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"The more we study this, the clearer it seems that
what we have here is a fairly large chunk of concrete.”

25/09/2008 © The University of Sheffield
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Policy Context

Key policy areas
NHS Plan / Shifting the balance of power
Chronic disease management — NSFs/Directors
Payment by results / Commissioning
NHS improvement / patient centred care
High quality care for all (Darzi review)



Policy Context

Key policy areas
NHS Plan / Shifting the balance of power

More & better paid staff using new ways of
working

Reduced waiting times
High quality, patient centred care
mprovements in local hospitals and surgeries




Policy Context

Key policy areas
Chronic disease management — NSFs/Directors

Long term strategies for improving specific
areas of care.

Set national standards
ldentify key interventions
Time scales for implementation



Policy Context

Key policy areas
Payment by results
Reforms to NHS Financial Flows,
Providers paid for activity (case by case)
Primary Care Trusts become commissioners

Standard national price tariff with regional
adjustment.




-2 The

‘;—:" Universit; P I -
@&~ | Policy Context

% Sheffield.

Key policy areas
NHS improvement / patient centred care
Increased numbers of staff

Diverse teams — GPWSI, diverse community
matrons

Care In the community rather than in hospital.

Flexible working to deliver more personalised
and user-friendly care for patients

Better pay for NHS staff.



Policy Context

Key policy areas
High quality care for all....
Emphasis on “health”.
Choice
Access
Focus on quality
NHS constitution
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Pathways of care for frail older
people including acute,
Intermediate and primary care.

NHS Institute for Innovation and Improvement 2006
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National plan /
NSF Intermediate care

Service models
Rapid response teams — admission avoidance
ntensive rehabilitation services — in hospitals

Recuperation facilities — nursing home / other
accommodation

A one stop service (GP and social services)
Integrated home care teams — discharge support




Intermediate care systematic review

Service type
 Admission avoidance
* Discharge support
e Post acute care
« Rehabilitation

Nurse practitioner




Intermediate care systematic review

¢ Service type

 Model of care

e Disease/condition specificity

« Location in which care Is delivered



Service type

Admission
Avoidance

Discharge Support

Post acute Care

Rehabilitation

Nurse Practitioner



Model

Hospital at home

Service type Nurse Led Unit
Admission
Avoidance Home Based

Rehabilitation

. Out Reach Services
Discharge Support

Multi disciplinary Rehab

Inpatient adjusted skills mix
Post acute Care

Community Mental
Health

Rehabilitation Home Healthcare

Advanced practice Nurse

Nurse Practitioner Multi disciplinary home
based intervention

home care protocols



Model Condition/disease

Hospital at home

COPD
Service type Nurse Led Unit
Non specific
Admission
Avoidance Home Based
Rehabilitation Stroke
Parkinsons
. Out Reach Services
Discharge Support
Total Knee

Multi disciplinary Rehab Replacement

Inpatient adjusted skills mix Heart Failure

Post acute Care
Hip fracture
Community Mental

Health CABG

I Home Healthcare
Rehabilitation Acute Psychiatric

Advanced practice Nurse )
P Post Surgical

N e Cancer
Nurse Practitioner Multi disciplinary home

based intervention Total joint surgery

home care protocols



Service type

Admission
Avoidance

Discharge Support

Post acute Care

Rehabilitation

Nurse Practitioner

Model

Hospital at home

Nurse Led Unit

Home Based
Rehabilitation

Out Reach Services

Multi disciplinary Rehab

Inpatient adjusted skills mix

Community Mental
Health

Home Healthcare

Advanced practice Nurse

Multi disciplinary home
based intervention

home care protocols

Condition/disease

COPD

Non specific

Stroke

Parkinsons

Total Knee
Replacement

Heart Failure

Hip fracture

CABG

Acute Psychiatric

Post Surgical
Cancer

Total joint surgery

Location

Home

Inpatient

Day hospital

Institution



Model Condition/disease Location

Hospital at home

COPD
Service type Nurse Led Unit
Non specific Home
Admission
Avoidance Home Based
Rehabilitation Stroke
Inpatient
Parkinsons
. Out Reach Services
Discharge Support
Day hospital
e Total Knee
Multi disciplinary Rehab Replacement
_ Institution
Inpatient adjusted skills mix Heart Failure
Post acute Care
Hip fracture
Community Mental
Health
ed CABG
. Home Healthcare
Rehabilitation Acute Psychiatric
Advanced practice Nurse . —— mternational Study
Post Surgical
" e Cancer
Nurse Practitioner Multi disciplinary home UK Study

home care protocols
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COOP Study.

Key messages for clinicians and
service managers

Patients prefer to receive care in their own home.

However, if they need to be cared for in an institution,
the preferred setting is hospital.
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COOP Study.

Key messages for clinicians and
service managers

Good team working is important.

Small teams are nice to work in.
Big teams can work well for patients.
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COOQOP Study.

Key messages for clinicians and
service managers

Think carefully about your skill mix and adjust to
match the needs of the patient.

Tools to help with matching needs to skills and

demonstrating outcomes are becoming available and
may be useful in this regard.
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