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Covid-19, broader impact on localities
dashboard

Billy Palmer
Nuffield Trust
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The impact of Covid-19 on
rural health services

Exploration of existing data

nuffieldirust



The direct health impact

4000
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1000

Shielded patients and Covid-19 deaths
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B Shielded patients per 100,000 [ Covid-19 deaths per 100,000
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Policy complication

/[E] Funding\ /“_/‘_“ Existing
'pressures

* \Waiting times

~

* Debt write-off
 Discretionary funding

- Underlying cost pressures | |* Delayed discharges

- DZAN /

nuffieldirust




Policy complication (continued)

Kg Capacity\ rA

.......

 Access to extra resources

e Smaller teams
 Estates

. Independent sector » |solated ~ transfers

N _/
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Question

Which geographies do you think will be most challenged in responding to
Covid-19? (Choose up to 2)

d Rural

d Remote

d Small

d Coastal

d Junior

g nuffieldirust
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Tracking performance in rural areas (1)

e.g. economic measures
environment measures

Public health
influences

Hospital (A&E, elective,...)
GP

e Cancer

» Diagnostic
* Treatment
* A&E

» Occupancy levels
» Cancelled operations
e Overall number of nurses & doctors

Hospital e Sickness absence

capacity

93.0%

91.3%

89.5%

87.8%

86.0%

% occupied general & acute beds in NHS Trusts

2019-20 Q1 2019-20 Q2 2019-20 Q3 2019-20 Q4

— Urban = Rural

nuffieldirust




Tracking performance in rural areas (2)

« Staffing numbers

General
practice

8:35

* e.g. |APT referrals
Mental health

8:04

» Waiting times

7:32

7:01

 Continuing Health Care

» Delayed Transfers of Care
Social care

6:30

11

Mean response times for rural and urban ambulance
trusts

Aug-19 Oct-19 Dec-19 Feb-20 Apr-20 Jun-20
— Rural =— Urban '-- England
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Key considerations

- * Measure of rurality (or
Which remoteness or...)

providers 1)« Threshold for this measure
{oledl =) 0)af4  * Choice of comparator

: : * Useful?
Monitoring %K

choices LUK
* Impact?

12

nuffieldirust




Question: What are the key indicators of service pressures in rural areas?

e.g. economic measures
environment measures

Public health
influences

Hospital (A&E, elective,...)
GP

Waiting times J.¥.13

Occupancy levels
Cancelled operations

Hospital
capacity

Sickness absence

Overall number of nurses & doctors

— )

« Staffing numbers
General
practice

* e.g. |IAPT referrals
Mental health

* Waiting times
Ambul-ance

— )

» Continuing Health Care

* Delayed Transfers of Care
Social care

nuffieldirust




@ www.nuffieldtrust.org.uk

y Follow us on Twitter — twitter.com/Nuffield Trust

I Sign up for our newsletter — www.nuffieldtrust.org.uk/newsletter-signup

nuffieldirust



More nurses per

patient

Fixed costs

Care Mours pef patient day
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Move to a digital world — applied best
practice

Rob Aitchison and Marie Buchan
Airedale NHS Foundation Trust
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NHS

Airedale
NHS Foundation Trust

Our move to a (mostly) digital world
— putting it into practice

Airedale NHS Foundation Trust

Rob Aitchison — Chief Operating Officer
Marie Buchan - Digital Care Hub Manager

YOUR HOSPITAL »>Were fo o




NHS

Airedale

Local co nteXt NHS Foundation Trust

350 bed general
hospital

£186m turnover

93,099 community

I 70,000 ARE
contacts Craven

attendances

700 square miles -
urban and rural

I 32,000
inpatient stays

I 200,000?- I 155,000 outpatient
population . appointments

I 3,288 Calderdale I 26,000 telemedicine
employees contacts
Wakefield

350+ volunteers 2,071 births

YOUR HOSPITAL >er
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\iredale

Local context lation Trust

people,
healthy
communities

Patients
People
Progressive
Partnership
Population

strinegy | strategy

Clirscal |lﬂ.a:r'. I' nancial
T

gy

» 0 N3G Aand communcatng

ortive ard apgroachable
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NHS

Digital Care Hub — Ad\i;qedTalet
« Established 2011

 Model based on 24/7 telephone and video clinical
support

« Shared clinical record — SystmOne

‘ ) Y
) .
= o ‘
—

« Three elements we will talk about today: E ty‘i
820 2

— Immedicare — care home support model.
care homes nationally

— Goldline — end of life model
— MyCare24 — care coordination (Parkinson's,

Respiratory, Frail elderly)

