinated by North
East Ambulance Service (NEAS), is
rotating APs into three GP Practices to
provide urgent home visits, as well as the
Emergency Operations Centre.

Derbyshire & Lincolnshire

Derbyshire rotate their APs through a
community integrated team and three GP
practices to provide urgent home visits.
Lincolnshire APs rotate through the EOC at
East Midlands Ambulance Service (EMAS),
seeking to increase their ‘See and Treat’
service by dispatching their APs to calls
that would otherwise have been conveyed
to A&E. Phase two involves the Clinical
Assessment Service (CAS) which ha
access to a multi-disciplinary
intervention team and primary




2 4/0@av@hdhand.nhs.uk

Scottish Clinical Model

SAS Clinical Model

URGEMNT & EMERGEMCY
MOM LIFE THREATENING

A

Q HEAR, TREAT & REFER
.
A SEE, TREAT & REFER

SCHEDULED CARE

Figure 1: 545 Clnical Modal

Flgure 1 Mustrates the key components of the new clinical and offers some ecamples within
each of the Identifisd patlent flow groups.

ALTERNATI
PATHIA
INTEGRATED

ILUMITY CARE

PRIMARY AND
AL CARE

EME

AMEL

CARE

INTERMEDIATE

CARE
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Impact 3: AHPs will support integration, NHS|
addressing historical boundaries to England
reduce duplication and fragmentation

INHS| College of Paramedics
B Career Framework 2014

Multi-professional framework for
advanced clinical practice in England

. : : : o, l ' - -
New solutions are required to deliver healthcare to meet
the changing needs of the population. This will need L . ™ . .
new ways of working, new roles and new behaviours.” Q . . “ . .
®

Requlating Medicines and Medical Devices

www.england.nhs.uk



Paramedic referral to MDT

Specific codesets filtered to the screen of
the APP in the EOC (Specific codesets
predetermined to be more approprately

managed by HCP in MDT rotation)

All other 999 calls
managed as usual

MNon injury falls are
referred to the OT/
Physio/Falls specialist in
the MDT

Breathing Problems are
referred to the respiratory
specialist in the MDT

www.england.nhs.uk

Mental Health calls are

referred to the Mental

Health specialist in the
MDT

NHS

England



Impact 4: AHPs will deliver evidence NHS
based/informed practice to address England
unexplained variances in service quality

and efficiency

------- Of suspected stroke patients assessed face to face, proportion who received an
appropriate care bundle
—— Of FAST positive patients potentially eligible for stroke thrombolysis, propertion
arriving at a hyperacute stroke unit within 60 minutes
100% T T T T T T T T T T LT L LIl Ll S T A
90%
Developing outcomes Aol
Gathering input 0%
Collating and assessing feedback. -0 t 60%
Developing criteria to assess outcome Therapy Outcome 50%
measure being considered. Alignment with Measures
iai for Rehabilitation O T T s T T T e e e e T
digital framework
Professionals

Mar 2013
Mar 2016
Mar 2017

Mar 2014

5 EQ-5D|

Figure 8: Survivalto discharge following cardiac arrest

------- resuscitation commenced / continued

in addition, patient in Utstein comparator group |
30%
20%

The DASH OUTCOME MEASURE
Disab

isabilities of the Arm, Shoulder and Mand

erby and Alexandra John

MUSCULOSKELETAL HEALTH QUESTIONNAIRE
(MSK-HQ)

Amnams
RESEARCH UK

Veiew 2731390 05 UK

0% +—rrrrrrrer

Mar 2013
Mar 2016
Mar 2017

www.england.nhs.uk



#AHPsIntoAction work streams E%

Leadership

Public health

Evidence into
practice

www.england.nhs.uk



#AHPSIntoAction programme board En%

hc C health & care ‘ Department
professions
p council 2 I ay Of Hea/th

members
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England Improvement
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Your personal invitation to

Chief Allied Health Professions Officer’s
Conference 2018

The Future Now:
Innovation in Digital, Leadership and Integration

20t June 2018

The Park Plaza Victoria
239 Vauxhall Bridge, London SW1V 1EQ

Registration: from 8:30am
Conference: 9:30am — 5:00pm

Please register for your free place:
https://www.events.england.nhs.uk/events/chief-allied-health-professions-
officers-conference-2018-19666

#CAHPO18

www.england.nhs.uk



CAHPO Awards

AHP Student innovation 2018
(NHS Employers)

AHP Support Worker of the Year 2018
(PHE)
AHP Digital Practice 2018
(NHS Digital)
AHP Quality Improvement 2018
(NHSI)
AHP Leader 2018
(HEE)
NICE into Action 2018
(NICE)

https://www.engage.england.nhs.uk/applic

ation/cahpo-awards-2018/

www.england.nhs.uk

NHS

England

Nominations open until the 29t
March 2018

Awards ceremony 19t June 2018
6pm to 8pm

Royal College of Physicians
Regents Park

London

41


https://www.engage.england.nhs.uk/application/cahpo-awards-2018/
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England

Thank you

“I honestly believe that if all AHPs in England
were used effectively, it would signal the total
transformation of health and social care which
we desperately need. We save lives, we rebuild
lives and we do it all at a fraction of the cost of
other colleagues. We understand the medical
but crucially, we understand the social
determinants of health -education, poverty,
housing, stigma”.

#AHPsIntoAction
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