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Does the patient require
No regular care appointments Yes
---------------- or coordination (e.g. due --------
to guidelines, condition or
Coordinated Care of Rare Diseases STU DY age etc)?

CONCORD Flow Chart demonstrating how taxonomy options
can be used to develop models of care coordination 5 the CONition Stable? ---<cx<cxcromormrrmrcmrcmremmree
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PLEASE
START HERE
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Does the family have

additional needs that

require more frequent
appointments?

Yes Can the patient/carer No

coordinate their own care?

No

v 4

Does the patient/carer want Dogs: the patient/carer h.a.ve Yes
. . additional needs or condition
«--1  to coordinate theirown  r----: " )
| ) | complexities that require |
Yes: care: clinical coordination? ‘
5 No' ' No i
"""""""""" : . ' | Are digital and/or Yes
— * ' * H — > telephone modes | ---------------- :
. i Patient/carer has support available? i
Level of care Patient/carer ! from a care coordinator Patient/carer has support !
. . coordinates with access i____’ (examples include a nurse, from a clinical : E
coordination to minimal support from charity support workers, coordinator (examples : No i
needed*® named person AHPs, ;ranS't';m include a doctor or GP) | Does the patient need to
inat :
coorminaror I be seen face-to-face (e.g. No
. — . Yes, all of because of condition, f------------------- :
* Who coordinates care as depending the time treatment and/or :
. individual needs etc.) :
on provider and local healthcare | |
environment resources and may | | |
include direct involvement from B Yes, sometimes i .
charities : :
Yes Does the patient need to
see a specialist?
** Balance of different
modes as determined by
needs
\ 4 NO
Does th tient i Would the patient
Yes oes the patient five Yes benefit from attending Yes Is there at least one No
near the service (or if L . ] Lt Lo
== onal — fthe [T a specialist service?  «------------ funded specialist : -
| reglonjewi(():l;s)o © (e.g. due to age or service?
i condition) i
'No ' No i
o Can the patient or
family travel?
 Yes PLEASE NOTE
i * Please refer to the CONCORD flow chart cover note for details on what this
v . .
flow chart is and how it has been used
Does the patient want
to travel? ( P . . . .
* Note — the ‘care’ described in this flow chart refers to both health and social
’ °
5 care, throughout a person’s life.
Yes
* Who coordinates care as * Who coordinates care as
depending on provider and depending on provider
local healthcare and local healthcare
environment resources — environment resources

may include direct support

appropriate

Yes Is there an appropriate No
---------------------------- infrastructure for sharing f---------------
of information digitally?

Does the condition or situation

suit team working? (e.g. is the
condition discreet, suitably complex
and requires specialists, or is it a key
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i point in the pathway e.g. transition?) :
| 1l : Does the infrastructure . . :
i Yes ! low f tional Can information be Do providers share
| No | rmmmemmeemmmemsmsemssseessseeoe e allow or_na?lona shared with patients? information between
! ! : sharing: them and with patients?
i ¢ ¢ : et 3 i i e
i ! Do the patients an ' Yes Yes
* : : Can all professionals™ : carers need support to : |
Professionals ' | Can all professionals* work t: S prepare them for the ' :
refers to all those meet to discuss care? BEY 3 No | ' | nextstage of care ? (e.g.
involved in health clinic: I around transition
and social care E beriods)
. Yes . Yes | ;
v : : Nd '
" s It appropriate for Is a condition-specific No Can some
T patients to join the " =P N » professionals* work -
meeting? clinic available: together in one clinic? |
| : | | s the patient happy for
! . ' No their records/information Yes
\ " Yes ' Yes S to F)e sharedand -
! | 0 ! ! | accessible to healthcare |
! | * ! | professionals? |
1 v . :
' ¢

Communication with Communication between |
patients professionals

\

Yes

1
|
|
|
1
1
1
|
|
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*In some cases where
charities are involve in
provision of care it may be
necessary for them to also
have filtered access

Does the healthcare
provider need access to
the whole record?

Is the patient happy for
their records to be shared
with all healthcare
professionals involved?




