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= Creats 3 sngle management structune for quality
monitoring of care at hame
= Develop a comprehensive pandemic contingency

plan

i Emgage with providers regudarty at a policy and
commissioning level to ensure adherence to
service specification through development of a
matching urat and flexsble care visis

= Creation of a peripatetic internal care 2t home

team

» Complete test of change to expand solf-
management by HART+

= Creation of robost links between integrated
Hospital Discharge Team, HAET and Care at Home

 Engure physical activity is integral to support
service uners and their famiiies

= Comtinue to ensure TEC and Digital solutions are
integral to support serice users and thelr families

= Craate o greater cholce of services within 505
options 1and 2

bﬁmﬁwdﬁtmmﬂnﬁm
and can identify the needs of the community

= Develop community brokerage models

» Create a shared to-desgn space )

- lse 555C open badges to collect, marage and
share ewidence of kearming.

at hame services

@re
+ Ereation and delivery of Key Aspects of Care

= Create o shared resowrce of training informaticn

~ Promote careers In care

i Streamiing and imprave advertising for alf care:

= Roview how urbany/noral rates ane appiied

= Wse technolagy tools to suppart staff wellbeing
Sepport Fas and seif-emplayed carens in the
comomunity

» Create bank amangements for Personal Assistants

= Create referral pathway tothe OC o
support people srEnging option 1 patkages

= improve emaotional support for carers

= Extablish zocial are provider netwarks of mutual
support
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% Take account of the partiodar needs of Sfferent serdoe-users

< Takes aocownt of the partinsisr meeds of serdos-users in different parts of the
area in which the servico is beirg prosded

% Take accoumt of the particular characteristics and coumstances of different
SEMACE- LTS

% Eespects the rights of service-users

< Take account of the dignity of serviopusers

% Take account of the participation by servios-users in the comenunity in whick
BerACe-users e

% Protects and improves tho safety of SErvece. eoers

< kmproves the guality of the service

< #re plamned and led locally in a way which is engaged with the commaunizy
[inciuding in particudar senice- users, those wia look after service-users and
those who are Invelved im the prowision of heatth or seclal care]

4 Best anticipates mecds and provents them arising

APPENDIX 1
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+ Increased ability to react to changes required as a result of robust. |
MoAOrng |
¥ Closer and more collaborative working with the independent
sector
+ increased ability to monitor and respond to locality-based issuss
‘with detivering care at home :
+ increased ability Lo respond to changes in need due to pandemic
Surges or demographic changes
fmrﬁmmudﬂpmm:haulmemhwﬂ
on reducing unmet need in the hospitsl and community
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effectively _ _
+ Person centred approach to care defivery
+ Smaller teams with increased consistency of staff
fmmdlhtlwmmmmandﬂmmmmm

ettt F i Inigrtad, coscdinchad-appeaachy snd Tesporie ek
referrals for discharges |

| ¥ improved clarity and quality of leadership around discharge y
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