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The context
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Health and
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upgrade in
prevention
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The approach

Not the only
show in town

50 vanguards selected
5 new models of care with a total of 50 vanguards:
9

Integrated primary and acute
care systems

14

Multispecialty community
providers

6

Enhanced health in care
homes

8

Urgent and emergency care

13

Acute care collaboration

Un der stan din g th e ch al l en ge
Increasing demand: Ageing
population, Dementia growth,
multi morbidity growth, care
home care increasingly
becoming dementia care

Money is tight, both in terms
of the state and the individual

Poor outcomes: 10 days in
hospital is the equivalent to ten
years of ageing in an >75 old,
older people often poorly
represented in solutions

Huge variation in
cost and quality

Greater expectations,
culturally and in terms of
society

Push for
improvement and
innovation but
seduction of magic
bullet persists
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Th e Car e H om e Van gu ar ds
Why
●

Care homes residents are a frail, vulnerable
population with increasingly complex needs &
dependency with variable access to NHS services

●

Hospital-based interventions have limited
effectiveness for this population

What
●
●

6 exemplar sites across the country
These 6 sites are providing joined-up primary,
community and secondary, social care to residents of
care/ nursing homes and Extra care Living Schemes

How
●
●
●

Co-production- top-bottom
With not to
Whole system, multiple changes, coordinated

● Based on the common coordinated
interventions being delivered in the
vanguards

● Significant research base to support
the model

● Framework published 29th
September

● Aims to describe the care model
and describe plan for spread

● Care model has 7 core elements
and 18 sub elements

● Intention to spread the care model
across England next year

Care model element

Sub-element

Core or enhanced EHCH model

Indicative pace of
implementation (from standing
start)

Clinical elements
Access to consistent, named GP and wider primary care services
1. Enhanced primary care support

Core

< 1 year

Medicines reviews

Core

Hydration and nutrition support

Core

< 1 year

Out of hours/emergency support

Core

< 1 year

Expert advice and support for those with the most complex needs
2. MDT in-reach support

Core

< 1 year

1 year – 2 years

Enhanced
Helping professionals, carers and those with support needs to
navigate the local system
Aligned and effective rehabilitation and reablement services

3. Reablement and rehabilitation to promote independence

1 year – 2 years
Core

< 1 year

Core
Developing community assets to support resilience and independence

End of life care

1 year – 2 years
Core

< 1 year

4. High quality end of life care and dementia care
Dementia care

Core

< 1 year

Enabler elements
Co-production with providers and networked care homes
5. Joined-up commissioning and collaboration between health and
social care

Shared contractual mechanisms
Access to appropriate housing options
Training and development for care staff

Core
Enhanced
Enhanced
Core

< 1 year
1 year – 3 years
1-5 years
< 1 year

6. Workforce development
Joint workforce planning
Linked health and social care data sets
7. Harnessing data and technology

Access to care record and secure email
Better use of technology

Enhanced
Enhanced
Enhanced
Enhanced

1 year – 2 years
1-3 years
< 1 year
1-3 years

What does high-quality dementia care in care homes
need to provide?
Person-centred care, supported by:
A. Timely diagnosis of dementia – to get a better understanding of a person’s behaviours and help facilitate advanced
care planning.
B. Shared advance care planning - of paramount importance in delivering high-quality, personalised care planning, end of
life care, and for ensuring timely access to secondary care and to specialised mental health services.
C. Holistic care planning, using personalisation tools such as the ‘This is Me’ as a foundation. These enable healthcare
professionals to understand the person’s wishes and values and appreciate an individual’s life experiences prior to
dementia. This helps both care providers and NHS services ensure that all care home residents’ needs are met, both
when NHS staff attend the care home and when residents attend NHS services as outpatients, day patients, or inpatients.
D. Education, training and professional development – to help ensure that carers, families, and staff employed by social
care providers feel supported. The voluntary sector plays an important role in providing dementia services in the
community and in offering ongoing support for individuals and their carers and families. These organisations provide
invaluable information advice and support, ranging from advocacy services and support groups, through to activity clubs
and respite days.
E. Medication reviews - particularly important for people living with dementia and should focus on reducing polypharmacy
and optimising psychotropics and minimising antipsychotic medication. It is important that these are undertaken by the
multidisciplinary team.
F. Stimulating and well-designed environment - Care home managers, staff and commissioners and health professionals
should pay close attention to the physical environment for residents. Well-designed facilities, such as sensory
environments and home environments, have been shown to improve the quality of life for persons living with dementia, as
have activities and therapies such as animal assisted therapy.

Th e Im pact

Better relationships
between commissioners
and providers

Provider staff
more engaged
and enthused

`

Improved access to NHS
services for care home
residents

Fin a n c ia l
sa vin gs

Per for m an ce fr om basel in e

There has been a consistent and sustained trend in the performance of
care home vanguards
Care Home
Vanguards
Change from
baseline

Non-NCM

Emergency
Admissions

-1.4%

6.7%

Bed Days

-4.5%

1.4%

Average ROI- 52%
NHS ENGLAND ORE team

What have we learned
• Person centred approach essential and focus on the populations
health
• Care homes critical partner in the work at all stages
• Not one change that makes a difference, requires a coordinated
approach to improvement as isolated initiatives may create
unwanted consequences
• Great work goes on all over the country, but it needs building
upon and coordinating

Th an k s
Any questions?
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