YOUR HOSPITAL »>Were fo o
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Airedale
NHS Foundation Trust

Immedicare — 24/7 Video Consultation
in Care Homes

(Virtual MDT (including Su per-Rota))

(

Reloenar,
Frail patient with escalating needs
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NHS

- Airedal

Immedlcare ImpaCt NHS Foundaltrk?n T?uset
90%
68%

45%

23%

0% ' ' '
Patients remaining in place at end of call would have called a GP but were not referred

* 88% of residents who made contact with the service require no further contact in subsequent 72 hours

YOUR HOSPITAL »>Were fo o



Falls related consultations and m;‘:’?
safe admission avoidance - a key i Founﬁ;ﬂfn T?uf;
component of the model

« 12,000 falls-related consultations (70%
out-of-hours)

e Of those calls not requiring an ambulance
(80%)

e 92% do not require any onward referral

YOUR HOSPITAL »>Were fo o



Goldline

(Virtual MDT (including Su per-Rota))

NHS

Airedale
NHS Foundation Trust

Relenar.
Frail patient with escalating needs
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Goldline NHS

Airedale
NHS Foundation Trust

« Electronic referral in SystmOne from any health professional

« Single patient record across primary care, community, local hospice and
hospital

* EoL care planning

Home 31% 23%
Care Home 40% 23%
Hospice 12% 6%

Hospital 46%

« 2,633 Goldline patients died in the year ending March 2020 - 2,630 of these
had place of death recorded and available to us

Deaths in usual place of residence (i.e. home or care home) for
Gold Line patients = 71% (England = 46%)

YOUR HOSPITAL »>ere o crcre



NHS
MyCarez4 Airedale

NHS Foundation Trust
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. NHS
MyCare24 — first steps Airedale

NHS Foundation Trust

24/7 service

 Reduce admission and ED attendance

« Support safe early discharge

 Reduce demand on primary care and community service
Delivered via:

 Proactive - welfare checks, clinical assessments, medication
prompts

» Reactive — patient contacts service for triage/support instead
of 111

« Education around self care management
« Sign posting VCS

YOUR HOSPITAL »>Were fo o




MyCare24 — first 12 NHS

Airedale

months NHS Foundation Trust

100% -
75% -

50%

25% -

0% ' ' ' '
Patients remaining in place at end of call would have called a GP but we didn't

YOUR HOSPITAL »>Were fo o




What next? m

Airedale

NHS Foundation Trust
..Reset/Restart/Recovery...

« Covid has shifted the Digital Care Hub away from an
organisation resource, now seen as a place-based asset

« Expansion of MyCare24 as an offer for anyone with frailty

« Continuation and widening of ‘super rota’ to including virtual
medical, pharmacy and mental health input

e Continue to build on care coordination principle to become a
multi-disciplinary, single point of access for people to remain at
home

* How can this model support other system asks — e.g. 2 hour/2
day crisis response, enhanced care home support

YOUR HOSPITAL »>ere o crcre



NHS

Some things to consider... Airedale

NHS Foundation Trust

 \We've built an infrastructure and scale behind this over a

number of years — however, the principles can be worked to
In any team

« Technology is important but isn’t everything — telephone
remains a popular and effective choice

THANK YOU (AND GOOD LUCK!)

