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individual members

Good Teams

Complementary

. Shared
skills to Athorit Mutual
complete the U commitment
Responsibility
task

Performance
greater than the
sum of the
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Describing “good”

B06/S/a

2013/14 NHS STANDARD CONTRACT
FOR SPECIALISED HUMAN IMMUNODEFICIENCY VIRUS SERVICES (ADULTS)

SECTION B PART 1 - SERVICE SPECIFICATIONS

fhe)l.'vice Specification BO6/S/a
Service ;S)\):lﬁitzl)ised Human Immunodeficiency Virus.Services
Commissioner Lead
Provider Lead
Period 12 months
British HIV Association Date of Review
Standards of Care
for People Living with HIV
2013
02/04/2014 6
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What's Needed

Peer
support

Social
care

Specialist &
outpatient

HIV Care
Super-

specialist &
Primary care Inpatient

HIV Care
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Access to the right care
in the right place at the
right time delivered by
the right people with

the right competencies

Team work because:
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Altered
Landscape

Its still
complicated
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JIM
* Accountant living in Oxford
* Diagnosed for 10 years

* Lives with long-term partner who
is aware of Jim's diagnosis

* Established on effective therapy
* Registered with supportive GP

* Elevated cholesterol

* Hypertension

BHIVA

Altered
Landscape
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* RICK
* 24 year old barman in Manchester
* Lives with friends

* Diagnosed HIV positive at the GU
service

* Multiple sexual partners

* Recreational drugs at the
weekends

* No GP

BHIVA
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Its still « CHRISTINE
complicated

* 48years old supermarket worker in
Hackney

* Presents to A and E with a seizure

* Diagnosed HIV positive in acute
admissions ward

* MRI: multiple space occupying
lesions

* Insists that no one should be told
of her HIV diagnosis

27/11/2014 BHIVA
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“Our values haven’t changed, but the
world has”

* Dissolve traditional boundaries

* Manage systems rather than
organisations

* Out of hospital care Integrate around
LS . the patient

* Learning from others
* Evaluating what we do

FORWARD \W

\‘
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Public Health

England * Public Health

Protacng and improving

England working

with NHS England
From evidence into action: opportunities to o

* Prevention to
protect and improve the nation’s health - 11
WEWEAR ,_ become part of

waRD View | everything we do

* Clinicians concern
must be for their
patients and their
populations

October 2014

27/11/2014 BHIVA
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Organisational & clinical
processes

Health & care

Person-

IEHM:: e professionals
inform & e committed to
carers care BEsd

working

One Person

aupparted by people acfing as

One Team

from organisations behaving as

One System

* Integrated person - centred care
e Coordination across health and social care
 Person defined outcome measures

02/04/2014
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Money

LGA model: likely funding gap of £16.5 billion a year by
2019/20. = 29 per cent shortfall between revenue and

spending pressures

Services face cash cuts of more than 66 per cent by the end

of the decade.

Rethinking the structures of local public services as a whole.

NHS Funding gap £8 billion
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Local ‘.

Govemmem

Funding outlook for councils
from 2010/11 to 2019/20:

Preliminary modelling
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Public Health
England

Making it work
A guide to whole system commissioning for
sexual health, reproductive heaith and HIV

7

dury 2014

- [NHS| ioci (8 T
— England Covmirmert ifﬁ
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Making it Work

v' A guide for commissioners of sexual health,
reproductive health and HIV services

v’ Puts the person at the centre of commissioning
v PHE, ADsPH, LGA, DH and NHS England

v’ Takes a whole system approach
v’ Released September 2014
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M Standard 10:
Participation of people with HIV in their care

involved in decisions about their health care. People who use HIV
clinical services should have opportunities to be involved in the
design, planning and delivery of these services.

B T R P R R P PP PP PP P PR PP P PP

M Rationale

Individual decisions about treatment and care

27/11/2014 BHIVA

4
r CO-PRODUCING
DOINGWITH

Equal and Reciprocal

CO-DESIGN

DOING FOR
Engaging and involving
people

CONSULTING

EDUCATING DOINGTO
trying to fix people who
are passive

COERCING recipients of service

Source: New Ecérdnlds/Eduhdation (NEF) http://www.neweconomics.org. from Arnstein, S Arnstein, Sherr Rl A\Ladder of Citizen Participation,’ Journal of the American Institute of Planners, Vol. 35, No. 4, July 1969

10



04/12/2014

Fostering mutual and
reciprocal
relationships

Recognising people Building on people’s
as assets existing capabilities

Strengthening peer Breaking down Facilitating rather
support networks barriers than delivering

Source: New Economics Foundation (NEF) http://www.neweconomics.org
27/11/2014 BHIVA

The Active Patient

Negotiated Entitlement
support Citizen to funding

A Government

Community

Contribution
via Taxation

Funding for
Services

Assessment

and Support Professional

Active Patient. The Centre for Welfare Reform in association with the University of Birmingham'’s Health Service Management Centre © Vidyha Alakeson. Figure © Simon Duffy. 2011

Contribution via taxation

11
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Holding it all together

Pathway management
v'Specialist assessment
v'Triage and referral
vIntegrating care and care
providers
v'Shared decision making
v'Skilling up other providers
v'Personal Health planning
v'Supported self management

Modified from Dr Steve Laitner
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NHS England Local Government

This is the future, and it is needed now.

The wide range of skills needed:

create systems

build networks

map pathways

engage both patients and the public
manage knowledge

build and use a budget

O O O O O O

create the right culture

Modified from Sir Muir Gray

27/11/2014 BHIVA
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What skills are
required ?

Who decides, who
commissions and
who pays?

What's
delivered,
where and
how?

27/11/2014 BHIVA
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