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A movement for change

m is ............. 

Frontier Economics (2012) Enablers and barriers to integrated care and implications for Monitor -

The complexity in the way care 
systems are designed leads to:

• lack of ‘ownership’ of the 
person’s problem; 

• lack of involvement of users 
and carers in their own care; 

• poor communication between 
partners in care; 

• duplication of tasks 

• gaps in care; 

• treating one condition without 
recognising others; 

• poor outcomes to person, 
carer and the system

From Chronicity to Complexity 



The commitment of European healthcare systems 

Integrated Care: What Matters 

‘’My care is planned with people who 

work together to understand me and my 

carer(s), put me in control, coordinate 

and deliver services to achieve my best 

outcomes”    National Voices

➢ Coordination and continuity of care

➢ Trusted relationships

➢ Accessible information and advice 

➢ Good communication with, and between, staff 



The commitment of European healthcare systems 

Current paradigm  Future paradigm 

System geared towards acute or  

single condition

System designed around people with multiple 

conditions 

Hospital centred Embedded in communities and their assets

Doctor dependent Multi-professional and team based care

Episodic care Continual care and support when needed 

Disjointed care Well coordinated integrated health and social 

care

Reactive care Preventive and anticipatory care

Patient as passive recipient Informed empowered patients and clients 

Self-care infrequent Self management / self directed support 

enabled 

Carers undervalued Carers supported as equal partners

Low-tech Technology enables greater choice and 

control



The commitment of European healthcare systems

World Report on Ageing and Health

Conventional care models Older person centred and integrated 
care

Focuses on a health condition (or 
conditions) 

Focuses on people and their goals

Goal is disease management or cure Goal is maximizing intrinsic capacity

Older person regarded as a passive 
recipient of care 

Older person is an active participant in 
care planning and self-management

Care is fragmented across conditions, 
health workers, settings and life course

Care is integrated across conditions, 
health workers, settings and life course

Links with health care and long-term 
care are limited or non-existent

Links with health care and long-term 
care exist and are strong

Ageing is considered to be a 
pathological state 

Ageing is considered to be a normal and 
valued part of the life course



The commitment of European healthcare systems 

ADVANTAGE JA Work Package 7
Models of Care   



SoAR: Models of Care for Frailty  

➢ a single entry point – generally in Primary Care

➢ simple frailty screening tools in all settings   

➢ comprehensive assessment and individualised care plans – including 
for carers 

➢ tailored interventions by interdisciplinary team – both at home and in 
hospital 

➢ case management and coordination of care and support across 
providers 

➢ effective management of transitions between teams and settings   

➢ shared electronic information tools and technology enabled care

➢ clear policies and procedures for service eligibility and processes.  

Hendry, A, et al. Integrated Care: A Collaborative ADVANTAGE for 
Frailty. International Journal of Integrated Care, 2018; 18(2): 1, 1–4. 
DOI: https://doi.org/10.5334/ijic.4156 



The commitment of European healthcare systems 

ADVANTAGE JA Work Package 7
Models of Care   

➢To identify and share examples of good practice in different 
settings in order to prevent or delay progression of frailty and 
enable people to live well with frailty.

➢To analyse the impact at an individual level and on health and 
social care systems including economic impact.

➢To assess potential for scaling-up and knowledge transfer

➢To inform the Frailty Prevention Road Map 



Reshaping Care Programme 

‘Bottom Up’ Change and Innovation 

£ 300 million Change Fund 2011-15

20% of funds to be invested in direct or indirect support for carers



The commitment of European healthcare systems 

East, South and North 
Partnership Hubs 

Centralised number(s)
Clinical Triage

Care Homes/ Very 
Sheltered Housing

Intermediate Care Team
Hospital at Home
Pre-conveyance

For ICT Clients

In-patient
Rehabilitation

Stroke/Neuro Rehab

Home or Homely 
Environment

Hubs

Intermediate Care and 
Rehabilitation Hub

Pan-Ayrshire Tec-Enabled Model for Intermediate Care and Rehabilitation

Support at Hom
e

Support in a Step up/Step dow
n facility

Support in an Acute 
Hospital

Community Hospitals

Step Up/Step Down

Version 0.11

Community Rehab*
Day Hospitals

Health & Therapy Teams

Community Rehab

Enhanced Intermediate Care

Reablement Home Care

Community Rehab*
Domiciliary physiotherapy
Community rehabilitation occupational therapy 
Community adult speech and language therapy
Community dietetics
Enablement podiatry

