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1992

Fukuyama: The end of history and the last man

What we may be witnessing is not just the end of the Cold War,

or the passing of a particular period of postwar history, but the end of
history as such....

That is, the end point of mankind's ideological evolution and the
universalization of Western liberal democracy as the final form of
human government.
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Industrial age Information age
medicine medicine




we have made it rather difficult

Hospital Building Plan 1962 1974 Establishment of regional and area health authorities

a general hospital in every community

19817 Thatcher’s review of the NHS

Since 2000 the NHS in 1988 Criffiths Report Community care

England has seen at least
six major national plans,
accompanied by at least
ten reorganisations at
various levels

1990 NHS Trusts are established
5 waves create 440 organisations
Sustainability and
Transformation Plans 2016 1991 Clarke splits providers (hospital trusts )
and commissioner (health authorities)

Health and enabling GP fundholders to ‘purchase’ care

Social Care Act 2012-2014

2002 Notion of Foundation trusts promulgated

110 Foundation Trusts established 2012 2000 - 2008 significant investment in the NHS estate
Re-adoption of the notion of competition and markets
Privatisation of some clinical services

Development through PFI



44 Sustainability and Gov.uk index of land prices
K i per hectare
Transformation Partnerships
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we have made it rather difficult
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Westminster Forum 19 01 2019

Author of the NHS property and Estates Review
Primary Care Workforce and Infrastructure Programme NHS England
The LIFT Council

Director Reform

Community Health Partnerships
NHS Property Services

One Public Estate

NHSI

A noble lord

An MP

and me
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4- A new recruit for the hard-
pressed crew. Aktually it is only
fotherington-tomas you kno he
sa Hullo clouds hullo sky he is a
girlie and love the scents and
sounds of nature tho the less i
smell and hear them the better.
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Cumberlege Report 1986
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also advocated nurse management



Examples that seem to fit the bill: NETHERLANDS

Buurtzorg — a pioneering healthcare organisation

”

Neighbourhood Care

“We started working with
different countries and discovered
that the problems are the same.
The message every time is to start
again from the patient perspective
and simplify the systems.”

1. Self-managing client

2




Examples that seem to fit the bill: NETHERLANDS

Essentially, the program empowers nurses (rather than nursing assistants or cleaners) to
deliver all the care that patient’s need. And while this has meant higher costs per hour,

the results have been fewer hours in total. Indeed, by changing the model of care,

Buurtzorg has accomplished a 50 percent reduction in hours of care, improved quality of care
and raised work satisfaction for employees.

Buurtzorg scaled very quickly across the Netherlands from 1 to 850 teams, in just 10 years,
Growing in other areas of care such as mental health, children and families and also supported
other Dutch international care organisations to take on the Buurtzorg model of care.

Potential savings up to 40% and very popular

* Teams: 10— 12 nurses for 60 people - must spend 61% of their time nursing

* 900 teams now — 75 000 people supported by 50 administrators and 15 trainers.
* Flat simple organisational structure

* Being adopted in 24 countries
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Bromley by Bow




Your patients’ eConsult
experience

* Patients can choose self-help or pharmacy advice for
their condition, and send through an admin request
online or self-refer to local services

* |f patients want advice from their doctor, they can
submit a short form and photograph (if relevant)
about their symptoms or condition which is sent to
the practice

¢ eConsult captures over 100 common clinical
conditions, with built-in red flags to highlight critical
symptoms that may require immediate or urgent
intervention

You receive the patient’s
eConsult
* eConsult reports are sent securely as a short PDF

directly into the clinical system, to be triaged by your
staff as appropriate

* Standardised questions mean nothing is missed, and
allows GPs to familiarise themselves with the reports

* Having a patient history up front means you can
quickly decide on the next steps, with only around
30% patients needing a face-to-face follow up



GP:
15 minute consultation on the phone
60% reduction in face to face encounters

(Southampton Pathfinder Project)
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Collapse of High Streets

HAammer son
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Digital economy warehouse landlord shares

High street landlord shares












Time is of the Essence

Provocative Programme
Imnlng redundant property

[Year One

Year Two
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Healthcare Architect

Healthcare

Architect




Bromley by Bow

Social prescribing, for the first time, gives GPs hundreds of further treatment
options without increasing their workload. It is based on the concept that 70%
of health outcomes are delivered by the wider social determinants of health,
not by traditional NHS services.

