NHS

o®
[ ]
® Arden and Greater East Midlands
Arden&GEM Commissioning Support Unit

Making LKS business critical

Anne Gray



Housekeeping

Fire alarm

 The hospital does tend to perform fire alarm tests on Tuesday afternoons. The
test will be intermittent. An actual alarm will be continuous.

e The fire exit doors are in the TESA room. Please instruct all to meet in the South
Car Park.

Toilets
The toilets are on the right once you exit the library.

Refreshments
* All the attendees have been provided the locations on where to get drinks and
food.
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Welcome

Objectives for the day:

* To upskill LKS staff to provide evidence
support for the business needs of their NHS
trust/region.

* To generate ideas for collaborative resources
to support LKS knowledge services to NHS
managers/commissioners

Lp
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Becoming Business Ciritical....

HLG conference 2016

®
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Library and
Knowledge Services . m
Health Education England

Healthcare library and knowledge services are a
powerhouse for education, lifelong learning, research and
evidence-based practice.

Our ambition is to extend this role so that healthcare
knowledge services become business-critical instruments
of informed decisions making and innovation.

Professor lan Cumming
- Knowledge for Healthcare Development Framework




Outline for the day

* Introductions

« Know your customer — Becoming business critical
— What is happening in your patch? W

 What the research says |

« The plurality of evidence
— Looking at the evidence \ |

« Resources for managers

* Mobilising the evidence - synthesis and packaging

— Writing a report W
*  What next?
D - Ongoing support for LKS

W Arden&GEM



Know your customer

 Where do you fit? - NHS England region,
HEE region, STP footprint, AHSN, CCGs,
LAS, partners, Cancer network

« Specialist activity- surgical/medical,
Vanguards

 Benchmarking - CQC RAG rating, MyNHS

* Public view - awards, media, reconfiguration
activity

Lp
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The NHS in 2013

PATIENTS & PUBLIC

USER INVOLVEMENT THE PATIENT JOURNEY

IN SERVICES

SERVICE PROVIDERS

PRIMARY CARE SPECIALISED COMMUNITY SECONDARY CARE
SERVICES SERVICES HEALTH SERVICES SERVICES

REGULATORS

MONITOR

cac

PUBLIC HEALTH
SERVICES
{eq: screening,
vaccination, advice)

MEMBERS OF HEALTH AND
WELLBEING BOARDS

LOCAL
'Y 211 CLINICAL

HEALTHWATCH COMMISSIONING
(based within GROUPS
local authorities)
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COMPLAINTS

DEPARTMENT OF HEALTH

SECRETARY OF STATE HEALTH

HEALTH SERVICE OMBUDSMAN

DIRECTORS OF
PUBLIC HEALTH
(based within
local authorities)

CLINICAL
SENATES

COMMISSIONING
SUPPORT UNITS

152 HEALTH AND
WELLBEING BOARDS
(based within local authorities)

PUBLIC HEALTH
ENGLAND

The Patient Journey
Commissioning

and Contracting
Leadership

and Guidance

Regulation

\AAAALE

Accountability

NATIONAL INSTITUTE
FOR HEALTH AND
CARE EXCELLENCE
(NigE)

[All Party Parliamentary Health Group, 2013]
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Figure 2: A complicated accountability map
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[Health Foundation 2016]



What Is business critical?
(0H) oepartmen
— Works with 28 agencies and public bodies

 NHS England mandate 2018/19

« Objectives - reducing inequalities; improving quality of care;
balance the books; prevention; meet core standards of care;

Improving out of hospital care; support research, innovation
and growth

* NHS Improvement
« Health Education England
&P
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What is business critical? 15

ngland
— LONG TERM PLAN (due November 2018)
— STPs, ACOs, ICSs
— Five year Forward View (and Next steps)
— Seven day NHS
— NHS Safety Thermometer / Friends & Family Test

— NHS Operational Planning and Contracting
Guidance 2018-19 (the “must dos”)

— Lead Provider Framework/ Health Systems
Support Framework

— Carter review
— Francis Report
Qf’p ....Your trust CQUINs

Arden&GEM



Business objectives of MK Hospital

Our objectives — what we will deliver

Improving Improving Improving
patient patient clinical
safety experience effectiveness

Develop \

robust and

. ; well-governed
performance innovative

sustainable ¢ and financially
targets teaching and :
future viable

research

Develop a
robust and

Deliver key Become

Improve Develop as a
P Make the best P
workforce good corporate
i use of estate &
effectiveness citizen

Your work has to support ALL of the objectives of your trust

®
..
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Who Is In the Boardroom?

