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National Collaboration for Integrated Care and Support:

Birectors of

adult social services

The Association of Directors of Adult Social
Senices (ADASS) is working for social justice an
acting as the voice of adult social care.

ADCS

Leading Children’s Services

The Association of Diredtth 2 ¥ / KAt R
(ADCpprovides a collective voice of professional
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practiceand resourcing.

Q CareQuality
Commission

The Care Quality Commission (CQC) regulates ¢
health and social care services in England and
assures essential levels of safety and quality of
health and adult social care.

&

Department
of Health

The Department of Health (DH) is the system
steward andead on legislation and parliamentary
accountability for health and care in England.

Local {8

Government

Association

The Local Government Association (LGA) provid
the national voice of local government and
working to support, promote and improve local
government.

Mon@r

Monitor regulates the provision of health care
services to ensure it is effective, efficient and
economic and maintains or improves the quality
those services.

NHS!

England

NHS England creates the culture and conditions
health and care services and staff to deliver the

bestoutcomes for individuals, communities and

society for now and for future generations.

NHS!

Improving Quality

NHS Improving Quality (NHS 1Q) isted by NHS
England and haa system wide remit for quality
improvement across the NHS in England.

NHS

Health Education England

Health Education EnglandEH) is responsible for
the education, training and professional
development of every member of NHS staff.

N I c E National Institute for
Health and Care Excellence

The National Institute for Health and Care
Excellence (NICE) produces guidance and qualit
standards to support the best possible quality ca
and the best value for money.

Public Health
England

Public Health England (PH&)rks with national
and local government, industry and the NHS to
protect and improve the nation's health and
support healthier choice.

Asociral care
institute for excellence

The Social &e Institute for Excellece (SCIE) is ar
independent charity working with adults, families
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across the Uko support improvement

Q think local
o@ act personal

Think Local Act Personal (TLAP) is a national, ct
sector Partnership leading the implemenitat of
personalisation and community based care and
support.

in assodcation with:

National Voices

People shaping health
and social care

National Voices is iaational coalition of health anc
socialcare charitiesyorking together to
strengthen the voice of patientpeople who use
services carers, their families and theluntary
organisations that work for them.

The charity has worked closely with our National
Collaboration to develop a definition and narrativ
on integrated care and support based around the
individual.
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Integrated Care and Suppofur Shared Commitment

Foreword

People today are living longer, healthier lives than ever before. Once fatal diseases can now
0S OdzNBR 2NJ YIylFI3aISRZI FRRAYy3a &SI NB 2N S@Sy
extraordinary achievement and testament to thearmy who have dedicated their lives to
AYLINRGAY 3 LIS2LI SQa KSIFHfUK yYyR 6StftoSAy3Id

But progress brings challenges. Our system of health and care is under more pressure than|
ever before. People may be living for longer, but often they are living with ses@rgllex
conditions that need constant care and attention, conditions like diabetes, asthma or heart
disease. And this is not only about older peaptsildren born with complex conditions are
now living to adulthood, while those with learning disaleltiand other groups have lifelong
needs. All these people need continuous care and support, and the right systems and
resource to enable that.

With the shocking events at Stafford Hospital and the Winterbourne View care home fresh
in our minds, it is lgo vital that every single person is treated with compassion and with the
respect they deserve.

We need major change and we are determined to act. That means building a system of
integrated care for every person in England. It means care and supgitiraround the

needs of the individual, their carers and family and that gets the most out of every penny
we spend. If the illness is prevented, the condition properly managed, the fall avoided, not
only is that better care for the individual but itsal means less pressure on the system.

We are grateful to National Voices for explaining in easy to understand terms exactly what
this means for patients. This will help us to understand what people want and need from
integrated care and suppart

IntegNF 6§ SR OFNB FyR &adzlJLl2 NI AayQi GKS SyRo
guality, compassionate care resulting in better health and wellbeing and a better experience
for patients and service users, their carers and families.

