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Hello! | have added lots of ~ oom

OROUGEH]

nyperlinks to the slides.

. ] . ) S 1
f slides aren’t your thing, maybe: pre

* Podcast (with me): ) Lister ron RN (4)
https://www.bbc.co.uk/programmes/m001w171 =

* BBC world service (also with me): S n R The Mack: Cure
https://www.bbc.co.uk/sounds/play/p08250zd o

* Avideo on YouTube A e e s
https://www.youtube.com/channel/UCJzpkgBkX

DGuGhFygSg2PCg
Nice website: https://movingmedicine.ac.uk/ o s
My website: www.scarlettmcnally.co.uk g i e e Ao e
* Twitter: @scarlettmcnally ) e

e Articles on how to fix the NHS:
https://www.bmj.com/search/advanced/mcnally

Thanks, Scarlett!

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net
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The Royal College of Surgeons - Council April 2012
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What’s the most dangerous activity you can do?

B

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net



Sitting down!

* Most ill-health is caused by
* Social deprivation
* Sedentary lifestyle (car, computer, sofas)
* Smoking

* Genetics is only responsible for:
¢ 20% Of i | I- h ea Ith Rappaport (2016) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4841510/

*10% of
0 O Ca n Ce rS WCRF (2018) https://www.wcrf-uk.org/uk/latest/press-releases/more-public-awareness-around-preventing-cancer

* Bad luck varies!


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4841510/
https://www.wcrf-uk.org/uk/latest/press-releases/more-public-awareness-around-preventing-cancer

Biggest predictor of ill-health is social deprivation

Rate par 100,000
population

- If in most deprived area
200 2Y5 times more likely to get:
* heart disease
* cancer
. l ‘ ‘ ' 1 I Dose-dependent curve,
[HNNNHNRNENNNNNRRNEN e reateftec

19 40

Least deprr-.nad % [Ile-prr-.-“atlnn twantioths % Most deprived

Marmot review (2010) http://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net 7
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Figure 2 The ‘Marmot curve’

0O % 10 15 20 25 30 35 40 45 50 55 &0 65 7O 75 BO 85 90 95 100
Nelghbourhood Income deprivatien {population percentiles)

L ! Life espoctsncy * mmm [sability-toe e axpectanng
Source; Bemnstein ef of 2010

Note: The original figure was first pubiished In an Independent review Tor government in early 2010,
supported by the Fair sodety, hedithy Ives team.

TheKingsFund) BREnsee

Inequalities in

life expectancy

Changes over time and
implications for policy

ARROWS =
Years living
with ill-health




What causes ill-health?

Social cause Physical cause
* Social deprivation / poverty ||1. Nutrition
* Education 2. Smoking
* Pollution 3. Physical inactivity
e “Accidents”, etc 4. Pollution




ACADEMY OF
MEDICAL ROYAL
COLLEGES

Exercise:
The miracle cure and
the role of the doctor| ¢ | was lead author for this

In promoting It * Academy of Medical Royal Colleges =
ALL specialties & GP & Public Health

* at www.scarlettmcnally.co.uk

* Or https://www.aomrc.org.uk/wp-
content/uploads/2016/03/Exercise the Mir
acle Cure 0215.pdf

February 2015

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net 10
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Reduction in risk with N RoAL
) reats? o
DOSE = 150 mlnutes/week

30% v %ﬁzrﬁi]ﬁde cure and
m 30% v the role of the doctor
209 p in promoting it

25%

30-80% ¥

30-80%

upto50%

30%

30%

upto 50% ¥

DTN 3050% v :



Reduction in risk with rovamer
_ Treats?
DOSE = 150 minutes/week
v

. Exercise:
(o) o
Dementia 30% 15% The miracle cure and
In promoting it
Bowel cancer 40% v 6%
Breast cancer 25% v 12% women
Type 2 Diabetes 30-80% i 6% e
Hea rt disease 30'80% v 40% https://www.aomrc.org.uk
. [wp-
ngh BIOOd Pressure up tO 50% v 50% content/uploads/2016/03
X /Exercise the Miracle Cu
Lung diseases 30% v 20% re 0215 pdf
Depression 30% v N et
Osteoporosis up to50% v >0% e e e e
h Care Quality for A
DO 3050% v 30%  nonemees



https://www.aomrc.org.uk/wp-content/uploads/2016/03/Exercise_the_Miracle_Cure_0215.pdf
http://www.exeter.ac.uk/media/universityofexeter/medicalschool/pdfs/Health_Care_Quality_for_an_Active_Later_Life_2012.pdf

For UK (in the Lancet 2013):
GBD = Global Burden of Disease
DALY = “Disability Adjusted Life Years”

lebacco smoking (including second-hand smoke) i

High blood pressure 1

High body-rass ind-ax_

Q;ysical inactivity and low physical am>
Alcahal usa

Dict lowin fruits |

High total cholestarol

Diet loow in nuts and seeds

_ i B Cancer B HIV/AIDS and tuberculosis
High fasting plasma glucose _ [ Cardiowascularand 3 Diarrhoea, lower raspiratory
Biet high in sodium l I circulatory discascs infections, and ather comman
Drug use ;| i | [ Chronic respiratory infectious di-se.E!SES
. ; i e i diseases 1 Meglected tropical diseases
Ambient particulate rnal:terpullutlun_ : [ | B Cirrhosis B
Diet fow in vegelables | i | [ Digestive discases Bl Maternal disorders
Diet high in processed meat i ] [ Meuralogical disarders [ Meoratal disorders
Diet lowe in seatood amega-3 fatty acids | i_ = Mental and behavioural [ Mutritional dnﬁ{_'innrios_
Diiet dovein Bl | i ] d'lf-U"d‘d"ﬁ o | {}'therc-::u'r!nfun_mable diseases
. T ; Bl Diabetes, uragenital, B Transpork injuries
Oecupational low back pain | } hload, and endacrine B Unintentional injuties
Diet low inwhole grains | l ] [ tMusculoskeletal disorders I Intentional injuries
[iet low in palyunsaturated fatty acids - Other nan-communicable
Lead expasure 3 | diseases
a4 0 ) A g 8 10 12

Disability-adjusted |ife-yaars (%)

UK health performance: findings of Global Burden of Disease Study 2010 https://doi.org/10.1016/S0140-6736(13)60355-4

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net 13



https://doi.org/10.1016/S0140-6736(13)60355-4

Multiple conditions (line = age 65)

Patients’ (%)

Morbidity (number of chronic conditions) by Age Group

No. of Conditions |
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Age Group (years)

Barnett et al Lancet May 2012

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net
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Exercise types

* Fitness
 Strength
e Balance

* Lung exercises
* Specific for your operation



Get strong (and get veins




Just do something

e Sit-To-Stand exercise (how many can you do in one minute?)

