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REPORT OF THE LEAD MEMBER FOR LEAD MEMBER FOR ADULT SERVICES



TO THE CABINET MEETING


ON 9th JANUARY, 2007


TITLE : PROGRESSING INTEGRATED CARE TEAMS IN SALFORD


RECOMMENDATIONS :

That the Council approve the roll out of integrated health and social care teams based on GP clusters.

The Council recognise the need for the PCT and Local Authority to work together on the organisational development to support the new configuration of services.


EXECUTIVE SUMMARY :

Context:

The White Paper 'Our Health, Our Care, Our Say' identifies the need for better co-ordination of health and social care services within the community to better meet the needs of people with longterm conditions.  There is a requirement "by 2008 for all PCT's and LA's to have established joint health and social care managed networks and/or teams" that will deliver a single assessment and care package to meet both health and social care needs.

Building on our existing experiences of partnership working between the City Council and Primary Care Trust, in October 2005 the first Integrated Health and Social Care Team linked to a General Practice cluster in Walkden was piloted.

The team supports the four main goals of the White Paper namely:

(1)  To provide better prevention services with early intervention.

(2)  To give people more choice and a louder voice.

(3)  To take inequalities and improve access to community services.

(4)  To provide more support for people with long-term needs.

Outcomes:

The service has been assessed against its initial outcome objects to provide:

-  Simpler access to service.

-  Faster access to service.

-  Increased efficiency.

   (a)  in the assessment process

   (b) staff time and improved organisation

-  Better use of Resources.

-  Improved patient experience.

-  Enhanced learning and skills sharing.

-  Reduction in hospital admission and length of stay.

The majority of these objectives have been achieved within the Walkden pilot.  There is one point of referral for consideration of nursing and social care.  GP's report a 'more seamless approach to patient care'.  Social worker performance shows swifter response times to an increasing number of referrals.  The assessment process enables health and social care needs to be considered together and people's full set of needs are being addressed.  Working within smaller geographical areas has reduced mileage claims and travel times and enabled a local knowledge base of community resources to be created.  Staff understand each others roles and traditional boundaries between Health and Social Care are being overcome, creating the potential for new hybrid roles to be developed.  Staff's skills and knowledge base are expanding.

Patients and carers are reporting greater satisfaction with the service, a formal survey of their views is about to be undertaken.  The GP survey expressed satisfaction with these arrangements with better access to Social Care Services.  The staff survey indicated that staff would not wish to return to uniprofessional working.  Further detailed analysis is being undertaken to assess the impact of the integrated team on hospital admissions.

Proposals:

The Walkden pilot was established to consider how the PCT and Local Authority could meet the objectives of the White Paper.  The model of an integrated team under a single Line Manager working with one General Practice cluster in one geographical area,  set within a community committee area, has been successful.

We now need to consider the implications of rolling out the integrated care model across the City.

The attached proposal describes three options;

-  Option 1 -  do nothing

-  Option 2 -  development of eight integrated teams, aligned with GP clusters

-  Option 3 -  the creation of virtual teams.

The recommendation is to progress Option 2.

Resources:

The service redesign would be within the existing revenue budget allocations.  Capital resources will be needed to support the collocation of teams utilising where possible existing accommodation.  This requirement should be achieved through the capital development schemes in each organisation (see Section 8)

If adopted this will have a significant impact on the way a large proportion of community based services are delivered in both the PCT and Local Authorities Community, Health and Social Care Directorate.

Further consideration will need to be given between Local Authority and PCT regarding the nature of tne new structure tht will develop from this proposal.  This needs to involve;

-  Managerial and reporting arrangements

-  Governance arrangements

-  Workforce Planning and Human Resource issues.

In order to support this change it is recognised that organisational development is required, approximately £60k has been secured from DH and it is proposed that work is undertaken to evaluate and establish the state of preparedness of the two organisations.  (Section 10).

Recommendations:

The Council is asked to endorse the recommendation to progress with Option 2 - the roll out of integrated Health and Social Care teams based on GP clusters.  The Council approve the work to support organisational development within the PCT and Local Authority.


BACKGROUND DOCUMENTS :

(Available for public inspection)

Business case - attached

Appendix - available from joanne.colley@salford.gov.uk


ASSESSMENT OF RISK:

Risk of doing nothing will mean that we will not achieve the targets set out in the White Paper, 'Our Health, Our Care, Our Say'.  In reconfiguring services there is a need to ensure there is no disruption to service delivery.

	


SOURCE OF FUNDING:

Revenue funding will be from existing resources.  Capital funding of up to £15k this financial year and £90k in 2007/08 will be found from the PCT and Community Health and Social Care capital budget.

	


COMMENTS OF THE STRATEGIC DIRECTOR OF CUSTOMER AND SUPPORT SERVICES (or his representative):

1. LEGAL IMPLICATIONS


 
Not applicable

2. FINANCIAL IMPLICATIONS


Provided by :Keith Darragh and PCT   

3. ICT STEERING GROUP IMPLICATIONS

Provided by:Salford IM&T 

                                                                                                           Programme Board

PROPERTY: Existing buildings will be utilised where possible.

HUMAN RESOURCES: Existing staff will be relocated into the integrated teams.  In developing and integrated management structure some managerial posts will be affected and roles will need to be redefined.

	


CONTACT OFFICER : Julia Clark - Telephone No.  0161 793 2236


WARD(S) TO WHICH REPORT RELATE(S): ALL WARDS


KEY COUNCIL POLICIES: Health


DETAILS (Continued Overleaf)

c:\joan\specimen new report format.doc


