Summary of activities 15/03/21 for SHcAB
Abraham George
Research

1. NIHR study – Building a Public Health Research System in Local Government (Key Update)
· Final report development in progress by Lindsey Forbes
· KSS CRN is funding a team from the Centre for Health Services Studies at the University of Kent, for 1 year to work within KCC Public Health to promote Public Health and prevention research.
· The aims of the service are the team from CHSS will act as champion(s) for public health research for KCC, promoting a research culture, developing research capacity, growing the recognition that research can promote better value in council services and building staff motivation to carry out research. The team will connect academic partners with key local authority teams across the wider determinants of health (eg. public health, transport, planning, education, social care) to develop and deliver public health research and expand the CRN Public Health portfolio.

2. NIHR application for ‘Unlocking data to inform public health policy and practice’ – (Key update) KSS ARC have been successful in their application. Focus of the bid will be:
· Form a new working community between data scientists at universities, Local Authority PH teams, teams who run linked datasets, and public representatives. The community will discuss challenges, barriers and solutions, using workshops and events called data-sprints, to brainstorm and kick-start solutions for understanding the complex datasets, and identifying skills and methods needed to tackle pressing data issues chosen by the LAs. 
· Provide dedicated time and funding for 6-months for 2 PH analysts in Kent and Sussex to be actively supported and trained by university data scientists to work on problems tackled at the datasprints. The problems will focus on linking complex sources of data together (Kent), and using linked health and care data to identify earlier opportunities to keep people well and independent for longer (Sussex).  
· Hold discussion groups with members of the public to understand more about their views around the use of health data and other forms of data that might be linked by ICS. We want to advise ICS plans for including the public in decision-making around data access and priorities for data projects, and how to be clear and trustworthy about data use.  

3. KID Data access requests (Key updates)
· Health Economics Unit project on Heart Failure risk profiling. Access formalities likely to be finalised this month
· Lung Cancer AI Tool development – Cancer Digital Board and KM Cancer Alliance have given their approval to Quantum for the study to go ahead, subject to SHcAB approval. (data access request and slide presentation attached)
· Other queries received for data access have been requested around topic areas such as cost analyses on pressure sores, hernia, machine learning algorithms for patient care optimisation

4. Application submission by KSS AHSN to Health Foundation around developing Innovation Hub – Awaiting bid outcome

5. Strength in Places Bid – Chris Farmer to update

6. Joint Research Collaborative Edyta Mccallum to update

7. NIHR application around AI & Health Inequalities – This is a new project that has just started. Kent & Medway PH teams currently in discussion with KSS ARC colleagues for a collaborative application to explore AI based approaches in linked data quality optimisation and tool development in key areas of interest such as diabetes 
 https://www.nihr.ac.uk/funding/artificial-intelligence-and-racial-and-ethnic-inequalities-in-health-and-care-call/26868 

KERNEL & IG work (Key updates)
1. SHcAB IG weekly group discussions ongoing. Attended by Helen O Neil, Abraham George, Marc Farr, Chris Farmer, Simon Bailey and Edyta Mcallum 
2. SHcAB IG Policy Operating Procedure almost completed but finalisation put on hold until outcome of discussions with national PHM team on linked dataset architecture and IG issues
3. KERNEL DPIA finalisation – meeting with IG leads in January to socialise the programme of work met with positive feedback / no serious objections. Finalisation also put on hold for same above reason
4. Meeting with LMC in January to discuss KERNEL and SHcAB Joint control development. Proposal for ‘road show’ with GPs, part of broader engagement plan to promote secondary uses of linked data, being considered. Can tie in with CCG plans to get GPs sign up / approval for KMCR and KERNEL / Joint Controller agreements. Lookout for any GP champions for secondary uses who might want to join the SHcAB IG group.
5. Funding for IG & admin support to SHcAB being finalised. Likely to commence from April onwards
6. Ongoing discussions with national PHM team around IG and technical process for access and linking of Patient Master Index (PMI) in the KERNEL. Options appraisal currently. Work to be sped up to prepare linked dataset as per PHM programme requirements. Weekly calls have been arranged on data readiness with local and national PHM to monitor progress.
7. Long term ambition is to prepare a Section 251 exemption application to the national Confidential Advisory Group (CAG) to allow local data linkage (‘in the clear’) between NHS and non NHS data. Plan to start application process very soon.
8. Plan for application to Health Research Authority to commence soon re: Database Access Committee. Chris Farmer leading on this.
9. KID governance changes. Letter to go out to SHcAB 