* The best benefits are for people changing from doing nothing to
doing something

 #ThisGirlCan
e #CouchTo5k
 #WeAreUndefeatable

* 150 minutes per week of moderate exercise should be the minimum
(21 minutes per day)

* The benefit tails off at one hour per day



Relative risks

- |schaemic stroke
- == |schaemic heart disease
----- Diabetes

Hmwe H Kyu et al. BMJ 2016;354:bm;.i3857
https://www.bmj.com/content/354/bmj.i3857

©2016 by British Medical Journal Publishing Group

-—e== Bregst cancer
- == Colon cancer

10
A = 150 mins/week moderate cycling

MET (minutes/week 000s)


https://www.bmj.com/content/354/bmj.i3857

Y4 adults do NO exercise

33% of over 65s do NO exercise
SO

Levels of activity

Headlines

Our dota shows thot, batweon mid-Movembear 2022 and mid-Novermber 2023, just over six in 10 adults (28,8 million) achicved 150+
minutes of activity o weealk

Active

Inactive Fairly
active
An average An average of
150+ minutes a
week

Less than an

average of 30
minutes a week

of 30-149
minutes a
week

25.7% of poopla 10E% (5im) B34% (28.5m)
{(nem) did less than were fairty did an average of
an avarage of 30 active but 150 minutes or
minutes aweck didn't reach maore a weok

an average

ol 190 minutes

https://www.sportengland.

a wasak
@scarlettmcnally www.scarlettmcnally.co.uk

org/research-and-
data/data/active-lives



https://www.sportengland.org/research-and-data/data/active-lives

Sedentary is bad + Exercise is good

* Metabolism (sugar)
* Inflammation (cancer)
* Mental health

 Strength:
e Get to toilet
* Be a day case

e Heart function

* Reserve of protein:

* Wound healing
* Antibodies

* Pain management
Pinto et al https://journals.physiology.org/doi/abs/10.1152/physrev.00022.2022?journalCode=physrev



https://journals.physiology.org/doi/abs/10.1152/physrev.00022.2022?journalCode=physrev

Chief Medical Officer’s

Chris Whitty. Nov 2023 Annual Report 2023

Health i Ageing Societ
* Active travel enables older adults IR BV ASEhe ALS, Sy,

e Consider accessibility for older adults

* terrain of walking paths
e active travel routes connected to amenities.

* Being physically active throughout life:
* maintaining good health
* improve muscle strength - for independence
* delay onset of ill health.

I 13
2% B Mk N 8% it
Peroentage of popalation aged 75 years and aver

https://www.gov.uk/government/publications/chief-medical-
officers-annual-report-2023-health-in-an-ageing-society Eastbourne



https://www.gov.uk/government/publications/chief-medical-officers-annual-report-2023-health-in-an-ageing-society

Outside + water + greenery + exercise = health

Advancing urban
green and blue
space
contributions to

public health

Hunter et al. 2023

THE LANCET
Public Health

https://www.thelancet.com/journals/lanpub/article/Pl11S2468-2667%2823%2900156-1/fulltext

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net 22


https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667%2823%2900156-1/fulltext
https://twitter.com/Ruth_HunterQUB/status/1695002977126301868/photo/2

Go for a walk with Granny!

* It’s also cheaper than going out for a meal

* We also need older people to volunteer and just be there for some of
our young people who need to feel connected and feel there is a
longer-term perspective.



How does change happen?

Society/
governments

Why
How

PLEASE CLEAN UP
AFTER YOUR DOG

o
A

Maximum Penalty £200




How does change happen?
“The teachable moment”

Society/

governments

Data
Stories

Practicalities (waterproof trousers)
“normal”
Schedule
NHS sites and staff
Habit
Plan for failure

How




Why do we ever do anything?
1. Dopamine: set goals, mini-rewards (vs. procrastinate)
2. Serotonin: be included + sun/UV Sign up for charity walk/run/cycle!
3. Oxytocin: gifts, hugs, sex, memories, doing a good deed

4. Endorphins: exercise, comedy, laughter TAKES 20 minutes to work!
Meet Your Happy Chemicals

Dopamine Serotonin Oxytocin

Loretta Graziano Breuning, PhD T

LoretaSinneammalnsitule org

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net
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Use the serotonin from being together

*VValue each human. Do stuff. Team together
e @parkrun

https://elearning.rcgp.org.uk/course/view.php?id=723

27
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62% UK adults say it is too dangerous to cycle on the roads.

Only 3.5% of walking journeys are over 2 miles.

56% of car journeys are under 5 miles.

34% to school by car. 2% by bike.

40% reduction in cancer incidence/death in cycle commuters.
45% reduction in heart disease/death in cycle commuters

31% of older people limit their walking because they are
worried about injury (falls with uneven pavements)

“Free and generous parking availability quadruples the odds of
driving a car to work”

Department for Transport (2018) Statistical data set. Walking
and cycling statistics (CW)
https://www.gov.uk/government/statistical-data-
sets/walking-and-cycling-statistics-cw

Department for Transport, Walking & cycling statistics (2018).
https://assets.publishing.service.gov.uk/government/uploads
/system/uploads/attachment_data/file/674503/walking-and-
cycling-statistics-england-2016.pdf AND NTS0308: Average
number of trips by trip length and main mode: England (2018)
https://www.gov.uk/government/statistical-data-sets/nts03-
modal-comparisons#trips-stages-distance-and-time-spent-
travelling

Department for Transport, Walking & cycling statistics (2018).
https://www.gov.uk/government/statistics/national-travel-
survey-2020/national-travel-survey-2020#journey-lengths
new one

England, National Travel Survey 2016
https://assets.publishing.service.gov.uk/government/uploads
/system/uploads/attachment_data/file/476635/travel-to-

school.pdf

https://www.bmj.com/content/357/bmj.j1456

https://www.livingstreets.org.uk/media/33ajmlzm/pedestria
n-slips-trips-and-falls.pdf

https://t.co/NIUJ7cYCSV

28
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https://www.gov.uk/government/statistical-data-sets/walking-and-cycling-statistics-cw
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/674503/walking-and-cycling-statistics-england-2016.pdf
https://www.gov.uk/government/statistical-data-sets/nts03-modal-comparisons#trips-stages-distance-and-time-spent-travelling
https://www.gov.uk/government/statistics/national-travel-survey-2020/national-travel-survey-2020#journey-lengths
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/476635/travel-to-school.pdf
https://www.bmj.com/content/357/bmj.j1456
https://www.livingstreets.org.uk/media/33ajm1zm/pedestrian-slips-trips-and-falls.pdf
https://t.co/NIUJ7cYCSV

World Health Organization

S bt S g 1. Government food regulations

LA ASEASEGST o Built environment

e Active travel
* Space for recreation

3. Using stairs (prompts)
4. Food price at point-of-sale

5. Multi-targeted:
e walking & cycling to school
* healthier commuting
e & leisure activities

https://iris.who.int/handle/10665/44140

@scarlettmcnally www.scarlettmcnally.co.uk
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Chief Medical Officers’ guidance for ALL

Physn%ctwity

Disabled Adults

S mnlLTim 2 T:::ﬁ:;a-.:rlta:'#img 4 .
%@g and quality of life .easmr E‘ () 150 m I nS /Week
e . 2xstrength

meet new people tasks easier

and feel part of Physical activity Being inactive is and increases 2 b |
makes you feel good harmiful 1o health X a a n C e

the community independence

Give things a go

it * For frail older adults - focus activities
Helps ta prevent Don't be still Strengthens .
ehronic disease for too fong S ilsiand * reduce sedentary behaviour
* regular sit-to-stand exercise
L * short walks
5\'.:“'7{&1}?: e stair climbing
— * Embed strength & balance into life

For substantial health gains aim for at least 150 . - .
ailist ench week of moderste iteusity agtivity * increase the duration of walking

https://www.gov.uk/government/collections/physical-activity-guidelines

UK Chief Medical Officers’ Physical Activity Guidelines, 2019
@scarlettmcnally www.scarlettmcnally.co.uk


https://www.gov.uk/government/collections/physical-activity-guidelines

ety Wi st

Healthy transport = Healthy lives

BMA

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net

British Medical Association (BMA) 2012

“The best forms of exercise are those that fit
into everyday life”

31



In England men cycle x3 as much as women
80yr+ Dutch people cycle more than English 30yr olds

Cycling by age groups Cycling by gender
16 14
m15-29 W Male
14 | 12
35 m 30-44 Female
E Lo | W45 E 10
| S—
£ m60-69 £ 8
E 8 5 E
m70-7 @ 6
£ 6 £
> 80+ > 4
«“ 4| (]
2 | ‘ 2

