Personalised Care: how
Prehab/Rehab fits with existing
delivery
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How well are we measuring postoperative “recovery”
after abdominal surgery?

Lawrence Lee & Teodora Dumitra, Julio F. Fiore Jr., Nancy E. Mayo & Liane S. Feldman

Quality of Life Research 24, 2583-2590(2015) | Cite this article

Results Priorities identified by patients:

A total of 17 patients and 15 healthcare professionals were interviewed. A total of 22
* Energy Level

* Sensation of Pain
* General Physical Endurance
e Carrying out daily routine

important recovery-related concepts were identified and linked to the ICF. The four most
important concepts were “Energy level,” “Sensation of pain,” “General physical endurance,”

and “Carrying out daily routine.” The number of important recovery-related concepts covered

WHO International Classification of
Function, Disability and Health
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1. Working
in partnership
with my clinician &

wider care team
2. Choosing
from the
available options

6. Managing
my own budget &
support, with help

if 1 choose
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MATTERS stoas
3. Building

my knowledge,
skills & confidence

5. Designing
my own plan,
supported by
professionals

4. Connecting
to help & support

in my community
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How Prehab/Rehab
enables Personalised
Care to be delivered...

Self-Management

Patient Empowerment

Taking Control



Comprehensive Personalised Care Model NHS

All age, whole population approach to Personalised Care England

Target populations
Outcomes

Interventions

Specialist
Neg:;ted Pers?ml Co:missimhgd ilch:g Empowering people,
oacilive case ndilg sonals care - -
prswpod planning m"é'h multidis ciplinary lntegr_atmg care and
teams; personal health budgets and reducing unplanned
intanratad narennal hidnate People service use.

Plus universal and targeted interventions with
complex

Targeted needs :
Proactive case finding and personalised care and 5% Supportmg people to
support planning through general practice. Suppott build knowledge, skills
fo self byi d =
patient activ?!ﬁn tr:l]r?:;?\eacz:::ziigm coaching, People with |ong and conﬁ_dence .and to live
peer suppott and self management education. = well with their health
~ 1 term physical conditions.
and mental health
conditions
Universal 30% Supporting people to stay well
Shared Decision Making. and bu"ding comnity
Enablingchoice (e.g. in maemity, elective resilience, enabling people to
M SR 0 e rac Whol lati make informed decisions and
Ole popuiation choices when their health

Social prescribing and community
connecting roles o
100% changes.

Community capacity building.




PREHAB INTERVENTION

Universal Targeted Model = NHSE Personalised Care Model

Specialised
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Level

Group

Assessment

00~

Intervention

All health and
social care
professionals

Recognition of

psychological
needs

Effective information
giving,

compassionate
communication and
general psychological
support

p- Health and social | Screening for Psychological
care professionals | psychological techniques such as
with additional distress problem solving
expertise
3 Trained and Assessed for Couselling and
accredited pychological specific psychological
professionals distress and interventions such as
diagnosis anxiety management
of some and solution-focused
psychopathology | therapy, delivered
according to an
explicit theoretical
framework
4 Mental health Diagnosis of Specialist
specialists psychopathology | psychological and
psychiatric
interventions such as
psychotherapy,
including cognitive
behavioural therapy

(CBT)




Personalised Care Operating Model

WHOLE POPULATION
When someone’s health status changes

NHS

England
30% of POPULATION
People with long term physical .
mental health conditions

on)
O %O
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Shared Decision Making
000

C0)

People are supported to a) understand the care,
treatment and support options available and the

Cohorts proactively identified on basis of local priorities and needs

Personalised Care and Support Planning

i

COMMISSIONING,

People have proactive, personalised conversations which focus on
what matters to them, delivered through a six-stage process and

LEADERSHIP, risks, benefits and consequences of those options, paying attention to their clinical needs as well as their wider health CONTRACTING
CO-PRODUCTION and b) make a decision about a preferred course of and wellbeing ANEm:ALEI:CE
Ahg;i:&':GE action based on their personal preferences and, Review
where relevant, utilising legal rights to choice. Akey aspect of the personalised care and support planning cycle. Check what
(All tiers) is working and not working and adjust the plan (and budget where applicable).
000
R he)
% Social Prescribing and Supported Self Personal Health Budgets
Community-based Management and Integrated Personal D
O@ X Sy Support people to develop the
Enables all local agencies to amou money pport
m ‘ g ; knowledge, skills and A ."t o s DIGITAL
refer people to a ‘link worker’ ; : sl a person’s identified health and ENABLER
WORKFORCE to connect them into confidence (patient activation) wellbeing needs, planned and
ENABLER Optimal community-based support, to manage their health and agreed between them and their

Medical
Pathway

(All tiers)

building on what matters to
the person, and making the
most of community and
informal support.

wellbeing through
interventions such as health
coaching, peer support and
self-management education.

local CCG. May lead to
integrated personal budgets for
those with both health and
social care needs.