YOUR HOSPITAL »>Were fo o
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Campus for Future Living

Michelle Howard
East Lindsey District Council

lvan Annibal
National Centre for Rural Health and Care
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Campus for Future Living

Michelle Howard, East Lindsey District Council
Ivan Annibal, National Centre for Rural Health and Care

C NNECTED LEVELING UP BID

“FCOAST



Setting the Scene: Mablethorpe

LEVELING UP BID




Deprivation, Inequality, Economy and Covid 19

1 The effect of the
English Indices of Deprivation 2019 o, avinars COVID-19 pancemic

L:‘"b'.:"ﬂ <n our towns and
EAST LINDSEY cities

Local deprivation profile

—
-_ =
= '
e ﬁ
- — |
LR
[ ¥
-
'~
-

What this map shows

s Vv fene

Lomtary e s on B oy i e B ey . 4
v fope-vayies (it ol ! FOf Tans
el . o, AN . - » -,
- 4 i v 1 ow s »
» . " L] Te b
- B 5 -
—a -
— ey 4 e e APRR 20
-— 2 y
Robetior hwe! o dogr viten -

.-‘;.:,.;.'.»‘. <

3 CENNECTED LEVELING UP BID




Our Aspiration for Mablethorpe

... To take the challenges facing our place and turn them into its greatest opportunities

- -

HETCHNNECTED LEVELING UP BID

SHuCOAST



Towns Fund:
A Once in a Lifetime Transformational Opportunity

Towns Fund

Praspactus

C SNNECTED LEVELING UP BID

:::: COAST



AUDIENCE POLL

Do you consider that the economic argument for enabling communities to live and age well is well
understood or articulated?

* Yes

No

Unsure

Some local examples

LEVELING UP BID

“5.COAST



Concept: Campus For Future Living?

More than a building or a Towns Fund project, it will unequivocally demonstrate economic
prospetrity from the investment in people’s health and wellbeing

A chance to turn the greatest challenges facing our coastal towns into its greatest strength

- -

ST CENNECTED LEVELING UP BID
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Campus Design and Layout

*C “NNECTED LEVELING UP BID
:~‘.=: COAST




Opportunities
* |Innovation space for businesses developing innovative applications
* Alearning environment for people training in all aspects of adult social care

« Extension of the operational activities of those delivering health and care following international
models

« Brokering cooperation amongst other service providers on Stanley Avenue (including Linkage Trust,
Medical Practice, Sure Start, Library, Community Centre)

 Empowering vulnerable people to design and manage the environment in which they live
« Establish Lincolnshire coast as a national exemplar in the planning and delivery of adult social care

« Potential to attract high quality jobs and investment into Mablethorpe diversifying its employment
structure

S8 CHNNECTED LEVELING UP BID
SERCOAST




Partners (in negotiation)

« University of Lincoln

« Medical Technology and Innovation Facility (NTU)

« Lincolnshire Workforce Action Board

 Lincolnshire Sustainability and Transformation Partnership
« National Centre for Ageing Better

« Local Medical Practice

« Grimsby College

« East Midlands Academic Health Science Network

« Health Education England

A collaborative opportunity to test and learn - a catalyst for innovation through a rural / coastal exemplar

ST CENNECTED LEVELING UP BID
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Scope / Uses

The Campus for Future Living would be an enabler. For example:

a) Attracting — and retaining - new health care professionals with new facilities

b) Continuing Professional Development to retain and support clinicians

c) Connections to national/regional partners to test new ways of working

d) Investment and development of e-medicine and other digital innovation

e) A new hub for self directed care and community ownership of local health issues

e

ST CENNECTED LEVELING UP BID

%:COAST



AUDIENCE POLL:

Which elements of the Campus for Future Living would make the biggest difference to rural and coastal
areas such as this?

a) Attracting new health care professionals with new facilities

b) Continuing Professional Development to retain and support clinicians

c) Connections to national/regional partners to test new ways of working

d) Investment and development of e-medicine and other digital innovation

e) A new hub for self directed care and community ownership of local health issues

- -
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Final Thoughts...
« National Reach
« A Catalyst for Change
« An Opportunity to be a Rural and Coastal Testbed Exemplar
* A Platform for Innovation and Research
* An ‘Anchor’ Project — An Enabler within a Wider Transformational Opportunity

« An Opportunity to Take the Greatest Challenges facing our place and turn them into
its greatest opportunities

- -

ST CENNECTED LEVELING UP BID
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Thank You

Michelle Howard: michelle.howard@e-lindsey.gov.uk

Ivan Annibal: ivan.annibal@roseregeneration.co.uk

. - ® NATIONAL
S | RURALHEALTH
00

Eastlindsey @7 AN CARE

https://www.connectedcoast.co.uk/
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Switching the Focus to Mental Health

Jim Hume
Support in Mind Scotland
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wellbeing

the national rural mental health forum
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SUPPOrt e,
in mind

scotlznd

action for pecple effect=d by mental i/ la2ss

Who’s responsibility is it to tackle mental health?

