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Aims of the WebEXx Series

1. Reflecton what we have learnt fronthe responseio COVIB19
2. Explorewhat changes we have made and what we need as we move forwa

3. Connectand learn from eaclother

TODAY, Managing Longerm Conditions in Primary Care
Discussiomn Different Ways of Supporting People witbng
term Conditions




Primary Care Learning System

ThePrimary Care Learning Systemill continue being a key element of our worki &
and underpins all our activities. It aims to accelerate sharing of learning and
improvement work through a range of engagement and learning opportunitiegg NE]

Hostin Producing o
Webine?rs evidence rod_ucmg case
summaries stuaies

Responsive offers \ Addressing inequalities

PrimaryCareQuality o el CEpLTnG ﬂ =

| ¢ Facul dataand sharing
mprovement Facu learning

Supporting
networks

Developingmproving Together interactive; the onestop-shop for these resources



Our offer

To supportresilience in primary care servicekiring COVIBL9. We will work across
the whole system and provide speciimeprovement and service redesign support

Supporting Primary Care Resilieng
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The Practicd&dministrative The Pharmacotherapy
Staff Collaborative wifbcus Collaborative will focus
on Care Navigation on SerialPrescribing
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Feedback from previous WebEXx

Summary of further comments received

Very
interesting
and useful

Mix of
presenters

Too much
information,
rushed

More time
to answer
guestions

“Great presentations and some very useful and hopefully be able to apply in practice.”

“I am finding the WebEx's very helpful and provide good information on what is happening
around Scotland. Good to share.”

“Really interesting topics and a lot covered in a very short space of time!”

“Wery useful concept and stimulating discussion - | was encouraged to dig out and read thro both
WebEx 1 & 21"

“It was good to have a mix of levels and disciplines involved”

“It was a good web Ex, but did not really provide any new information! | am a GP and was already
aware of work done towards Pharmacy First, and push towards CMS prescribing. It also was a
very "pharmacy heavy" WebEx - not enough input from the "users” (GPs/ ANPs).”

“Very interesting contributions, but maybe too much in an hour!”

“It was very quick paces and difficult to retain all info given”

“There was a lot of content in this webinar and it felt rushed. It felt a little unfair to the
presenters.”

“Would be better if the speakers could address some of the pertinent questions / themes from
the chat box during the WebEx."

“| found today very useful if not a little rushed - maybe one less speaker would have allowed a
response to some of the questions 7

"The updates and FAQs post-WebEx/webinars are great as it's difficult to keep up with the
comments during the session whilst focusing on what the speaker is saying.”



Content of Today Why Longterm Conditions?
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Please select the 3 topics you would be most interested in exploring in future
WebExes. Your responses will inform the 2nd topic chosen for July's WebEx.
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A General Practice perspective on
managing longerm conditions

Dr Nico Grunenberg,

GPR Cluster Quality Lead,

NHSTayside and Primary Care Quality
Improvement Faculty Member, Healthcare
Improvement Scotland




Remoblilisingelective care: LTC

CFFECTIVE

VALUE
1. Allocative value
2. Technical value
3. Personalised value:

A best current evidence
A individual's clinical condition
A individual's values




Clinical examples

A Asthma patient drivenreview:self assessmerg patient
entries

A Diabetes individualisedapproachwhat is essential@
practice attendance required?

A Complex multimorbidity:COPD, HF, CKD, polypharmacy:
what is needed, what is wanted, what makes a difference?



LTCRemobilisationRIsk stratification

Priority Groups:
I Respiratory Shielding
i Diabetes
I CKD
I Heart failure
i Dementia
I Other frail or prioritypatients

Can we apply some of the previous principles to this high risk
group and learn from this?



What can wechange- what can we test?

A RECALL:

A Patient driverg triggeredrecall
A Patientcentredc flexible

A MONITORING:
A Where: Remote, telemonitoring, CTAC or practice
A Realistic? PospOR¢ evidence
A Variance

A MANAGEMENT:

A Valuec patient specific
A Shared Decision Making
A Equitablec hardto reach groups



Data, data and more data

A Unfamiliar territory: Opportunity but need to ensure safe
A Share- Collaborate

A Need ITio facilitate ¢ supportc improvesafety
I Registers
I Variation
I Sharedaccess; SDM
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What are the roles that the
multidisciplinary team play in
supportingpeople to manage their
long-term condition?

Lynnelnnes ,

GPNand National Coordinator for



NHS Education for Scotland

MDT collaborative working

- ’1t % . Right person at the right time
| /’

Integrated partnership
workforce

Growing community
connections and
relationships




NHS Education for Scotland

A person
centred
approach
within an MDT

u Evidence basedand
best practice

u Accurate and
appropriate care

u Specialist support




What Matters to You

Shared purpose
Seamless working
Complex care

Improving healthcare outcomes




Personcentred care, health literacy and putti
the person at the centre of collaborative care

planningg House of Care approach
T T

Graham Kramer

GP, steering group member of Health Literacy UK and
Clinical Lead for Scotland's House of Care

SCOTLAND



Care & Support
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Care Planning

1st visit
Consultation
Gather and share
stories
Between
visits Explore and
discuss
G 3
Consultation _
2nd visit and joint Goal setting
decision making
o J
4 Agreed and A Action planning
shared goals
and actions
SN, Healthi f% Review
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