APPENDIX 2

Integrated Care Group

Chairs:
Dr Jagan John, Clinical Lead, NHS Barking and Dagenham Clinical Commissioning Group

Jane Gateley, Director of Strategic Delivery, Barking Havering and Redbridge Clinical
Commissioning Groups

Items to be escalated to the Health & Wellbeing Board

=  None

Meeting Attendance:
28 August 2013: 62% (8 of 13)
23 September 2013: 69% (9 of 13)

Performance

Please note that no performance targets have been agreed as yet.

Action(s) since last report to the Health and Wellbeing Board

a) Integrated Case Management leads are developing an Integrated Case
Management scorecard detailing monthly Integrated Case Management
performance against targets. The Integrated Care Group will review this at each
meeting. The ICM scorecard should be finalised by October.

b) The group receives a monthly update on the Community Services development.
Barking and Dagenham held health and social care panel meetings to review North
East London Foundation Trust’s proposals, including a new Intensive Rehabilitation
Service delivering rehabilitation services in patient’'s homes. The panel agreed this
proposal in principle, and the CCG governing body has subsequently endorsed
them. NELFT will now work up the operational detail of the proposals in partnership
with health and social care colleagues. NELFT have initiated a recruitment drive for
therapy staff that should be in place from November 2013.

c) The group receives a monthly update on the development of the Joint Assessment
and Discharge Service (JAD) at BHRUT from Bruce Morris, Divisional Director Adult
Social Care. Winter monies are being used to support seven day working from 1
November 2013.

d) The group reviewed a draft end of life update for the November Health and
Wellbeing Board. Initial comments by the group have been incorporated into the
report.

e) The group discussed the use of a ‘this is me’ sheet which summarises patient
preferences to be used across Health and Social Care to ensure that patient
preferences are not lost during transfers of care. The group agreed that the
information from the form is already collected during ICM assessments and so a
separate form is not required for this service.

f)  The Integrated Care Sub group has reviewed the Clinical Commissioning Groups’
2014-15 commissioning strategy plan proposals; the local authority will suggest any




revisions to align the proposals between Health and Social Care.

Action and Priorities for the coming period

a) The group will monitor Integrated Case Management performance, reporting progress
to the Health and Wellbeing Board and escalating issues as required.

b) An End of Life paper outlining current provision in Barking and Dagenham and
identifying gaps in service is being sent to the Health and Wellbeing Board from the
Integrated Care Sub Group, to frame End of Life discussion.

c) The integrated care subgroup will continue to discuss Community Services
developments and update the Health and Wellbeing Board on progress.

d) The Integrated Care Sub group will discuss the Integrated Transformation Fund at the
October meeting.

e) An analysis of the audit of frequent attendees at A&E will be discussed at the October
meeting; the Health and Wellbeing board will be informed of the summary of findings
by way of this update report.

Contact: Emily Plane, Project Officer, Strategic Delivery, BHR CCGs
Tel: 0208 822 3052; Email: Emily.Plane@onel.nhs.uk




