End Of Life Care
What we are doing in Kent

Graham Gibbens
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How Adult Social Care spends its budget.

Assessment

- staff costs for carrying
out community care
assessments Direct payments

- money which is passed directly
to clients so they can purchase and
manage services that meet their
assessed eligible needs

Management, commissioning
and operational support costs

Occupational therapy,
equipment and
client transport

Day care
-support accessed during

the day, often to meet social
isolation needs

Domicillary care

- care services provided to
people in their own
homes

Enablement - intensive
short term support which
encourages people to be
as independent as possible

Voluntary organisations
- contributions toward
preventative services

Adult Social Care

Extra care housing -
accommodation

Budget (Net) with varying on
Supported Accommodation 2011/12 iRt
- housing that enables £352 million

Direct Service - Internal

people to live independently £47 895K (10%)

but with support

Direct Service - External
. . . £425, 749K (90%

Residential care and nursing care 0%)
- includes non-permanent (respite)

as well as permanent
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National Picture

455,000 adults (1.12% of popn) died In England N
2010

« Two-thirds > 75 yrs of age
« 53% deaths occurred in an acute hospital

« 75% of deaths were ‘expected’ ie. primary cause
due to diseases of circulatory system, respiratory
system or cancer

* Number of deaths expected to rise 17% by 2030
« Average age at death is predicted to increase

« Those dying more likely to have multiple long term
conditions

Source:(NICE EoLC Commissioning Guide 2012 www.nice.orq.uk/quidance/cmg42 )




National Picture (continued)

Local preferences and place of death

Figure 4 - Most preferred place of death by GOR
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National EoLC profile for Kent
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® Significantly higher than England average

Source — National EoLC Intelligence Network (2012)
Based on ONS data 2008-10
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National EoLC profile for Kent

Domain Indicator nu:;er in:EcE:or E:g::;g Elgal:gf England range i?;:aer;?
e _ |4 Percentage of terminal admissions that are emergencies 5506  91.4%|| 89.7%[ 76.1% ¢ 97.0%
ol
2 % |3, Percentage of terminal admissions aged 85+ 2548)  41.5%|| 378%| 27.5% " 494%
=] m [
o 9 36. Percentage of terminal admissions that are 8 days or longer 2794)  45.5%|| 488%| 37.6% ¢ 57.8%
0 37 Average number of bed days per admission ending in death 7698y 120)] 129 80| 0 16.0

® Significantly lower than England average
Not significantly different from England average
® Significantly higher than England average

Source — National EoLC Intelligence Network (2012)
Based on HES data 2010/11
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Changes in proportion of deaths, Kent county, 2009-2011
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Cause of death in Kent county, 2009-2011 (pooled)
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p. Accidents 750 2%

Other circulatory

GU system 991 2% 3664 9%

Mental &
Behavioural 2087
2% Digestive system
1997 5%
Nervous system Other 3072 8%
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Important conclusions

More than half of (all cause) deaths occur Iin
hospital

Three quarters of deaths are ‘expected’

Overall hospital mortality in Kent & Medway has
decreased

Large gap between preference vs actual place
of death ie. home (South East Coast — 42%)

Large gap between access to palliative care
services for cancer patients vs non cancer
patients

Significant savings can be made - community
based care vs acute care




Local End of Life Care Activity

End of Life QIPP workstream since 2010:
- Early identification

- Improved access to quality support 24/7

- Minimising inappropriate interventions
Integrated pathway management

Family and carer support




Local End of Life Care Activity

Examples of good practice locally :

Increased use of teletechnology
GP support to care homes

Carers and Young Carers support and
strategy

West Kent CCG End of Life Care Strategy
Hospice - virtual wards




Heart of Kent Hospice Virtual Ward

Susan, patient, discusses benefits of the virtual ward with
Jeremy Hunt

Dr Bruce Pollington, Medical Director, demonstrates Heart of
Kent Hospice Virtual Ward to Jeremy Hunt, Sec. of State for
Health —Jan ‘13
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End of Life Care - Children

About 200 child deaths in Kent each year

There should be a strategy in place across
health and social care

Need to ensure that families are properly
supported

Named Officer within Kent Social Services with
responsibility for End of Life Care for Children




Questions

Do KCC and the CCGs need to do anything differently?
If they do, what should be done differently?

— What does the HWBB think about access to specialist
palliative care services for non-cancer related end of
life care?

Integrated Teams , Risk Stratification , Single Point of
Access , Carers support , Teletechnology , social care
support would be available as part of integrated
commissioned services, should this form part of the local
H&WBBs' strategies ?

How should key outcomes be included in the H&WB
Strategy ?




Kent HWB Conclusions

Role of the Health and Wellbeing Board — vital in developing EoLC
Strategy

Need to ensure that appropriate systems are in place for patients

who do not wish to be resuscitated, and that the policies are in
place for those patients

Cancer is a linear illness whereas others are more erratic and do
not follow a predictable course. In these circumstances Do not
Resuscitate would not be appropriate.

There should be appropriate advanced care planning, This should
be done across the Community Services including Health and
Social Care

There needs to be a better flow of information across the Health and
Social Care economy, and services need to be available 24 hours a
day — especially palliative care
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Kent HWB Conclusions

Managing Public Views — some people feel very
comfortable discussing what they would like at the end
of their life whereas others do not

Starting a dialogue at the appropriate time with the
patient and family members should be carried out in a
systematic way

Collectively the outcomes need to be defined for Local
Health and Wellbeing Boards




