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Overview

What is multimorbidity and why is it
important?

Age vs inequalities
What we need to do
Evidence

‘What matters to me?’
Discussion



What is multimorbidity?
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Absence of
the ‘best start
in life’

Failure to

maximise

potential of
young people

Prevent, reduce, delay

Adverse
lifestyle
reactions

Absence of
good quality
work

Multiple long
term Frailty Dependency
conditions

Poor standard
of living

First long term
condition

Bereavement
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Life-course functional decline

A A life-course perspective to maintain the highest possible
level of functional capacity

Fitness

> e

0 eardy e interventions 1o ensure the highest possible functional capacity

03 aduit ke interventions aimed 3 slowing down the decline

B for those in older 29¢ above the duability threshold, previous interventions need 10 be reassessed
@ for those in oider 39¢ below the deability threshold, interventions e aimed 3t Improving the quality of Me



Cumulative multimorbidity prevalence age profile

Prevalence of cumulative multimorbidity by age
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There is a marked age inequality in multimorbidity (quintiles view)

Multimorbidity prevalence (2+LTCs)
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Multimorbidity prevalence by age and deprivation quintile

837% 23%

Deprivation quintile 78.2%
1 =most deprived

Is the difference in
prevalence of

— , multimorbidity in
Sheffield residents in
their late 60s between
most deprived and
most affluent quintiles
of neighbourhoods

Age band
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Net financial impact of modelled delayed onset & complexity

REDUCTION IN SECONDARY CARE SPEND
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Impact of delayed multimorbidity in adults on reduced secondary care spend
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Person Centred Care across the spectrum of Life

Person
diagnosed
with
nye

Regular
planned
review

Issues
arise

Significant
interventions
(operations)

Increasing
fraility

Complex
needs

Approaches
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-Use Digital resources

-Collaborative Care planning
-Supported self management
(personalised- e.g. PAM level)

Shared -Soiial Care
Decision psrcoaa(gslse
Making Admission

-Health Coaching
-Care plans

-Peer support
-Shared medical
appointments
-Community activities
(social prescribing)

-options grids
-Shared decision
aids

enablers

Neighbourhood working,

Co-production, Quality Improvement, Measures/Research
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Question 1

Is the board committed to delivering a ‘Sheffield
Healthy Lifespan’: the number of healthy life
vears Sheffield residents should expect to live,
and ensuring that it is fairly distributed across

the city?
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Question 2

Is the board committed to a whole life-course,
whole city approach, to ensure that Sheffield is a
great place to grow older? What are the board’s
asks and expectations of its members, partners
and stakeholders (including the long term
conditions work stream of the ACP)?
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Question 3

Is the board committed to a meaningful shift in
the budget from hospital to community-based
interventions, ensuring the money is allocated
according to need, to deliver the long term
ambition of a radical programme to delay and
prevent multi-morbidity, as well as ameliorating
its effects? What does the board believe its role
is in making this happen?
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Question 4

Does the board support the principle that care
services should be integrated and wrapped
around individuals and families and that people
should be encouraged to be experts in their own
health? What is the board’s role in ensuring that
systems will be designed on that basis?
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Question 5

Does the board agree that what matters most to a
person, should be the basis of all decisions and
support the development of person-centred
approaches to care across the entirety of the
spectrum of need? What will the board do commit
to ensuring that staff have the required skills to
focus on quality (not just quantity) of life?
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Any further question?

eleanor.rutter@sheffield.gov.uk

olliehart@yahoo.co.uk

john.soady@nhs.net

lolanthe.Fowler@sth.nhs.uk
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