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THE WORLD OF MEDICINE IS CHANGING
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MORE FRAIL OLDER PEOPLE OR BETTER
RECOGNITION

e More than one in five of us are
already over 60, and the number of g \\
people over 60 is expected to , L‘ij
increase from 14.9 million in 2014 N
to 18.5 million in 2025. ~ R o

» 75% of 75 year olds in the UK have
more than one long term 5&
condition, rising to 82% of 85 year
olds.

* 5% of people aged 60-69 have il
frailty. This rises to 65% in people A¥ A Mrs Androws'stor
aged over 90. In England there are : L@, )| aifforent..

1.8 million people aged over 60 : e

and 0.8 million people aged over
80 IiVing with fra”ty- S e QUGS
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IMPROVING CARE
- FUTURE HOSPITALS PRINCIPLES

 Fundamental standards of care must always be met.

* Patient experience is valued as much as clinical effectiveness.
 Responsibility for each patient’s care is clear and communicated.

* Patients have effective and timely access to care.

e Patients do not move wards unless this is necessary for their clinical care.
* Robust arrangements for transferring of care are in place.

 Good communication with and about patients is the norm.

 Careis designed to facilitate self-care and health promotion.

* Services are tailored to meet the needs of individual patients, including
vulnerable patients.

* All patients have a care plan that reflects their specific clinical and support
needs.

« Staff are supported to deliver safe, compassionate care and are committed
to improving quality.
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SETTING THE SCENE
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 Wakefield — Over 350,000
e Kirklees — Over 185,000
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THE HEART OF
THE Healthy
Wakefield
COMMUNITY
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For longer, healthier, happier lives

Welcome to Our Street. Why don't you 2 different CCGS, 2

come on in and find out what's .
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Our model
for the

individual

What if I'm at the
end of my life?

* Advanced care planning

inchuding do not attempt
resuscitation (DNAR) led
through primary care
models (pdots)

* Addmonal wraparound

support from primary and
community services

* Shared record

What if I'm admitted
to hospital?
Rapid assessment for frail/

.
elderly (REACT)
¢ Communication with the

care home

o Eary supported dacharge

with wraparound support
for additional needs

* Shared record

SOCIAL
CARE

/ ~
/II.\/'

Going in to care
and living well

* Proactive and holstic

assessment and care planning

* Access 1o community

and activities.

* Primary care led models

INTEGRATED

of proxctive

(currently in piot / prototypes)

)\

What if | need
urgent help?

* Yorkshire ambulance
service (YAS) yellow

i
40
"

CARE MAKING A
DIFFERENCE -

IMPORTANCE OF
COLLABORATIVE

What if | become unwell?
* Primary care urgent
call-outs
* Connecting Care Tearms urgent
response (community)

* Support and advice from
secondary care (REACT)

ACUTE FRAILTY UNIT

o WORKING

| VIRTUAL WARD

4~y |  GERIATRICIAN OF THE DAY

CGA FRAILTY TEAM IN EACH

Nurses, SW, OT, Physio, GP, Pharmacy, 3¢
Sector, Geriatrician, ANPs, Night Sitters

] - WORKING
TOGETHER NOT
IN SILOS

HUB

Opportunistic

Identification
+ eFl
* Edmonton

MO

PRIMARY
CARE

e e eFl
DERATE
DIAGNOSIS
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CHANGING HOSPITAL SERVICES

How services will look by 2017 : e
............................................................................................................................................................... E|def‘l(f REACT )
@ Elective and non-complex care @ Emergency and complex care <«—» Movement between hospitals
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Dewsbury Pinderfields Pontefract
Maternity - MLU Maternity - MLU and Consultant-Led Maternity - MLU
MORE planned surgery All inpatient paediatrics MORE planned care
Emergency Care Unit Complex planned surgery Emergency Care Unit
MORE care closer to home Centralised critical care MORE care closer to home
Outpatients MORE care closer to home Outpatients
Children’s Assessment Outpatients

e Centralisation of Services

* Acute Elderly/ Frail care
one of building blocks
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Specialist
Nurses

Patient
representatives

Age UK
WWELGEIE )

Therapists

A MULTI-DISCIPLINARY AND

B MULTI-AGENCY TEAM

RAPID
ELDERLY
ASSESSMENT
CARE

Medical TEAM

Staff

Evolved from an Inreach
Service

Community Works collaboratively to

Provid

Social Workers
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Hospital

ers ensure future hospitals
principles and make a
difference to patient care
Patient representatives an
integral part of the team
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RE-PLANNING SERVICES IN LINE WITH
FUTURE HOSPITAL PRINCIPLES

e Service operates 7 days a week
2 Ward rounds per day

* Opening hours of the service are continually reviewed for optimal
benefits for patients.

