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OPTIMAL: Better health for care homes
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"....he told shareholders
at the annual meeting on
Friday, the no-frills airline
should henceforth try not
to "unnecessarily piss
people off™.

The Guardian, April 2013
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« Health care delivery to care homes remains the
primary responsibility of the NHS.

« The core aspects of health care delivery to care
homes are covered under the GMS contract.



practices and homes negotiate positions along the continuum from ‘Ward in the community’ to ‘Residents’ homes’.

APPROACH model of relationships between General Practice and Care Homes:

COMMUNITY OF PRACTICE; system works through informal arrangements as
much as through formal ones

EFFICIENT WARD
VISITING;

General
Practitioners want
Care Homes to
organise themselves
to optimise GP time
spent in them

Care Homes
are resident’s
homes

’

Care Home
as
‘ward in the
community’

CONTRACTUAL APPROACH DOMINATES; service level agreements,
Locally Enhanced Services, retainer fees paid to practices

SUPPORTIVE
RELATIONSHIPS;

Care Homes want
supportive and
educative working
relationships




APPROACH model of relationships between General Practice and Care Homes:

practices and homes negotiate positions along the continuum from ‘Ward in the community’ to ‘Residents’ homes’.

COMMUNITY OF PRACTICE; system works through informal arrangements as
much as through formal ones

Flexible and responsive
communication with PHC staff

Training encourages
interest/enthusiasm in care

ident’ Good personal relationships
are ;es' ent's  petween CH and PHC staff-
omes know names and understand

EFFICIENT WARD roles
VISITING;

Care Homes |

SUPPORTIVE
RELATIONSHIPS;

General
Practitioners want
Care Homes to
organise themselves
to optimise GP time
spent in them

Care Homes want
supportive and
educative working
relationships

““re Home
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-ard in the
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GPs doing ‘ward rounds’

Pre-visit preparation by care staffL
aid scheduled visits/assessments
by PHC staff

Adherence to referral procedures

and processes

CONTRACTUAL APPROACH DOMINATES; service level agreements,
Locally Enhanced Services, retainer fees paid to practices
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Common problems

m Older people are very complicated.

B Trajectories are difficult to predict.

B Don’t have the training.

m Resources are tight.

B Regulation is always present.

m Roles and responsibilities aren’t clear.

m Communication is a problem.



Primary Health Care Research & Development, page 1 of 16 HESEAHCH

doi:10.1017/51463423615000250

Provision of NHS generalist and specialist
services to care homes in England: review of

surveys

Steve lliffe’, Susan L. Davies”, Adam L. Gordon”, Justine Schneider®, Tom Dening”, Clive Bowman®,
Heather Gage®, Finbarr C. Martin’, John R.F. Gladman®, Christina Victor”, Julienne Meyer® and
Claire Goodman '

'Department of Primary Care & Population Health, University College London, Londan, UK

“Centre for Research in Primary and Community Care, University of Hertfcrdshire, Hertfordshire, UK
*Division of Rehabilitation and Ageing, University of Nottingham, Nottingham, UK

*Institute of Mental Health, University of Nottingham, Nottingham, UK

“School of Health Sciences, City University, London, UK

®gchool of Economics, University of Surrey, Guildford, UK

'Division of Health and Social Care Research, Kings College London, London, UK

®Division of Rehabilitation and Ageing, University of Nottingham, UK

“Department of Community Health Mursing and Health Studies, Brunel University, Middlesex, UK
"Centre for Research in Primary and Community Care, University of Hertfordshire, Hertfardshire, UK




What currently happens

GP:care home ratio between 30:1 and 1:1.

Some GPs did weekly clinics, while others visited only on
request.

Up to 8 different types of nurses providing in-reach services

25% of trusts reported unequal access to physiotherapy and
occupational therapy

35% reported unequal access to district nursing
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Solutions have focused around...

B Remuneration — carrot.

m Regulation — stick.

m Parachuting in troops.

m Generating social movements.



Be careful what you wish for....




Similar issues face

m Open ended “social movement” models.

m [ncentivisation without accountability (too much
carrot not enough stick).

m Fxpertise without appropriate linkages.

® [nadequate remuneration (too much stick, not
enough carrot).



Candidate theories

Health care for older people resident in care
homes achieves optimal outcomes when

How expressed in service delivery
models/intervention research

Age appropriate care can be accessed by
older people resident in long term care

Focus on maintenance and improvement of
an individual’s function, management of
diseases and symptoms associated with old
age through education, training and access to
clinical experts

System based quality improvement
mechanisms ensure staff (GPs and care home
staff ) review residents’ health status.

Interventions that use financial payments,
audit, sanctions and system alerts to improve
particular health care outcomes and
adherence to protocols and guidance

Professional/ relational approaches to
promote integrated working between visiting
health care and care home staff are used

Emphasis on shared education and training,
continuity of contact with clinical experts, co
design and facilitation of learning between
health and care home staff







Interview
recordings

Transcribed
and organised
in NVivo

Continuous
iterative
analysis

using context,

mechanisms,
outcomes
framework

————————————————————————————— -

Baseline resident
data:
InterRAI-LTCF
Medication lists

Anonymised
baseline data on
age, genaer,
dependency,
number of

medications,
disability for non
participants

Analysed using descriptive
statistics for difference by

CCG or home

Regression analysis
considering effect of
baseline variables on

costs

Baseline care
home data:
out-of-hours
service use
hospital admission
rates length of stay
in hospital user
satisfaction

Resource use data:
primary care
community services
out of hours services
ambulance services
elective secondary
care
emergency secondary
care

Converted to costs
using nationally
validated cost data

Mixed-methods

matrix
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Perspective

Comprehensive geriatric assessment — a guide for the non-specialist e,

T.J. Welsh', A.L.Gordonand J. R.
Gladman
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Assessment

Stratified
problem list

Bespoke
Management
Plan
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Questions