There are significet challenges ahead. We need to create a culture of cooperation and

coordination between health, social care, public health, other local services and the third
sector. Working in silos is no longer acceptable. We have to end the institutional divide
between physical and mental health, primary and secondary care, and health and social
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Integrated Care and Suppofur Shared Commitment

care. We must provide a seamless service focussed on the individual within their own ho

I 60A3 LINIL 2F GKAA gAff 0S &2 NJ Aefflichior Sy A\dzNB

often result in hospital admissions. This should always be regarded as a failure. If we can do
better at preventing deterioration of health then we know that fewer people will end up in
hospital. Instead they will receive the right care, wherl avhere they need it.

We will also need to fully embrace the extraordinary potential presented by new technology
and shared information. This can help local services to plan more effectively and will help
doctors, care professionals and others to gpe®ple far better and far more tailored

services. It will also give those who are able the ability to manage their own conditions,
gaining a degree of independence thought impossible until only recently.

All of this needs to happen at scale and at pageumber of local integration pioneers will
help to get the ball rolling, learning fast and actively sharing every lesson learned. These
pioneers will be the first to test new models of commissioning, new payment arrangements
which encourage organisatién G2 ¢2NJ O2f f 02N} GAGSt & (2
the delivery of integrated care and support.

But it is not enough for there to be isolated pockets of excellence. We are determined that,
over the next five years, this will become the stardlenodel for everyone with health and
care needs. Better integration can help drive positive change. But in the end this is not

F62dzi aeadsSvyaz AGQa | o62dzi LIS2L So LiQa I'p

staff and individuals who desez the most integrated, personalised and empowering care
and support we can offer.

We commit to doing all that we can to support you in making integrated care and support
the norm in your local are@®ther organisations, such as NHS Confederation, SGItAICE
the Care Provide Alliance, are already coming forward to support this initiative. We
encourage others to do the same.

d-"'-.'—

\.[ - %%[/e
a—
Rt Hon Jeremy Hunt MP, Norman Lamb MP,
Secretary of State for ehlth Minister of State for Care and Support
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Box Ja. Two different stories of caring
George and Florence

Florence is 85 years old and has lived with herg&ar-old husband, George, in their
two storey house for the past 40 years. Their son, Andy, emigrated to Australia 12
years ago.

Florence was diagnosed with dementia in 2010. Both George and Florence were
RSOIadl SR 60& Cit2NByOSQa AYyAUGALFft RALI
for the first few months. Since then, George has increasingly adopted the role of s
carerto his wife, as they wanted to stay together in their own home.

Two years ago, the couple found out Florence also had diabetes. In addition to vis
the dementia clinic, George now has to take Florence for appointments for her
diabetes including ragar chiropody visits. And just recently, George has found out
has high blood pressure. George has had to attend regular clinic appointments for
checkups on his hypertension, which means bringkigrencealong too.

Although the treatment they both meeive at these appointments is good, no one ha:
asked how they were coping. Even if he was asked, George would not want to adi
that he was finding it increasingly difficult to carry out his role as carer. And Floren

became increasingly preoccupied withy R@ Qa | 6 aSy O0S o

Until recently, George still managed to get to his club a few times a week to meet
FNASYRAZ gKATS | ySAIKo2dzNJ adll @SR g A
to be worsening, so he feels he could no longer leave her wikighbour anymore
and go to his club. Florence was no longer able to climb the stairs, so George put
in the dining room for her. He slept on the couch next door, so he could hear her i
tried to get up in the night. Unfortunately, with all of Hcus on caring for his wife,
George was not paying so much attention to controlling his own hypertension.

Eventually, Florence became irritable and aggressive as part of the progression oi
dementia and stopped letting George help her to wash, dogssven give her the
RAIFIOSGAO YSRAOFUOA2Yy® DS2NHS KIR (42 O
one morning and she ended up in hospital for six weeks. The hospital staff decide
George had reached the point where he was no longer abledio d&fter Florence and
manage hi®wn condition,so she was discharged taesidentialcare home.

George visits Florence every day.

