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Summary of Care Homes In Oxon

There are;
* 116 registered care homes

5,264 registered care beds
* 1,259 are in Residential Homes
* 4,005 are in Care Homes with Nursing

* 87% are rated as Good or Outstanding

* 41 beds/1,000 pop aged 65+

* 50% of beds are in Cherwell and West Oxon
* 42% of 65y+ live in Cherwell and West Oxon



Clinical Support to Care Homes

* 93 care homes are part of the Proactive GP service
e 12 are supported through a Retainer GP contract

* 11 homes’ residents are supported through GMS
 All have access to the Care Home Support Service
* All have access to District Nursing

* All have access to Community Therapies
* Few have access to dedicated pharmacist



Care Home Performance

Ranked against LA statistical neighbours Oxfordshire is;
* Ranked 15t for fewest attendances at A&E from Care Homes
* Ranked 15 for fewest emergency admissions from Care Homes

* Ranked 15t for lowest % of care home residents remaining in hospital
after 7 days

* Ranked 3™ for Care Home CQC Rating (87% Good or Outstanding)

* We out perform all LA, and our national performance is significantly
better



Emergency Admissions all Over 65s
CareQuality
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Emergency Admissions from Care Homes

Activity — emergency admissions from care homes CareQuality

aged 65+ Commission

This slide shows analysis of emergency admission rates for people
aged 65+ coming from care homes. This is based on Hospital
Episodes Statistics (HES) data from April 2015 — September 2018.
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Emergency Admissions from Care Home

Percentage of emergency admissions from care homes
that last longer than 7 days
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NHS Long Term Plan

* Primary Care Networks are an essential building block of every ICS
* The DES ensures General Practice takes a leading role in every PCN

* One of 7 new specifications will be focused upon EHCH and
implementing the Vanguard Model

* The Enhanced Health in Care Homes requirements will ensure that all
care homes are supported by a consistent team of multi-disciplinary
healthcare professionals delivering proactive and reactive care, led by
named GPs and nurse practitioners, organised by the Primary Care
Network



PCNs and Care Homes

Mapping of Care Homes against PCNs is difficult
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PCNs and Care Home Beds

No. Registered Beds/Neighbourhood
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Impact of Change

* Given the performance of the current system any change to services
must be managed sensitively to prevent a negative impact upon the
acute hospital service.

* There needs to be agreement of essential and desirable clinical in-
reach services available to care homes

* There will need to be a collaborative approach to deliver an
integrated health system



Essential Services Into Care Homes

The BGS recommends;

Health assessment created within a short period of admission
Medication Review

Structured Risk Assessment

Person Centred Care Plan

|dentification of End of Life Care

Advanced Care Plan

Regular multi-dimensional review

Clarification of referral pathways and OOHs
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Desirable Services into Care Homes

The BGS also recommends;
1. Education and training, linked to NICE guidelines

2. Extending the scope of care home nurses to provide sub-cut fluids
and intravenous anti-biotics



Next Steps

In preparation for April 2020 we need to;
e Understand what will and what won’t be included in the DES
* Agree a structure of the integrated teams working with care homes

* Agree what additional services are provided on top of the DES and
how they will be funded

* Work with all parties to create the best system possible to provide
better outcomes for care home residents and decrease the impact

upon the acute hospital sector



