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Purpose of this evening

e Begin to discuss community care redesign

* Agree the principles that we will follow
— ‘Outside In’
— Locality / place based redesign
— Building on existing developments | === || s
— Be ambitious / unconstrained
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Who said this?

“The Problem is not the Problem, the
Problem Is your attitude about the Problem.”
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Community Fit Case for Change

Dr J. Karen Stringer
Sessional GP

Associate Medical Director (Strategy), Shropshire
Community Health NHS Trust
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Our challenge

e |ncome

— Our predicted deficit is £120m by 2020/21 across health and
care system

— Including a significant reduction in our Local Authority Budget
o Geography

— Our rurality makes travel to services and service delivery more
difficult

 Demographics
— Our population in Shropshire is ageing (more than the national

average) and 60% of us are likely to have 2 or more chronic
diseases at the age of 60, rising substantially as we age.

 Workforce

— Our workforce is also ageing and we are experiencing difficulty
recruiting to some professions and localities.
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Challenges Facing Primary Care
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Our challenge

e ‘The crisis in general practice™
— 8% of NHS funding delivering 90% of all contacts
— Consultations are up 15% during 2011-15

— Now an average patient sees their GP 6 times per
year, double that of 10 years ago

— Struggling to recruit GPs

— Evidence suggests that 20% of all consultations are
related to non-health needs

* Kings Fund, 2016
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Our challenge

e Our current model Is unsustainable & provides a
poor experience to our population

— Lack of integration across health, mental health and
social care

— Reliance on an acute bed based model

— Our urgent care system Is confusing so patients
default to A&E; we have increasing demand at the
acute and low utilisation rates of our MIUs

— 2% of our population consumes 33% of our health
and social care resources
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An ageing workforce
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36% of Shropshire Community Trust staff are over the age of 50, (this varies

between professions):

o 27% of AHPs fall into this group, 36% of nurses and 43% of non-clinical staff.
e over the next 5 years up to one third of nurses and one quarter of AHPs may

choose to retire.
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Ongoing reduction in councll
services

e Adult Social Care service is forecasting significant
growth pressures resulting from demographics,
Increasing prices (National Living Wage and other such
factors).

e The pressure on adult social care requires the council to
respond by making significant savings in order to set a
balanced budget.

e This has not yet been satisfactorily achieved for future
years and continues to the be focus of the developing
financial strategy.
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Rural Urgent Care
Dr Stephen James
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Potential Locations
Urgent Care
Services



Facilitated by: IT (shared care records), culture of integration, enhanced
co-ordination and access point




Community Fit — Phase One
Ruth Lemiech



Outputs of Phase One

By April 2016:

A description of activity currently taking place in primary care, community
services, mental health and social care across Shropshire and Telford and
Wrekin.

An agreed taxonomy (classification) of care packages delivered by each of
these sectors

An agreed estimate the impact of demographic change on activity levels
within these sectors

A linked health and social care dataset, identifying patients receiving care
from two or more sectors and describing they care they receive

A description of the activity that the Future Fit 1 models anticipate will move
out of the acute setting and therefore may have an impact on primary care,
community services, mental health and social care services.



Outputs of Phase One - deliverables

e A descriptive analysis and report on the impact of
demographic change for each group: mental health,
social care, community health and pilot practices, (8
reports)

e A description of the linked health and social care data set
and key messages.

 Areport on the taxonomies
(types of service users)
across our system.

o A written report
summarising our findings.



Data Analysis examples

 Mental health
 Primary care

e« Community health
e Social care
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Primary care
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Darker shading — Condition requiring substantial on-going management
Lighter shading — Transient / Treatable Condition
2014/15

Infectious/parasitic diseases
Neoplasms |
Endocrine/metabolic

Blood diseases

Mental disorders
Nervous system/senses
Circulatory system
Respiratory system

Digestive system
Genito-urinary system
Pregnancy/childbirth/puerperium
Skin/subcutaneous tissue
Musculoskeletal [N B
Congenital anomalies
Perinatal conditions
lll-defined conditions/working..
Injury/poisoning

Causes of injury/poisoning

Midlands and Lancashire CSU
www.midlandsandlancashirecsu.nhs.uk



Primary care
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Midlands and Lancashire CSU . . . .
www.midlandsandlancashirecsu.nhs.uk Data for Bridgnorth is extrapolated from an 8 month period in 2014/15.



Primary care
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Darker shading — First issue to patient in 2014/15
Lighter shading — Subsequent issue to patient in 2014/15

Gastro-intestinal system
Cardiovascular system
Respiratory system
Nervous system
Infection
Endocrine system
Genito-urinary system
Malignant disease
Blood and nutrition
Musculoskeletal system
Eye

Ear, nose, and..
Skin
Vaccines
Anaesthesia

Other drugs and..
Dressings
Appliances
Incontinence appliances |

Stoma Care
Unable to classify i

Midlands and Lancashire CSU
www.midlandsandlancashirecsu.nhs.uk
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Social care
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Linked health & care data set
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Midlands and Lancashire CSU
www.midlandsandlancashirecsu.nhs.uk
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Learning from other transformation programmes

David Haslewood West Wakefield Health & Wellbeing
Carol Foster & Sara Bains Wellbeing Erewash - Your Life Your Way
Rachel Redgrave SATH Transforming Cancer Care
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Creating the Healthiest Half a Million Population

Transforming Patient Care: Using Digital Technology

Dr Sheena Khanduri — Lead Clinician, Cancer Services
Mr Andy Elves — Clinical Director, Patient Access

Rachel Redgrave — Centre Manager, Oncology & Haematology



In 2010 12,790 people are
living with Cancer In the
local Health Economy, this is
predicted to grow to 27,300

by 2030 *

* Excluding Powys



Referrals to 2ww pathway 2010-2016 @






Digital Technology - Benefits

Faster access to

those in need
self management

Improved Deliver high standard care
collaboration in more flexible &
across health convenient way

and social

Efficiency care

gains-

i - 90% healthcare interactions face-face

demand « 1% reduction can save NHS £200m






Shrewsbury and Telford Hospital - Oncology Health Innovation

To Introduce a responsive 24/7 telehealth
self-monitoring system that reduces the
number of chemotherapy patients admitted

to hospital with neutropaenic sepsis



Vitrucare App example






IVitruCare: a ‘digital front door’ to many care providers H

Designed initially for people with LTCs

Family &
Friends

I Patient

Digital Health
Service

T Dpigital Health

Social Service
]
GP
Medical



Digital must deliver improved outcomes -
and reduced service utilisation

VitruCare outcomes for LTC Patients — for 144 patients,
a sample from 800 users




A ‘formulary’ of digital services exist today
- how VitruCare enables Choice, Support and Connection

1 — 3




Supporting self management H
- how VitruCare enables Choice, Support and Connection
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Supporting new care processes .

and how VitruCare enables Choice, Support and Connection
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Sharing information across boundaries H
- how VitruCare enables Ch0|ce Support and Connection

L

6#9




Supporting commissioning decisions H

- how VitruCare enables Choice, Support and Connection
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VitruCare supports an increasing number of patient cohorts
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Faster access to

self management
those in need

Creating the Healthiest Half a

Effici cry .
o Million Population

gains-

rising

demand Deliver high
Improved standard care in

collaboration more flexible &

across health convenient way

and social

care



Developing the Vision for Community Services

Anna Hammond, Deputy Executive for Commissioning & Planning, Telford CCG
Mel Duffy, Director of Strategy, Shropshire Community Health NHS Trust



Telford’s Community Care Model




Improving Lives In Our Communities



Discussion
Stephen James & Jo Leahy



