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Poll
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What Is an integrated workforce?

Working in different ways with different people

Different professionals working to a common goal
Multi-disciplinary teams

Developing individual skills

Peopleexpect staff to work closely together in
order to serve them better
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Logic Model for Integrated Care

Enablers

Components of
integrated care

Local contextual factors
{e.g. financial health,
funding arrangements,
demographics, urban vs
rural factors)

Early identification of people who are at
higher risk of develeping health and
care needs and provision of proactive
care

Strong, system-wide
EOVErnance and systems
leadership

Emphasis on prevention through
supported self-care, and building
personal strengths and community
assets

Integrated electromnic
records and sharing
across the system and
with service users

Huolistic, cross-sector approach to care
and support (social care, health (and
mental health) care, housing,
community resources and non-clinical
support)

Empowering users to
hawve choice and control
through asset-based
approach, shared decision
making and coproduction

Care coordination: joint needs
assessment, joint care planning, joint
care managementand joint discharge

planning

Integrated workforce:
joint approach to training
and upskilling of
warkforce

Seamless access to community-based
health and care services, available
when needed (e.g. reablement,
spedialist services, home care, care
homes)

Joint approach to crisis management:
24/7 single point of access, especially to
urgent care, rapid response services,
ambulance interface

Good quality and
sustainable provider
market that can meet
demand

Multi agency and multi-disciplinary
teams ensure that people receive
coordinated care wherever they are
being supported

Joined-up regulatory
approach

Safe and timely transfers of care across
the health and social care system

Pooled or aligned
resources

Care assessment, planning and
delivery are personalised and, where
appropriate, are supportive of
personal budgets and IPC

Joint commissioning of
health and social care

Care teams have ready access to
respurces, through joint budgets and
contracts, to provide packages of
integrated care and support

High-quality, responsive carer support

Outputs to be determined locally

Outcomes Impact
| Taken together, my care and support help me live the life | want to the best of my ability
(] IMPROVED
= | have the information, and support to use it, that | need to make decisions and choices about my HEALTH AND
o EECEEL WELLBEING
o
| am as involved in discussions and decisions about my care, support and treatment as | want to
o be 4 - SUppOl Improved health of
5 population
W Improved quality of
- ‘When | move between services or care settings, there is a plan in place for what happens next life
| Reduction in heaith
o i ] _ R inegualities
(@] | have access to a range of support that helps me to live the life | want and remain a contributing
[T} member of my community
o
Carers report they feel supported and have a good quality of life
The integrated care delivery model is available 24,7 for all service users, providing timely access to
care in the right place
ENHANCED
QUALITY OF CARE
The model is proactive in identifying and addressing care needs as well as responsive to urgent
W needs, with more services provided in primary and community care settings Improved experience
L of care
! People feel more
= | Professionals and staff are supported to work collaberatively and to coordinate care through empowered
E ready access to shared user records, joint care management protocols and agreed integrated care Care is personal and
uny | Pathways joined up
People receive better
- . . quality care
Integrated assessment, care and discharge teams report they are readily able to access joint
resources to meet the needs of service users
Transfers of care between care settings are readily managed without delays
VALUE AND
Integrated care improves efficiency because, by promoting best value services in the right setting, it SUSTAINABILITY
eliminates service duplication, reduces delays and improwves services user flow
Cost-effective service
E madel
Effective prowvision of integrated care helps to manage demand for higher cost hospital care and Care is provided in the
= to control grawth in spending right place at the right
vy time
> - ; - : p ; Demand is well
w Integrated care shifts service capacity and resources from higher cost hospital settings to

community settings

The system enables personalisation by supporting personal budgets and Integrated Personal
Commissioning, where appropriate

managed
Sustainable fit

between needs and
FESOUNCes




Poll

Do you consider yourself to be part of an
Integrated workforce?

