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Minutes of the Cheshire and Merseyside Librarians meeting
Held on Monday 28th January 2019
Redesmere Building, Countess of Chester Health Park



	PRESENT
	Adrienne Mayers (AM), Liverpool Medical Institution. (AM)
Virginia Jordan, Countess of Chester NHS Foundation Trust. (VJ)
Yvonne Stubbington, St Helens and Knowsley Teaching Hospitals NHS Trust. (YS)
Susan Smith, Mid Cheshire Hospitals NHS Foundation Trust (chair). (SS)
Vicky Bramwell, Cheshire and Wirral Partnership. (VB)
Lynda Cotterill, East Cheshire NHS Trust. (LC)
Tracy Owen, North West Boroughs Healthcare NHS Foundation Trust. (TO)
Anne Webb, Bridgewater Community Healthcare NHS Foundation Trust. (AWebb)
Alex Williams, Wirral University Teaching Hospital NHS Foundation Trust. (AW)
Amy Clancy, Apprentice at Cheshire and Wirral Partnership & Greater Manchester Mental Health.

Victoria Treadway, NHS Right Care. (VT)


	APOLOGIES

	Apologies
Carolyn Benny, Liverpool John Moore’s University.
Helen Blackburn, Alder Hey Children’s Hospital NHS Foundation Trust.
Lorna Clarke, Edge Hill University
Janet Ireland, The Brain Trust
Zoe Gibbs-Monaghan, University of Liverpool
Stephen Molloy, Liverpool Womens NHS Foundation Trust.
Anne Roberts, Manchester University NHS Foundation Trust.
David Stewart, Health Care Libraries Unit.
Rob Caley, Liverpool John Moores University
Martin Dowler, Cheshire and Wirral Partnership
Glenda Morris, Southport & Ormskirk Hospital NHS Trust
Clare Payne, Warrington and Halton Hospitals NHS Foundation Trust
Gary Sutton, Warrington and Halton Hospitals NHS Foundation Trust
Caroline Timothy, Warrington & Halton Hospitals NHS Foundation Trust. 
Emma Child, Warrington and Halton Hospitals NHS Foundation Trust. 






	NO
	MINUTES
	ACTION

	1
	MINUTES OF THE PREVIOUS MEETING
Approved
	

	2
	MATTERS ARISING AND ACTION LOG
None
	

	3
	NHS Right Care

VT from NHS Right Care gave a presentation explaining about what Right Care does and her role.


	







	4
	Updates

Athens update
· NICE have fixed the issues with the registration page and renewals.
· Eduserve are creating a VLE for administrators
· Anne is working on a summary for the Webex update session to support Athens statistics and explain how they have changed.  Some new statistics have been introduced at the end of last year.
· Any queries please remember to get in touch: athens@mft.nhs.uk or contact Anne Roberts.

Copyright update
· The CLA Board has approved a new method for getting the information they need to distribute royalties (gets rid of the yellow bins). Every year they will monitor 4 UK trusts and 1 arm’s length body.  They will need the ISSN & ISBN of the books / articles requested and a list of the top websites used by each member of the library team.  Where possible data collection will be automated and it aims to reduce the organisational burden and clinician time.
· From 1st April 2019 there will be an amendment which will allow PDF of articles or chapter requests to be emailed to patients.  This has been passed, but the wording is currently sitting with the lawyers.
· If anyone has any further asks or changes to CLA Licence clauses they would like to see, please contact Susan: susan.smith@chester.ac.uk.  We are currently looking at what else we need to do to make the licence fit for NHS purpose.
· Copyright Fee Paid articles have been well used this year.  Some surprising results i.e. Cochrane Systematic Reviews & articles from JAMA.  CfP articles allow you to use non subscribed content as if it was NHS owned under the NHS Licence.

HCLU update
· No further news on the proposed finance model at this time. It is now planned to roll it out in April 2020.
· The Knowledge for Healthcare framework will be updated in 2019. LKS staff will be asked for input.
· All trusts have now been informed of their LQAF score. Information about the new LKS Quality Improvement Outcomes will be circulated in early 2019. First returns will be expected in 2020 but trusts will need to start working on them this year.
· David is CILIP president for 2019. One of his themes is showcasing LKS across the north so if you have anything which may be of interest to him please let him know.
· Call for papers for the It’s Great Up North – Northern Healthcare LKS Conference 6th and 7th June 2019 Old Swan, Harrogate closes on 1st February. Please consider submitting a proposal and encourage your colleagues to do so.
· The recent hackathon, follow up to the catalyst event in November (https://www.youtube.com/watch?v=xF0e_wbisbc&feature=youtu.be), went well and 6 themes for further research have been identified.
· The LKS master’s course at MMU has had a health module approved. It is hoped to have this module ready to be delivered as an optional part of the course in September 2019.
· The new northern website will go live in the next couple of weeks. All network groups will be responsible for maintaining their pages on the site. Training will be provided. Further details will be circulated when this happens.

