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Transformation
People are living longer with increasingly complex health and social care needs. The 
pandemic has further increased demand and expectation on an already stretched H&C 
system. On top of this we have a workforce shortage.

Technological advances could facilitate different means of delivering care 

So, the traditional model – more of the same, or trying harder at what is already failing – isn’t 
the solution. 

This requires a mindset change...thinking quite differently

..and transformation is rarely achieved by contractual routes or transactional discussions

NHS response to Avian influenza pandemic 1956 -1958



High performing systems of health and care
The Quadruple Aim

• Enhancing person-centred care. Focusing care on the needs of the person rather than the 
needs of the service and ensuring shared decision-making and self-care is inherent in the 
delivery of care to an individual. Enriching the experience of an individual in a care 
system with heightened satisfaction particularly in relation to good access and short 
waiting times.

• Improving population health through registered lists of people, thereby gaining a better 
understanding of the local need of that population. Screening, early detection and 
prevention of disease becomes a defining principle of care provision.

• Reducing costs and strengthening the deployment of care resources by an alignment 
between care decision-making and the financial consequences. This means that the care 
teams that do the work take responsibility for a whole population budget for that 
registered community.

• Improving the working life of the health, social and managerial professionals delivering 
the care, with better workforce planning and sensitive team development.

Ann Fam Med. 2014 Nov; 12(6): 573–576.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4226781/


Reflections 
and 

Evidence 
from DiCE

• Skills and competencies aren’t quite as good as we thought

• Rethinking/revisiting personalization and consultation style

• New governance arrangements

• Technical proficiency

• Improving triage and self care with form-based assessments

• From decision support systems to AI, satellite technology 
and connectivity for remote monitoring

• Rethinking demand management

• New ability to scale primary care provision

• Data driven population health improvement



Quality Improvement in Digital 
Consultations

• Introductory course in 3 modules

• Aim to enhance skills and competencies in digital literacy relating to on-line 
consultations

• Legal and governance

• Technical Competencies

• Consultation and communication skills - improvement in an online environment

• www.digitalclinicalexcellence.com

http://www.digitalclinicalexcelence.com/


Using history to help 
predict the future



Service quality – what patients value

• Availability and Accessibility

• Local and Responsive

• Communication Skills

• Interpersonal Attributes of Care

• Continuity of Care

• Range of On-Site Services

• Technical Competence

What matters to patients? A timely question for value-based care.  July 9 2020           https://doi.org/10.1371/journal.pone.0227845

https://doi.org/10.1371/journal.pone.0227845


Virtual wards
• Concept developed in South London in 2006

• Facilitate patients to get the care they need at home safely and conveniently, rather than being in 
hospital

• Virtual wards are active in many parts of the country and in the main support people with frailty 
or acute respiratory infections 

• The NHS is introducing more virtual wards to support people at the place they call home, 
including care homes

The key aims of virtual wards are to:

• Act on evidence-based forecasts from predictive risk modelling in order to reduce 
non-elective secondary care (acute hospital) usage

• Provide multidisciplinary case management

• Serve as a communications hub for all those involved in the care for these complex 
patients

• Offer intuitive working systems that appeal to patients and clinicians alike



Artificial intelligence in healthcare

• Data driven technology; data analysis/interpretation driving population 

health improvement. Big data combining data sets.

Technology required for AI architecture

1. Deep learning platform – learning through experience. Neural networks with many layers

2. Robotic process automation

3. Text analysis

4. Natural language processing (speech to text)

• Conscious machines which are self aware, with emotional intelligence do 
not exist…yet. 

• Do we want machines that are more intelligent than humans?



AI in healthcare

3 types

• Narrow/weak AI (ANI)– machine 
learning. Face recognition.

• Artificial general intelligence (AGI)

• Artificial super intelligence (ASI)



Do we know who our customers are?



What comes after Generation Z?



‘There is nothing new 
except what has been 
forgotten’
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“Zoom for Healthcare -
How the NHS are utilising 
the Zoom platform within 

Primary Care”



SPEAKING NOW
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“Primary Care Physicians 
becoming innovators -

What are the barriers and 
potential solutions to 

bridge the gap?”
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“Creating Change in Public 
Health with Lifestyle 

Support Groups”



Creating Change In Public Health

www.PHCuk.org

@PHCukorg



● Who is the Public Health Collaboration.

● Why the Public Health Collaboration wants to help.

● What the Public Health Collaboration does to help.

Presentation Overview



A registered charity dedicated to

creating a society where everyone can 

achieve their optimal health.

Who is the Public Health Collaboration.



Who is the Public Health Collaboration.



Who is the Public Health Collaboration.



Who is the Public Health Collaboration.