England & | Switzerland Netherlands California

Wales

England&  Switzerland Netherlinds California
Wales

GoOtschi T, Garrard J, Giles-Corti B (2015): Cycling as a Part of Daily Life: A Review of Health Perspectives, Transport Reviews: http://dx.doi.org/10.1080/01441647.2015.1057877

@scarlettmcnally www.scarlettmcnally.co.uk


http://dx.doi.org/10.1080/01441647.2015.1057877

EleCtr|C‘CyC|eS ale ﬂOt ”Che*“ng” https://www.bmj.com/content/384/bmj.q522

* Great for older people, women or people with disabilities

> PhySicaI aCtiVity IEVE'S are Similar E'CyCIiStS/CyCIiStS https://www.sciencedirect.com/science/article/pii/S259019821930017X
¢ E'CVC' IStS SWltCh frO M Car fOr JO urn eyS [Study of over 10,000 participants in seven European cities, Castro for PASTA(2019)
* E-cycle loan schemes — massive conversion to people buying them

* Loaning 80 employees an e-cycle for 6 — 8 weeks car mileage reduced 20% 59% increased Physical Activity  Bjgrnara (2019)

Batteries can

trial an e-bike for be charged
up to two weeks -
. up, like a
... love it! P,
Test oul & sustasneble phone, Once
) P a week.
It's freal "
Brved| 1 st ety par ber _T@
sk Fon o b Tl e WAL 33

e T @scarlettmcnally www.scarlettmcnally.co.uk


https://www.bmj.com/content/384/bmj.q522
https://www.sciencedirect.com/science/article/pii/S259019821930017X
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6619759/
https://www.bmj.com/content/384/bmj.q522

Health benefits of active travel outweigh risks 10:1

* Review papers: Mueller et al, 2015, G6tschi et al, 2015, Tainio et al, 2016

34



Pollution 2y

' Harms from
* high pollution

fccelerated decline
i lung function

.Royulc«anege RCPGH

Of PhYSICICII"IS Foyal College of

Ill‘h‘.'lu'\d Child Health

Laasding . s i Cilirun's Hoalth

Fine particulate pollution
from tyre, brake and road
wear...even electric cars (by
weight).

Asthma

Type 2 diabetes

Chief Medical Officer's Foor cognition The Iifelong
Annual Report 2022 = f
Air pollution Heart attocks, heart ImpGCt O

0G0 B

failure and strokes O,ir pO"UtIOﬂ

1 m Lung cancer Report of a working party

https://www.rcplondon.ac.uk/projects/outputs/every-breath-we-take-lifelong-impact-air-pollution

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net
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https://doi.org/10.1136/bmj.o2862

UK population

e 20% children

* 18% over 65

* 25% adults have at least 1 long-term health condition
* 62% working-age population are parents

* 52% women



Actions

* Think —who is transport for?

* Fix pavements

* 20mph where people are

* Cycle boxes at junctions

* Lockers at work

* Maps / info prioritising active travel

* Secure cycle parking

» Segregated infrastructure for cycling/wheeling
* Bus priority lanes

* Bus real time information

* Linking transport (cycles on trains + storage)

Planning to include active travel
* Make car parking difficult




e 20mph limits = cheap

* 20mph zones zomph

20’s Plenty

where people are

20%s Plenty for Us campaigns far 20mph as the default speed limit for
urban and village streets where pecple live, work, shop, play and learn.
www.20splenty.org




Swim
England

Must do something.
Maybe try swimming (especially with a health condition)?

* https://www.swimming.org/swimengland/swim-england-launch-
perioperative-care-fact-sheet/

 Or find your exercise: https://movingmedicine.ac.uk/

* Especially if on a waiting list (NB 10% of UK adults are on some kind of
waiting list): https://movingmedicine.ac.uk/consultation-
guides/condition/adult/periop-in-development/

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net 40


https://www.swimming.org/swimengland/swim-england-launch-perioperative-care-fact-sheet/
https://movingmedicine.ac.uk/
https://movingmedicine.ac.uk/consultation-guides/condition/adult/periop-in-development/

Fix the NHS. Reduce complications of surgery by 50%

A teachable moment www.cpoc.org.uk/patients
]

10-15% of operations have a complication
. . https://doi.org/10.1093/ageing/afy110
f rail
. . . . https://pubmed.ncbi.nlm.nih.gov/23534776/

. . . www.cpoc.org.uk/cpoc-publishes-
30%-80% decrease with daily exercise ~ moiorevidence eviewimpact.
perioperative-care

NS pREHABILITATION

Fitter
Better

Sooner m
'3 &

oving Medicine

2
a '
'4 ¥V

@scarlettmcnally www.scarlettmcnally.co.uk ) T e



http://www.cpoc.org.uk/patients
https://doi.org/10.1093/ageing/afy110
https://pubmed.ncbi.nlm.nih.gov/23534776/
http://www.cpoc.org.uk/cpoc-publishes-major-evidence-review-impact-perioperative-care

/ things proven to reduce complications, some by 50%

. Smoking cessation

. Exercise

. Nutrition

Medication review + Senior review

Alcohol moderation

Mental health & psychological preparedness

N9 v, wN R

Practical preparedness

AND may make day case-able

https://www.cpoc.org.uk/quidelines-and-resources/qguidelines-resources/resources
https://www.amazon.co.uk/Power-Preparation-Surgery-Getting-Operation/dp/BOCTTKY6LF

THE POWER OF
PREPARATION
FOR SURGERY

OF SUNIL EUMAR WITH IR TONI BRUNNING


https://www.cpoc.org.uk/guidelines-and-resources/guidelines-resources/resources
https://www.amazon.co.uk/Power-Preparation-Surgery-Getting-Operation/dp/B0CTTKY6LF

Nutrition

Fruit vegetables and protein

https://www.cpoc.org.uk/guidelines-and-resources/resources/nutrition

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net
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https://www.cpoc.org.uk/guidelines-and-resources/resources/nutrition

Patient-centredness
A teachable moment
Www.cpoc.org.uk/patients

Shared Decision Making

We need patients + doctors to talk “BRAN”

Fitter Benefits
Better Risks

Sooner Alternatives
Non-operative

Some operations are unwarranted.

14% of patients express regret

14% op operations have a complication
Preparing for surgery halves complications

@scarlettmcnally www.scarlettmcnally.co.uk


http://www.cpoc.org.uk/patients

Sustainability

("l - 5
D Win-winfor .
sustainability

}{ andhealth

‘;. Reducing complications and surgical
F activity with perioperative care
] | and shared decision making. 4
i & ———— | g
z - p \

= REDUCE, reuse, recycle
= Fewer operations
= Fewer complications
= Shorter stays
= Less ill-health

https://publishing.rcseng.ac.uk/doi/10.1308/rcsbull.2020.146

@scarlettmcnally www.scarlettmcnally.co.uk


https://publishing.rcseng.ac.uk/doi/10.1308/rcsbull.2020.146
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* Home next day




Why do something to support other
people to be physically active?

m We can’t afford not to

* Improves mental health e Saves NHS costs
* Improves physical health e Saves social care costs
* Wellbeing * Social care predicted to be needed for 10 years

* Families reduce paid work to be carers

* 6 million carers in UK

e % ESCC revenue budget on Adult Social care

* NHS costs (staff/money) for diseases that might not have happened
* reduces pollution + reduces C02 emissions + particulates from cars
* Happier

* Fewer sick days

* More disposable income (?1 car per household)

47
www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net
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My BMJ paper about preventing the need for social care
at www.scarlettmcnally.co.uk