Item 1 2 NHSEngland board meeting Sept 2016 @ #

Wy

A 1w

. - - (4 ¢ i

(b - - 7
4

« Chief Executive

* Finance Director

« Director of Nursing & Quality

 Corporate teams ';

« Service managers

« Transformation leads

« Commissioners

« NEDs

» Clinicians

« Patient & Public representatives
For today these are MANAGERS

-

-
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Pressure on managers

NATIONAL & REGIONAL
PERFORMANCE MANAGERS

'THE PRESS

SE RVICE
USERS

EVIDENCE

PURVEYORS ‘

HEALTHCARE

Pncwmms 6
THE PUBUE‘ ~c1|u|clms
IHTEHNAL [Wye 2015]

@ COLLEAGUES
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Know your customer

* What is business critical in your trust?
« Understand national and local drivers
« Speak the language

== Provide a tailored service

Rather than merely searching for relevant articles, Anne
reflected on the problem areas, searched for evidence of a
range of successful interventions achieved elsewhere and

provided a new measurable solutions for the CCG to adopt.
This saved me time and added real value and a new angle

@ of approach. CCG Director
Arden&GEM




What is happening in your area?

* Your local representative

Lp
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What Is happening In your area? ¥

* Practical - Look for local activity

— HSJ

* login as annegray39a@yahoo.co.uk ; PW: Octoberl6
« Find your organisation https://www.hsj.co.uk/hsj-local

— Trust board papers
« search via google advanced search

Save useful material in a Word file

@
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Using the evidence

 CEOs seek information and use
knowledge all the time, for three main
puUrposes:

— making decisions
— accounting for decisions already made
— making sense

[Nicolini 2014]
L2
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Managers' evidence questions

 How can we improve this service/pathway?

* What does “good” look like?

 How have others done it?

* QOutcomes — intelligence / KPIs

« Can we reduce the cost?

« How do we compare with others - benchmarking
 New models of care

 What is the government saying?

« Keep me up to date

R
W Arden&GEM



Managers’ behaviours

* What they need
* Resources they use
 How they use evidence

Virtually all managers see information use as
Important [Edwards 2013]

Commissioners appear to be well intentioned but
ad hoc users of research [Wilson 2017]

Gy

" 4
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What Is evidence?

“any source of information other than personal
experience and anecdotes.” [wye 2015]

best practice guidance, clinicians’ and users’
views of services and innovations from
elsewhere. [wye 2014]

“managers rarely seek formal, research-based
Information from academic journals or other
.Q/-:@purces.” [NIHR Dissemination Centre 2018]

Arden&GEM



Managers’ evidence needs

Global ‘evidence’

P

Standardised information
produced nationally (e.g.
secondary and primary care data,
benchmarking data)

Intelligence produced through
scientific procedures (e.g. Public
Health data, needs assessment)

Clinical practice standards (e.g.
NICE guidelines, research papers)

“Models of care” and whole care
pathways

Arden&GEM

Local ‘evidence’

Local knowledge and
competences

User needs/ attitudes/lifestyles
Financial information

Feedback from knowledgeable
colleagues

Narratives/examples of best
practice

Business case supporting
information

Contracting models

[Swan 2012]



Dissemination Centre

Highlights

or search evidence on Discover Portal

INHS

National Institute for  {%ARs
Health Research %450

Themed Reviews Get involved Contact

Researchers want their work to be used and usefu
made. Most health and care organisations aim to b
interpreting the right evidence at the right time is h
useful as possible to those making decisions unde

The NIHR has funded six particular studies in the g
research may also be relevant to service manager

This highlight includes studies into the behaviour o
organisations make sense of and use research infq
pointers for researchers to make their work more g

How commissioners use research

NIHR Dissemination Centre 2018

NIHR has funded six particular studies in
the past five years on the use of research
evidence by commissioners
https://www.dc.nihr.ac.uk/highlights/health-
commissioners-research-evidence/
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Take home messages

« Managers of all backgrounds find it hard to make
sense of and apply evidence in their everyday
work

 Managers value examples and experience of
others, as well as local information and
Intelligence and make less use of formal
research.

