
Currencies for Community Healthcare 
Supporting individualisation of care  

Children and Young People 

Last Year of Life 

Frailty 

Long Term Conditions & Single Episodes of Care 

The active management of care needs for the population of disabled children and young people. 

Children and young people’s disabling conditions may include early developmental impairment, cerebral palsies and other physically disa-
bling conditions, chromosomal and genetic conditions, acquired brain injuries (after the acute phase of care), neurodevelopmental condi-
tions such as autism spectrum, attention deficit conditions, learning disabilities, vision and/or hearing impairments, speech, language and 
communication needs, emotional and behavioural needs (other than those requiring the specialist input of Child and Adolescent Mental 
Health Services) or needs associated with their vulnerability or social circumstances. 
 
The currency model is based on work that has been led by Dr Karen Horridge at City Hospitals Sunderland NHS Foundation Trust. The pro-
posed currency structure supports the active management of identified needs for children and young people living with disabilities and life 
limiting conditions. We want the model to support the empowerment of children to actively engage in decisions about their care needs, 
and in particular those affecting a smooth transition to adult services. The currency recognises that additional resources may be required 
during transition by proposing two top-up currency units for comprehensive preparation of a plan and successful implementation. 

People identified as in the last year of life and therefore receiving end 
of life care.  There is an expectation that they will have a personalised 
care plan and be entered on a supportive and palliative care register. 
EOLC applies to those deaths that can be anticipated and therefore a 
person’s choices can be planned and prepared for.     
 
The currency model is based on the work of the specialist palliative 
care pilot 2012-2015 begun by Department of Health and completed, 
following its formation by NHS England.   The pilot was supported by a 
detailed national data collection and extensive case mix analysis that 
gave rise to the specialist palliative care currencies for adults and chil-
dren.  

A long-term health condition characterised by loss of physical, emotional and cognitive resilience as a result of the accumulation of multiple 
health deficits. Frailty is progressive, typically erodes functional, cognitive and/or emotional reserves and increases vulnerability to sudden 
loss of independence and adverse health outcomes following a comparatively minor stressor event such as an acute infection or injury. 
While severe frailty can be comparatively easy to recognise and diagnose, lesser degrees of frailty may be more difficult to differentiate from 
normal ageing. 
 
Based on ONS 2016 figures 18% of the 55.3 million people living in England are aged 65 or older, and approximately 50% of them are living 
with some level of frailty. This amounts to 4.9 million people. 70% of these people are living with mild frailty, 24% with moderate frailty and 
6% with severe frailty. 
 
The currency uses the Clinical Frailty Score  to stratify people into three clear categories of mild, moderate or severe. People  are further 
stratified based on the progress of their frailty. For mild or moderate frailty, the task group agreed a currency based on  recoverable frailty 
and when severity is recorded as severe this will lead to advanced care planning which is a clear movement towards the Last Year of Life cur-
rency.   

Long Term Condition—A physical or mental health condition from 

which the person is unlikely to fully recover, and is likely to re-

quire maintenance treatment and / or lifestyle adaptation to 

achieve the best quality of life possible for their circumstances. 

Single Episode of Care—An episode of community care that has a 
specific start date and is anticipated at the outset to have a defi-
nite end date . 
 
The Single Episodes of Care and Long Term Conditions currencies  
are separate and are expected to have separate cost envelopes. 
Both are derived from the  Patient Activation Measure which 
helps to identify those people who are able to self manage and 
the Provision and Complexity Scale, developed by Professor 
Lynne Turner-Stokes. 

Currency Unit Phase of illness 
AKPS Functional 
Status 

   

EOLC_1 Stable Low 

EOLC_2 Stable Medium 

EOLC_3 Stable High 

   

EOLC_4 Unstable Low 

EOLC_5 Unstable Medium 

EOLC_6 Unstable High 

   

EOLC_7 Deteriorating Low 

EOLC_8 Deteriorating Medium 

EOLC_9 Deteriorating High 

   

EOLC_10 Dying  

   

EOLC_11 Deceased  

Currency Units Severity   

FMD-01 Mild – recoverable  (CFS = 5 @ T zero and <5 at timeT)   

FMD-02 Mild – Stable  
(annual accumulation of deficits < 3%)  

(CFS = 5 @ T zero and time T) 

FMD-03 Mild – Progressive  
(annual accumulation of deficits > 3%)   