	






	5
	Library Updates

 Liverpool Medical Institution
· Hosting a Nightingale event on 12th October to include the Flu fighter campaign
· Also events next year for the 100 year anniversary of the birth of Florence Nightingale
· Nantwich Museum volunteers have completed the history of Flu across Cheshire.  If anyone else would like the data to join in the event, please contact susan.smith@chester.ac.uk 
 
St Helens and Knowsley Teaching Hospitals
· They have moved the shelves and created more light in the library, they will be putting sound reducing things that hang from the ceiling and they have noise reducing keyboards.

Wirral University Teaching Hospital
· They are starting to write their new strategy plan involving stakeholders and users.

Countess of Chester Hospital
· Are undergoing a restructure of the Library service

Cheshire and Wirral Partnership
· Are refocusing on promotion of books on prescription since the recent refresh of mental health titles

 North West Boroughs Healthcare
· They are purchasing a new table to create a mindfulness area

 East Cheshire
· Are about to build a small room to create a quiet area and have received funding to renew the Up2date subscription

 Bridgewater Community Healthcare 
· Are going through lots of changes and are looking for a new home for the Library

Mid Cheshire Hospitals
· SS told us about the Cheshire and Merseyside Primary Care Academy and the different training hubs.
· Quarterly library meetings to be arranged going forward (LC & YS have agreed to attend)
· The group was invited to consider whether they wanted to engage in research around GP usage of LKS.
· If libraries support GPs, then may be worth approaching the hub leads from the surgeries listed in attached.  SS to email VB the contact of the CWP Lead involved with workforce programme.



	






































ALL


ALL / SS

	6
	ANY OTHER BUSINESS

The group needs a new Chair as SS would like to stand down from April 2019.

	

	7
	DATE & TIME OF NEXT MEETING

April 2019, Doodle poll to be sent out
Possible speaker – Liverpool School of Tropical Medicine

Future meetings: TBC
	

SS
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VT RightCare slides.pptx
Know it all? 
Knowledge management at NHS RightCare

Cheshire & Mersey libraries

28 January 2019

For more content slides, please click the arrow on the ‘new slide’ button of the top toolbar to see a dropdown list.  Remember to delete this text from your final presentation.
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Today you’ll hear about…



The RightCare approach to unwarranted variation in health systems 

How knowledge management (KM) supports a large scale change programme at NHS England

The knowledge / evidence requirements of health care systems

Incorporating KM processes to improve decision making

Some recent KM team highlights
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What is RightCare?

Aim to reduce unwarranted variation across health care systems 

Interested in large scale change, transformation, what’s working well across England, population health approach 

3



Warranted vs unwarranted variation

Warranted variation

“Differences that reflect patient centred care and clinical responsiveness based on the assessed need for the population served”



Unwarranted variation

“Variation in the utilisation of health care services that cannot be explained by variation in patient illness or patient preferences” 
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Possible explanations for unwarranted variation

Provision

	Services, kit, trained personnel, diffusion of new technology, 	change of technology (phasing in and out), commissioning 	decisions, lack of evidence

Access

	Geographical, health literacy, GP gatekeeping, protocols, 	thresholds

Choice/preference

	Clinicians, patients

 













London population more able to access new technologies due to London teaching hospitals 

Some areas not confident to offer services if evidence isn't robust – others will

Health literacy a factor in people not accessing services – lack of understanding about their treatment / condition
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Diagnose, Develop, Deliver
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The RC approach or methodology

CCGs mandated to work with RC on three priority disease areas – RC team presents a diagnosis of data and evidence to that system – identifying opportunity and threats

RC works with the system to implement system transformation
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Our Delivery Partners

Health systems are supported by an NHS RightCare Delivery Partner; this senior resource should be used a framework for local improvement discussions and to help implement the NHS RightCare approach.
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Regional facing model with national team based in Leeds.