BMJ 2017;359:4609 doi: 10.1136/bmj.j4609 (Published 2017 October 17) Page 1 of 4

n ANALYSIS

Focus on physical activity can help avoid unnecessary
social care

A concerted effort to provide support and opportunities for physical activity can help older adults
maintain independence and lessen the costly burden of social care, argue Scarlett McNally and
colleagues

Scarlett McNally consultant orthopaedic surgeon', David Nunan senior researcher®, Anna Dixon
chief executive®, Mahiben Maruthappu health executive®, Kenny Butler health and wellbeing lead®,
Muir Gray public health doctor®

2N\ Cenire for

49 Pericperative Care
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http://www.scarlettmcnally.co.uk/

My BMJ paper about preventing the need for social care
at www.scarlettmcnally.co.uk

= Ageing is different from lack of fithess
= Start exercise:
= Can “drop a decade”
ANALYSIS = Reduce need for social care
= £100bn spent on social care for 65+
= Only 20% of ill-health is genetic

BMJ 2017;359:4609 doi: 10.1136/bmj.j4609 (Published 2017 October 17) Page 1 of 4

Check for
updates

Focus on physical activity can help avoid unnecessary

social care = Environments and expectations must:
A ted effort t id t and tunities for physical activi help old dult : :

aimtaim independence and lasen the coutly brden of soqal care, argue Scarlett MoNally and = make exercise possible

colleagues

= Oopen spaces and
Scarlett McNally consultant orthopaedic surgeon', David Nunan senior researcher®, Anna Dixon

chief executive®, Mahiben Maruthappu health executive®, Kenny Butler health and wellbeing lead®, u fGC'“T'eS fOI’ OCTIVG TI’OV6|
Muir Gray public health doctor®

' Centre for
50 = Pericperative Care
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http://www.scarlettmcnally.co.uk/

We can’'t afford not 1o

« Adult Social care is V2 ESCC revenue budget

« hitps://www.eastsussex.gov.uk/your-council/finance/future-spend/summary

Revenue Budget Summary 2023/24 - net revenue budget

« 27.7% of people in employment in East Sussex:
« Public administration, education, health or social carg"™ ™ ® e me e

Business

e https://www.eastsussexinfigures.org.uk Sm;gerz;ﬂrhis

Gaovesmance
Services ——— ™
£8.1m

" Centrally Held
Bu 5

£44 Om

51
www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net
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https://www.eastsussex.gov.uk/your-council/finance/future-spend/summary
https://www.eastsussexinfigures.org.uk/

Chief Medical Officer’s

Chris Whitty. Nov 2023 Annlal Report 2023

Health in an Ageing Society

= Active travel enables older adults etc to
embed physical activity into everyday
routine and gain health benefits.
= Consider accessibility for older adults
= ferrain of walking paths
= qctive travel routes connected to amenities.
= Being physically active throughout the lite
course:
= maintaining good health

= improve muscle strength - for functional
iIndependence

= delay onset of ill health.

5N Cenive for
#, Perioperative Care




A Childhood ' Adulthood Older age

Good cognitive
function &
physically
independent

Mild cognitive
impairment &
mability Hmited

Disability & dependence
threshold Cognitively impaired &

Physically dependent

Physical and cognitive function

Age

Sawan et al 2023 https://journals.lww.com/acsm-
esm/fulltext/2023/01000/the health benefits of resistance exercise beyond.2.aspx
(@jacksonfyfe

Centre for
Pericperative Care

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net


https://twitter.com/jacksonfyfe/status/1697366510703165947/photo/1
https://journals.lww.com/acsm-esm/fulltext/2023/01000/the_health_benefits_of_resistance_exercise__beyond.2.aspx
https://twitter.com/jacksonfyfe
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The UK economy



Money — Poor health is Unaffordable
for NHS 3% of patients cost 45% costs

Annual cost 0% of % of

pet patient patients costs

£10,000+

3% — 45%

Nuffield Trust
https://www.nuffieldtrust.org.uk/f
— 13% — 33% iles/2017-01/patient-level-costing-
full-web-final.pdf

2,000-10,000

O T 10/
o200 MR~ 840 — 22%

@scarlettmecnally www.scarlettmcnally.co.uk
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https://www.nuffieldtrust.org.uk/files/2017-01/patient-level-costing-full-web-final.pdf

20% of the population are children
18% over 65
25% over 65 in 2043 (projection)
400,000 people unable to work due to ill-health since Pandemic
working age people per person aged 65:
» Japan =2
= UK =3 (reducing)
We shouldn't spend money on what isn't needed

e B




Chief Medical Officer’s

Figure 3: Inequality in life expectancy and healthy life expectancy at birth for females in the

Annual Repﬂrt 2023 most and least deprived areas in England, 2018 to 2020
Health in an Ageing Society

Most deprived 10% of small areas 51.9 years in good health

F Y
Y

Total life expectancy at birth

&
v

15.6 years
Least deprived 10% of small areas 70.7 years in good health in poorer
health
| I i T ) 1
2% B 11w 14n 16% 255 ﬂ 20 4ﬂ EG ED

Perosmaps of populsbuos sped 75 years wd oo

Years

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net 57



FIXx pavements

58

31%

31% OF ADULTS AGED 65+ SAID THEY ARE
PREVENTED FROM WALKING MORE OR AT
ALL ON THEIR LOCAL STREETS BECAUSE OF
CRACKED AND UNEVEN PAVEMENTS

https://www.livingstreets.org.uk/media/

» Perioperative Care

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net =


https://www.livingstreets.org.uk/media/

Whye £ www.cpoc.org.uk

10% 11.5+%
50

MILLION
of re-admissions are
‘ o |S’Zen’m:: for .
erioperative Care
— 4 P

on-the-day of ops are cancelled
of surgery imany due to bed

per year™ shortages)s

59
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Prevention (especially at “the teachable moment”)

Primary prevention Never getting if Reducing risk

Catching it early & easier treatment

Secondary prevention )
(e.g. screening)

Reducing
complications
(when you have
the condition)

Tertiary prevention Part of freatment

%”’ Centre for
| Pericperative Care

@scarlettmecnally www.scarlettmcnally.co.uk



Obesity Turning
the Tide

Adult obesity prevalence by deprivation

Health Survey for England 2019

455%

. blEmn . Yvomer

475

0%

755 1

e

Obesity prevalence

1 FEE

155

Least deprived 2nd least deprived Middle 2md most deprived Muost deprived

Index of Multiple Deprivation 2019 guintile
Dnesity prevelence s age standardizen S5 confidénce mtarvals are shown
Adult laged 16+| obesity: BMI #3Ckgim?
sdaptad from FHE Pattems ana trends in adult excass ‘weight national data

A 10-year Healthy
Weight Strategy

62 www .scarlettmcnally.co.uk scarlett. mche



Exercise does not fix obesity

All convert to sugar... then to fat

Carbohydrates
Soik Obesity persists
PIke of Insy|j : i
nsulin, then dip = feg| hungry Type 2 Diabetes
= Exercise helps prevent obesity
=  Fitness and fatness are different
= Exercise helps with new habits
= Nutrition — marketing, norms, costs, etc
= Profein
=  Fruit & vegetables
= Fibre
=  Avoid “Ultra Processed Foods”
Search “Scarlett McNally BMJ Obesity” 1 chr?;?;ggiw Caca

https://www.goVv.uk/government/publications/sacn-report-lower-carbohydrate-diets-for-type-2-diabetes




Official guidance and Ultraprocessed foods

Eatwell Gulda

= "“The EatWell plate™
= Low calorie
= High carbohydrate
= Low fat

= This probably CAUSES

= Type 2 Diabetes
= obesity

‘ Centre for
» Perioperative Care

@scarlettmecnally www.scarlettmcnally.co.uk



Perioperative care is:
from the moment surgery is contemplated
- untll full recovery