* Patients aged 80+, Patients aged 65+ from nursing homes

e Patients who are otherwise frail over the age of 65, are now
individually assessed and also reviewed.

* Dedicated phone now in operation with operational policy with
direct access for GPs

* Emergency Department Consultants can directly refer to the team for
advice

* Patients identified undergo a Comprehensive Geriatric Assessment
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The Mid Yorkshire Hospitals’ INHS|

BY TH E E N D O F CHANGES TO THE HOSPITALS '
’i t
2017 %2 ||

* Currently on AAU but IUTIII)?RSUI;II{”FCES
moving to dedicated T0 PATIENTS [
Acute Care of the Elderly ——

Assessment Unit
e 39 bed unit at

Pinderfields v
* 20 bed unit at Dewsbury S ———

A Rapid Elderly
Assessment Care Team at
both sites
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EMBEDDING
CHANGE AS A ol
TEAM e

Liaison with Social Services
Community Links
° COIIaborative Working Matrons Older Persons
ensures links are Assessment /
created and maintained REACT
° Worklng together fOr Increased usage Service More effective
shared agendas across 2 cfniﬂffﬁ?fy =
CCGS W|th d|ffe rent services —e.g. IV Care/ ;omrrmnity
services is important therapy Geriatricians
* Shared leadership PRI I
improves engagement primary care

of all partners
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ENSURING STAFF ENGAGEMENT THROUGH
COLLABORATIVE WORKING AND LEADERSHIP
;gUJi! * Open Door - Weekly

N A : | Evaluation Meetings
* Everyone has a voice

* |Involvement of all team in
project work

* Workshop with Nursing and
Therapy Teams

e Establishing the Project Team
and Group

* 30/60/ 90 day projects
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P O S I I I V E E F F I ( : I S How often do you feel this way about your job?
1 look forward to going to 1 am enthusiastic about my | Time passes quickly when |

Frequency (%) work job am working

Always / Often 67 78 85
Baseline data 73 82 94
NHS staff survey 2015 50 68 71
Sometimes 30 22 15
Baseline data 22 15 3
WHS staff survey 2015 S5 25 21
Rarely / Never 4 0 0

Baseline data 3 3 [2]
S I RV I ‘ I S NHS staff survey 2015 15 & 7

lam involved in deciding ~. <
on changes introduced lam .ab!e to meetall the
e Health Su rvey data iauiacy i) e | e |
Strongly agree / Agree 93 63 48
. Baseline data 88 70 51
consistently above NHS i e O % s :
:either agreenor 0 11 22
sagree
Staff Survey for last two o — ; = z
Disagree / Strongly B 26 30
disagree
ye a rS Baseline data 6 22 22
NHS staff survey 2015 7 52 37
i 9 2 % Ve ry S a t I Sfl e d W I t h How satisfied are you with each of the following aspects of your job?
The support |
support from colleagues g ".,ﬂ e s
Frequency (%) manager colleagues method of working have to use my skills
* 63%in 2016 felt involved el 7 o o o
R . . . Baseline data 76 75 75 87
strongly in decision making [ErreemE = - = =
. 0 dissatisfied
based on baseline of 43% Baseine date Z 5 5 g
NHS staff survey 2015 21 15 - 19
Dissatisfied / Very
dissatisfied = 2 i A

1!
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3 Responsibility for each patient’s care is clear and communicated
There must be clear and communicated lines of responsibility for each patient’s care, led by a named

consultant working with a (nurse) ward manager. Consultants may fill this role for a period of time on a WO R K I N G TO A

rotating basis.