Adult Obesity = 27%

Childhood Obesity = 12-25%

Pre-Diabetes = 35%

Type 2 Diabetes = 6%

Cost To NHS = £16 Billion Per Year

Why the Public Health Collaboration wants to help.

References: NHS Digital, 2020 & Diabetes UK, 2019



Why the Public Health Collaboration wants to help.



Why the Public Health Collaboration wants to help.

Authors of the Eatwell Guide

● Alison Nelson, British Dietetic Association. Whose members include Abbott

Nutrition, belVita and Danone.

● Karen Tonks, Institute of Grocery Distribution. Whose members include

Kelloggs, Mars and PepsiCo.

● Judy Buttriss, British Nutrition Foundation. Whose members include British

Sugar, Coca-Cola, Heinz, Kellogg's, MacDonalds, Mars, Nestlé and PepsiCo.

● Andrea Martinez-Inchausti, British Retail Consortium. Whose members

include Burger King, Greggs, KFC and Subway.

● Kate Halliwell, Food & Drink Federation. Whose members include Association

of Cereal Food Manufacturers, British Sugar, Cadbury, Coca-Cola, Danone,

Haribo and Kellogg's.

● James Lowman, Association of Convenience Stores. Whose members

include Best-One, Londis, Nisa and SPAR.

● Lisa Jackson, Association for Nutrition.

● Modi Mwatsama, UK Health Forum.

● Helen Donovan, Royal College of Nursing.

● Esther Trenchard-Mabere, Associate Director of Public Health at Tower

Hamlets Council.

● Maureen Strong, Agriculture & Horticulture Development Board.



Why the Public Health Collaboration wants to help.

48.5%50% <35% 34.2%

Reference: National Diet and Nutrition Survey, 2018, Public Health England



Why the Public Health Collaboration wants to help.

Reference: National Diet and Nutrition Survey, 2018, Public Health England



● The avoidance of foods because of saturated fat content.

● The dietary reference value of no more than 35% total fat.

● The quality and quantity of carbohydrates.

What the Public Health Collaboration does to help



What the Public Health Collaboration does to help



What the Public Health Collaboration does to help

www.PHCuk.org/map



What the Public Health Collaboration does to help

£50,000

X

9,400 Practices

=

£470 Million/Year

Dr David Unwin



What the Public Health Collaboration does to help



What the Public Health Collaboration does to help

www.PHCuk.org/ambassadors



What the Public Health Collaboration does to help

www.PHCuk.org/CaseStudyBook

DOI: bmjnph-2020-000219



What the Public Health Collaboration does to help

www.thelifestyleclub.uk
www.PHCuk.org/FAR

www.RealFoodRunners.org

www.PHCuk.org/CFK



In Conclusion



Thank you for listening.

Thank you for listening.



We will discuss…

Head of Workforce & Chief 

Pharmacist - Nottingham 

City GP Alliance

Director of Innovation & 
C0-Founder

Soar Beyond Ltd

Ankish Patel Tiba Rao

SPEAKING NOW

“Transforming Capability 
and Capacity in Diabetes 

in Primary Care”

The Digital Primary Care 
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Ankish Patel
Head of Workforce and Chief Pharmacist

Creating Capacity and Capability in 
Primary Care in Diabetes

Tiba Rao, Director of Innovation and Co-founder



Structure

Situation - the burning platform in diabetes for NCGPA

Task - the ambition and the reality

Action - the delivery over two years

Result – benefits realisation and lessons learned

1

4

2

3
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Map of NCGPA and our demographics



Situation 

46

Only 31% of patients with 
diabetes achieving 3 

treatment targets 

Opportunity to optimise 
new ARRS workforce  

Current pressure on 
Community DSN Services 

and secondary care

ICS focus and local 
enhanced scheme

Long-term vision of setting 
up a tier 2/ enhanced  PCN-

level service

Challenges

Opportunities

Process improvement and 
workload displacement



Ref: National Diabetes Audit - NHS Digital

In Notts City,. less than 
1/3 of patients achieving 
all three treatment 
targets vs national 
averageof 41%

https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit
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PCN ARRS STAFF



Aims and objectives of the SMART MDT 
project1

To transform the capacity, capability and 
confidence of the entire primary care 

workforce to deliver better outcomes in type 
2 diabetes mellitus (T2DM)

1. Collaborative Working Project Executive Summary. October 2021

Two year 
change 
programme



Aims

50

Support Nottingham City GP Alliance 
(NCGPA) to improve their T2DM 
management utilising the whole primary 
care MDT skillset

Identify capability gaps with Soar Beyond’s 
SMART Platform and address this with role-
specific training 