(CFS = 5 at T zero and >5 at time T) 

   

FMO-01 Moderate – recoverable (CFS=6 @ T zero and <6 at time T) 

FMO-02 Moderate – Stable  
(annual accumulation of deficits < 3%) 

(CFS=6 at T zero and at time T) 

FMO-03 Moderate – Progressive  
(annual accumulation of deficits > 3%) 

(CFS=6 @ Time zero and  >6 at time T) 

   

FS-01 Severe – Stable  
(annual accumulation of deficits < 3%) 

(CFS=7 at time zero and at time T) 

FS-02  Severe – Progressive 
(annual accumulation of deficits > 3%) 

(CFS=7 at time zero and 8 at time T) 

FS-03 Severe – Advance Care Planning    (CFS=7 at time zero and 9 at timeT) 

T Zero = at start    T = time scale for assessment to be agreed locally  

Currency Units Number of Needs     

CYP-01 1-4 Needs C-F   C = Health Condition  

       F= Family Reported Issues 

CYP-01 5-10 Needs C-F  T = Technology dependencies 

CYP-02 5-10 Needs C-F-T     R = Round the clock care 

CYP-03 5-10 Needs C-F-R    

CYP-04 5-10 Needs C-F-T-R   

                                              

CYP-05 11+Needs C-F   

CYP-06 11+Needs C-F-T  Needs are defined in the Disa-
bilities Terminology Set – 
SNOMED-CT Codes   

CYP-07 11+Needs C-F-R  

CYP-08 11+Needs C-F-T-R  

Current proposal being considered by task 

and finish group. Expected 30th April 2018. 

The EOLC community model continues to draw on the Australian model applying an inter-
nationally proven Phase of Illness model.  The model consists of five phases; Stable, Unsta-
ble, Deteriorating, Dying and Deceased.  
 
The specialist palliative care pilot determined that the second most significant indicator of 
cost for this population is their functional status, based on the Australian modified 
Karnofsky performance scale (AKPS) set out in the table on the next page.   AKPS functional 
status is expressed by three broad categories of high, medium and low, applied against, sta-
ble, unstable and deteriorating phase of illness to give the basic framework to the currency 
model. 
 
AKPS is now established in SNOMED-CT and can therefore be recorded against activity for 
EOLC patients in the Community Services Data Set, we are working to include Phase of Ill-
ness as part of this group definition  

NHS England is currently seeking pilot partners to support the next stages of the development of these currencies. Pilot partners will submit data via the 

Community Services Data Set (CSDS) to test that each currency is ; clinically relevant, simple to use, of value to commissioning, analytically robust and  

supports the Equalities and Health Inequalities Agenda . 

 

Pilot Partners will be supported to provide high quality information with workshops, dedicated support and regular one-to-one and group feedback.  

 

If you would like more information, please contact england.communitycurrencies@nhs.net 

Next Steps—Get Involved 

Proposal signed off by task 

group and ready to be tested 

Proposal signed off by task 

group and ready to be tested 

Proposal signed off by task 

group and ready to be tested 

Currency 
Unit 

 

Patient Activation 
Measure 

 

Needs and Provi-
sion Complexity 

Scale  Currency 
Unit 

 

Patient Activation 
Measure 

 

Needs and Provi-
sion Complexity 

Scale 

 

Activation Complexity  
Lower 
value of 
range 

Higher 
value of 
range   

Activation Complexity  
Lower 
value of 
range 

Higher 
value of 
range 

               

01  High Low  1 5  11  Low Low  1 5 

02  High Low  6 10  12  Low Low  6 10 

03  High Low  11 15  13  Low Low  11 15 

04  High Low  16 20  14  Low Low  16 20 

05  High Low  21 25  15  Low Low  21 25 

  
  

 
  

 
 

 
  

 
  

06  High High  26 30  16  Low High  26 30 

07  High High  31 35  17  Low High  31 35 

08  High High  36 40  18  Low High  36 40 

09  High High  41 45  19  Low High  41 45 

10  High High  46 49  20  Low High  46 49 

Task Group Chair - Dr Claire Lemer 

Task Group Chair - Professor  Martin Vernon 

Task Group Chair - Professor  Bee Wee 

Long Term Conditions Task Group Chair - Gareth Howells 

Single Episodes of Care Task Group Chair - Shelagh Morris OBE  


