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Notes for use

i): For those with interest in specific
networks please navigate using
buttons to the left

ii): Best viewed in
In slideshow mode to allow
compatibility

iif) This document embeds internal
and external links for further
information/evidence
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Principles & purpose En%

x  The intention of this document is to enable discussion and to inform
commi ssioning decisions for the next
AO/Clinical Chairs as well as Commissioning manager levels but most
importantly to help inform, influence and offer support to CCG programme
boards, clinical commissioners and Health & Wellbeing Boards. This will
also support NHS England in its commissioning role.

x  The guidance aims to synthesize national and local priorities, benchmark
outcomes and/or service provision across the region and relate it to national
standards, NHS England average and best practice guidance.

x | mpartial <clinical i nput has then hon
commissioning advice.

x Some elements relate to commissioner asks, dates for upcoming events and
offers of support from TVSCN clinical and managerial leads

y Back to
Contents
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Long Term Conditions Management En%

Why the priority?

x  The NHS Five Year Forward View, sets out how the health service needs to
change, arguing for a new relationship with patients and communities. It
makes a specific commitment to do more to support people with long term
conditions to manage their own health

x  Effective self-management requires clinicians to work in partnership with < A
patients. ‘nve YEAR

FORWARD VIEW

-

x  Lifestyle changes are recognised as a significant contributor to positive =
self-management

x Itis known that up to 50% of people do not take medications as prescribed.

x A The combination of engaged, empower e
HCPs committed to partnership working, supported by a
proactive organised system delivers better patient
out comeso

Waagner, Chronic Care Model



http://commonwealth.communitycarenc.org/images/toolkit/8-F3.gif
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x  Confidence in managing own health
CCG name % Very confiden 0.25 to 0.41 (20)
Results for England as a whole 43% gj; Eg:ﬁ E’g‘;
NHS SLOUGH CCG 35% 0.43 to 0.44 (30}
NHS WINDSOR, ASCOT AND MAIDENHEAP CCG40% B 0.44 (29)

Bl 0.44 toc 0.45 (30)
NHS MILTON KEYNES CCG 42% B 0 45 to 0 49 (29)
NHS SOUTH READING CCG 43% - -
NHS CHILTERN CCG 43% r ~
NHS BRACKNELL AND ASCOT CCG 44% 063 and loss
NHS AYLESBURY VALE CCG 45% 06310067 27)
NHS OXFORDSHIRE CCG 45% 0.68 to 0.69 (22)
NHS WOKINGHAM CCG 47% . g;g :g 8;; gg
NHS NORTH & WEST READING CCG 48% = 074 t00.77 (38)
NHS NEWBURY AND DISTRICT CCG 49% 0.78 and more (35)

x  Helped put written care plan together % Over 90% of

gcelr:ar];neE — — °/;2\£/es ‘?8';0 patients would like
eSults Tor englana as a wnole 0 0

NHS CHILTERN CCG 61% 39% to be more
NHS OXFORDSHIRE CCG 64% 36% involved in their
NHS NEWBURY AND DISTRICT CCG 64% 36% care. 85% of GPs
NHS AYLESBURY VALE CCG 67% 33% report that they do
NHS SLOUGH CCG 70% 30% this but only 50%
NHS WINDSOR, ASCOT AND MAIDENHEAD CC@1% 29% of patients agree,
NHS NORTH & WEST READING CCG 71% 29% with less than half
NHS BRACKNELL AND ASCOT CCG 74% 26% . .

NHS WOKINGHAM CCG 1% 23% involved in

discussing or
setting their own
goals

NHS MILTON KEYNES CCG 18%
NHS SOUTH READING CCG 14%

Data Source: GP Patient Survey (The latest data are from the July 2015 publication,
collected during July-September 2014 and January-March 2015)




Compelling evidence for care planning Enmg,and

x  People involved in care planning have better outcomes in terms of physical health, less
depression, and improved confidence and skills for self-management (Cochrane Review).