The Perioperative Care Pathway

Centre for
> Perioperative Care

@scarlettmenally www.scarlettmcnally.co.uk



Centre for Perioperative Care www.CcpocC.org.uk

RCOA ﬂ{& e Royal College “ College *RCPCH
® i) i Bipal Colloge of o
e i of Physicians Rﬂﬁﬂﬂ LTS cnaa e
E‘?J-‘El
* Association \&’ i { @g— THE ROYAL
¢ ) COLLEGE OF
%‘% of Anaesthetists SLAcuvor ( (@] j| 'x % COLLRgEC
m OF EDINBURGH

+ Patients
+ Charities
+ Ofher surgical/anaesthetic/patient organisations

@ e
ericperainve LLare

@scarlettmcnally www.scarlettmcnally.co.uk


http://www.cpoc.org.uk/
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Complications
. ]

10-15%

X
On

4
30%-80%

14%

10%
477
50%

267

X

of operations have a complication
if frail
if physically inactive

Decrease with daily exercise

patients express regret

Ops cancelled (most due to lack of beds)
Ops (requiring an anaesthetist) are in over 65s

UK population have multi-morbidity at 65

UK adults do no exercise at all

https://link.springer.com/article/10.1007/s10353-018-0551-
z#Tabl

https://doi.org/10.1093/ageing/afy110

https://pubmed.ncbi.nim.nih.gov/23534776/

WWW.cpoc.org.uk/cpoc-publishes-major-evidence-
review-impact-perioperative-care

hitps://publishing.rcseng.ac.uk/doi/full/10.1308/rcsbull.2
020.146

Wong et al, 2017

https://www.gettingitrightfirsttime.co.uk/medical-
specialties/anaesthesia-perioperative-medicine/

https://www.thelancet.com/journals/lancet/article/PIISO
140-6736(12)60240-2/fulltext

Sport England https://sportengland-production-
files.s3.eu-west-2.amazonaws.com/s3fs-public/2023-
04/Active%20Lives%20Adult%20Survey%20November%20
2021-22%20Report.pdf

™ Cenire for
: Pericperative Care

@scarlettmcnally www.scarlettmcnally.co.uk


https://link.springer.com/article/10.1007/s10353-018-0551-z#Tab1
https://doi.org/10.1093/ageing/afy110
https://pubmed.ncbi.nlm.nih.gov/23534776/
http://www.cpoc.org.uk/cpoc-publishes-major-evidence-review-impact-perioperative-care
https://publishing.rcseng.ac.uk/doi/full/10.1308/rcsbull.2020.146
https://www.gettingitrightfirsttime.co.uk/medical-specialties/anaesthesia-perioperative-medicine/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(12)60240-2/fulltext
https://sportengland-production-files.s3.eu-west-2.amazonaws.com/s3fs-public/2023-04/Active%20Lives%20Adult%20Survey%20November%202021-22%20Report.pdf

Reduce complications by 50%. Be a “day case” www.cpoc.org.uk

2.5

. TiT
= | N ™
Ch .
= -.l "
of admissions to variation in patients
intensive care units ans admitted as in-patient rathaer
following surgery= than being day cases

UP TO reduction in complications with


http://www.cpoc.org.uk/

/ things proven to reduce complications by 50%

Smoking
Exercise
Nutrition
Medication review + Senior review

THE POWER OF

Alcohol/drugs PREPARATION

. FOR SURGERY
Mental health & psychological preparedness

Practical preparedness

N O b -

AND may make day case-able

@ Centre for
; Pericperative Care

@scarlettmecnally www.scarlettmcnally.co.uk



1. Stopping Smoking

https://www.cpoc.org.uk/quidelines-resources-resources/stopping-smoking

QUIT SMOKING
B TIVE ¢ BE

THE PERIOPE vE CARE BEMEI

b e @ : = ¥ o g semrd 1 Smoking

¢ passive soking Increasas
admitiad to A majar wvE hligh o tha risk
an intanshve complications 21 2B
care unlt Ty kL

upto
i:lﬂ%

Quitting

Smoking cessation in the perioperative period

Stopping smoking really is the best thing anyone can do for their health and to reduce the risk of a bad resulr
Srapping for even 2348 Bean recduices T of mocmine ood aftar surgery.

carbon monoxide and Fmproves o geen cormying copack iy ?

The World Health Organization showed that stopping smoking reduces the risk of complications following

Sﬁ‘lﬂkh'lg mm-g ] 'h:’,,r '1 L v L alerieid surgery b)" B0V,

support and imatth insquesding 1 3 %

intervantions i Trglardi® of adults prinks Stopping smoking improves the blood supply 1o fissues, so wounds heal bettern, with fewer Infections and
merrane the Ssrbbood of cig areftns? lungs work better, with far less need for intensive care. Within hours, the blood is better at carrying oxygen.

abtirwrc of the limie of
AL anch coom e il Each craving only lasts 20 seconds. The main withdrawal symptams, such as irritability, are reducing by two
weeks. There are many options for help, with psycholagical suppart, apps. alternative activities, exercise,

nicotine replacement options and websites with personalised coaching.

- Each craving lasts
on average 90 seconds.
Wi therareval syroptorns e as e tabsiling seducss aftes
Cenire for i yoreks, Exarcize helps wirh maneging crovings ond
Perioperative Care et uclraead ayrigsaorman

You can do it

Centre for
» Perioperative Care


https://www.cpoc.org.uk/guidelines-resources-resources/stopping-smoking

WWW.CPOC.0rg.uk Exercise

https://www.cpoc.org.uk/quidelines-and-resources/resources/exercise

Physical activity in the perioperative period
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Supporting patients to stay active
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http://www.cpoc.org.uk/
https://www.cpoc.org.uk/guidelines-and-resources/resources/exercise

Prehabilitation =

» Coached exercise
= With some of:

Alcohol
Smoking
Nutrition
Psychological prep

N2 pREHABGILITATION
- __FORPEOPLE

|\lﬁ w”’l}:/cgﬂcea

Principles and guidance for prehabilitation
within the management and support of
paopie with cancer

i pErEE T W

MACMILLAN
NIHR is==n-— B‘C% CANCER SUPPORT

S RIGHT THERE WATH TOW

Exercise:

The miracle cure and
the role of the doctor
in promoting it

Fabrni=ry 2008

https://www.macmillan.org.uk/assets/prehabilitation-guidance-for-people-with-cancer.pdf

73

@scarlettmecnally www.scarlettmcnally.co.uk

Exercise: the miracle
cure for surgeons to fix
the NHS and social care

What ara e tanefits of meerce. snd how
N Wi R 1L (T

Centre for
#, Pericperative Care


https://www.macmillan.org.uk/assets/prehabilitation-guidance-for-people-with-cancer.pdf

Patient-centredness =

WWW.CpOC.org.uk/patients S

uuuuuu

A feachable moment

Fitter
Better
Sooner

Fllltlﬁu.&uuﬂn
' - I-Ih]-upuu-nd-i‘ wo'--mqu
. T e bt S e . PR
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....' n
gl |
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Shared Docrsion Mating Pt irtormumon Lesfiest  Tour Borcoaontineg oumep

‘ Centre for
» Perioperative Care
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http://www.cpoc.org.uk/patients

Shared Decision Making

» The patient could ask: BRAN

= What are the  Benefits

= What are the  Risks

= What are the  Alternafives
= What if | do Nothing

= |s the patient ready to prepare well2 R A VHS
= Patient expectations
= hitps://www.cpoc.org.uk/shared-decision-making

MAGIC (Making good decisions in collaboration) Joseph-Williams N et al. Implementing shared decision making
in the NHS: lessons from the MAGIC programme BMJ 2017 357:j1744 doi https://doi.org/10.1136/bmj.j1744

