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EoL Care: Our ambitions and how it

all fits together "

il Each person is seen as an individual

Our Commitment to you for
end of life care
iE) Maximising comfort and wellbeing The Government Response to the Review of Choice

ity Each person gets fair access to care
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in End of Life Care
28 Care is coordinated
3 All staff are prepared to care

 Each community is prepared to help
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6 point commitment
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Honest conversations

* Informed decisions

» Developing personalised care plan
« Sharing plan with professionals
 Involving family to the extent wishes
« Know who to contact

www.england.nhs.uk
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The NHS Long Term Plan Investment and evolution:

A five-year framework for GP contract reformto

Universal Personalised Care e i e

Implementing the Comprehensive Model
31 January 2019
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Universal Personalised Care
Implementing the Comprehensive Model
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Comprehensive Model for Personalised Care LA )

INTERVENTIONS

Specialist
Integrated Personal Commissioning, including
proactive case finding, and personalised care and
support planning through multidisciplinary teams,
personal health budgets and
integrated personal budgets.

Plus Universal and Targeted interventions

Targeted

Proactive case finding and personalised care and
support planning through General Practice.
Support to self manage by increasing
patient activation through access to health coaching,
peer support and self management education.

Universal
Shared Decision Making.

Enabling choice (e.g. in maternity, elective
and end of life care).

Social prescribing and link worker roles.
Community-based support.

www.england.nhs.uk

All age, whole population approach to Personalised Care

TARGET POPULATIONS

People
with
complex
needs
5%

People with long
term physical
and mental health
conditions
30%

Whole population
100%

England &353

OUTCOMES

Empowering people,

integrating care and

reducing unplanned
service use.

Supporting people to
build knowledge, skills
and confidence and to live
well with their health
conditions.

Supporting people to stay well and
building community resilience,
enabling people to make informed
decisions and choices when their
health changes.




Personalised Care Operating Model

WHOLE POPULATION
When someone’s health status changes

30% of POPULATION

People with long term physical and
mental health conditions
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Shared Decision Making
000
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LEADERSHIP,

CO-PRODUCTION

AND CHANGE
ENABLER

People are supported to a) understand the care,

treatment and support options available and the
risks, benefits and consequences of those options,
and b) make a decision about a preferred course of
action based on their personal preferences and,

where relevant, utilising legal rights to choice.

(Al tiers)

O
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Social Prescribing and
Community-based
Support

e

Enables all local agencies to
m refer people to a ‘link worker’
WORKFORCE to connect them into
ENABLER Optimal

oo

community-based support,
building on what matters to
the person, and making the
most of community and
informal support.

(Al tiers)

Medical
Pathway

Cohorts proactively identified on basis of local priorities and needs

Personalised Care and Support Planning

People have proactive, personalised conversations which focus on
what matters to them, delivered through a six-stage process and
paying attention to their clinical needs as well as their wider health

and wellbeing

Review

A key aspect of the personalised care and support planning cycle. Check what
is working and not working and adjust the plan (and budget where applicable)

Supported Self
Management

Support people to develop the
knowledge, skills and
confidence (patient activation)
to manage their health and
wellbeing through
interventions such as health
coaching, peer support and
self-management education.

(Targeted and Specialist)

Personal Health Budgets
and Integrated Personal
Budgets
An amount of money to support
a person's identified health and
wellbeing needs, planned and
agreed between them and their
local CCG. May lead to
integrated personal budgets for
those with both health and
social care needs.

(Initially Specialist)

COMMISSIONING,
CONTRACTING
AND FINANCE

ENABLER

DIGITAL
ENABLER

www.england.nhs.uk
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NHS Long Term Plan:

Chapter 1: A new service model for
the 215t century
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The NHS Long Term Plan
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Para 1.4

...the NHS will increasingly be:

* more joined-up and coordinated in its care
* more proactive in the services it provides

« more differentiated in its support offer

to individuals........ as, for example,
with end of life choices....