(initially Specialist)

(Targeted and Specialist)




Personalised
Care and
Support Plan
based on HNA

End of
Treatment
Summary

Health &
Wellbeing
Information &
Support

Cancer Care
Review

Personalised Care Interventions

Ensures people’s physical, practical, emotional, social
needs are met and that resources are targeted to those
who need them most.

Completed by secondary care and given to the patient
and GP. Provides detailed summary of treatment,
potential side effects, signs and symptoms of
recurrence and contact details to address any concerns.

Information and support to patients/their family before,
during and after cancer treatment. This may include:
how to support management of side effects, community
support groups, financial support, how to get back to
work, diet and lifestyle.

Discussion between patient and GP / Nurse about their
cancer journey. Helps patient understand what
information and support is available.



MACMILLAN

CANCER SUPPORT Holistic Needs Assessment

Concerns Checklist -
identifying your concerns
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Assessment
Clinic Overview

Referral Baseline
Portal Assessment

48 Hr Contact 4 working
days

Functional Capacity

ISWT or 6 Min
Walk

Hand Grip
Dynamometry
1 Minute Sit to
stand

Post Pre-Op
Chemo Assessment
Upper Gl only Within 5 days

PROMS

EQS5D-5L

« IPAQ

« Self Efficacy Scale
 Rockwood Frailty
- WHODAS 2.0

- EORTCQLQ-C30

PREHAB %.:
4 CANCER )

End of

Assessment 12 Week

6,8, 12 weeks ) )
Intervention

Health checks

« PG-SGA
 Blood pressure
* Height
 Weight

* Resting HR

« Oxygen stats
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“Pm in a better position

for treatment”

“Mentally it has done us

realtly well. It gets you out

of the house. Seeing the
same people in the grou

; was good for me”
“If it wasn’t

for prehab | wouldn’t have been able

to have the op - | failed the
shuttle test”

Has prehab had
helped you during
and after treatment?

“Getting the phone call from the
trainer was important as | had
enough appointments how it would impact my

Greater
Manchester

Greater &

“It’s helping
me with my
chemo - |
come the day
before | have
chemo and |
feel better”

y) @prehab4cancer

“When | first went | thought,
what the bloody hell am |
doing here, | must be mad”

“Having a diagnosis
of a life threatening
illness made me
feel | had to do it”

roup the first time”

What would you say
to someone else who
was just starting on
the programme?

midating sowentasag

“It’s had a positive impact on my post op complications”

“Gym can feel int
iet fitter
ould be

(5} )

rainer!
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“Surgeons said | had to
out w l
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dead, so it was a no k
“Trainer gives us confidence”

How did you feel it went, what did you enjoy,
was it better or worse than you expected, were

you surprised and was there anything you
didn’t like?

Did you
want to take part? “People in hospital at the same time as me

who’d not been through the programme

“I see this as struggled to get out of bed”
part of my
treatment”

‘The gym

gave me a focus

=)

and | felt in control”

“] had no
doubts about

“The advice was well balanced, me to leave .
including ‘don’t do too much’!” hospital early” How did you feel taki ng part’
about coming back the trainer

to the Rehab phase? knew her
stuff”

‘I was very weak

. . ol e s after the op — the
“It was great that there were

3 different gyms available for
me to use”

trainer took it slowly”

“Prehab helped

If you weren’t offered “prehab
prehab would you better than

have gone to the gym? eXpected” «py /) 14 o4 your own pace”

One person responded yes, the rest said no!
“Tailoring the program to my
needs important - giving me

i - Ve o
nome exercises

“] didn’t need any convincing
to go once I’d been told about

to go to.” treatment and recovery”

INHS

in Greater Manchester
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M‘y Being seen only
as apatient

with symptoms
or separate conditions
that need treating.

SHIFTS TO...

Being seen
as awhole
person
with skills,
strengths
and attributes
as well as needs
to be met.

Health and care professionals
believing They have all
the knowledge, expertise

and responsibility for your
health and wellbeing.

SHIFTS T0...

Being asked
‘What's The
matter
with you?

Being 70! what is wrong
with you and how your
health needs

will be met. g

Personalised Care: A shift in relationship between
health and care professionals and people.

Feeling POWer|ess against a
complex health and care system.

You and your health and care
professional Sharing knowledge,
expertise and responsibility for
your health and wellbeing.

= C3
= 4
SHIFTS TO...
qa Being asked
& ‘what matters

to you? Not having the information
G and support you need to make
9 informed health and wellbeing
- choices and decisions. SHIFTS TO..

Being valued as an
active partner
in conversations and
decisions about your
health and wellbeing.

Having the information and support
you need to make informed
choices and decisions.

Working in parthnership with
health and care professionals
and sharing power.

A ‘One-size-fits-all
approach fo meeting your
health and wellbeing needs.  SHIFTS TO...

SHIFTS TO...

Having more choice and
control so your health and
wellbeing needs are met effectively
in a way that makes sense fo you.

Only needing tfo tell
your story ONCe.

Having to tell your story
again and again.

This illustration was developed by the Personalised Care Strategic Coproduction group.

Questions?