Admission Interface
ACE Practitioners

Combined 
Assessment Unit

Discharge Interface
ACE Practitioners

Acute Hospital 

Pathway of Care 



From Pathways to Integrated Systems



SoAR: Identifying Frailty 

Opportunistic screening for over 70s using tools that are:

➢Quick to administer (taking no more than 10 minutes to 
complete). 

➢Do not require special equipment. 

➢Have been validated and are meant for screening



www.england.nhs.uk

811	

2,028	

4,195	

7,844	

Fit Mild	frailty Moderate	frailty Severe	frailty

Emergency	bed	days	per	1,000	person	year

Validation of eFI

Time (days)

Fit

Mild 

frailty

Moderate 

frailty

Severe 

frailty
% 

survival 



e Frailty Index in a Report on Complex Patients 

Lyall Cameron NHS Ayrshire and Arran 



The commitment of European healthcare systems 

University of Newcastle Life Curve



SoAR WP6: Managing Frailty 

✓Comprehensive Geriatric Assessment* 

✓Care planning and tailored interventions 

✓Telehealth and telecare solutions 

✓Falls prevention interventions

✓Tools to manage inappropriate prescribing and polypharmacy

• Ellis G, Gardner M, Tsiachristas A, Langhorne P, Burke O, Harwood RH, Conroy S  P, Kircher T, Somme D, Saltvedt I,   

Wald H, O’Neill D, Robinson D, Shepperd S.   Comprehensive geriatric assessment for older adults admitted to hospital.  

Cochrane Database of Systematic Reviews 2017, Issue 9. Art. No.: CD006211.



39%

CHANGE FUND

SPEND 2014/15

SUPPORTED

CARERS

2.8 

Million
MORE DAYS

IN OWN HOME 

THAN ‘EXPECTED’

17%
FEWER

OLDER PEOPLE

CONVEYED 

to HOSPITAL 

after a fall 

(non-injured)

10%

REDUCTION

IN RATE OF 75+

EMERGENCY BEDDAYS

OVER 5 YEARS

1600
PER DAY

FEWER PEOPLE 

AGED 65+ IN HOSPITAL BEDS 

THAN ‘EXPECTED’ 

IN RECEIPT OF

FORMAL CARE AT

HOME

HAVE TELECARE

6000

PER DAY

FEWER PEOPLE

IN CARE HOMES

THAN ‘EXPECTED’

19%

FEWER

PEOPLE DELAYED

IN HOSPITAL

OVER 2 WEEKS



The commitment of European healthcare systems 

Imagine a world in which everyone can live a long 

and healthy life………..



The commitment of European healthcare systems 

‘Frailty Five - Must Dos for Me’ 

➢ Anticipatory Care Plan  
➢ Polypharmacy Review 
➢ Falls Risk assessment + TEC
➢ Carer support & emergency plan
➢ Case / care manager 

Face up to Frailty 



A movement for change

➢ Webinar Series and Topic Resources 
➢ www.integratedcarefoundation.org/scotland

➢ Special Interest Groups (SIGs) hosted on IFIC website:

o Polypharmacy and Adherence 

o Intermediate Care

o Palliative & End of Life Care 

o Frailty 

➢ Sign up at: https://integratedcarefoundation.org/ific-membersnetwork/groups/

➢ Contact 

Marie Curran  IFICscotland@integratedcarefoundation.org

Integrated Care Matters

http://www.integratedcarefoundation.org/scotland
https://integratedcarefoundation.org/ific-membersnetwork/groups/
mailto:IFICscotland@integratedcarefoundation.org


strategico degli appalti 

innovativi in sanità: PCP e PPI

quali opportunità di finanziamento”

THANKS FOR YOUR ATTENTION

anne.hendry@lanarkshire.scot.nhs.uk

mailto:anne.hendry@lanarkshire.scot.nhs.uk

