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Objectives

* Context — community/Primary Care

* Preliminary results from a scoping review

 What are the implications for healthcare systems
* What are the implications for social workers

* Future work



What are complex health and social care needs?

Chronic health
condition and could
benefit from support to
improve outcomes

Long-term chronic self-neglect, alcohol abuse,
drug abuse, etc

Dementia

Brain injury

Mental health

Fractured family relationships

Safeguarding

Poor housing conditions

High risk of falls

High nursing needs that cannot be met at home

Personality disorder




Home is wherg/the dangeriis........

Extreme Verbal

Hording abuse



Impact on community health
and social care staff

* Feeling alone worried and isolated

* Un supported g,
* Do | have the skills, expertise and experience _

* Unsure of the rules of engagement

* Blame.....It’s your fault’ if something goes wrong
e Can | pass this on to someone else



Frequent
admissions or
Extended length
of stay in
hospitals




For community
staff hospital

admission seen
as a safe place?

Phiew



Ahh..! “he/she has been admitted again”

e Length of stay
* Impact on other patients
* Possibility of court proceedings

* Blaming community colleagues
because care needs are not being met
at home

* Decisions made to discharge without
engaging with community colleagues



What!.. “They’re discharging him/her home”!

What do you
mean it was
their
decision?
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Do policies already exist? - UK

* “Adults with complex needs are defined as people aged 18 or over
who need a high level of support with many aspects of their daily life,
and relying on a range of health and social care services. This may be
because of illness, disability, broader life circumstances or a
combination of these. Complex needs may be present from birth or
develop over the course of a person'’s life, and may fluctuate.”

* Social work with adults experiencing complex needs; NICE guideline,
26 May 2022, page 7 https://www.nice.org.uk/guidance/ng216

* Feb 2024; UK National Institute for Health and Care Research
commissioned a study on social work practice in supporting adults
with complex needs



https://www.nice.org.uk/guidance/ng216

Policy Procedure Protocol Guidance (PPPG)

* Does not currently exist
* Requires an evidence base
* Scoping review



“Interventions to support community-dwelling older
people with complex health and complex social care
needs presenting to primary care: A scoping review”

Authors:

Aurelia Ciblis* Sarah Donnelly? Maria O’Sullivan3 Deirdre O'Donnell? Austin Warters?
1 HSE; 2 UCD; 3 TCD.



Emerging definitions in research The complex patient: A concept clarification
Manning and Gagon - 2017

General Practice/Primary Care

- conditions Social determinants of health

Multiple Chronic - diseases Complexity theory

Conditions
Biopsychosocial model

Nursing

- conditions

- disorders

- comorbidity

- substance abuse

Internal
Medicine

Ambulatory Care

- disease

- treatments

- circumstances

- health care system

PATIENT

Social determinants of health
Complexity theory

Social determinants of health
Complexity theory

General Practice/
Primary Care

|
Social determinants of health |

Internal Medicine/

Gerontology
- Comorbidity PLUS

Nursing & Health Sciences, Volume: 19, Issue: 1, Pages: 13-21, First published: 05 January 2017, DOI: (10.1111/nhs.12320)



Definition in research

Chronic condition(s)
ph.\'sicﬂl \'ulncrab“it.\ Polyphanmcy

Functional impairment
Alzheimer, dementia
Neurological disorders

. - Lack of social support, loneliness
Life or care trajectory

ognitive impairment
change

Lack of financial resources
Homelessness

Common mental illness

Severe mental illness

Substance abuse

Low health literacy

Challenges to self-manage care needs

s Negative health behaviours, low
Individual’s

charactessstics Psychosocial vulnerability motivation

Culture, ethnicity, beliefs, preferences
Older age

Transition to end-of life/palliative stage
Major medical and non-medical
Psychiatric vulnerability transition

May become —» High costs patients and frequent users of heath
care services

Definition of patient complexity in adults: A narrative review
Nicolaus et al, Journal of Multimorbidity and Comorbidity, Volume 12: 1-13, 2022



Research question

1) What are the characteristics of complex health and social care
needs among older community-dwelling people?

* 2) What is known about interventions to support older people with
complex health and complex social care needs?

* 3) What outcomes were reported from these interventions, for
older people, for staff and for the health and social care system?



