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	Key focus should be on delivering 
	Outcome focused, evidence-based community services through a place-based multi-professional working model of care.

	
	
	
	
	

	Ref: 
	New - Increasing Enhanced Community Care (levels 3-4)

	Resume of planning Milestones 23/24: 


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref: 
	N/A
	N/A
	N/A
	N/A

	Progress synopsis 
	
	
	
	

	Outcomes of delivering Ministerial Priorities: 

	Ref: 
	· People seen right place first time (in the community where safe and appropriate)
· Supporting people to remain at home
· Reduced unnecessary hospital conveyance and/or admission

	Planned Milestones 24/25

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Ref:        
	Continued delivery of Phase 1 Safe@Home 

Establish learning from Phase 1 Safe@Home model. Planning to prepare to deliver Phase 2 Model.

Robust data collection of baseline measure of Enhanced Community Care (levels 3-4).

	Phase 2 Safe@Home model commences. Service redesign/realignment opportunities identified.


	Progress wider service redesign/realignment of Enhanced Community Care services

Implement increase to EoLcare capacity
	Prepare to deliver increase in Community Nursing Services 

Progress Service redesign/realignment of Enhanced Community Care services

Continue expansion of Phase 2 Safe@Home with increased capacity 

	Overarching outcome measures/ metrics:

	

	
	

	Baseline position 23/24
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
	
	
	Latest reported data: DN caseload 3,200, people seen 2,400

DN direct visits
Weekday 14,100
Weekend 3,800 
	Phase 1 implementation of Safe@Home Service. Capacity for 6 new referrals a day.

	Performance Trajectories 24/25
	

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	
	Enhanced Community Care – Safe@Home accept 6 new referrals per day

To be confirmed in line with latest ECC request (10th Apr)

Total referrals
Total discharges
Ave. LOS
	Increase in number of patients supported through Safe@Home

DN Weekend capacity on trajectory towards 60% of daytime capacity by 25/26.

To be confirmed in line with latest ECC request (June):

Referrals by source
Discharge by destination
Ave. ECC caseloads


	Further increase in number of patients supported through Safe@Home

Increase in number of patients who die in the community (planned)
	Increased Safe@Home capacity (full capacity will provide caseload of 30 patients a day and around 174 patients per week)

DN Weekend capacity on trajectory towards 60% of daytime capacity by 25/26.

	Risks
	Risks of Non-Delivery
	Mitigations

	
	Inability to recruit workforce to deliver Enhanced Community Care models

Patient harm – Unnecessary hospital conveyance/admissions

Not able to deliver the required care in the right place and at the right time
	Assess services in scope of enhanced community care and identify options to realign service provision 

	
	Risks to Delivery
	Mitigations

	
	Funding allocation not realised to achieve full model delivery of Safe Home Phase 2- 

Continued unnecessary admissions/conveyances to EU/A&E


	Robust performance monitoring and tracking of patient activity to demonstrate reduction in LoS/Bed days

	Critical Enablers
	Finance 

	
	· Reliant on Further faster funding allocations to deliver Enhanced Community Care.


	
	Workforce

	
	· Ability to recruit key workforce; Medical, Nursing, AHP staff will sufficient skills to meet enhanced community care needs of the population.
· Service redesign and further integration of services to align capacity to system demands/needs, which may result in organisational change.
· Development of multi-professional/multi-agency teams.

	
	Digital 

	
	· Development of community systems and performance monitoring to robustly report on measures and demonstrate impact and value of enhanced care in the community.

	
	Other (Specify)

	
	

	Prevention & Population Health 
	Opportunities identified:

	
	· Person centred, preventative, safe and effective services delivered though Community
· Enable the population to live well and be supported at home when in need of enhanced care
· Left shift focus of health board