7 Good communication with and about patients is the norm S H A R E D G OA L

Communication with patients is a fundamental element of medical professionalism. There must be

good communication with and about the patient, with appropriate sharing of information with relatives A N D A F E E L I N G
and carers. Medical and other staff must be trained in communication with patients and their families,

including diagnosis and management of dementia and delirium.

10 All patients have a care plan that reflects their specific clinical and support needs O F S H A R E D

Patients must be involved in planning for their care. Patients’ care preferences are checked and measures

taken to optimise symptom management. Patients and their families must be supported in a manner OW N E RS H I P

that enhances dignity and comfort, including for patients in the remaining days of life.

* Co-design of services

* Redesign of documentation , particularly
from therapists — one document for all
patients

* Shared competencies building a shared
understanding of roles and a mutual
respect
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COLLABORATIVE WORKING TO ENSURE
SUSTAINED AND ONGOING IMPROVEMENT OF
SERVICES

9 Services are tailored to meet the needs of individual patients, including vulnerable patients
Services must be tailored to the needs of individual patients, including older patients who are frail,
patients with cognitive impairment, patients with sensory impairments, young people, patients who are
homeless and patients who have mental health conditions. The physical environment should be suitable
for all patients (eg those with dementia). Services will be culturally sensitive and responsive to multiple

support needs.
Comparison of Rockwood Scores of those admitted and

e REACT now assess 25% discharged from the Acute Assessment Unit by REACT
more patients on average 05

309

(April-September 2 I| II i
comparison from 2015- ea—— " '

Very Well Well Managing ninally

2016) = " :

N Sep-16 mWJan-17

— — -—
Termi

ere VerySevere Te
Number of Patients accepted by REACT

* Average length of stay
reduced from 2.5daysto /v\//%

1.95 days
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COLLABORATIVE WORKING AND LEADERSHIP —
SHARING SUCCESSES AND PROBLEMS

* Being One Team

: Q Mid Yorkshire NHS m
* Encouraging g e
Catagory: Clinical Team of the Year. Find out
why the Rapid Elderly Assessment Care
i n n Ova t i O n Team (REACT) are shortlisted: bit.ly/1ZnjxeY

* Encouraging open
discussions of
issues so they can
be resolved

* Encourage staff to
develop and teach
The Mid Yoshir;;s;)itai; INHS'|
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DELIVERING SAFE AND EFFECTIVE CARE

* Low levels of complaints
Complaints from Patients and their Relatives in Elderly d es p |te num be rs

Medicine

. assessed being high

* 6 formal complaints out
of 1618 patients
between July and

December last year
(0.04%)
e Collaborative working
means when complaints
O I O I B or issues raised — shared

Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 res po N Sl b | | |ty an d ear I y
M Elderly Medicine Complaints B REACT Complaints reso I ut i O n Of p ro b I e m S

10

(o]

an

=Y

N
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COLLABORATIVE WORKING AND
LEADERSHIP WITH PATIENTS

* Patient engagement —
makes a difference to e

staff and their e
engagement it

=]

* Questionnaires adapted
to be inclusive of all
team members B

Summary of Patient Experience Data from January 2017 until April 2017

102

10 99 9.9

- 98

a8 9.7

%6 95

9.4
a4
9.2
9
a8
86
Care and
Compassion

10 10 10
97 9797 '1/‘”‘ a7 9.74
- lan-17 9.68
] 9696
nbd o .
9.4 9.4 wfeb17 ]
9.2 9.2 —"l 2 92
91 * Mar-17
I I I I o
’ 2 Patient experience is valued as much as clinical effectiveness
wolvement in Medcal Staff Other Staff Environment/  Quality of Care Average
\gnity care Food

Respectand I of
Oign#

Patient experience must be valued as much as clinical effectiveness. Patient experience must be
measured, fed back to ward and board level and the findings acted on.
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R apid multidisciplinary assessment of those with frailty

E nsuring patients are at the centre of everything we do
A chieving holistic comprehensive geriatric assessments in eligible patients

C aring for patients and members of the team enabling true engagement
T aking time to ensure the best for patients and sharing experiences and challenges

COLLABORATIVE

WORKING AND

- LEADERSHIP MAKES A

= POSITIVE CHANGE TO
PATIENT CARE

value contributions and ksten
10 and positively act on
feedback.
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