Kent & Medway COVID Modelling & Surveillance group
· A group of senior analysts and officers representing NHS (E&I, K&M CCG and acute trusts), Public Health, Kent Resilience Forum (Multi Agency Information Cell) meet every Wednesday to discuss latest assumptions and modelling outputs, led by representatives from Whole Systems Partnership https://www.thewholesystem.co.uk/ 
· The group builds on historical system dynamic modelling work commissioned and led by KCC Public Health over a number of years https://www.kpho.org.uk/joint-strategic-needs-assessment 
· Modelling conclusions and insights are fed back through regular Health Protection Board, CCG and Kent Resilience Forum reporting arrangements mentioned above. 
· Modelling on deaths has successfully helped in the decision to step up additional body storage capacity at Aylesford just before Christmas several weeks before the Kent & Medway hit its highest weekly peak of >750 in second week of January. This cushioned the extreme demand for body spaces within a relatively short space of time. 
· Further success was achieved in generating early insight for senior leadership towards vaccination effectiveness and lockdown restrictions from January onwards. 
· As a result, the Kent & Medway modelling approach has been applied across the South East across to different public health and NHS teams (same model applied to 19 different footprints). 
· This is being commissioned led by Head of System Improvement at NHSEI for the Southeast Region.
· Plans are currently under way to improve and develop a better approach for quality assurance on model outputs and assumption generation for the model design and development 

COVID vaccination uptake analyses by ethnicity
· CCG and Public Health colleagues currently exploring different data sources and dashboards around robust monitoring and equity analysis of uptake rates by age group, geography, deprivation and ethnicity
· EKUHFT led project also underway to explore uptake rates by ethnicity using ‘Origins’ tool. Marc Farr to update.  

Data sharing between Public Health and acute trusts re: Pre-admission testing status
· https://opendatasaveslives.org/news/using-pillar-2-testing-data-to-improve-covid-patient-flow-within-hospitals/ 
· Project still ongoing
· No progress with NHS Digital to access same data via secure NHS route
· Statistical analyses to ascertain outcomes ie. reduced nosocomial infection and hospital mortality rates to be completed

Level 7 Systems Thinking Practitioner Apprenticeship Standard
· https://www.instituteforapprenticeships.org/apprenticeship-standards/systems-thinking-practitioner-v1-0 
· Intro Presentation delivered to Kent & Medway Learning Development Leads in Sept 2020 (attached herewith)
· 5 national providers currently registered to deliver training 
· End Point Assessor organisation has been confirmed 
· Standard now live, national trailblazer group will be launching road show later this year
· Kent & Medway Learning & Development group are keen to roll out bespoke training programme
· KCC leading in tendering process and spec development
· Anybody interested to learn more please contact me for further details 
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Level 7 Systems Thinking Practitioner

A Public Health Perspective





Purpose

Aimed at: middle-level practitioners

Qualification: Mastership level

Typically ?12 to 18 month course with a project

Will work in arenas where complex problems exist that cannot be addressed by any one organisation or person, but which require cross-boundary collaboration within and between organisations.

To support decision-makers in strategic and leadership roles to understand and address complex and ‘wicked’ problems through provision of expert systemic analysis, advice and facilitation. 

Requires multi-disciplinary, multi-organisational responses with sensitive attention to diverse viewpoints, behaviour, culture and politics.





Relevance for Public Health

Much of our budget and commissioning involves multiple agencies – NHS, social care, housing, education employment, leisure and related services.

Population health needs: Heterogenous population, variation in need and health and care service usage across different groups

Pareto (80/20) principle: majority of service capacity consumed by minority of population

System has become complex and partly-connected

Commissioning / planning a single service becoming increasingly difficult without understanding interrelationships with other services, different settings, population transitions







Symptoms of a fragmented system
Mental Health Service User Timeline

Opportunities for early 

intervention/prevention

Opportunities for improved outcome’ based response





‘Mental health’ and behavioural crisis – frequent contacts into Police (not usually the right place).

The top 70 repeat demand USU (9%) were responsible for 35% of all Mental Health demand into police.





This led to two conclusions:

that the individuals contacting Police were probably also frequently contacting other agencies in Wiltshire and Swindon, or were known to them;

that there may be other groups of people who are also frequently contacting or known to many agencies such as the Police and the Councils.



By way of illustration (among many other equally valid examples):

drug users are responsible for between a third and half of acquisitive crime (burglaries, robberies, car crime and similar crimes). 

alcohol is a factor in an estimated 44% of violent crime and in a high proportion of A&E attendances, general ill health, and of domestic abuse. Frequent attenders at A&E commonly have histories of alcohol or drug abuse [see CCG data on frequent attenders].

90% of prisoners have one or more psychiatric disorders (including alcohol and drug dependence).

young people leaving care (16-25) often face difficulties accessing suitable housing and employment opportunities, which limits their ability to function independently.
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Case study: synopsis

Female age 26

SEN statement age 7 (BESD)

Looked After Child from age 10; ten x fostering and residential placements in six years

Sexual assaults x 2 as minor 

Terminated pregnancy age 16

Four children (three in care, eldest with biological father) 

Several attempts at training and employment

Recurrent abusive relationships

Victim and perpetrator of crime including assault and criminal damage

Three overdoses, aged 20 x 2 and 24 (analgesics and anti-depressants) 

Absconded twice when pregnant

Recurrent debt and arrears; frequent LWP’s

One eviction (at least).





