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What 6s our smw*?t’isiws

rtners

ARooted in a strategic and partnership approach to syste
transformation;

AUnderpinned by systems thinking and system dynamics
modelling;

AA relational paradigm runs through our work and has
stimulated the development of new tools;

AStrong population health component to conceptualising
and understanding system transformation;

ACommitted to forging new ways to work across the
horizontal thread between population health needs,
service transformation and workforce transformation.
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Examples of our working E Whole
- 7 ystems
partner shi ps elratnershi

AKent County Council to use their linked data to inform
strategic population health and service transformation
modelling projects;

AHealth Education England funded programmes to deve
an integrated approach to strategic workforce planning
STP/ICS level;

ANAPC (Primary Care Home) programme to support
workforce transformation,;

ACQC and LGA in exploring the contribution and relatior
pre-conditions for effective partnership work and systen
transformation.
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How does this work itself n Whole
Systems
OUt . Partnership
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The modelling bit
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Understanding the nature n Whole

. Systems
of the questions we ask Partnership
Our questionﬂ

Requiring analytics | WI A { ¢

guestion
Out of scoped
Predictive Prospective

What type of

What type of

h Descriptive Diagnostic Base 1
analytics? 'i i
Out of scope l
Level of Simpl C licated Wicked & Base 2
complexity imple omplicate icked & messy
Strateq ' Out of scope ' l
rategic or [_. : : : :
g Discrete Event SimulatiprAgent based modellin System Dynamics | Base 3

operational?

Hybrid apprM



Suitability of SD 0 s

ASystem Dynamics model ling

when:
V The scope o fstralegic 6 srsauteh eirs toéh ar
operational or tactical;
V The importance of variability or tracking individuals within
a system is low;

V The number of entities is /arge

V When control over the system is exerted through rates
rather than queues;

V  When timescales are re/atively long

V When the purpose is fo inform policy making and to

gain understanding about a system.

Ref. Brailsford et aDiscreteEvent Simulation and System
Dynamics for Management Decision makifkf)14), Wiley
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What does successftul E Whole
look like?

Systems
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Evidence about what makes a successful simulation project (including
but not exclusively System Dynamics) has identified the following 5

elements:

1. High levels of communication and interaction between the client
and the modeler throughout the project.

2. Modeler skills, competence and understanding of the client
context.

3. Responsiveness and flexibility in delivering on the project.

4. Involvement and engagement with the client and relevant
stakeholders.

5. The customer of client organisation should be committed,

supportive and engaged in the modelling work throughouit.

Ref: Key Performance indicators fir succes:s
simulation projects. JOR (2017) 68, -765b
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An approach that is reflected In
the care function cube

Each segment of the cube

requires a workforce that is

molded to cohort needs, care

functions being delivered and

the setting, whilst at the same

time:

A Population health needs are
changing;

A Services are being +e
modeled;

A The settings where care is
delivered are evolving.

Intervention4

Severely frail

$ Multiple
- /complex needs
o
)
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Single condition
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Local facility /)
Healthy Long term care Q-:\-&

At home N
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Population health needs
as a system
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| Progression of need >

< Case finding, prevention (1/2/3), effective treatment etc |

Population cohorts
aged 15 and over @
::; Healthy ::; At I’ISk
Ral C@
Sourcesinclude: @
British Household Deaths Deaths
survey (1990+), ONS rates rates

pops/ deaths, Health

survey for England, I l Multiple ] l

published research l |:> conditions
conditions

Sngle conditionsinclude: Cardiovascular Disease, Diabetes, Respiratory, Mental Health,
Digestive, Visual Impairment and musculoskeletal

=




Initialising the cohort Whole

Systems
| I |O e Partnership
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Examplel progression to n Sreterns
frait |l tyeé

Partnership

MDT case
management

Case finding
c.970pa

=)

€.6,800

c.310pa

- C_3]_Opa

c.8,500

Note: figures for 2018, source: Surrey
Downs whole population cohort model

c.570pa




Insights T cohorts at risk n Whole

of progression

Cohorts at risk of progression (2018)

= Moderate frailty

= Respiratory conditions
» Cardiovasculer disease
= Diabetes

= Dementia

= Multiple conditions

» Serious & enduring MH needs

= Neurologcal conditions

Systems
Partnership

Highest impact will come from
focusing on cohorts with high
numbers and high rates of
progression, i.e. moderate frailty &
O2 YL SExk Ydzt A LJX

Numbers progressing to high & very high frailty pa (2018)

B
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The workforce E Whole
. ystems
transformation story

Partnership
A SWiPds a framework for strategic workforce planning that relies on a
population health led approach and a strong alignment to service
transformation;
A Developed over the past8 years and applied at all levels of system
planning from STP/ICS to Primary Care Networks and across workstre