@ Centre for
% Pericperative Care


https://doi.org/10.1136/bmj.j1744
https://www.cpoc.org.uk/shared-decision-making

Risks and benetfits of an operation...
May Nov

N Centre for
#, Pericperative Care



Preoperative interventions...

m Perioperative medicine for
Older People undergoing Surgery

14% decided against surgery

66% new diagnosis

75% meds changed

0% lifestyle advice

25% therapy interventions

20% multispecialty discussion

10% anaesthetic input
Stewart, 2023

Screen

Assess/diagnose/evaluate

Optimise

Plan

Follow through/Hands on care



Perioperative care is better.: www.cpoc.org.uk

= Beftter for patients
s Better for costs
s Beftter for staff

i Cenire for
#, Pericperative Care
@scarlettmecnally www.scarlettmcnally.co.uk


http://www.cpoc.org.uk/
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The NHS workforce = 1.5 million
- Improve poor behaviours
- Get better team-working




Qur brains are wired 1o notice difference

Avoiding uneonscious bias

& guide fior surgeons

We must consciously adjust our

= Thoughis
= Words
= Actions

= Expectations

Be clear

Set a minimum standard
Listen

Avolid assumptions

Be aware of specific blocks

Centre for
Pericperative Care



Behaviours in surgery + Teamwork

The Royal College -
Our Professional Home

An mdepend

~ . Herysl Crallege
|.:'~_{_._ -,'_-.Jj I."a u ; of Bargicne
bed o : ol Emlaad

MANAGING DISRUPTIVE
BEHAVIOURS

IN SURGERY

A Dside 12 Sood Pragior

LEARNING FROM
INVITED REVIEWS
L 2018 Fullreport

I e gorasw onn il f
other substancoes
£hrer preaflvatioory of Lo
industrial practic
Sexism - ™
the belief

society prejudics
discrimination o
Probuam s bave, «annadin

¥ . —_— = &

Sexism in medicine

INCIVILITY

THE FACTS
WHAT HAPPENS WHEN
SOMEONE E?

lents loas tims
g nbhout the rodeness

— 38%

— redues Ehe guality
af thals wiork

48% i
2 5 c?n :.-.-Ir::lllrla:-‘\tl:

Less effective clinicians
provide poorer care

BREAKING
THE SILENCE

Addressing Sexusl
Misconduct in Healthicars

-

e )
-
W o
‘ L]
'
" .
% N
A HCRPTMUGERT FOR ] UM SN SRR |
A LRSI THLSUNCEA MTRETORCT

The High Performing
Surgical Team

-

@rle’r’rmc

nally www.scarlettmcnally.co.uk

Avoiding unconseious hias
i\ gLec for Sung soRs.

WRES indicator B

Percentage of staff cxperiencing discriminataon at work from other stafl in

the last 12 manths

Alall Inets, g hagher percsmaae of GME slall than veivle stalf emenenced deiminalion
from @ managerys=am dacer or other poleagues in b 12 months. In 2000 1 vees S0E% o
rusts.

2 R
£ F 3

m
F

s e

Fi

W EME [ White

FL L] Fieik 2020

2%

1

www.rcseng.ac.uk/study
https://www.rcseng.ac.uk/standards-
and-research/support-for-surgeons-
and-services/irm/improving-
professionalism/
https://www.rcseng.ac.uk/standards-
and-research/standards-and-
guidance/good-practice-
guides/managing-disruptive-
behaviours/

WWW.WPSMS.org.uk
https://www.england.nhs.uk/publicati
on/nhs-workforce-race-equality-

standard-2022

() Centre for
» Peri l::-perai'iéuae Care


http://www.rcseng.ac.uk/study
https://www.rcseng.ac.uk/standards-and-research/support-for-surgeons-and-services/irm/improving-professionalism/
https://www.rcseng.ac.uk/standards-and-research/standards-and-guidance/good-practice-guides/managing-disruptive-behaviours/
http://www.wpsms.org.uk/
https://www.england.nhs.uk/publication/nhs-workforce-race-equality-standard-2022/

WWW.ClIvilitysaveslives.com

WITNESSES
:" F 2“ Tﬂ decranas In

parformance

5 nT decreaass in
0 willingness to
- help othars

INCIVILITY

THE FACTS

WHAT HAPPENS WHEN
SOMEONE IS RUDE?

B ﬂ T of rocipients lose timao
worrying about the rudenass

g e e B o e T ' oy
AR EE LA

SERVICE USERS
----- I .?En?ﬂ- less onthoslasm

for the
organisation

=2 38%
B = Dr Chris the recipient

Incivility affects more than just

IT AFFECTS EVERYONE

GWILIT"’E SAVES LIVES

The price &f |spivility. Poreie G, PeErann
Hefi Uun R 2 l] 'l Jaf-Fabk:F1[L-2):114-31, 146,

OO® Turner
reduce thaelir
48 qﬂ time ot work @ OL]

A A . A taka it ont
J.-'"?"-._ SRS RN SN 2 5?9 on sarvice

Less effective clinicians f " Centre for
provide poorer care Permp-zwahva Care



http://www.civilitysaveslives.com/

“I notice you're stressed, Is there anything the team
can do to help?”

Witnessed Unprofe55ionc1|
behaviour?

< >
Take action \J\[ﬁ% Association
) DECLARE & ? & }'7‘ H‘; of Anaesthetists
DELEGATE e

Den't ignore
discourteous behaviour. Use non- It's OK to ask someone else to
thre-:j.tening words to calm the B e CO m e intervene. Escalate poor

sitvation, "l notice you're stressed, team behavicur to a senior staff

Eetl'r[:.‘a:re anything we can do to an ac t ] ve member.
bystander
DISTRACT >> DELAY

5 aktot y Derson Wno Was
interrupt and change the Speak to the person who wa
3 [: iy -t e .-L:.d'r-- v o |ru::1|::|:: F‘I‘I te afterware is Fry
t}‘ }E; & - = F;":. S something like "I think some of
e INteraction. nelfocus the
S our colleagues were upset by your

team on the task. o :
waords factions.

!: e Association T 'ﬁg%
74 3’ W of i #KnockltOut f Centre for

» Pericperative Care

@scarlettmcnally www.scarlettmcnally.co.uk



We are not all perfect every day.

Help us value good enough

50% senior surgeons have burnout
42% of marriages end in divorce within 20 years (www.ons.gov.uk)

/.5% of over-65s are living with dementia — ¢parent
18% of 6- to 16-year-olds have a mental health disorder (nHs digital)

20% of known pregnancies end in miscarriage www.tommys.org)

IVF has only 14% success rate aged 40 www.hefa.gov.uk)

=\ Cenire for
#, Perioperative Care

@scarlettmecnally www.scarlettmcnally.co.uk


http://www.ons.gov.uk/
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2021-follow-up-to-the-2017-survey
http://www.tommys.org/
http://www.hefa.gov.uk/

Bad behaviours and “van der Bilt cup of coffee”

Disciplinary

“*awareness”
intfervention

“cup of coffee”

Duke University School of Medicine, Indiana, USA
https://medschool.duke.edu/sites/default/files/field/attachments/Breakfast-EP-Duke-2-24-14_abbreviated.pdf EEfﬁra fﬂ;. c
Arizona Education http://medicine.arizona.edu/sites/medicine/files/cup of coffee general faculty meeting aug 9 2017.pdf — HRRpRrIUvE e



https://medschool.duke.edu/sites/default/files/field/attachments/Breakfast-EP-Duke-2-24-14_abbreviated.pdf
http://medicine.arizona.edu/sites/medicine/files/cup_of_coffee_general_faculty_meeting_aug_9_2017.pdf

Vanderbilt cup of coffee skills:

= Your role: To report an event / let them know behavior/action was noticed
= [t's not a control contest. (Y| am coming o you as a colleague...”)

