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Nora's Journey in Galway

GP/ Primary Care:

Patient Journey [y sty s
supports, lack of access to community rehab, no Follow up, crisis calls

Fall
uTI Fall at home Confusion AT ll\T|.
Wrist Fracture Hip Fracture Wandering Warsening
et (16 1:1 Special Cognition
In Hospital Fall Dependent
Family referral
Camplaint Readmitted to
D home MSW, HCP, Hospital 4 times
DC home over the next
Gmths

Recurrent Readmissions:
T Mortality 40%
TNH adm 10%
Total cost inpatient stay & miths:
Cost of “Convalescence” Beds
2017
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How we can do it differently

Fall, UTI
Wrist Fracture
Treated in ED,
FFD AX
Referred to
Older Person
Hub
CGA the next
day

Falls AX
Med RVITilt Test
CT Brain
Physic and OT
Home Visit
Shared Care
Planning Heeting
ICP Developed
Link GP/PHM

Attends weekly
for 6 weeks

Confused
Mabi lity L.
Treated for UTI
at home
CGA, MDT,
Case conference
with commun ity
Shared care plan
revised

"J"u'brsﬂning
Cognition but
|i1.-'ing at home

with HCP

CGA Home
visit arranged
Hame supports

reviewed
Regular respite
arranged

LTC FI;II'IniF'Ig

Started



Galway Integrated Care for Older People (GICOP)

Background:

Joint CHW/Saolta Governance
Group established Mar 2019

Slaintecare Funding Sept 2019
Euro 334,000 for staffing:

» Medical Registrar 0.5

= Grade IV Clerical

= Senior Occupational Therapist
= Senior Physiotherapist

= Medical Social Worker

= Case Manager

= Speech and Language
Tﬁerapist JHas

= ***Existing Consultant, ANP
resource also used for service
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Nora in
Galway
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Overall Aims:

»To provide comprehensive
geriatric assessment for Older
People in Galway in the
community setting

» To provide an alternative to
ED/Hospital Admission for GPs
with rapid access to specialist
geriatric medicine services e.g.
Falls, Memory, Complex Frailty
pathways

»To provide care as close as
possible to older persons’
home in tandem with existing
community services




Referral Pathways and Assessment

e Galway Integrated
Criteria for Care Pathway for
Assessment: - Older People
Clinics:

/5 years or over
Living in Galway City Older(FL’JeHrséc;n Hub

or County

Needs assessment -
from >2 members Outreach Clinics

Tuam, Loughrea
of MDT Team Primary Care
Frailty Score 4 — 6 Centres*
Rockwood Frailty

Scale

Referrals From:

GP/Primary Care
Teams

ED/MAU
Frailty at Front Door

Post Acute Inpatient
Stay

Home Visits*

Care Pathway Developed

COMPREHENSIVE GERIATRIC Linkage with relevant services in community

ASSESSMENT Kept on case load or dc back to primary care
or consultant/ANP clinic

Frequent fliers to hospital on books
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Galway Integrated Care for Older People
Outputs and Outcomes

_ * Revised to 1500 due to COVID, 1755 interactions between Jan 20-May21
1800 Older Adults Managed through Service BELERIV T IER T R

Provision of a comprehensive geriatric * Revised to 1500 due to COVID
assessment to 1800 patients * 1755 as of May 2021

Comprehensive Geriatric Assessment * 100% of patients receive CGA in less than 2 visits (majority one visit)
completed in <2 visits

Ot L o [ e (=t ek o) ([l e 1=l6) o) [T © Case Manager triage of cases and timely assessment arranged
crisis

.. _ + 17 Crisis admissions averted Nov 2020-May 2021
Reduction in Hospital Bed Days - Approximate savings 323 bed days (Av LOS 19 days) Savings Euro 323,000

Single point of contact for timely access o MSAS Sl CSICINIIEESRTER WAUE NI RE SIS
SVt T =i iAol o [o =13 o [=lo)s] (<8 © Case Manager acts as direct contact for GPs, PHNs and dedicated email

Improved quality and patient experience of  ECLSIESNCUENCSSVESE (|
care  Very High Satisfaction levels with service, particularly outreach clinics
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“As a family member, | felt
skills in relation to patient body

we were being listened to
language, respectful and and cared for in our older
compassionate appointments with a

age and that we could ask
sense of “all the time in the world”. for help in our own homes
Confident in management of to cater for our neads as
appointment and patient focus we get older”
providing trust in process for patient”