Case analysis: agencies accessed

Children’s services: safeguarding, children’s centres, early help, LA youth services (196)

Housing services (488)

Benefits (90)

Ambulance and hospital (7)

Primary health (not identified and quantified)

Mental health: interactions with AWP (5) 

Police (238) references as victim, witness, suspect or perpetrator: includes 57 missing person episodes, 76 attendances at location, 50+ intel reports; partner currently in custody for breaches of non-molestation order

Refuges, housing associations, DWP, Splitz, Pause (not identified and quantified).





Context

Role

Duties

Knowledge

Skills

Behaviours

What will the apprenticeship cover?

These have been approved as part of the Occupation Proposal

These comprise the Apprenticeship Standard





Duties: what people do at work

		1		Engage with decision-makers, e.g. strategy, policy, societal and organisation leaders, to explore initial perspectives and concerns on the challenges being faced by their organisation, society, or socio-ecological system in order to determine the initial scope of the work.

		2		Apply various suitable systems concepts (eg feedback, requisite variety) and tools (eg Viable Systems Model) to map out and build an initial understanding of the problem context, identify gaps in information and develop data/evidence acquisition plan.

		3		Design the systemic (i.e. dealing with the complex, dynamic and emergent properties of the whole, rather than simply as a set of individual parts, and addressing relationships with the broader environment) approach to be taken, with decision-makers and/or stakeholders, to explore, understand and define the problem situation; continuously iterate and evolve the approach, scope and plan as new data and insight emerge.

		4		(Co)design and continuously evolve a stakeholder engagement strategy sensitive to political and power dynamics amongst stakeholders; facilitate engagement and dialogue in an ethical and safe environment for stakeholders to share their perspectives, challenge assumptions and/or contribute information, knowledge and expertise.

		5		Research and gather information, explore and analyse patterns and trends of behaviour (organisational, social, socio-ecological) and develop initial conceptual models.  Use the models to identify stakeholder enquiry needs and potential value conflicts. Review boundaries and assumptions.

		6		Design and facilitate specific engagement activities to gather information, explore multiple perspectives and build shared systemic models of the organisational, social or socio-ecological system in focus. 







Duties: what people do at work

		7		Use systems tools, models and concepts to study and explain how the current complex set of behaviours observed are being generated. Identify driving forces, causal factors, critical uncertainties, potential threats and risk to the organisation, society or ecology and opportunities.  Identify individuals and groups who are able to influence change and refine engagement strategy.  Assess whether current strategy, policy and plans are fit for purpose. 

		8		Use collaborative futures thinking techniques to explore future challenges, critical uncertainties, potential risks to the organisation, society or ecology, prospective opportunities and risks, and what success in the future looks like.

		9		Use a range of systems tools and models to identify, develop and test possible systemic intervention options, including the design of, or changes to, existing organisations, social and technical systems.  Identify and make explicit some of the difficult choices and trade-offs.  Support decision-makers and stakeholders to reflect upon and reach consensus or accommodations (where possible) over the most suitable option for taking forward into strategy, policy and plans for the near/medium/long term future.

		10		Design systemic intervention approach and support decision-makers to develop an intervention plan, formulate future vision and develop communication and engagement strategy that underpins successful execution. Establish systemic measures, proxies and indicators for monitoring the effectiveness of interventions.

		11		Support decision-makers to explore and negotiate the ethics of intervention with stakeholders and dealing with value conflicts and power dynamics.

		12		(Co-)design and enable relevant monitoring and evaluation processes to assess efficacy of interventions, anticipated and unanticipated outcomes and impacts, and on-going stakeholder participation and experience.  Produce reports and feedback mechanisms to decision-makers and other stakeholders. 







To carry these out, you need….

		Knowledge		Skills		Skills (cont)		Behaviours

		Systems Thinking		Applying system knowledge		Intervention design		Develops self and practice

		Systems approaches		Approach design		Change implementation		Courage and constructive challenge

		Intervention and engagement		Systems modelling		Developing self		Curious and innovative

		Ethics		Interpretation		Leading, communicating and influencing		Professional

		Assessment and evaluation		Engagement and collaboration		Assessment and evaluation		Adaptable and cognitively flexible

				Inquiry, information gathering and analysis				Practical

								Resilient

								Collaborative

								Open-minded







Systems Thinking practice: recent examples led / facilitated by Public Health

Work with Whole Systems Partnership

Use of Systems Dynamics 

JSNA population cohort model

Health Foundation funded Community of Practice

CCG led demand and capacity planning

COVID 19 modelling and simulation (including reset and recovery)



Kent and Medway Council Public Health Intelligence teams developing specific learning programme for SD training





IAPT capacity sector of model (prototype v1)



Referrals – taken from demand modelling

Emerging evidence of increased step-up from S2 to S3



Potential impact on waiting times given fixed capacity:

Dip in waiting time for assessment during COVID, reflected in reduced time for Step2 (marginal).

Waiting time for Step3 starts to increase earlier than for Step2…

















Key enabler – linked data for intelligence

Kent Integrated Dataset

KERNEL







Progress till date

Trailblazer group set up 3 years ago, up to 40 organisations represented incl NHS and local govt

Standard approved by IfA, End Point Assessment about to be completed

Up to 5 providers signed up

Some initial market engagement by KCC
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