BEST PRACTICE EXAMPLE

Achievements at Tower Hamlets through Care Planning i links the improvement in uptake of
diabetes care processes with clinical outcomes

A 92% of registered population (Type 2 72% received all 9 processes in
diabetes) taking part in care planning National Diabetes Audit:
A Patient percei ved éianeir,tqumﬁamd i n careao
rose from 52-82% (Average 49%)
Attainment of |2009 (QOF with 2012 ( Dashboard — CHD with BP<150/90
measure exemptions) no exemptions) QoF No exceptions
HbA1lc below »
7.5%/58mmol/ |37% 55% w0
mol
BP below g £ne
70% 90% 8 —tond
145/85 5. —
S N
Cholesterol 65% 83% —TH
below 5 mmol/I 75
3 combined 35% (national 19%) 70
2004 2005 2006 2007 2008 2009 2010 2011

Impact on blood pressure
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LTC - Care Planning & Patient Education NHS

England

All CCGs have engaged with the SCN LTC programme and have included person centred care/care planning
features in their LTC models of care

Training across Thames Valley has already delivered:
A 8 x 2hour care planning taster sessions delivered to 194 HCP

A 8 x 1+1/2 day care planning training courses to 186 HCPs from 77 GP practices and integrated
teams from MK and Oxon.

A 5 HCP have undertaken a 3 day train the trainer programme, increasing the TV pool of trainers
to 8

Upcoming events: The SCN in conjunction with HETV are offering care planning training for primary care and
integrated care teams:

September: 15" and 22nd
October: 5" and 6t
November: 4, 12t and 18"
December:10" and 16t
Train the trainer: Spring 2016

T> o To To To To

Contact: abimbola.odubayo@nhs.net to book a place
lulia.colesl@nhs.net for advice

All CCGs wanted to be included in the diabetes patient education review. A cross government party report
recommends comprehensive patient education for those with diabetes

CCGs have made use of the offer of the expert hub wi
groups in the majority of CCGs


mailto:abimbola.odubayo@nhs.net
mailto:julia.coles1@nhs.net
https://www.diabetes.org.uk/Documents/Reports/APPG Diabetes Report_FINAL.pdf
https://www.diabetes.org.uk/Documents/Reports/APPG Diabetes Report_FINAL.pdf

Long Term Conditions E,,%EE

Commissioner recommendations:

x  Promote the uptake of care planning training, identifying from this pool clinical champions to
become local trainers

x  Once identified, championstotake TVSCN-s uppor t ed A Tr aipnogramme Tr ai ne

x Base LTC plans on the House of Care framework, ensuring effort is focussed on all aspects, with
metrics and outcomes that reflect all components.

x  Progress through commissioning plans the adoption of care planning in a systematic way using
the rolling programme on offer through the SCN.

x  Develop commissioning plans for the long term sustainability of care planning
A Determine number, mix of local trainers, and/or facilitators to work at team/practice level.
A Provide a rolling programme of training, on-going support, audit and evaluation
A Develop a plan for the spread of care planning across all LTCs

x  Use the recommendations of the diabetes patient education report to develop commissioning plans for
the provision of comprehensive education for patients - go to http://tvscn.nhs.uk/domains/long-term-
conditions/ for the full report (due end August 2015)

x  Set up processes to capture patient needs identified in care planning consultations, and reflect these
interventions in commissioning plans as defined as social prescribing.

x  Take a networked approach to developing an education strategy for HCPs to support on-going
education in care planning and recognising the complexity of patients with co-morbidities.

y Bag
to Top



http://coalitionforcollaborativecare.org.uk/wp-content/uploads/2014/02/house-of-care.gif
http://tvscn.nhs.uk/domains/long-term-conditions/
http://tvscn.nhs.uk/domains/long-term-conditions/
http://tvscn.nhs.uk/domains/long-term-conditions/
http://tvscn.nhs.uk/domains/long-term-conditions/
http://tvscn.nhs.uk/domains/long-term-conditions/
http://tvscn.nhs.uk/domains/long-term-conditions/
https://www.nesta.org.uk/sites/default/files/more_than_medicine.pdf
https://www.nesta.org.uk/sites/default/files/more_than_medicine.pdf
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End of Life Care En%

x  Every year approximately half a million people die in England. This is expected to rise by
17% by 2030, with a significant increase in the proportion who are aged over 85 years.

x  High quality generalist end of life care provided by non specialist health and care staff as
core work, is required by all. A proportion of people have complex needs and require
specialist palliative care.

x  For at least three quarters of deaths it is not sudden but is expected, providing opportunity
to plan.

x Inthe last 12 months of life people have on average 3 or more unplanned admissions
to hospital.

x  Nearly 30% of current acute hospital in-patients will die during the next 12 months.

x  Patients receiving hospice at home services are likely to die in the place of their preference
(88% achieved their preferred place of death).

x  Adoption of an integrated electronic palliative care record will support achievement of
preferred place of death (82% of those who recorded their preference achieved this).