 Senior managers rely on a small conversational
circle and trusted colleagues to identify and
Interpret evidence

@) contd
: Arden&GEM



Take home messages

« Evidence does not speak for itself - but needs to be
mobilised by the right people, at the right time, to affect
decisions.

« Having skilled individuals, like public health staff, on the

spot to contextualise and interpret evidence helps
managers use evidence when making decisions about

systems and services
« Timing is key - having good enough evidence at the right
time trumps perfect research which arrives too late for
@pdecision makers to use
A

rden&GEM



Managers’ use of research evidence

Systematic review found 7 studies

Found different definitions of research
4 contextual factors

— organizational culture

— competing priorities

— time as a resource

— capacity to locate, appraise or use research evidence

Studies did not report impact on staff or patient
outcomes.

[Tate 2018]
P

Arden&GEM



How do managers access evidence?

 Interpersonal relationships
« people placement (embedded staff)
« governance (e.g. Department of Health directives)

« ‘copy, adapt and paste’ (e.g. best practice elsewhere)

« data tools (e.g. risk prediction tools)

“far from being evidence-free, commissioners routinely drew on a wide range of
sources to inform and support their decisions. However unlike the idealised
vision of evidence-based policy-making, little of this evidence was drawn from
academic research.”
“Even with facilitators in place, commissioners struggled to apply research
findings in their decision-making.” [Wye 20154]
L
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How do managers access evidence?

The five most frequently used sources (weekly/daily)
 views/experiences of colleagues

search engines

front-line staff

NHS websites

email discussion lists and alerts

[Edwards 2013]

Lp
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CEOs/Execs/Non-Execs: Transformation/ Change/ Service
Development Managers:

NHS websites (90%)
Internal Management

» Meetings with colleagues (90%)
» Internal Management information

(82%) Information (64%)
* NHS websites (85%) « Internal Trust management /
« Official National Publications consultancy/ service devt /
(67%) transformation teams (57%)
* Internal Trust management - Official national publications
consultancy/service development/ (50%)

transformation teams (62%)

« Professional journals/magazines/
websites (59%) (HSJ 62%)

* Academic books/ journals (28%)
» Librarians/Info Specialists (21%)

Q/p Accessed on a daily or weekly basis
Arden&GEM

« Academic books/journals (31%)

[Edwards 2013]



Commissioners

Arden&GEM

- Quite or very important

NICE guidance

Govt Publications

Secondary sources (NHS EVIDENCE)

5‘ NSF Guidance

% Clinical guidelines

%’- Cost-effecticveness

_‘% Journal articles

Prof Assoc guidelines

Academic Researchers

Mgmt consultants

Local PH intelligence

S Expert advice

S Best Practice Examples

% Local poolicies and plans

:':a_ Personal Experience
=

Benchmarking data

Published Mgmt Studies

[Clarke 2013a]



Searching habits

« Difficult to find commissioning/management evidence
either through lack of time, information overload, or not
knowing where to find it.

« Commissioners look for themselves or rely on
colleagues

« Like email discussion lists & alerts
 NHS sources are constantly changing and confusing
(want a “one stop shop”)

* Don't ask the library unless they have had previous

r@ contact
"€, Library staff also found it difficult



Using the evidence

“Evidence is context-dependent — “Local processes and
professional and microsystem considerations played a significant
role in adoption and implementation”

“‘evidence is not ‘taken up’ in practice...Rather, it is co-
produced...and becomes a prosthetic device that equips managers,
and other actors, in their pursuit of decisions and practical ends...
evidence becomes meaningful as a tool for knowing in practice.”