DPs are senior roles, effective change leaders and influencers 

Each STP is allocated a DP – for Cheshire and Mersey the DP is Nina Russell – previously divisional director at Lancs Teaching 



Delivery Partners work in partnership with health systems to: 


Identify unwarranted variation to help focus conversations on population health 

Make the most of the NHS RightCare products and approach 

Interpret the data in the NHS RightCare commissioning for value packs 

Design of optimal care pathways and systems 

Use effective business processes to make the changes you want to see happen 
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Incorporating KM processes to support decision making

9

Knowledge management is about:

creating the right environment to help people share and learn

learning before, during and after a piece of work



Behaviours associated with good KM are:

asking questions 

willing to share what has/hasn’t gone well

digital and information literacy

understanding of types of evidence and appraising evidence 



By doing this we can avoid “reinventing the wheel” and ensure our programme delivers 





The KM offer

Supporting the RightCare team to access and interpret evidence from research and experience

Keeping you up to date - weekly horizon scan to identify new evidence

“Ask a question” –  evidence summaries of “what works”

Facilitating KM activities such as After Action Reviews 

Learning sessions for Delivery Partners and regional teams

Knowledge Hub – an internal Sharepoint site hosting collections of resources on priority disease areas 

Technology – support for Office 365 implementation (using Sharepoint, Teams)

External networks with providers of evidence and KM e.g. HEE, PHE, NICE
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Evidence searches

11

Which health care systems have developed a rigorous approach to identifying patients for persistent pain / medically unexplained symptoms?

How are health care systems using teledermatology to reduce referrals?

Can you find some examples of redesigned community falls services?

How are care homes working with their health care systems to reduce referrals to secondary care (e.g. working with ambulance service, upskilling care home staff, linking with GPs?)

Are any health care systems using triage services for musculoskeletal conditions in the community?

What is optimal in community lymphodema services?





Less concerned with what is the evidence, more concerned with how do we embed it?
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Epilepsy searches 

Prevalence and Identification	

What is the England prevalence of Epilepsy?

Is there are evidence of stratification of people living with epilepsy? (i.e. based on mild / mod / severe or controlled / uncontrolled)

What is the incidence of mortality due to epilepsy? In both sudden deaths and sudden unexpected deaths.

 

Transitions	

How many people living with epilepsy make the transition from child to adult services each year?

Are there any examples of services that provide this? 

How many people with epilepsy transition from specialist to local/community led care? Are there any examples of this?

 

Access to Specialist Care	

What is the average wait when referred to specialist care from the GP?

How many epilepsy specialists are there in England? Can we map where they are?

Are there any examples of patient flow management to support capacity in specialist services?



Care Coordination 	

Are there any Case examples / evidence around of Care coordination in epilepsy?

(I.E. Use of care navigators / epilepsy nurse specialists)

Any evidence or case examples of care planning? 

Any evidence or examples of people with LD and concurrent epilepsy encountering care coordination?

Any evidence or examples of MDT management / communication across community / primary and hospital care?

 

Education	

Are there any capability / competency frameworks for epilepsy (professionals or patients/carer’s)?

Is there any evidence for population based approaches to education across a system? Any examples of this including public education?

 

Learning Disabilities	

What is the incidence of people with a learning disability having epilepsy? – (key fact so where does this data come from?).

Is there any guidance or case examples of people with LD having support for their epilepsy? Could come in the form of personalised care – looking at all their needs.

 

Mental Health support	

What is the guidance for supporting mental health in people living with epilepsy?

What is the incidence of MH in people living with epilepsy?

Are there examples of MH services for people with epilepsy?

 

System response 	

Is there any evidence on a risk management approach to Epilepsy?

Is there any evidence or case examples for crisis response in epilepsy?

Are there any evidence / examples for support in managing change in conditions?



Medicines optimisation	

What is the guidance for pharmacological management of epilepsy?

What evidence / case examples is/are available to support medicines adherence?

Any evidence of the use of community pharmacy roles in the management of epilepsy?
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Recent KM highlights

After Action Reviews to improve local team projects and national strategic work

Use of technologies (Webex, O365, Nearpod) and supporting regional teams to do the same

Agreement to create programme-wide lessons learned log

Launch of Knowledge Hub (internal Sharepoint site)

Learning sessions to capture and share knowledge and experiences programme-wide

Sharing evidence searches across RightCare
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#amilliondecisions

https://www.hee.nhs.uk/lks

 



Harnessing technology to enable collaboration and flexible working

Knowledge Management team, NHS RightCare

The Evaluation team and PMO needed to share files using a platform that was easy to administer and easy to access. The Knowledge Management team created a SharePoint site and provided training and support.  It has enabled the Evaluation team to share internal knowledge more flexibly.