NHS Long Term Plan:

Chapter 1: Section 3
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The NHS Long Term Plan People will get more control

over their own health and

more personalised care

when they need it

www.england.nhs.uk



NHS Long Term Plan: Para 1.42
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The NHS Long Term Plan
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Para 1.42. With patients, families,

local authorities and our voluntary
sector partners at both national and
local level, including specialist hospices,
the NHS will personalised care,

to improve end of life care.

By rolling out training to help staff identify
and support relevant patients, we will
Introduce proactive and personalised care
planning for everyone identified as being
in their last year of life........



NHS Long Term Plan: Para 1.41
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The NHS Long Term Plan
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........ accelerate the roll-out of

Personal Health Budgets

to give people greater choice and control
over how care is planned and delivered.

..... We will expand our offerin...........
those receiving specialist end of life care.



NHS Long Term Plan: Para 1.35
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TheNHS LongTermPlan |  +=eeess expanded the choices and

control that people have over their

own care — from maternity to

end of life.....

www.england.nhs.uk



NHS Long Term Plan: Para 3.41
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Children’s palliative and end of life care —

...Increase contribution by match-funding
CCGs who commit to increase their
Investment in local children’s palliative
and end of life care services

including children’s hospices — up to a
combined total of £25 million/year by
2023/24.



NHS Long Term Plan: Other links
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Comprehensive Personalised Care
Urgent community response and
recovery support
Enhanced health in care homes
Personal health records
Community services dataset
GP Quality and Outcomes Framework
Carers identification and support
Clinical Assessment Service (UEC)
Dementia, cancer
Symptom ‘reduction’: Secondary prevention
Inequalities — homeless, learning disability,
carers in vulnerable communities
Workforce implementation plan
Multiprofessional credentialing
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Investment and evolution:

A five-year framework for GP contract reformto
implement The NHS Long Term Plan

31 January 2019




Investment and Reform:
5 year framework for GP Contract Reform

B— — Workforce — Primary Care Networks
" |+ Quality and Outcomes Framework
Urgent care
camnict Digital technologies

NHS LTP commitments:
 Structured medication reviews
 Enhanced health in care homes
« Anticipatory care (with comm. services)
 Personalised care
« Supporting early cancer diagnosis
« Cardiovascular disease case-finding
« Locally agreed action to tackle inequality

Investment and evolution:

www.england.nhs.uk



Investment and Reform:
5 year framework for GP Contract Reform:

QOF reforms
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Investment and evolution:

A five-year framework for GP contract reformto
implement The NHS Long Term Plan

31 January 2019
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OOF indicator to be retired:

The contractor has regular (at least

3 monthly) multidisciplinary case review
meetings where all patients on the
palliative care register are discussed



Investment and Reform:
5 year framework for GP Contract Reform:

QOF reforms
Indicator Points Achievement

thresholds
(QI003: The contractor can demonstrate continuous 27 NA
quality improvement activity focused on end of life
care as specified in the QOF guidance

QQI004: The contractor has participated in network 10 NA
activity to regularly share and discuss learning
from quality improvement activity as specified in
the QOF guidance. This would usually include
participating in a minimum of two network peer
review meetings.

Focus on: contractor engagement, participation in quality improvement
activity in own practice and shared learning across network

www.england.nhs.uk



Investment and Reform:
5 year framework for GP Contract Reform:

QOF reforms
Aims - improvement in:

1. Early identification and support for people with
advanced progressive illness who might die within the
next 12 months

2. Well-planned and coordinated care that is responsive
to the person’s changing needs with the aim of improving
the experience of care

3. Identification and support for family/informal
caregivers, both as part of the core care team around the
patient and as individuals facing impending bereavement

www.england.nhs.uk



Investment and Reform:
5 year framework for GP Contract Reform:
QOF reforms

Practices need to:

- Evaluate current quality of their end of life care and
identify areas for quality improvement — e.g. retrospective
death audit

- ldentify quality improvement activities and set
Improvement goals

 Implement the improvement plan

« Participate in a minimum of 2 GP network peer review
meetings

« Complete QI monitoring template in relation to this module

www.england.nhs.uk