Yeso from a health background
Yeso from a social care background
No o from a health background
No o from a social care background
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The Adult Social Care workforce in Ergland
National Audit Office, 2018

High vacancy rates: especially for care workers anc
registered nurses (9%)

Nursing in the NHS) indeed all roles in the NHS
are seen as higher status than work in care setting:

Disparity of esteem: health and social care. Makes
joint working difficult.

HEEOJ Facing the Facts, Shaping the Future
consultationd little mention of social care
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The Adult Social Care workforce in England
National Audit Office, 2018

Differences in working cultures, different T&Cs, and
professional boundaries all obstruct integrated
workforces.

No one body responsible for amtegrateavorkforce, and
no national strategy. We need a stratefgy how health
and social care roles can integrate, and how
pay/conditionsupportthis.

Funding uncertainty militates against forward planning.
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Poll

Which of the NAO concerns do you think is the
biggest obstacle to integrated workforces?

Disparity of esteem

Different professional cultures
Different pay and conditions
Lack of an integrated strategy
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Supporting integration through nodzgand working
across boundartek i ngos Fund, 201

Care navigator/community facilitator rolésto ease
continuity and ceordination of care across health
and social care boundaries

Little evidence about the effectiveness of these new
roles, or their cost effectiveness

Risksd poor oversight and accountability for roles
outside traditional structures

Roles are more effective when part of wider
Integration effort, led by senior managers

P8 social care
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Supporting integration through new roles and working
across boundartek i ngos Fund, 201

Reinforcing and supporting traditional roles can give
weight to them, and develop trust and respect across
boundaries

Focus care on the individual

Is it about developing integrated working skills:
communication, relationshipuilding

The integrated workforce that develops in each area is
likely to be shaped by local realitiddard to draw a
national picture of what works

social care
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Silo working
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THEMATIC NATIONAL
WORKSHOPS
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Wigan

Financial and organisational challer@jkealth
and social care. Something had to change.
oCreati ve Counci |l 6 fund
Different conversations
Getting to know the community
Freedom to redesign and innovate
Co-location

, Healthier
& ngan

Scie social care
' institute for excellence




Healthier

Wigan Integrated Model of Working

better care for you
and your family

Connections &

Underpinned by agreed joint care planning
system behaviours e.g. Integrated through place
One Team, Asset Based e based huddles
Approaches, early N
intervention 212::;?3 Mental Health
v urgent care SHppOKL Wider pUbIlC & voluntary
sector services
A Police
A Fire & Rescue
A DWP
Strengtheningjoint Support for Communiiy ﬁ I\H/IC,Z\USSII-Ing
working through co- r}’;;:ggg':s Link Worker A Li
location, workforce Live Well Key Workers
development & A Others
relationship building
~ )

. Start Well/
lifestyles & Childran’s

Social Servicas Link Workers
Prescribing-. .
connectinggeneral
practice to wider
support

N




Wigan

New roles, approaches and relationships
Integrated Hospital Discharge Team

Scaleelp reablement

New relationships with providers/designs for
services

Shared IT systems

Dally clinical huddles to manage complex needs in
the community
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Hilton Nursing Partners

Hometo Decide (H2D

Aim:reduce residential care admissions through an
Intensive programme inthp a t 1 @avn homes

Nurse-led, holisticsupport/assessmeifibr people
requiringresidential care prioto discharge

Supportis continuouslyeviewed:24 hr supportreduced
as confidence and independent functioning return.

The model draws on health and social caslalls:
RegisteredNurses, OTsand Personahssistants
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Hilton Nursing Partners

Hometo Decide (H2D
Mixed professional modé key to success. Building trust.
So too a welmotivated and engaged workforce.
Access to NHS Jobs.

Working alongside wider professional network: housing;
social work; GP$ similar skills and attitudes

Reflection: things have to feel broken before new fixes are
considered.
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Age UK

Personal Independence cwdinators (PICs)
Piloted in South West 2011/1&@ now nationwide
Working with people with multiple LTCs
Holistic, medical and nemedical support
Handholding, not sigiposting

Staff matched based on needs of the person
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