Amanda Lawson, Project Manager, Evaluation team, 
NHS RightCare

“Colleagues are able to access the plans directly rather than having to ask to see them.  There is greater visibility of the work that local health economies are undertaking to address opportunities to improve population healthcare and efficiency.”





We are beginning to do some work on demonstrating impact.
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Looking forward

More After Action Reviews (and hopefully other KM techniques)

Knowledge Hub development

O365 adoption and support

Programme of learning sessions 
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Thank you

For more content slides, please click the arrow on the ‘new slide’ button of the top toolbar to see a dropdown list.  Remember to delete this text from your final presentation.

victoria.treadway@nhs.net
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Why do we still see differences
across the country around the type
of care patients receive?

NHS RightCare work is core in
identifying through our data the
reasons for these differences.
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Cheshire & Mersey Primary Care Academy Overview.pdf
Cheshire and Merseyside Training Hubs

Focus Area

Understanding
workforce needs

Promoting careers and
engagement

Supporting education
and development

Identifying workforce
requirements for service
delivery

Key Drivers

Disparate nature of general practice
Establishing GP networks and care
communities

Higher number of patients with complex care
needs

Care to be delivered closer to home

Ageing workforce — average age across sectors
is 44 years, 29% of General Practice
workforce is over 55 years

More care required in the local community

Variation in training practices by locality
Duplication of training across the system
Limited awareness of training and
educational opportunities

HR expertise within general practice is low
due to generalist management roles

Limited understanding of general practice
and community services across the system

Approach

Engaging with general practice and care
communities to understand the current and future
workforce needs within the place.

Working with stakeholders to ensure workforce data
is accurate and a true reflection of actual current
and future need.

Developing more community and General Practice
student placements to ensure adequate future skill
mix and opportunities to establish a multi-speciality
workforce. Monitoring quality and consistency of
placements through good leadership.

Providing a central place for both future and existing
workforce to understand education and
development opportunities. Working with
stakeholders to ensure appropriate commissions to
support the workforce and improve retention.

Defining and establishing tools and services required
to help with workforce planning, and quality of
student experience.

Primary Care

Academy
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Service Delivery Tools - Website; PARE; WRaPT; Apex/Insight; Workforce management solution (e-rostering)






Cheshire and Merseyside Primary Care Academy (PCA) — A Training Hub Collaborative

Training Hub Background

2015-2017

* In recent years it has been recognised that the
move towards place based care requires greater
focus on developing community and primary care
workforce, whilst considering cross system
workforce solutions.

* In 2015 & 2016 HEE NW launched a new initiative
to develop Enhanced Training Hub across the
region, taking the learning from the training hub
model that had been developed in South Yorkshire
to increase student nurse placements in general
practice. Six Training Hubs were established across
Cheshire and Merseyside.

 Over the last 3 years the remit of the Training Hub
has expanded to ensure we grow primary care
workforce by:

+ Becoming a more attractive career choice

» Creating an engaged and empowered
workforce

 Establishing career pathways in all parts of
the system

» Key result areas have focused on:

« Promoting and coordinating non-medical
student placements and increasing nurse
mentors in general practice

* Promoting careers in general practice

* Supporting new roles in general practice —
i.e. Physician Associates and GP Assistants

* In 2017 HEE announced that there was no plan to
develop more training hubs, so the existing training

2018

Establishing the Primary Care Academy

The overarching objective for the Training Hubs is to support with the
growth and development of the primary care workforce in Cheshire
and Merseyside.

» For 2018 HEE asked the six training hubs in Cheshire and
Merseyside(C&M) to consider how they could work collaboratively to
deliver more workforce projects at a larger scale. The C&M Training Hub
collaborative secured funding for the core work until 2019 and additional
projects across C&M. Each Training Hub agreed to lead on a number of
these projects and it was agreed to rebrand the collaborative as a
Primary Care Academy:

Cheshire and Merseyside Primary Care Academy

Responsibilities

Responsibilities

Training Hub to East
and West C
practices

Projects

Coordination and
promaotion of PCA;

Vale Royal practices

Projects

Induction and

Responsibilities

Responsibilities

Responsibilities

Responsibilities

Training Hub to St

Projects

Coordination and
promotion of PCA

Training Hub to
Liverpool practices

Training Hub to

Southport and South

Sefton practices
Projects

Coordination of
student Physician

Training Hub to
Wirral practices

Projects

Work experience

programme
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