- Communities
- Mental Health Organisations

- NHS
- Government
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wellbeing

the national rural mental health forum

One in four suffer mental ill health
Cost to UK economy £99 Billion per year (MIND)

Each case of stress — related ill health leads to an average of 29 working
days lost per person per year.

300,000 people per year leave their jobs, UK (MIND)

In each year the total cost of mental health problems per employee for
employers is £970

Every £1 on improving health can generate savings of £10 in reduced
absence and presenteeism.

Covid-19 impact
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wellbeing

the national rural mental health forum

Support in Mind Scotland (SiMS) has been supporting people with poor
mental health in Scotland for nearly 50 years. SiMS looks after up to 1,500
people every week, 80% of whom are in rural Scotland and has a workforce
of around 120 dedicated people who believe anyone affected by mental
health issues deserves compassionate and expert support.

Support in Mind Scotland work in the partnership organisation Mental Health
UK with Rethink (England), Hafal (Wales) and Mindwise (Northern Ireland)

Around 1 million people live in rural Scotland and 98% of Scotland’s land
mass is defined as rural. Scottish Government classifies rural Scotland as
populations of 3,000 or less. In addition, “Remote rural” is classified as living in a
population of less than 3,000 and more than a half hour’s drive from a population
of more than 10,000. “Accessible rural” is classified as living in a population of less
than 3,000 and less than a half hour’s drive from a population of more than 10,000

Investing in addressing mental health at the earliest point, pre-crisis, is
crucial to prevent people’s mental health worsening and to improving the
wellbeing of our nation..



Why did we do this research? support —

L in mind 7
scotland

N
action for pevple affected by mental illness 2 [ ] (

1. Find out how people with mental ill health
experience rural

2. Anecdotal evidence, especially:

a.
b.

High suicide rates
No systematic evidence for rural areas

3. Data challenges — standardised data not
detailed enough:

d.

b

Rural population size is relatively small (compared
with urban)

Rural population is dispersed

4, Cwallenge the dominant view that too difficult
to gather data in rural areas

how?
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Living in rural Scotland: nmind 77 e P ®
eVidence v ] .?;.i&n)n f(ir[:lfﬂl)l(f affected by mental illness :RUC

1. Disadvantages:
—Geographical and social isolation
—Lack of anonymity
—Distance from/centralisation of services

—Lack of public transport
2. Advantages:

—Geographical and social isolation
—Lack of anonymity
—Community support

wellbeing research ?




Mental Il Health by Gender i %ind 72

Mental Il Health Per cent by Gender

Deprestion

Genernalized anxicty disorcera
Suicidal thoughts and feeling:

Snaal arciety disarcera

Se¥-harming ke haviour
Post-rasmatic stress disorder (PTSD)
Bipolar disorder

Phobias

Binge eating disorder
ObLsessine-compulsive disorder (OCDY
Anorexia

Schizephraria or psychosic

Stresc respon<e syndrome o

Bulimia

Dementia

10 20 30 40
Per cent answered 'Yes'

5)

scotland

actian far people affected by mental illness

Mental Il Health Per cent by Geography
Scottish Health Survey 2014 -
Rural residents only
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Income levels support —
by Mental Well Being in mind 7~

scotland

£4C.C00

£3C.C00

e

£2C L0

AelEg2 0.