= Don’'t expect thanks (acknowledgement)

» Know message and “stay on message”

= Know your natural default (your communication style; your “buttons”)

. ﬁ)ffe(,appreciaﬂon (if you can): “You're important, if you weren't, | wouldn't be
ere

= Use I" statements: “l heard...” "I saw...” “lreceived...”
= Ask: “Are you OKe"

= Review incident, provide appropriate specifics

= Ask for colleague’s view...pause...

= Respond briefly to questions, concerns...

86
@scarlettmecnally www.scarlettmcnally.co.uk
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Women doctors




SURVILVORSHIP
BT AS

\

a4,4% who

foiheh —>

i thedecisionlab.com




Some women have always made it

N Centre for
Pericperative Care

89

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net



Only 21.1% of licensed doctors are white men
* 49.9% women doctors “ ® sian or s

* 53.7% not White ethnicity -

159,405 156,205 ® Mixed

® Other Ethnic
@ Prefer not to..
@ Unknown

® White

Female

GMC, UK 2024 licenced doctors

https://gde.gmc-uk.org/the-register/register-summary/protected-characteristics



https://gde.gmc-uk.org/the-register/register-summary/protected-characteristics

Barriers to women

= Motherhood
= Meritocracy
= Minimisation
= Macho ideals
= Mentoring

= Money

Centre for
Pericperative Care



WWW.rcseng.ac.uk/career
WWW.rcseng.ac.uk/study

ANy

Women in Surgery

2
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&
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N o
Cogppv©

Babies will mix and match — breast or boftle.

You can express milk to keep up your supply. Takes 20 minutes.
You can still do night and morning feeds. You can take less
than 12 months off work. Work out what works for you.

i () Centre for
#, Pericperative Care

92


http://www.rcseng.ac.uk/career
http://www.rcseng.ac.uk/study

Two “opposite” things are true

» |n GENERAL: Women and men ARE different
= Practicalities/time/caring
= Expectations
= Sexye Fragilee Interestse Getting ignored

Avoiding unconscious bias

= Any INDIVIDUAL woman should be allowed to excel
= Ask open questions
= Think of what you'd say to a man
= Remove archaic barriers
= Be clear
= Have a minimum standard and an aspirational standard
= Universal positive regard




e gersm ormm o "
Other sul»stancoes

BMA Sexism In medicine, 2021 o arie

I have seen opportunities for progression (eg acting up consultant roles Sexism - ™N
during the pandemic) offered to men over women who were perfectly the belieft
suitable for the extra responsibility, with no transparency of why those and are sui
choices were made. Man, consultant, Asian, full-time sOociety prejudice

91% of women respondents had experienced sexism at work within past 2 years ::’;::':::““'ﬂ:l ‘:
84% of all respondents said there was an issue of sexism in the medical profession e 2

28% of men respondents said they have/had more opportunities during training bl
of their gender, in comparison to 1% of women respondents

74% of all respondents think that sexism acts as a barrier to career progression

42% of all respondents who witnessed or experienced an issue relating to sexism in the
past two years chose not to raise it with anyone

61% of women felt discouraged to work in a particular specialty because of their gender,
with 39% going on to not work in that specialty

70% of women respondents felt that their clinical ability had been doubted or
undervalued because of their gender, in comparison to 12% of men

31% of women-unwanted physical conduct in work as did 23% of men

56% of women-unwanted verbal conduct relating to their gender as did 28% of men
hitps://www.bma.org.uk/media/4487/sexism-in-medicine-bma-repgety



https://www.bma.org.uk/media/4487/sexism-in-medicine-bma-report.pdf

We need to succession plan and develop.

95

Source:

Your Loss: How to
Win Back your Female
Talent, 2010

HAA 04 i

HEER RN A04 e
fidiiaitidiitl tiit

HAAREI 044 L
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Lost women \Talaﬂt ""““’"'
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MNHS Trust




Equality Equal standard at the point of selection / exam
Every individual to have opportunity

Diversity Embracing difference.
Ask what else is needed.

Listen.
How to get the individual 1o be the best that

they can be.
EgQ if you are their supervisor.
Buf also promote — they may have imposter

syndrome.
Inclusion = being welcomed/valued

Belonging

1 - | Illf.'.
W

[y
Y

WEDy
SN

-# 'é:
Ogpp©



Australian surgery has/had bullying problem
48% surgeons in training had witnessed it
They recommend: “Call it out”

Most alleged perpetrators (Australian surgeons)
didn’t realise how they were perceived.




Kennedy report - RCSEng

What do we mean by micro-aggressions?

A micro-aggression is a behaviour or action — whether accidentally or purposefully — that subtly undermines
someone’s identity by playing into the stereotypes or historic biases about social groups. While not born out
of malicious intent, it can have a serious consequence or impact on the people it is directed towards.

Examples that were highlighted to us in this review included:

+  The far greater propensity to call women surgeons by their first names in situations where their male
counterparts would be given their title.

*  Failure to make it clear to a patient that a woman surgeon or a person from an ethnic minority
In scrubs is indeed a surgeon.

*  Locker room talk of a sexually explicit nature in theatre.

«  “ldon’t know how many times | have heard the expression ‘that’s a bit gay’ at work”.
* Addressing correspondence ‘Dear Sirs’ — as though all surgeons are men.

* Asking a Black surgeon when they would be returning to their country. .

+  Calling a female surgeon a ‘pretty girl with an empty head’ in theatre.

The Royal College -
QOur Professional Home

https://www.rcseng.ac.uk/about-the-rcs/about-our-mission/diversity-review-2021/

An ndependent revew oo diverniy and incdlumnon
for the Roval Collegn of Sorpenm of Egglnnd

A0 e e e s s

@scarlettmcnally www.scarlettmcnally.co.uk


https://www.rcseng.ac.uk/about-the-rcs/about-our-mission/diversity-review-2021/

Figure 13. The gender pay gap in basic pay by secondary area of Work.

m—:;ﬂtﬂﬂgmﬁ:ﬁ E
2020 Genader pay gap == I
e
2. The gender pay gap in medicine w‘:%jvﬁﬁ‘w E:
Gender pay gaps In UK medicine are a long-standing issue. Data on median gross annual pay o E
from the Office for Mational Statistics (OMNS) show that, in 2016, female doctors working full- !
time eamed 34% lass a year than their male counterparts®, Cwerall, the pay gap in medicine -=

has grown over the past decade. Back in 2006, female doctors eamed 24% less than their
male colf eagues (Figura 1). The gap rosa to 359% in 2010 and fell again to 34% in 2016. Since
2008, pubk s that female doctors working full-time have consistently eamed a

int fzss than male doctors.

Basic pay 14%

Mend the Gap: The
Independent Review into
Gender Pay Gaps

in Medicine in England
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/944246/Gender pay gap in medicine review.pdf
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/944246/Gender_pay_gap_in_medicine_review.pdf
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Improving team-working



Work across the whole team — develop, nurture

= Transdisciplinary working

= Sharing skills

» Clear goals

= Less duplication

= Clear ‘red flags’

= Standardised pathways

= Less ‘moral injury’ = going
against your values

i Cenire for
#, Pericperative Care
@scarlettmecnally www.scarlettmcnally.co.uk



Patient information - can upskill other staff

Patient information East Sussex Healthcare m

MNH5 Trust

Hip Fracture — information for patients and carers

This information is also available at;

www.esht.nhs.uk/leaflet/hip-fractures-information-for-patients-and-carers/

Going downstairs — Take one step at a time. Lead with the leg that has been
operated on, f,;—:_!

