Appendix 3 ICP Higher and lower priority work streams

Table 1: High priority interventions for early implementation in June 2012

Already in
No. | intervention place?
1 Creating registers and reporting data in general practices no
2 | Holistic health assessments in general practices no
4 Case management (primary care) no
5 Case management (community matrons) yes
Operation of the community MDT including mental health support Aspects, for
(how case management meetings work; which people are VW part-
6 discussed; attendance; outcomes) localities only
15 | Quick access to urgent care decisions in general practices mixed
Access to consultants in elderly care and mental health by phone mixed
16
Geriatrician-led MDT alongside ED and bookable hot clinics No, changes
part-made at
17 KCH
Rapid response nursing social care and equipment (into the yes
19 | evening)
Reablement extended to community referrals and a wider range of In train in both
hospital discharges (NB sorting out the single Lambeth/Southwark councils
22 | model is NOT high priority)
Table 2: Interventions for introduction in September/October 2012
No.
intervention in place?
3 | Homecare workers as ‘early warning’ of deterioration no
Advance care planning - roll out of AMBER protocol and register under EOLC
7 programme
Advance care planning - EOLC in residential homes no
8
9 | Advance care planning - message in a bottle no
Care home support no
10
1 Interventions around falls no
Interventions around infections (excluding acute interventions under no
12 | 18)
13 Interventions around nutrition no
14 | Interventions around dementia no
Complex acute nursing in the community (with other professional Yes, for VW
18 support for acute patients eg social care) part-localities
Standard streamlined discharge process, pathways and no
21 documentation
Rapid response respite for carers of people with dementia (home- no
20 | based)

22a

Reablement - development of single Lambeth/Southwark model