“Evidence was continuously interpreted and (re)constructed by
professional identity, organlsatlonal role, team membership,

audience and organisational goals.”
[Swann 2012, Kyratsis 2014]

Lp
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A bumpy ride

There is good | Xis included

fl*\\’::?ic: best in the contract
BrBetice for Y Tor Y Organisational

W22 processes
Organisation
pressures and
tensions to be
negotiated before
X may be included
in contract for Y

There is good A much modified

-

evidence X may be
that X is best included in the
practice for Y contract for Y

FIGURE 4 Commissioning as satisficing: (1) the naive view and (2) the view suggested by our data.

;@ [Wye et al. 2015]
Arden&GEM



Evidence briefings

Impact of bespoke evidence briefings to CCG
commissioners to support their decision = the around
service development. = eNed by

* Requests not directly lix’ t\'\’e\ oKS

« Little traceabilit Safe “uc’t‘) ugh process
jone™ infra®

. Brleflrv" iss! cdge "= attitude to using research

. \e
* Briei ¢ a\ \(ﬂo\',\' o months to produce

“somebc\?y needs to be around or ‘in the room’ when ideas
first germinate, to spot the potential catalysts to research
use and to question what is the evidence for this?”

[Wilson et al 2017]
W’ Arden&GEM



What have we learnt?

« A different understanding of “evidence” — internal and
external

« Managers want high quality “evidence” but there is too
much of it, it is difficult to access and takes too long

« What is happening locally is key

« Colleague/team discussions are critical to decision
making — “in the room”

« Evidence is reconstructed as part of the decision making
process

-2 \WIll use local library services with encouragement
P g )
Arden&GEM



Librarians and knowledge managers as
knowledge mobilizers

P

“very heavy use of services by some managers who had established
close working relationships with their librarians. However, libraries are
often seen primarily as repositories of clinical or research based
information.”

“Being set apart from the organisation (physically or in terms of
involvement in organisational processes) may impede [librarians’] ability
to be more proactive in the services they offer to managers.”

“generic technical search skills, while useful, do not guide users to
management sources or assist them in critically evaluating the
usefulness of the information found”

[Edwards 2013]

Information professionals localise and tailor research evidence in public
health decision making

[van der Graaf 2018]

Arden&GEM



Implications for LKS offers

 Relationship with clients
 Different type of evidence
« Targeted, tailored services
« Speed of response

* New synthesis and presentation styles to
meet business needs

Lp
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Any
guestions?



A “plurality” of sources

4 B\ CLocal policies & DH publications B
~ : eDelivery models
.IEZEEEZA]?::& »Commissioning Toolkits
- CKirom * Local intelligence (public health,
Knowledgeable Colleague activity and finance)
¢ 'Rich’ Stories of succesful sBetirhmarkin
: g Data
Implementation eUser/public experience
.
Clinical
"« Guidelines (NICE, RIS
professional associations,
NSF)
¢Clinical Research Papers
\. J

‘.@ [Swan 2012]
Arden&GEM



Sourcing the evidence

NHS B

Health Serv Deliv Res

Q CareQuality
Commission

England |zt N\ Cochrane
. www.parliament.uk | '
HEALTH SERVICE JOURNAL nUFﬁeIdI‘rUSI'

y D evelo plng stainability a

‘ i' ‘sformatlon Plans

My NHS

Data for better services

r

INHS |

Scarborough and Ryedale
Clinical Commissioning Group

®
Sy
Arden&GEM

Google

scie social care
institute for excellence

The ROYAL COLLEGE of
OPHTHALMOLOGISTS

The Academy
.

TheKingsFund> e

of Fabulous Stuff



Knowledge@lerts Sept-Oct 2016

. 42
. 26

« 14
- 11
« 10
« 10
« 8
« 3

NHS England / NHS Improvement /DH /PHE / NHS Digital

“Expert” groups (Kings Fund, Nuffield Trust, Health
Foundation, University of York LGA)

Clinical peer groups (Royal Colleges, Diabetes UK, ASHNS)
Implementation stories (CCG board papers, magazines)
Academic research (journals, EPPI, NIHR)
Intelligence/benchmarking

Guidelines/standards (NICE,CQC,NHS |, HQIP)

Patient groups
[8 weekly bulletins]

Arden&GEM



Health Management Bulletin Oct-Nov 2016

46
42

28
25
13
6
6
3

Intelligence / benchmarking bulletins

“Expert” groups (Kings Fund, Nuffield Trust, Health
Foundation, University of York LGA)

