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I grew up believing that NHS best
in world - no longer true

I'm still proud of the concept but
profoundly worried for its future

Managers and politicians will destroy the
NHS unless we guide them (whether they
want to be or not) and HELP them to solve
their problems
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Yorkhill

• Glasgow



“Scotland’s Superhospital”

• Glasgow



Childhood and Adolescent Diabetes 1997



Long Term Conditions Management

• Root and branch restructuring

• Integration with modern living

• Implementation of enabling technology

• Abolition of artificial barriers

• Improved outcomes

• Improved efficiency





Diabetes as an exemplar

• Multidisciplinary working

• Group teaching

• Clinical systems

• Appropriate use of technology

• Use of data



Diabetes is unique

• No other condition requires such
continuous effort and deep understanding
from the sufferer

• Insulin is one of the deadliest drugs

• We expect patients to self-titrate

• Most healthcare professionals don’t
understand how to do this



Rigid and inflexible

• Wrong place and wrong times for ‘consultations’

• Usually insufficient time

• Clinic model not changed since 1949

• Patchy and generally poor support out of hours

• TrakCare !!!!!!!!!!







Transparency

• Desired outcomes not clearly stated for patients, clinicians or managers

• Obfuscation at all levels



‘Skip-Care’

• We have perhaps 120-240 minutes per year with family who manage the
condition for 525,600 minutes

• i.e. approximately 0.03% of the year

• ‘Doing the dance’



Funding

• At best staccato

• No planning – rigid annual budget

• No understanding of technological impact

• Gulf between children’s and adult services
• Money

• Staffing

• Teaching



Transition

• Linear

• Awful in most places

• Timing wrong

• Disengagement commonplace



Technology

• Implementation dreadful

• Piecemeal

• Stop/Start

• Often case by case

• Bereft of planning

• Vendor-specific

• A major cause of stress in the system



NHS Information Technology

• Monolithic

• Bean-counting

• Hamstrung by old technology

• Communication straitjacketed



And the tin lid…..

• All deficiencies amplified by the stark difference in experience for the
rest of our patients’ lives - social media, banking, shopping,
booking…



So what do we have to do?

• Fight harder than we ever have before

• Stop the rot – Diabetes in NOT just another chronic condition

• Break free from constraints

• Diabetes has always been innovative – it’s time to be more so









Buildings

• Get away from hospitals

• Clear that ‘over-medicalisation’ is a big issue for young people

• Put ‘contact in context’

• Accessibility





The ‘Jobby Police’

• No soft furnishings

• Staff uniforms

• Wipeable toys
The Urban Dictionary







Implementation of technology

• Moved from ‘widget’ to package of care approach

• Clear contractual obligations on both sides



IT

• Continuous support – ‘Cloud Care’

• Materials management

• Proper clinical system

• Modern communications – Skype, messaging, Facebook





Timing

• 0-25 yrs

• Offer more flexibility but has to be supported by technology

• Efficiency implications





Funding model

• Journey of care

• Tainted by HRG experience

• Impact of ‘the tariff’

• Learn from insurance/actuarial approach



We can out-Diabeter Diabeter

• Third sector support

• Outpatient/Inpatient integration

• Adult/Paediatric integration

• Health/Social Care integration

• Access to psychology

• SCI-Diabetes as glue in Scotland

• Learning for other long-term conditions

• Go National



Paediatric / Adult Barriers

• The Adult Diabetologist / General Physician bind

• Make transition something for professionals to manage – not patients





Data must be better used to improve care
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The Inbetweeners

• Embryonic 0-25 service – Health Board Policy since 2015

• Currently 170 patients in 15-19 yr cohort being managed by
paediatric/adult team

• Will appoint a dedicated adult nurse specialist next week

• Looking at ‘hub’ development

• ‘Clyde-Cloud’ – adopted as a National Services Scotland project
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Tell ‘em what you told ‘em

• What we do doesn’t work

• The NHS is creaking

• We need a new way

• It won’t happen unless we make it.



How will we know we’ve succeeded?

• Control

• Continued engagement

• Complications

• Costs