End of Life Care in the Thames Valley En%

x  The presence of end of life care in CCG strategies is not consistent across TV.

x Inareview of TV HWB strategies less than half included any reference to end of life care.

x  End of life care and complaints is a recurring theme in the Ombudsman's Casework. ( Dying without
Dignityo )

x Key themes feature again and again in the 12 case studies;
poor symptom control

poor recognition of dying

poor communication

inadequate OOH services

poor care planning

delays in diagnosis and referral

To Jo I T To Do

x  @Vith right care and treatment, p e o p suffesiny can be avoided or lessened, as can the anguish their
relatives and carers experiences ubsequentl y. 6 (Ombudsman Report)


http://www.ombudsman.org.uk/reports-and-consultations/reports/health/dying-without-dignity
http://www.ombudsman.org.uk/reports-and-consultations/reports/health/dying-without-dignity
http://www.ombudsman.org.uk/reports-and-consultations/reports/health/dying-without-dignity
http://www.ombudsman.org.uk/reports-and-consultations/reports/health/dying-without-dignity
http://www.ombudsman.org.uk/reports-and-consultations/reports/health/dying-without-dignity
http://www.ombudsman.org.uk/reports-and-consultations/reports/health/dying-without-dignity

End of Life Care - Costs NHS

England

Figure 4.3. Estimated average cost of B(e mﬁ 1n each of the last twelve months of
0]

e @6=73249 V € I 0OS
2,500
Ne
x  Hospital costs escalate in the last days and 2,000 g
weeks of life. With the right care and treatment 3
there is significant opportunity to improve the [ 4200y
experience of patients and their families. o5 3
-
Source: Public HeathEngl and WeoWhatw Now 2014 a -
) L 500 &
http://www.endoflifecare- 3
intelligence.org.uk/resources/publications/what_we_know_now_20
0

14

. . Month prior to death
x  Many of the people admitted to hospital from

areas containing care homes are close to the
end of life. Areas with a care home have
almost double the percentage of emergency
admissions. 500

B Emergency inpatient B Non-emergency inpatient B Ourpatient B A&E

OHozpital cozt: 0 Social care cost:
Source: Georghiou et al, Nuffield Trust, 2012

Figure 7: Average hospital costs per day over final 90 days of life (N=1.22 million)

Source: The Health Foundation, Nuffield Trust report - 2

www.qualitywatch.org.uk/focus-on/care-homes

200

x A commissioning focus on end of life care- .
driving up standards, improving the quality of
care, and reducing unwarranted variation will 100

Cost of care per day, £ per person

have a positive impact on patient/carer
experience and costs

50

2N 75 60 45 30 15 0
Day prior to death

Source: Georghiou and Bardsley, Nuffield Trust, 2014


http://www.endoflifecare-intelligence.org.uk/resources/publications/what_we_know_now_2014
http://www.endoflifecare-intelligence.org.uk/resources/publications/what_we_know_now_2014
http://www.endoflifecare-intelligence.org.uk/resources/publications/what_we_know_now_2014
http://www.endoflifecare-intelligence.org.uk/resources/publications/what_we_know_now_2014
http://www.endoflifecare-intelligence.org.uk/resources/publications/what_we_know_now_2014
http://www.qualitywatch.org.uk/focus-on/care-homes
http://www.qualitywatch.org.uk/focus-on/care-homes
http://www.qualitywatch.org.uk/focus-on/care-homes
http://www.qualitywatch.org.uk/focus-on/care-homes
http://www.qualitywatch.org.uk/focus-on/care-homes

End of Life Care
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Place of death (Persons, all age), annual average for 2010-2013
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Source: End of Life Care Profile 2015 - CCGs

A 16% variation in deaths in hospitals exists across Thames Valley

Source: National End of Life Care Intelligence Unit





























































































































































































