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Canterbury’s Integrated Care System
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South Warwickshire NHS Foundation Trust

NHS

Putting the principles into practice:

Principle 3 — Establish systems and processes
for frail people and their families

Challenge

Lilkoe all Trusts, we need to avoid
inappropriate admissions and ensure that
admitted patients spend the minimum
time in the hospital.

At South Warwickshire NHS Foundation
Trust we had already introduced several new
processes and approaches to help improve
patient flow. These induded extended
and focusing on “today’s work today’.

Our latest project focused on frailty.

Ve recogrised shat cnce patients ving with
fraity amived at the hopital, they can all 1oo
easily end up staying there longer than benefidal
ta their welbeing. Our Saitty process needed 1o
resahve this.

e sl identified that although our data
showeed that peak attendance for over 755 at
the haspital was between Bam and Bpm each
day, cur frailty team were only warkireg untl
Sam, theredare missing a good chunk of the
EvEnirg pesk.

We put in place a process whene patierts
suitsble far same day emergency care and
shart (1-5 days) stays ave idertified immediately
falowing ambulance drop off. Instesd of beng
assessed in the Emergency Department (ED),
they are trarsferred seamiessly to our speciakst
Frailty Assessment Unit {FALI). This feees up ED
cubicles and relesses the nuries to oncentrate
o ceher emergenties.

Once patierts are in the FALL we use a ‘pit
stop’ approach where several mulSdscpbnany
specialists amess them at te same time. This
helps 1o speed up the time it takes 10 awess
their needs, makes communication betwesn
the teams easier and encourages teamwork.
Everything poasible is dore to faciitste same-
day discharge.

Far these needing admizson, the paperwork
i then completed, and a comprehensive
management plan & put in place at the FAL
before admison. The same team cares

far theem in the shart stay ward untl dacharge,
allowing for continuity of care. We give patients
and thew families leaflets 1o set expectabons and
encousage a home first mindset. Patients are
aba ercouraged to stay in their own dothes and
remain mokile. Folkoving discharge, we have
introduced follov-up calls from the community
team far up o s visits.

We 2o ran a two-week pilot o see whether
Fraity staff working il Bpm {covered by saff
goodwil for the duration of the pled) would
give a better autcome for patients.
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Figure 1 Scenarios for the future of acute hospitals

Hospitals as islands
A retreat to a ‘fortress mentality’ in the face of mounting service and
financial pressures

Hospitals as part of integrated care systems

Working with local partners to provide co-ordinated care to patient
groups with greatest need, including through horizontal or vertical
integration




Population health in action: Wigan in Greater Manchester
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better care for you

The NHS, Council and other partners in Wigan borough are working together in the Healthier
Wigan Partnership to make health and social care services better for you and your family.




Impact and Achievemen#&

Women'’s Healthy Life expectancy= /@, Abalanced budget with growth
. 62.6yrs now at Eng average range. =// earmarked 18/19 . £26m of
Since 2012-14 Wigan's cashable efficiencies simultaneous
( months, Eng to improving services & outcomes
reduced| 1month).

Getting people home from
hospital: Wigan best in North West
and 5th in country

Men’s Healthy life expectancy worse than ﬁ
England 60.5 years currently but
since 2012-14 has
Eng «
Admissions to nursing residential
31 fastest improvement in care care have reduced and at a
home quality nationally . faster rate than the England
t average
100% of directly delivered services
rated ‘good’ or ‘outstanding’ by CQC
of residents supported by
{} our CQC rated (twice)
outstanding
re-ablement service require no
further on-going social care
support

Wigan is the happiest place to live
in Greater Manchester

72% of residents strongly believe
that they belong to their local
area
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The state of involvement
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Engaging people in
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Eight priorities to
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Research report March 2017

Shifting the
balance of care

Great expectations

Candace Imison, Natasha Curry, Holly Molder,
Sophia Castle-Clarks, Danislla Nimmans, Jhn Agpleby,
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Lessons in summary
Keep the person and the patient at the forefront of this work
Focus on the continuum of care and patient flow
Avoid polarised thinking
Support clinicians and other staff to take the lead
Use an improvement methodology to implement change

Keep systems at the forefront and invest in system leaders



