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Our health, our care, our say: .

a new direction for community services
A White Paper from the Government

about health and social care r_r)ake unpre Cede
\;g_ easy read NHS Sav,ng S betW

words in bold



NHS

Institute for Innovation
and Improvement

“Every system Is perfectly designed
to get the results It gets”
Paul Batalden|

So, Just trying harder won't work:
redesign is what's needed
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Realignment of providers, new providers in processes, novel processes
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Complexity of transformational change " wdimeaner

|dentifying optunit'i-és; Creating and sharing the vision;
Building the case; Gaining commitment; Making it happen
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scenario

A software tool developed by the NHS Institute &
SIMULS8 Corporation:

*A healthcare demand model

A representation of a whole health and social care
delivery system based on pathways of care

*A Discrete Event Simulation facility

SIMULS’

CORPORATION

ation and Improvement, 2010



\ A 4 A 4

NHS

Institute for Innovation
and Improvement

Scenario Generator Functional model
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PCT uptake of Scenario Generator
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What would lead you to start using Scenario Generator?

Template pathway models to get us — 7

started

Supporﬂmentoring inits use (for _ 6
example, through a user group or...

Training in use of Scenario Generator || GGG
Compelling case studies and examples I

of use
*Qther — 3

"The problem is getting people in commissioning interested
enough to be willing to put in the time to learn how to use it."

"Identified software owner internally to completely understand
the tool"

"A number of training sessions grouped together so user becomes
fully confident and competent”

© NHS Institute for Innovation and Improvement, 2010
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Typical applications

Care pathway design (incl. falls, stroke, urgent care)
Point Of Care Testing impact
Service redesign - unscheduled care, admission avoidance

Polyclinics, poly-systems, integrated care centres, CATS
Population growth and new town planning

Developing financial recovery plans
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Typical questions addressed

P »

' How might
. its adoption
play out?

L Will it impact
elsewhere in
our system?

,_,f How mlght D Q { What is the
changing ~optimum cost
demand - = Y capacity

affect it?
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Can clinical ~ @ @ | :
. Q9 Q0 , Isthe service
& op%ratang o ( specification
standards achievable?

still be met?
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Some observations based on

 Two independent evaluations
e On-line survey

o User Group meetings

* Direct engagement

* Other feedback

© NHS Institute for Innovation and Improvement, 2010
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Who was influential
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Strengths

o Pathway-based
e Visual model
 Whole system
e Shareable

e NHS Institute
sponsored

e Supported

ﬂs?it 0%

Rehabilitation
Programme.

© NHS Institute for Innovation and Improvement, 2010

Assess and
Fieview!

Discharge and
Mo Further
Action




© NHS Institute for Innovation and Improvement, 2010

NHS

Institute for Innovation
and Improvement

Barriers to adoption

Unfamiliarity with
simulation

Lack of data

Insufficient training and
coaching

Imperfect fit to planning
processes

Relative complexity of
tool

Return on investment

unclear

— evidence only now
emerging
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Sustainability

 Build capability
Support users
Share experience

R0
Show benefit
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Utility

Keeping the tool simple enough to use yet able to support planning needs



Culture

Risk averse

Slow to adopt innovations
Shy of guantitative analysis
Short planning cycles and
Tight deadlines

Dependent on consultancy

Tools

Very few healthcare specific tools
General purpose tools hard to learn
Balance between utility and power

Need to be more accessible, engaging and
compelling

Capability

Scant expertise in modelling
Even less in simulation
Few good conceptual modellers

Managers not skilled in quantitative
methods

Consultancy rarely results in skills transfer

Techniques

Don’t meet healthcare decision makers
needs

Little evidence of benefit in healthcare
What is the ‘right’ method for a problem?
Hybrid approaches may be needed
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Thank you

For further information:

www.institute.nhs.uk/scenariogenerator

WWWw.Scenario-generator.com

© NHS Institute for Innovation and Improvement, 2010