‘| am sending a
picture of Mam on
“It was all good, especially being - her 80° e
eated wih o hlltc aparos GICOP Service User She had a great day
t.r eated WI?_'h a h[:!||5tIC app.rnar:h. L o [ e
Since my diagnosis of Parkinson’s been in 2 years so
l;ilse..-lellsefalnui:;t 9 years ag.q t:"us F eed back lease take 2
acility for older persons is the bow team we really
best place | have attended. | feel . :
: The team involved appreciate all ye
here | get the very best advice and i cos "
) were so caring, it's a have done
care. | feel safe attending the - .
: . wonderful opportunity
service as | know I'm listened to
. to get checked out at
and the excellent medical staff i .
my age (839), its nice to
gave me 100%. | hope | can

“| felt | was being
spoken to like a
person and not a

patient which made

: . know that old people
continue to attend the service

are on a special care me feel more at ease.

programme” | could speak openly”
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Video used with permission from the couple (41 secs).
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Why it works? SlainteCare.

Right Care. Right Place. Right Time.

Integrated Ca reProgmmmef Old People (ICPOP) a Rural Setting

- The People! e
- Single Point of Access for e
coordinated care

- Located in the community with
rapid access to specialist geriatric

services
- Focus on what's important to
patient
- Liaison with local services “Not sure about name of the NH but knew he was in
. Avoidance of Crisis point e dd ko what s pparin e
admissions to ED hurling and feels Galway not just good enough and

Limerick won’t be beaten again this year"
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Older Persons/Chronic Disease Service Model )

Shift Left of
Resources & Activity

Least Intensive Setting / Care / In

Hospital Care

- - ED/AMAL Inpatient
Community Health f;'i'[‘!:& Soacialist

Network (CHN) Pathways’
Living Well at Home 0  Siagnosucs

Early Supported Discharge

—__—_—

Falls

Each CHN will typically
cater for a population
0f50,000. Each
Ambolatory Care Hub

::'I:‘li\.mi(ally servel : : : : : ‘ " - - - - ; — - - p“‘ﬂ tfng

HEALTHY AGING AT HOME

--> Development
of Older Persons
Hub in GUH

—>Establish Core
Team

—>Establish initial
Clinics at Older

Adult Hub UHG and

Phase 2

'Expansion of
Model'

—> Develop additional
PCTs in Co Galway into
the 'Spoke" network

—> Develop Spokes

-:>Deve|op East
Galway/Roscommon
Team Hub and Spokes

spokes at Tuam and

Loughrea

Funding

Existing Resource
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Phase 3

‘Enhancement of
Model

—>» Development of
Short Stay Model

—>Nursing Home
QOutreach

—>0PRAH Model

--> Further
expansion and
integration of the
'Hub and Spoke’
Model.

Galway/Roscommon

Ecc Funding Integrated Care

GRICOP




Building On Success of Hub and Spoke Model

Hub And Spoke Outreach Clinic Model

>/00 OPD

appointments

taken out of

Older UHG by May

Person -
022
Hub 202

R Galway |}
West
Galway
Mext
Phase

Loughrea

July 2020 to May 2022
354 Patients seen
93 MNew
261 Reviews

June 2018 to May 2022
600 Patients seen
260 new
340 Reviews
b2 Home visits

*Loughrea Alone ~600 OPD Pt
Interactions [ CGA, CHNU and LTC Ax)
since inception

e

Total GICOP Numbers *Aug 2022
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REVIEWS
m 2020 = 2021 =2022

TOTAL



The Future

CHW Ambulatory Care Hubs Proposed Qutreach ICPOP
Spoke Clinics

/- 4
' e Optimal Model of Healthcare for Older Adults

East & North

East Galway Coordinated
oordinate

Care with a
Central Point of
Contact

Alternatives to
Hospital
Admission

Wat Qe Ony Cun

CovsGman b int
Cormey Oy DN

Taam, Addey, Lovghrea,

Healthy Ageing

Health
Promotion

Care Close to

SRS End to End
: Integrated

West Galway ' 7 Clinical
City, West N East Galway Care
Galway and . (é:‘sl;gzl::::l,
Islands l A

-

- v
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Thank You

Sincere Thanks to GICOP Team, Steering and Working

Groups, Department of Geriatric Medicine UHG, HSCP and

Hospital Managers, PMO Office, CRF, CHW, ICPOP, Saolta
and Slaintecare and Our Service Users
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