Population, Concept, Context (PCC)
framework

 Community dwelling adults aged 60 and over

* Primary care-based interventions aimed at supporting older people
with complex health and complex social care needs

e Older people who require interventions from primary care. Primary
care will include general practitioners (GPs), community nursing,
physiotherapy, occupational therapy, social work, etc. Integrated care
systems will also be included.
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Country Number of studies

United States
Netherlands
Singapore
United Kingdom
Argentina
Australia
Canada

China

Croatia

Germany
Italy
Poland
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Professionals involved in the interventions

* Nurses 12
e Social Wark 10
* Physician 11

e Geriatricran

<° Psychologist

* Pharmacist
* Physiotherapist
* Occupational therapist

BAVAY



Findings — Characteristics

* Diabetes (11)

* Heart disease (11)
 Comorbidities

* Depression (9)

* Dementia (6)

* Mental illness (5)

* Range of behavioural characteristics, e.g. homelessness, financial
issues, nutritional issues, transport, unmet social needs (isolation),
refusing care



How was complex health and social care
needs defined?

* No agreed definition or assessment tool

* Four studies used this tool:
* https://www.intermedconsortium.com/instrument/

e Different versions for different contexts

The % - method
i

INTERMED Complexity Assessment Grid
(IM CAG version 6)



https://www.intermedconsortium.com/instrument/
https://www.intermedconsortium.com/instrument/

Social Psychological Biological

Health System

INTERMED Scale 0 to 60

Included studies used a score of 16 or 17 to identify people for the intervention
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Findings — Interventions

Proactive
management
of both health
and
psychosocial
domains

Workforce
development
and staff
wellbeing

Working
together

A
structured
approach

Intervention
themes

In-home
community-
based care

Communicati
on and
person-

centred care




Working together | A structured |In-home Communication | Proactive Workforce
approach community- |and person- management |development
based care |centred care of both health |and staff
and wellbeing
psychosocial
domains
Multidisciplinary Case Home-based |Based on goals |Higher disease |Dedicated
Interdisciplinary management | primary care perspn wants to |severity (e.g., [training
Inter agency case finding achieve g_ypbe t2 Academic
care Person centred | diabetes) training
Integrated care increases
team coordination Personalised coordination Specialist
Co-location Shared Social support | challenges geriatric training
treatment Psychologist and
plans psychiatrist as
Shared core team
decision- members

making




Findings — Outcomes

Older
person

Social care O u tCO me Healthcare

systems t h emes professional

Healthcare
system




Older person

Less time from assessment to referral (1)

Fewer hospital admissions (1)

Improved relationship with care providers (2, 8, 10)

Improvement in depressive symptoms (5)

Improved understanding of role of health care providers (11)

Improved access to care (10)

Personalised attention and social connection (10)

Improvements in health status including physical function
and nutrition and reduced biosocial needs (15, 20)

Improved communication and engagement (7, 12, 13)

Improved health related outcomes (5, 19, 20)




Healthcare professional

Mutual learning and collective knowledge

(1)

Represent (the patient) (2)

Buffer between client and the system (2)

GP had better overview of patient (4)

Less unexpected demands (4)

Psychology support to assist staff (6)

Undertake tasks outside normal job (8)

Greater confidence, skill and knowledge (9)

Improved understanding of patient (6)

Improved support for staff (6)

Reduced unexpected demands (4)




Healthcare system

Reduced cost (1, 16)

Reduced hospital attendance and admission (1,
13, 17)

Shorter hospital stay (11)

Better collaboration (2)

Increased efficiency (6)

More primary care usage (11)

Reduced healthcare needs (20)

Cost higher than usual care (19)

Reduced utilisation of healthcare services (13, 17)




Social care systems

Shifts cost from primary care to
community based care (16)

Increased referrals to multisector
services (12)




Implications for the Healthcare system

* Working together with a structured and collaborative approach is
likely to lead to better outcomes for a person with complex health
and psychosocial needs

* There may be an added benefit to having a psychiatric or psychology
iInput

* The acute hospital system is likely to benefit, though there may be a
shift in costs/effort to Primary Care



What are the implications for social workers?

* It is imperative to address both the health condition and the
psychosocial needs

* However, the core focus has to be the psychosocial domain
* |s this an opportunity for social work to provide leadership?

* A shared understanding of the threshold for an intervention to
support someone with complex needs



What was not highlighted in the studies

* Technical skill, e.g. ADM, Human Rights
* Linkage with other policies and procedures (e.g. safeguarding)

* If there is an adverse event for a person with complex needs, does it
mean the intervention failed?



We have to talk

Critical Thinking
and Professional
Judgement gl




Future work

* Inform Policy, Procedure, Protocol and Guidance document

* Quantifying the impact on the health and social care system and on
individual staff — including effort, stress and anxiety for healthcare
workers

* Test an intervention and evaluate outcomes including cost benefit
analysis

* Skills, competency and knowledge required to support interventions
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