NHS England / NHS | /DH /PHE/ NHS Digital /
Clinical peer groups (Royal Colleges, Diabetes UK, ASHNS)
Guidelines/standards (NICE,CQC,NHS I, HQIP)
Academic research (journals, EPPI, NIHR)
Patient groups
Implementation stories (CCG board papers, magazines)
[3 biweekly bulletins]

http://cash.libraryservices.nhs.uk/cash-service/health-functions-and-

management/overview/

P
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Pulling together the research

 NHS Evidence www.evidence.nhs.uk
— “commissioning & management” filter
» Kings Fund https://www.kingsfund.org.uk
— Library database and enquiry service

« Health Systems Evidence (McMaster University,
Canada) https://www.healthsystemsevidence.org/

— Filters include health system arrangements, health sector
and technology.

D
O Arden&GEM
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Look at the resources

Workshop wiki
http://annegraylksworkshop.pbworks.com

Use some of the resources on the Useful Links
page to answer your question.

Try the Tools on the Key Research & Tools
page.

Lp
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Some useful tools

Lp
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Tell your managers/commissioners about

DECIDE guidance

DEFINITION > o'}
EVIDENCE >

QUESTIONS TO REFLECT ON WHEN I
CONSIDERING INTRODUCING AN

INNOVATION INHEALTHCARE T
o - ’

Gathering evidence can help to define the innovation, while
defining the innovation clearly can point to the evaluative
evidence needed.

o Coln5|der|ng e}n(:!ence requlred will |nforml w.hlch stakeholders ORGANISATION >
toinvolve, while involving stakeholders will inform the types
of evidence needed. [- SENS—— IMPLEMENTATION \

o Use organisational structures to gather evidence and clarify
evidence needed to inform decision-making.

o Understanding drivers will inform the stakeholders to involve
in decision-making, while involving stakeholders can help to

identify the drivers. DECISION ABOUT
o Eatr.\erevi:enceb(rn imslemenltatiton to anticipate likely INTRODUCI N G OR
arriers and enablers at an early stage. SPREADING

o Use organisational structures to involve stakeholders

®
"Z'g
'O Arden&Gt

http://www.research.mbs.ac.uk/hsrc/decide/guidance



http://www.research.mbs.ac.uk/hsrc/decide/guidance

Tell your manage/commissioner about
EvidenceWorks

Avon Primary Care Research Collaborative

* toolkit to support commissioning across the
West of England

« “For those new to finding and using evidence or
needing a refresher, the toolkit offers a useful
starting point, to help find and access the most
relevant evidence and signpost you to more
Information and specialist help, should you need it.”

Q%éttp://\/\ﬂ/\ﬂ/\/.nhsewdencetoolklt.net/

Arden&GEM


http://www.nhsevidencetoolkit.net/

Tell your managers/commissioners about
Evidence Use in Healthcare Commissioning

Warwick Business School

» overview of the work of CCGs

 self-assessment tool - helping
commissioners understand and plan
evidence use

http://www?2 .warwick.ac.uk/fac/soc/wbs/research/ikon/commissio
ning/

Lp
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Mobilising the evidence

| like reports, presentations and easy read data.

| get frustrated ...
...If there Is no exec summary/findings up front.

...If the report is not really getting to the point
quickly.
It can lay the findings behind this, but tell me

quickly what’s the purpose, outcomes.

- CCG commissioner
QP

-
w’ Arden&GEM



Presenting the evidence

A few pointers

!

Structured report

!

Full analysis and synopsis of results

Arden&GEM



What to think about
Bullet points =) Summary mm) Sources

* Don't lose the locality detall

 Document where you looked

 Don’t go beyond your competence

« Ensure people can link to the original evidence easily
* Client deadline

 How long did it take? — tell the client

Lp
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Practical exercise ¥

* Look at the examples available - both
published and from other LKS

— Consider what you think is useful/ not so useful
about each

* Reformat your earlier work

Lp
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Supporting LKS going forward

* Networking

* Buddying

 Handbook of useful resources
 Alerting services

« Sharing searches
— What else?

Lp
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