(o 5
“Good leg leads up” .::{*i" : “’7’
e 2 f
“Bad leg leads going down” i\;,\
a ; { vy

Putting a plastic sheet or carrier bag on the seat often helps as it enables you to
slide more easily.

@scarlettmecnally www.scarlettmcnally.co.uk

‘ Centre for
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Seqgquential standards {2 Feicserive core

= The NatSSIPs Eight steps NBTiohalSafely

] Standards

- Consent, Procedural verification, and Site marking for Invasive
Procedures 2

B Team Brief NeiSsIPS

Jarusary 2023

- Safe and efficient use of implants (Where relevant)
" Reconciliation of items in the prevention of retained foreign objects

Sign Out

u Handover/Debrief

=Y Centrefor

=il guE

e’y Perioperative Care




What should we call = "Doctors”
‘Tunior Doctors’?

Doctors are the diagnosticians and
handlers of uncertainty

* Not binary senior/junior

* Not their academic aspiration

 As many SAS or Locally Employed posts
as doctors in Postgrad training

Report by Mrs Scarlett MchNally
August 2020

(PN Centre for
e, Perioperative Care

@scarlettmcnally www.scarlettmcnally.co.uk



We need 1o free up doctors 1o do doctoring
There is currently no-one to delegate to

| = Docftors are the
.y diagnosticians and handlers

I i

A Fh" r‘ 1
|
l

l J.l" -;I-
{ 2 yie SN of uncertainty
" n B [l'i;'.-;,- = We need GPs

‘i

[ . B i, = We need geriatricians

= /5% of doctors applying to
GP or Emergency training
are rejected

Centre for

; & Pericperative Care
Www.sclc%eﬂmcnolly.co.uk scarlett.mcnally@nhs.net e BE



The admission paperwork for one admission
with Dr Gordon Caldwell
(I.T. can make admin worse)

'“: ' ’ _,.# _

- i
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—
S ——

o %"’ Centre for
| Pericperative Care
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Pre-Operative Assessment & Optimisation McNally et al, 2021
hitps://doi.org/10.12968/hmed.2021.0318

Standardise + individualise

e Nurse-led

e Optimise
STOndOrd e Protocolise
e Bring steps earlier
pAthwaQy [

e Risk stratification

e Senior clinician

221020 ¢ © Complex optimisation / medication / treatment
CO p € e Shared Decision Making

i Centre for
#, Pericperative Care


https://doi.org/10.12968/hmed.2021.0318

Teams: Bands 2-4 = Support
Bands 5+ autonomous, decision-making, leadership

Entry step | maximum (after 3- - Managerial and administrative
. - ) Clinical (examples) ,
po".“. yrs progression) (examples)

Band 2 £22,383 £22,383 HealthCare Assistant Orderly, Porter, Receptionist

Band 3 £92 816 £04 336 (very few roles) Doctors’ Assistant JU—
Senior HealthCare Support Worker

new roles) e hysio assistant
Band 4 £25,] 47 £27,596 ( Jegp y Secretary, Lead housekeeper
Care coordinator

Nurse/Physio/Pharmacist/OT/

Band 5 £28,407 £34,581 ) Manager
Radiographer
Senior nurse, etc /
Band 6 £35,392 £42,618 . . Senior manager
Physician Associate
Band 7 £43,742 £50,056 Specialist nurse etc Senior manager
ekl £50,952 £57.349 Consultant nurse / physio Divisional manager

Band 8b £58,972 £68,525
Band 8c £70,417 £81,138
Band 8d £83,571 £96,376

Band 9 £99,891 £114,949

https://www.nhsemployers.org/articles/pay-scales-202324
If recruiting new staff, add 23% “on-costs” = national insurance, pension etc

; -ﬁ% Ee[ﬂra ﬁ:xr_ o
!ﬁ EHDPEFE!'I\"E are


https://www.nhsemployers.org/articles/pay-scales-202324

Clinical leadership team

Doctors’ Assistants of the year finalists 2017

PILOT OF DOCTORS’
| ASSISTANTS

National award Skills for health
Runner-up BMJ Award 201/
Finalist HSJ Award

Doctors’ Assistants:

e 44% doctors’ time on admin

* 61% exception reports on tasks

 84% tasks speed patient flow

e 2 transport refusals without them (no paperwork)

e Two-week induction

Job Description on www.scarlettmcnally.co.uk cémfm

Perioperative Care
— saillin

@scarlettmcnally www.scarlettmcnally.co.uk


http://www.scarlettmcnally.co.uk/

Like a Formula One feam
(Eastbourne)

f Centre for
#, Pericperative Care

@scarlettmecnally www.scarlettmcnally.co.uk



Also me...

= 2018: Cardiac amyloidosis + Myeloma
= 2019: Electric-cycle!

= 2020: Stem Cell Transplant

= 2021: Hip replacement

Cendre for

i Pericperative Care

@scarlettmecnally www.scarlettmcnally.co.uk



What can you do today?

https://www.gov.uk/government/news/the-highway-code-8-changes-you-need-to-know-
& Sigat ) from-29-january-2022

DRIVERS:
e |f you cannot give 1.5 metres (5 feet) DO NOT OVERTAKE

CYCLING:
ride in the centre of the lane in slower-moving traffic and
approaching to junctions or road narrowings

1.5metres = height of one short surgeon
“Why are you driving so slowly mummy?” “Well there isn’t enough space to

overtake because there’s traffic coming the other way and that person on a bike
might get scared. Anyway, we’ll catch up at the next traffic jam”

www.scarlettmcnally.co.uk scarlett.mcnally@nhs.net 113


https://www.gov.uk/government/news/the-highway-code-8-changes-you-need-to-know-from-29-january-2022

142 Pedestrian casualties hit by carin 5 years
More active fravel & fewer motor vehicles would reduce collisions / injuries

wviap sdatelne

www.crashmap.co.uk

olf Club @ E]
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http://www.crashmap.co.uk/

Lots of wins, eg Sustainability = REDUCE, reuse, recycle

@

Win-win for . - {
sustainability
and health =

Reducing complications and surgical
activity with perigparative care
and shared decision making.

g (ST
R

Exercise:

The miracle cure and
the role of the doctor
in promoting it

Fabruary 2015

i ey e T S

,—"‘f

LS
Exercise: the miracle
cure for surgeons to fix
the NHS and social care

What are the benafits of exsrcise. and
how can we encourage its uptaka?

B A Tl

s

@scarlettmecnally www.scarlettmcnally.co.uk

Chief Medical Officer's
Annual Report 2022

Air pollution

= Fewer operations

= Fewer complications
= Shorter stays

= | ess ill-health

Sustainability

Patient empowerment
Less Pollution

Better feam-working
Poverty (car costs)
Collisions

‘ Centre for
» Perioperative Care



Summary

= Exercise at 150 minutes per week reduces the risk of
dementia, diabetes and depression by 30%

= Exercise helps common condifions
» |t needs to be in a schedule ACTIVE TRAVEL is best

= We can't afford not to

www.scarlettmcnally.co.uk
@scarlettmcnally
scarlett.mcnally@nhs.net
www.movingmedicine.ac.uk E

Moving Medicine °

L5 ) o -
Lemra for

116 N, Pericperative Care



http://www.scarlettmcnally.co.uk/
mailto:scarlett.mcnally@nhs.net
http://www.movingmedicine.ac.uk/

Centre for
Perioperative Care www.cpoc.org.uk

=

WHY?¢

WHQO? value every person

HOW?
hitps://www.bmj.com/search/advanced/mcnally



http://www.cpoc.org.uk/
https://www.bmj.com/search/advanced/mcnally

