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PURPOSE

To provide a structured and proactive integrated model of care
that will create sustainable, robust and enhanced clinical
interfaces between the acute services and Residential Care
Facilities. The Integrated Care Framework (ICF) is designed to
enhance quality of care for RCF residents in their home, and
develop clinical pathways outside of the requirement for
transfer to a hospital’s Emergency Department (ED).
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CONTEXT

Challenges for Residential Care Facilities (RCFs), Hospitals and Residents

Increasing resident
complexity, operational Safe Staffing values set for
costs, marginal income Hospital, but not RCFs
stream increase and staffing presently
shortages (PWC 2023)

Dominant provider (78%) international providers
private (Walsh 2022) entering market

Requirements in terms of
Relationship between RCF regulatory compliance -
smed and wider healthcare system Eaed Governance and managerial
— equity & access to services regulations - 58% found not
compliant (HIQA 2020)

(perceived) limited medical
input

privately provided, but
publicly funded




BACKGROUND




ICF FRAMEWORK PARTICIPANTS

Creation of an Integrated Care and Support Framework

Beaumont
4x RCFs
568 beds

Nursing Cavan
4 x RCFs
Medical 245 Beds
specialists

Drogheda
4 x RCFs
394 Beds

= voluntary participation - private ownership prevails



KEY DIMENSIONS OF

INTEGRATED CARE FRAMEWORK

Key Dimensions of the Integrated Framework

Quality Assurance

Clinical Leadership



* responsive behavior support
* safeguarding vulnerable adults
* Dementia Management

e Skin integrity assessment &
management of pressure ulcers

e Otimising Nutrition & Hydration
e Infection Prevention & Control
e Dependency Levels
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* continence assessment, Assessment Assessment number of resident transfers to
promotion & management emergency department

* frailty nursing assessment number of residents reviewed

* EOL & Palliative care onsite in RCF by acute MDT staff

safe staffing and skill mix
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KEY PERFORMANCE METRICS RCF metrics




TRAINING PROVIDED

Produced by: North Cumbria Health & Care System
Learning Disabilities Mortality Review
(LeDeR) Programme
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WHAT IS THE DATA TELLING UsS?



Discharges to RCF from Hospital 2024 v 2023
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RCF Presentations to ED 2024 v 2023

140
120 105
99
100 95 93 90 93
80 82 80
80
2024

40

20

0

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Integrated Care Framework Total

2022V 2023 Increase 11%
2023V 2024 YTD 1% reduction

RCF PRESENTATIONS TO ED




TOP 5 REASONS FOR PRESENTATIONS

Disease of Injury Kidney & Digestive Circulatory
Respiratory (95% caused Urinary Tract System System
System (30%) by falls)




OPERATIONAL ISSUES

Admission Conversion of RCF Presentation =» Hospital on an Emergency Basis

Emergency admissions as a % of total ED presentations
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- Average 68% admission conversion compared to 55 % initially



ASSESSMENTS
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PRESSURE ULCERS

Rate of Grade 3/4 Pressure Ulcers per 10,000 Bed Days Used (BDU) 2024 vs 2023
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2023 v 2022 73 % reduction in Grade 3 & 4 and a further 5 % reduction 2023V 2024 YTD



CURRENT STATUS — IMPROVEMENTS

9 2 . 5 years full data

= full establishment of MDT across each Hub
= |mprovements in terms of ability to maintain patients in RCFs

= reduction of pressure sore incidents Grade 3 & 4

compliance & standards maintained across QCMs

Reduction of ED presentations 10% over 2 years

» increase of Hospital = RCF discharges 52% year one and maintained

= Strong working relationships across boundaries =» person centred care

= Direct relationship between Hospitals and RCF

= Ease of transfer Hospitals = RCF move to Hospital referral/ rather than out of hours ED attendance

= Understanding key causal problems RCF =» Hospital transfers =» which provides focus for bespoke
training/assessment /pathway development
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