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2. Reduce health
inequalities across
wards

3. Maintain clinical
effectiveness

1. Maintain health
status of population
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Integrated commissioning in place for learning disabilities — section 75 in place
Integrated Health and Social Care Teams
CQUINSs focused on prevention and education

CCG in discussion with KCC about a collaborative approach to realising the
benefits of 13/14 re-ablement funding across the social and health care
components of the wider system

Possible opportunity for integrated commissioning as part of strategic
programmes:

LTC/Urgent Care, includes Dementia
Mental Health (Live it Well)
Children’s and Young People’s Services
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v Patient Participation Groups
v Prostate Cancer Campaign
v' Lay Member

v’ Stakeholder Events

v National Voices
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Tactical Projects in 2013/14 Strategic Programmes:
LTC including integrated health and social care teams, Urgent Care/LTC

risk stratification and assistive technologies

Community Geriatrician (ongoing) Mental Health

Dementia Challenge Fund — dementia friendly Children’s and Young People’s

communities, improving care in acute hospital, care
homes and intermediate care

Mental health professional practitioners into primary
care/GP practices



Maureen’s Journey

Maureen

82 year old with multiple, complex LTCs||- Maureen is known to the GP practice and

. *COPD

. = Neuropathy
=Possible cancer

to the district nurse team

+ There is an advanced care plan — no wish
for life prolonging treatment

Falls and Shortness of
Breath

\

Out of Hours

]

999

A&E

v

Admitted

]

7 day stay in hospital
IV fluids and Antibiotics

v

Discharged home

"

1 day stay in the
community

2

Admitted to hospice

\

Dies 1 day later

She deteriorates with falls and shortness of breath

Her daughter call Out of Hours

Qut of Hours refers fo 999

999 see, treat and convey to AGE. Her daughter goes
with her and takes the advanced car e plan

A&E assess and admit Maureen

She stays in hospital for 7 days, receiving IV fluids and
antibiotics treatment

Upon completion of the treatment she is discharged
home

Community services assess and arrange admission to
hospice

Maureen dies1 day later in the hospice
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Maureen’s Journey

. 82 year old with muftiple, complex LTCs
*COPD

. =Neuropathy
=FPossible cancer

Maureen

.

Maureen is known to the GP practice and
to the Neighbourhood Care Teanm

There is an advanced care plan
She is on the palliztive care reg ster

Falls and Shortness of
Breath

Advanced

1M1
care plan

¢

GCommunity
response

Neighbourhood Care Team
(NCT)

Hospice team

Dies in preferred place of
death

She deteriorates with falls and shortness of breath

Her daughter calls 111, who are fully aware of
advanced care plan and palliative care register

111 assessmentidentiiies two options —
either a community response or that
Maureen needs assessment at hospital

The neighbourhood care tearn (NCT) is mobilised,
they already know Maureen and the advanced care
plan

The neighbourhoaod care team may or may not access
the hospice team for additional care

She is treated in the community and dies in her
preferred place of death

Maureen
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82 year old with multiple, complex LTCs
=COFD

=Neuropathy

=Possible cancer

» Maureen is known to the GP practice and

to the Neighbourhood Care Team

+ There is an advanced care plan
+ She is on the pallative care register

Treated as
inpatisnt

NCT working
with hospital
around
estimatsd
discharge
date, fo
arganise
community
response

She is treated
in the
cammunity

and dies in her

preferred
place of death

Advanced
care plan

Arrives at
iuce

Needs
admission

Does not need
. admission

admit her

Admitted for symptom
control

Assessed and transfrerred
within 4 hours

estimated date of discharge

NCT liaisearound

Transferred to NCT

Navigation out of hospital

Transfer to or llaison with
hospice

Dies in preferred place of
death

Dies in preferred place of
death

She arrives al IUCC who are fully aware of
advanced care plan and palliative care register

Assessment by senior
decision maker to
cansider whether to

Assessin
1UCC within
4 hours

NCT praviding
care in the
community

She is treated
in the
community
and dies in her
preferred
place of death
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Priority Mapping

Kent Health and Wellbeing Strategy Priority Mapping to ACCG Priorities

Every child has the best start in life Prevention and Education

Health Promotion

People are taking greater responsibility for their healthand Prevention and Education

wellbeing .
Health Promotion

The quality of life for people with long term conditions is Integrate Services

enhanced and they have access to good quality care and
Manage Growth

support
People with mental health are supported well Integrate Services
People with dementia are assessed and treated earlier Manage Growth

Integrate Services