£1C.C00+

£

ey o Fe ow average Asarzg= Al o= Suerage
Wawik =d nburgh calzgoiies ofwellb2ing (Scolae sve ace)

one thing change




“What KEY MESSAGE do you want to tell support - e

policy-makers to help you manage your in mind 7/
mental ill health in a rural setting?” scotland

action far people affected by mental illness RUC
1. It happens in rural areas R

2. lIsolation, community support and access
3. Not just medication:
Listening and talking
2. Holistic
3. Different types of support
4. Resourcing and training
Equality of mental and physical health
Types of services
Increase in funding
Finances
Training

5. Stlgma
6. Research - https://tinyurl.com/yb77f9f7

—_—

e

“We want to be supported in our communities in
a low level, non-clinical manner pre crisis”

“Its everyone’s business to tackle mental health and wellbeing”



https://tinyurl.com/yb77f9f7

SCGOTTISH c@,
&l ‘l*ll';l,ll
’ Scothnd's Rural Cellege

@

e3¢ Scottish
3\&"* }‘nlclx!e

_— g P
L, rn’t{nr 53

o gvswlm
@ MORAY

wei !J(élng
~(H)l\lull(( Il H U B
| W BT 8

/AUDIT SCbTLAND

(e v 0
A
) )tland

Highland
‘ agecscotand

SAMARITANS

~ §COTLAND S Scottish CJ,‘
paths .

ll versity of the
ands and Islanxk

(\.«as Ofthighna Gaidhealtachd support

in mind

SURVIVORS Um N HS 5C cltl md

"M
sclbl @ SAC ny_!;;fw

agus nan Ellean

N— —

DUMFRIES &

f":&% HIGHLAND &
8 A ; S . 3 A

(u #»;'«- 1} AGRICULTURAL
o) /3/ SOCIETY OF

>

rural
wellbeing

the national rural mental health forum

Culedonian MacBrayne

BVAO ’ 4

'me Scottish
GCovernment
Raghaltas na -Ala

QL w
0 t\
Forestry Commigsion 00 ard

Coimsoan 1
marine no Colltocrochd

tAN".A S“tla‘d % ‘*‘ .:1.:1:\1';:\.1.‘\ V

@ %5  NHS
C
CCttl:\d " our com™ Fieiiemtuon SRA o, Crampcan

Scottish Churches’ Rural%roup -

www.ruralwellbeing.org

7,4

MW h..n-

: argythokday:

POLICE

THE CLARCOMN

SCOTLAND SCON00L T RRE

NHS
N

EE

YOUNG
FARMERS

-
(l‘! S8 VIVIM AT

" N:twc

QI.E.I? .., f Lo Dumfries m‘
Mental Health &, & Galloway
Foundation ke 3;“*“

» el RURAL
'avwm w‘mtmbt /\ HOUSIn

SCOTLAND

S Scottish
E

> s Rural Parliament
Scotland

Farffier oo« @il

'°' all eeg

Land &Estdtes
for 'vbu&

e nu"
Pensions Y .

Vouﬂ\Bomers

Stgme Free

‘ C namv

co NSUL‘I NG

l-v!m
lllll



support ——=
in mind 7,

scotland

action far people affected by mental illness

Scottish Government Mental Health Strategy: 2017-2027

Rural Communities

The challenge presented by isolation is keenly felt by many in our rural
communities. The National Rural Mental Health Forum has been established to
help people in rural areas maintain good mental health and wellbeing.

This forum will help develop connections between communities across rural

Scotland, so that isolated people can receive support when and where they need
it.

Action 12: Support the further development of the National Rural Mental Health
Forum to reflect the unique challenges presented by rural isolation.

“There may also be specific issues around access to
services and support for those living in remote and rural
communities.”



support ——=
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scotland

action far people affected by mental illness

Raising awareness

Members’ networks and events
Conferences

Highland Show

Members’ Magazines and Newsletters
Social Media

TV and Radio
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Mental Health Strategy
Suicide Prevention Action Plan
Loneliness & Social Isolation — Connected Scotland
University Research

Government Stakeholder Groups

Social Security Powers

Ministerial Meetings

Presenting at Conferences/events

Parliamentarian Engagement



Adding Value

Samaritans and RSABI
Engaging with Business
Mental Health First Aid Training
University Research Projects
Samaritan’s Rural Work
Aspiring Communities Project

Regional Network
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Who’s responsibility is it to tackle mental health?

- Communities

- Mental Health Organisations
- NHS

- Government

- Everyone
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