10. Monitor &
evaluate

____________________________________________________________________________________

)

1. Population
health driver 4. Service

i transformation i :

i f goals

. 5. Workforce f
5 Futures (the B

2. Care i : 6. The Ws-isQ

8. Workforce training
and development

_ o ¥ 7. The ‘
function r3- usir(glmn;lr?[s . | workforce (the Y workforce plan
delivery AR I —"] (the 0 'BY :‘

0. Leadershlp

& engagement

© www.thewholesystem.co.uk 16



_ _ N Whole
Applicationi the General I | Systems

_ _ artnership
Practice workforce simulator

What strategies should we employ to achieve the
requisite workforce for General Practice in the future
and how does that translate into recruitment, retention
and workforce development plans?

It answers this question using a whedeactice, skilevel
perspective, whilst also retaining the ability to monitor progress
toward specific targets for wte GP capacity.
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September 2018
Whole

What does the simulator do? E Systems

Partnership

At uses wte workforce data from NHS Digital (adjusted for missing
practices) for September 2017 for a specific CCG;

ALGO WwWaKlILISaQ 0KIFG REGE Ayadz aia
system dynamics model;

At requires a user input that describes the wte requirements at each
skill level at a specified date in the future;

A1t simulates the required replacement or additional workforce at
each skill level and in each year to 2031, including the requirements
set in the previous step;

At enables the end user to explore the impact of different policies on
achieving the future wte requirements including, for example, the
balance between recruitment and upskilling, the recruitment of GPs
from overseas and retention strategies.
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Model interface pages

1. Home:set your wte targets by skill level (and o stategies - i Whole
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An example (step 1)

The model allows users two options to calculate a future workforce.
1. By applying an underlysing demographic driver and;

2. The table below can be used to set a local recruitment goal and
year achieved. Switch the 'Use local target’ to apply the target
and year to attain the target.

Use local target

Total WTE 2017 Workforce Goal and Year to achieve
2017 Goal Year
Foundation| 245 Foundation 227 2022
Core| 132|Core 136 2022
Enhanced 9| Enhanced 19 2022
Autonomous | 149 Autonomous 171 2020

The autonomous target is calculated using the "Target % autonomus'. The model
calculates the change from the Initial % autonomous to the Target % autonomous

by the Year to achieve. The Year to achieve is preset to 2020.

Autonomous 2017 Initial % autonomous

Target % autonomous

2017 2017 Target

Partner GP 85 Partner GP | 57 || Partner GP 50
Non partner GP 26 || Non Partner GP | 18 || Non partner 20
ANP 38 ANP| 25| anp 5

Whole
Systems
Partnership

This CCG has set a goal for the wte
workforce by skill level, as shown in
the middle column opposite, with the
target year for achieving this set for
2022 except for the Autonomous skill
level, where the target is 2020;

From an initial 57/18/25 split for GP
partners, salaried and ANP
contributions to the Autonomous skill
level workforce, the CCG has set a
future spilt at 50/20/30.

The model GP wte key figures:
simulates the GP wte 2015 112
outputs for GP GP wte 2017 111
wite Opposite: GP wte tgt 2020 135
GP wte 2020 122
GP wte 2031 135

20



Step 21 GP strategies

The CCG then decides on three

strategies to increase the GP
workforce:

1. That 5 GPs from overseas
will be recruited in three
consecutive years from
2018 to 2020.

That there will be a gradual
increase in the number of
Registrars being trained
and retained locally, rising
gradually from 1 or 2 new

Whole
Systems
Partnership

GP strategies

New GP wte can be secured from 3 sources: GP registrars in local practices, recruiting GPs from overseas
and from out of area. The recruitment from out of area is calculated from the difference between the

recruitment goal and the sum of GP registrars commencing practice plus overseas recruitment.

Whole
Systems
Partnership

n

Strategy: Overseas recruitment

Use the graphical input below to input the wte
GP recruitment planned from overseas. The
table input then allows you to indicate the
expected length of time in contract, loss during
contract pericd and retention of overseas
recruits after their contract is completed.

Overseas GP recruitment starts

Assumptions for overseas recruitment
Value
Length of contract 3
Loss during contract (%) L)
Retained after contract (%) a0

Strategy: Senior Registrars in local practice

Use the graphical input to specify the planned
numbers of Snr Registrar starts, and the further
tabular inputs to lore further assumptions
about assimilation into the local GP workforce.

Strategy: Other

The assumptions used in these tables should reflect permanent net loss in wte (not
headcount) each year from the GP workforce and will include people leaving the local
system {aged 50 years and over); reduction in wte worked; and the final point at which
someone leaves the profession. In addition it is possible to improve retention.