Free up clinical capacity and displace 
workload to more appropriate team 
members  

Improve patient outcomes and 
experience including the impact on the 
three treatment target achievement

Tripartite agreement between 
NCGPA, Soar Beyond and a 

Pharmaceutical company as a 
formal “Collaborative Working 

Project” called SMART MDT in Type 2 
Diabetes1

1.https://www.novonordisk.co.uk/content/dam/nncorp/gb/e
n/pdfs/collaborative-working-project-nottingham-smart-
mdt-2021.pdf



Soar Beyond’s SMART workforce is one of 
21 innovations selected for 

DigitalHealth.London Accelerator 2022 
programme for its potential impact on 

health and social care



DEMONSTRATEDELIVERDESIGN

Task: change enablement route map

Taking stock, understanding current 
challenges and performance

Service and 
workforce capability 

mapping

Training and recruitment 
mobilisation

Lessons learned
Benefits realization

Creating a shared 
system-wide vision-
short, medium and 

long-term
Workforce training & 
development plan

Service 
Implementation

Service Scale-up

Replication 
& 

adaptation

DIAGNOSE

Delfine metrics 
of success 

Service 
improvement and  
options appraisal

Service evaluation and 
monitoring

Service and 
process mapping   

Curriculum 
Development 

Delivery Plan



Action

Design

• Capability map informs development of 
curriculum

• Service process map refined and agreed
• Curriculum for clinical and ARRS 

workforce
• Metrics and reporting designed and 

tested
• Delivery plan for year 2 agreed 

2
Deliver

Project managed-delivery of workstreams:
• Training 
• Service implementation
• Reporting and metrics

3

Demonstrate

4
• Impact assessment on metrics:

• People
• Process
• Patient
• Prescribing  

• Road-map agreed for sustaining 
services and workforce as BAU

• Scalability to other clinical areas

Diagnose

• Project management-RACI, Risk log, 
workstreams defined

• Stakeholder mapping and comms 
• Process mapping  
• Competency framework developed
• Platform onboarding 
• Competency assessments->capability map
• Facilitated workshops
• Service vision defined 

1



Step 1: Developing the circle of  
competence for each role
Step 2: Self assessment 

Step 3: Review the capability map
Step 4: define training plan to 
meet the capability gaps
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Identifying quick wins



Patient

People

Process

Results - the “5 P" Metrics

Prescribing

- no. of diabetes pats reviews conducted by ARRS roles/ participants 
- %age of patients achieving 3 TTTs

- improvement in competency and capability
- participation in standardised and approved training

- displacement of workload e.g. pre-diabetes appts to HWBs/ Social Rxers
- improvement in process- mapping 

- improvement in prescribing competencies
- change in prescribing patterns
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Results to date: Key Benefits and Deliverables  of the 
Project

Clinical training and curriculum in 
development for ARRS roles

Bespoke competency framework and 
capability map

Accelerated project-managed and 
facilitated approach to deployment 

Scalable approach to other 
clinical areas and roles

Improved service process 
implemented

Demonstration of impact on 
workforce and patients



Lessons learned

• Scope of project was defined but stakeholder scope was much broader

• Ambitious to roll out to all 9 PCNs at PCN-level

• Diabetes not in PCN DES/ IIF and therefore harder to “sell”

• Started with a clear vision of PCN DiaST- tier 2 service but not realistic. We had jumped to 
deliver

• Comms and onboarding of the digital tool – challenges to uptake

• Phased approach to delivery – clinical staff first and then ARRS staff like HWB coaches and 
care co-ordinators, social prescribers

• This would have been perfect for ARRS digital transformation lead (announced 1st Oct 
2022)

• In readiness for year 2, we refined the project scope and deliverables



High-Level Plan

Months

Phase 1 
clinical staff

Jan-April May-Nov Nov- Dec Jan July Nov

Phase 2 ARRS 
roles

DELIVERY

DEMONSTRATE

DIAGNOSE DESIGN

March May Sept Dec

DELIVERY

DEMONSTRATE

Jan –Jun

20242022 2023

DESIGNDIAGNOSE



https://guides.hsj.co.uk/6046.guide



Ankish Patel
Head of Workforce and Chief Pharmacist

For more information, please contact us

Tiba Rao, Director of Innovation and Co-founder
smart@soarbeyond.co.uk



SPEAKING NOW

I will be discussing…

Dr Thuva Amuthan
GPwSI Dermatology

Modality Community Services

The Digital Primary Care 

Conference 2022

“Practical tips for 
Dermatology in Primary 

Care”



The NHS Virtual Wards Conference 2022

THANKS FOR ATTENDING



REGISTER FOR OUR UPCOMING EVENTS!


