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= Runcorn is part of Halton borough

= There are 6 group practices located in 4 health centres plus one single
handed GP practice

= The overall practice population is approximately 63,000 with a total of 39
GPs

= Approximately 12% of the patients are aged 65+ and this is predicted to
grow significantly over the next 10 years
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= [nitiated by Runcorn PBC in 2007

= Aim to reduce reliance on acute care for older people and people with LTC
= Provide a more holistic care pathway for older people

= Operationalise Single Assessment Process (SAP) in Runcorn

= Business case approved by PCT

= Pilot commenced in February 2008

= Service level agreement in place between Runcorn PBC and Halton Borough
Council Social care.
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= 6 part-time Community Care Worker’'s CCW identified from across three
areas in social care ( care management; intermediate care and sure start
to later life team) and a dedicated Administrator funded by PBC

= Full time dedicated social care Practice Manager funded by HBC

= CCW ( called SCIP worker) assigned to all practices and managed by the
Practice Manager as a team

= Immediate day to day operational fit with PHCT, Community Matrons and
District Nurses

= Practice Manager responsible for ongoing operational and development
needs ( communication and performance management)
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= Day to day duties of the SCIP worker
- Accept new referrals

-Enter client information on to practice IT systems and council IT
systems

-Undertake joint assessment visits

-Commission packages of care

-Attend practice based MDT meetings

- Provide advice to clients, carers and other professionals
- Make referrals to other teams/professionals as required
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= Over a7 month period the team accepted 452 referrals

= A performance management framework is currently being developed in
order to measure the following:_

- Reduction in GP visits

- Reductions in use of acute care

- PbR savings

- Improvements in client’s quality of life

- Impact on other members of the PHCT such as District Nurses and
Community Matrons
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Mrs A had been requesting GP home visits on a weekly basis. The GP

had been visiting but when he got there, Mrs A had no new or changed
health needs and stated that she was
with the SCiP worker and she accompanied GP on next home visit.

During the visit, the SCiP worker picked up on some issues relating to

Mrs A's finances. The SCi P worker us
deeper and Mrs A told her that she was being financially abused by her
neighbour and was trying to alert somebody and was inappropriately
requesting GP home visits as she did
VAA investigation was triggered and the issue resolved. The high level

of contact with GP has now ceased.
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T

GP referred Mrs B to SCiP worker. Mrs B had been calling the

surgery on a daily basis and was requesting home visits at

regular intervals. SCiP worker checked Care first (social

services data base) for info on package of care and went out to

visit and review the package. At this visit care was increased as

it was identified that due t o Mr s
it increasingly difficult to motivate herself. SCiP worker liaised

back with the GP about Mrs B’ s de
referred for counselling. The increase in her care led to a

reduction in the demands being placed on the GP and surgery

reception staff.
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7 Mr C had been found on the floor by carers who
called the GP. GP discussed with CM and SCiP
wor ker who went out on a |
mobility had deteriorated. He was able access an
intermediate care bed that same day. The GP stated
that this I ntervention had
would have historically slowed down the necessary
iIntervention, therefore avoiding a hospital admission
and eliminating crisis and reducing risk
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1 Mrs E was in crisis at home; she had been recently

discharged from the specialist MH in-patient unit. A
discussion was held at the practice between the GP,

SCIiP worker and CM. A meeting took place that day

Il n Mrs E’s own home with SC
and Psychiatrist. New anti-psychotic medication was
prescribed, a UT| was detected and anti-biotic

prescribed and an increase Iin her care package was
commissioned that same day.
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