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POPULATIONS

Low housing cost
Dormitory

Large elderly population
High employment

Low average wage
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I come from the Lincolnshire Fens – fortunately my father was from London (seriously last week I told someone where I came from and they looked immediately at my toes to see if I had webbed feet!).
The countryside is beautiful, if you like lots of sky, house prices are low, there are lots of jobs in agriculture, horticulture and food processing.  Wages are below the national average.
Lincolnshire is an attractive county to retire in, you can sell your home “down south” and buy something considerably bigger and cheaper in Lincolnshire and have a nice nest egg.  We have the lovely city of Lincoln to visit, and Skegness if you are looking for the seaside.


IDYLLIC
RETIREMENT?

Public transport

Geographic spread of healthcare
provision

Poor roads

Hard to find homecare



Presenter
Presentation Notes
Although towns and some villages are well-served with buses, and even trains, the village where I grew up still has 2 buses into the local town each day, and two back.  There is a Call Connect bus service but this has to be booked in advance, and can take a very circuitous route.

The volunteer hospital car service charges 45p per mile

Many villages don’t have a GP surgery or pharmacy

It took me 2 years to find private homecare for my mother through a good quality CQC registered provider




CHALLENGES FOR
HEALTH & CARE

= Travel time and cost
= Rural isolation
= Unheard populations
= Lone working

= Recruitment & retention
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Although we know that rural councils and healthcare trusts receive less money per capita than urban populations from central government, the additional challenges faced in providing services make the financial pressures extreme.
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Then we have Lincolnshire Roads 
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Lincolnshire Weather
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And winter
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2,687 square miles and 4 hospitals
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So your appointment arrives


ATTENDING
APPOINTMENTS

Morning call
Hospital transport
Relatives and carers
Drive

Park

Walk

Wait

Repeat
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What if you can’t just get in your car?
I have spent time talking to patients and carers in a busy outpatient clinic – a patient who was non weight-bearing, required both daughters to take the day off work to accommodate the appointment.  Then there are other responsibilities to consider – children, meals, pets etc.

An early morning call to be ready for hospital transport can mean an additional cost (potentially double-time) and if this is a double-up or triple-up call the cost becomes very high


MULTIPLE
CONDITIONS

Multiple appointments
Impaired cognitive function
Poor mobility

Pre-arranged events cause stress
and anxiety

Advocate needed
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Then it’s worth considering that many older patients have multiple conditions.

Projections of multi-morbidity in the older population in England to 2035
Andrew Kingstone et al

between 2015 and 2035, multi-morbidity prevalence is estimated to increase, the proportion with 4+ diseases almost doubling (2015:9.8%; 2035:17.0%) and two-thirds of those with 4+ diseases will have mental ill-health (dementia, depression, cognitive impairment no dementia). Multi-morbidity prevalence in incoming cohorts aged 65–74 years will rise (2015:45.7%; 2035:52.8%). Life expectancy gains (men 3.6 years, women: 2.9 years) will be spent mostly with 4+ diseases (men: 2.4 years, 65.9%; women: 2.5 years, 85.2%), resulting from increased prevalence of rather than longer survival with multi-morbidity.


NEW
TECHNOLOGY
TO ADDRESS

CHALLENGES
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What is being done?


United Lincolnshire Hospitals introduced a new digital communications portal which enables patients to manage their appointments through a smartphone – reducing failure to attend rates from 5.8 per cent September 2018 to 4.1 per cent in January 2019. This forecasts savings of hundreds of thousands of pounds.
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Derbyshire Diabetic Foot Clinic was facing rising patient numbers with a corresponding rise in outpatient waiting times.  Patients were travelling from across Derbyshire to attend the outpatient clinic at Royal Derby Hospital.

From a patient’s perspective this means getting to the hospital, parking (a nightmare, average wait 30 minutes to queue for car park, hoping that you can get into Car Park 4).  Then walk from car park to clinic, then long waits in clinic.
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The Multidisciplinary Foot Team wanted to improve the service for patients, reduce waiting times and support more of their patients with care closer to home through community clinics.
However, the challenge was how to provide the clinical oversight and support to community clinics when the senior clinicians remained on-site in Derby.
The solution came through collaborating with Entec Health, Aranz Medical, local CCGs  and East Midlands AHSN



SILHOUETTE ®
TECHNOLOGY TO

ADDRESS
CHALLENGES

71% of patients reported that their confidence had increased in
the care that they had received since the start of the
deployment.” Professor Frances Game, Consultant
Diabetologist and Director of R&D, Royal Derby Hospital,
Clinical Lead for the initiative
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Using Silhouette technology to capture images, wound data and information, in community clinics that is accessible in realtime by consultants in The Royal Derby Hospital the outcomes achieved were
1.	Reduced cost of service delivery (1,3)
2.	Objective monitoring of diabetes foot ulcer outcomes (1,2,3)
3.	Release of capacity in acute care to help manage increasing demand (1,2,3)
4.	Increased capability to treat patients in community safely (1,2,3)
5.	Positive patient experience, increased convenience 



THINKING ABOUT PATIENTS AND CARERS
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FAILURETO ATTEND RATES FOR OUTPATIENTS AN APPOINTMENT ISN'T JUST ABOUT HOW CAN WE MAKE IT EASIER FOR PATIENTS
AND ELECTIVE ADMISSIONS NATIONALLY TURNING UP TO ATTEND APPOINTMENTS AND RECEIVE THE
>35,000 PER MONTH TREATMENT THEY NEED AND DESERVE
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