Social prescribing also supports the voluntary sector as it reduces the need to
market projects to staff in the NHS and local authorities. From a commissioning
perspective it focuses on what matters to patients. This increases satisfaction,
delivers better health outcomes and reduces prescribing and referral costs.

We should be wary of well-intentioned, corduroy ‘good ideas’. Social
prescribing — GPs making exercise referrals, suggesting an angling club or a
basket-weaving course — is a waste of time and will achieve nothing.
Frequently, commentators suggest that GPs could be a social hub and ‘signpost’
patients to local services or use prescription-style referrals. This is hardly a new
idea and is what GPs have been doing informally for years.

For the core function of general practice has always been to dispense common
sense, to point out the obvious to the oblivious and to de-escalate the illogical
advice of our hospital colleges. But now there seems a need to formalise these
intangible aspects of the job, no doubt fuelled by an expert academic GP
department seeking ‘research’ grants




READERS' COMMENTS (12)

Anonymous | Practice Manager23 May 2016 11:09am

More bleeding hearts who think GPs should now be a gateway to social
services. You naive people, all you will do is generate extra demand from
the inadequates who now think you are their social worker and will want
appointments with GPs to get referred on to non-medical services,
thereby depriving people with real medical need of an appt with the GP.

For goodness sake stop trying to be so fluffy popular, and just get on with
being a medical doctor, and stop dragging the standing of the profession
down into being a glorified social worker clerk.

Anonymous | Sessional/Locum GP23 May 2016 7:25pm
Practice Manager 11:09am
Totally agree

Anonymous | GP Partner24 May 2016 8:57am
I didn't spend 8 years in medical school & GP Training just to tell patients
what they should already know as part of common sense.

Anonymous | GP Partner24 May 2016 11:16am

There is a great danger if a GP referral has more weight than a self
referral, as a social script will become the new ticket to services in the
way a med cert entitles housing benefit in the unemployable.



drawn into strategy

DRAFT (in. good health|

Norfolk and Waveney STP governance - =

Health & County, Destrict, City Boares of Proveser Hearh Overview &
Welibeng Boaras a wgh = nlcccs v

STP Clinical & Care Reference STP Chairs Oversight Group STP Stakeholder Group

Group Chas Patncia Hewll (INdependent char ) Char Geaham Creedman
Chasr Jont Crars (Norfol Oder People’s Sralegic Partnership)

STP Executive Group
Char Metanie Crasg (GYWCCG)
STP Delivery

Management STP Workst Deli G
Char Melanie Cralg (CYWCTG)

SRO — Antek Lepx
Strategic (NSFT)
Workstreams

Cross.cutting
Workstreams Dlg‘h'




overburdened with information




guestionable DQIs

Evidence Based Hospital Design

1972
1985
1993
2000
2004
2005
2008
2008
2009

Follow Hospaccx on

fymoec+@

INTRODUCTION

Evidence-based design (EBD) has become the
fastest growing trend in healthcare
development. It is a scientific analysis
methodology that emphasises the use of data
acquired in order to influence the design
process in hospitals. It measures the physical
and psychological effects of the built
environment on its users. EBD uses
formularization of hypothesis,
testing/analyzing and outcome gathering as a
framework.

Considering the above facts, Hospaccx team
work on the market trends and dynamic of
evidence based hospital design. This is
macroficial study of Evidence Based Hospital
Design if you want to get into more detail you
can contact info@hhbc.in
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vad skal vi a&andre ?
vornar skal vi vaere klar ?
vornar kan viga i gang ?
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stakeholder engagement




integrated care hub
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integrated care hub




tertiary hospital

Radiology

Chemotherapy "nvn;T oy gp:g'
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Women’s Imaging

A 28 bed Ward

Aseptic Suite .

Offices

Auditorium




Communication

VA
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Circulation - ;

VA
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Waiting, offices and social spaces
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