What %wte capacity will be lost What %wte capacity will be lost
permanently pa? permanently pa?
Value Value
Partners aged 50 to 54 0 Non Partner aged 50 to 54 0
Alternative Registrar starts in area e acdles o & plonjRatuaganadiaitnss i
Partners aged 60 to 64 84
Assumptions for Snr Registrars
Value Average yrs post 85

% CCTs not taking up post 30 Value
Ave gap after training (yrs) 1 GP Partner 5
% taking up a local post 100 Non Partner GPs 5/|| Non partner GP 10
% loss headcount to WTE &

Registrars a year initially I

to 5 in the medium term.
That there will be a 10%
improvement in retention.




Whole

Step 31 model outputs n Systems

Partnership

What will progress in

WTE and skill lewvel l WTE Autonomous I WTE total workforce l WTE GP recruitment | WTE GP type

growing our GP wte Where will new ) 55 recnment sratogy WTE poryear
look like? GPs from from
GP wte key figures: (Iopal, out .of CCG
or international)?
GP wte 2015 112 |
GP wte 2017 111 Lo
GP wie tgt 2020 | 135 o
GP wte 2020 128 TGP mansmaniOvaeass
GP wte 2031 136

Model output: workforce actions

The model outputs below provide an FTE pa for each skill level that will either need to be upskilled or
recruited new to the local system, based on the primary scenario adopted and associated assumptions.

What does our Wider workioroe | GP workforoe |
i Workforce actions Wider primary care workforce WTE
recruitment and u primary

|!01T 2018|2019 | 2020 | 2021|2022 | 2023 | 2024 | 2025 | 2026 | 2027 | 2028 | 2029 | 2030 | Final

workforce development Recruit to Foundation 0.0 | 9.3 | 8.8 | 59 | 7.5 | 8.9 | 113|117 1.0 119|110 121 [ 122] 122] 119
. ) Recruitto Core 0.0 | 4.4 | 7.1 | 95 | 72 | 55 | 58 | 59 | 59 | 6.0 | 6.1 | 6.3 | 6.5 | 6.6 | 6.6
reqUIrementS look like Upskill to Core 0.0 | 1.4 | 23 | 3.0 | 23 | 17 | 1.8 | 19 | 19 | 1.9 | 19 | 20 | 20 | 21 | 21
each year? Recru‘it to Enhanced 0.0 | 05 | 1.3 | 1.6 | 1.0 | 06 | 0.4 | 04 | 0.4 | 0.4 | 05 | 05 | 0.6 | 06 | 06
Upskill to Enhanced 0.0 | 1.8 | 5.0 | 6.4 | 39 | 23 | 1.7 | 16 | 1.7 | 1.8 | 1.9 | 20 | 22 | 24 | 26

Recruit to Autonomous 0.0 | 0.9 | 2.6 | 22 | 11 | 0.8 | 0.8 | 0.8 | 09 | 0.9 | 1.0 | 1.0 | 1.4 | 12 | 1.3

Upskill to Autonomous 0.0 | 1.5 | 45 | 3.8 | 1.9 | 14 | 13 | 14 | 15 | 16 | 1.7 | 18 | 1.9 | 21 | 2.2
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Local Care system dynamic model n Whole

Population health and
demand drivers A cHiescelon
outputs:
/ A&E/NEL/OBDS
Proactive/MDT Pre-hospital ,’I Agfz N(?gelzled?::ve ﬁdrr:ussui):s,
working in GP cluste urgent care / Cll;ngt?] gfitgfs

T . "t

Local care functionsimpacting on the urgent care system

Case finding A Accessto General Practice A WI 2YS (2
Community Frailty A See & Treat pathways including

Assessment A Clinical Assessment Service admissions avoidance
Integrated Reactive Care A  Urgent Treatment Centres & early discharge

[ T N T

Local care model|
outputs

Q)¢
Qx
(s}
Q)¢
QX<
Q

I Dode

Model outputs can be translated into capacity,
workforce and indicative costs for care functions t




] Whole
Local Care system dynamic model I | Systems

Partnership

A Local analysis plus input from an initial group of stakeholders to:

T Arrive at a consensus about the demand drivers for the four
PODs

| Develop a range of /mplementation  profiles for each of the
different care functions or service transformation plans grouped to
map onto one or more of proactive case finding; integrated reactive
care; pre-hospital urgent care; integrated discharge; or planned
care solutions;

| Agree assumptions about /mpact , with scope for testing and
scenario building.

A These are captured in a separate document that can be updated as new

Intelligence of evidence emerges.




R Whole
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The model interface provides the environment in which to explore the
requirements in local care (the example below covers the pre-hospital
urgent care pathway) & the impact on POD activity (e.g. A&E)...

The impact of local care,
A E 3Z Z}% %} E
E o] U }v WK
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