Page3 of 47




Integrated Care and Suppof®ur Shared Commitment

Box b. Two different stories of caring

Florence and George

Florence is 85 years old and has lived with hery&ar-old husband, George, in their
two storey house for the past 40 years. Their son, Andy, emigrated to Australia 12
years ago.

When Florence was first diagnosed with dementia in 2010, both she and George w
put in touch with a dementia care nurse and weigen information on the disease an
the available support that could be on offer if it was required. Together, a plan of c:
gl & FANBSR 6KAOK O2dzZ R 06S NBOASHSR Iy
needs changed and included the decision that belibrence and George wanted to liv
at home for as long as possible in the home that they had shared for so long togetl

The dementia care nurse kept in close contact with the family and was copied in, a
request of Florence and George, to all copasdence to and from their GP, hospital
consultants, community psychiatric nurse, diabetic team and practice rarsave
having to keep telling his story and enabling continuity in the care he and Florence
receive Recently, George found out he has highod pressure. He has had to attend
regular clinic appointments for checlps on his hypertension. The dementia care nui
was able to arrange a carer to stay wilorencewhile he attended his appointments.

George also noticed that Florence was becainA y ONB I a Ay 3f & LIN.
absence. So he got in touch with one of the charities that he had been given
information about from the dementia care nurse. The charity helped him buy a lapt
with a webcam and taught him how to set up video callsgboth Florence and
George could see and speak to Andy every week and sometimes more often.

l'a Cft2NByO0OSQa RSYSYyi(OAl LINPINBaaSRI o:
openly about what additional support was available for both of them. Thekesgvith
their GP about how they both were coping and what they should do if they develop
any concerns at home. The GP arranged for a home assessment and additional
equipment was fitted to help Florence get in and out of the bath and use the stairs.
Geoge was shown some techniques to help calm Florence down if she became
aggressive or irritable, part of the progression of her dementia. And to make sure
hypertension remained under control, George was also shown how to manage his
stressand anxiety Y R 383G NBLISF G LINBAONRLIIAZ2Y A
delivered directly to the house.

Although the couple often get support and help from neighbouns,dementia care
nurse also arranged for a carer taivin the evening to help Florenegath her evening
meal and prepare for bed, so Georgeuld spend some time enjoying the company o
his friends.
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Executive Summary

National and localorganisations need totake urgent and sustainedhction to make
integrated care and support happerPersoncentred coordinated care and support is key
to improving outcomes for individuals who ukealth and social cargervicesToo often,

we R 2 yeémmunicateproperlywith each otheE R @oyk@getherasateam orR 2 y Q (i
treat peopleas whole individualsAs a resultcareand supportis oftenfragmented,delayed

or duplicated which can result in missed opportunities to prevent needsifescalating

and intervening early. This leattspoorer outcomes ancexperienesfor the peoplewho

use our serviceOur growing older population, and children and youytepple with long

term and complex conditions, are particularly vulnerable; outside these groups, many more
people have physical and mental health needs which mean they need support from their
community, beit for housing help with personal care such asshing and dressing, or
companionship. Every tim@meonehasan unplanned trip to hospital, éanreducehis or

her capacity to cope independentliPeople deserve better than this and we all neeghkay
our part in delivering services that are betterordinated aroundpreventing and meeting
their needs. Alongside theéoughening financial climateye have no option buto work
together, think creativelyand identify new ways of doing more for patients grebple who
use servicesso that every poundgpent on care and support countghile we strive to
improve outcomedor individualsand locacommunities.

Recentreformsto the health and care systerhaveenabledlocal communities toincrease
focus oncommissioning anensue the kind ofcare and suppd that best meets their
needs with local practitioners in the driving seatocal leaderdave the opportunityto
develop a shaxd vision across health, public hegltfocial careand local authorities
working closelyith providers in the publicyoluntary and private sectaito improve local
services.Focusing otthe specific neds of their local populationghey have a key role in
findinglocalsolutions toimprove local services.

By establishing our national collaboratiopwe are sendng a clearsignal to the entire

health and social care system that integrated care and support is a critical issue &lus
andthat we are committedto sustaining our support for ibver theyears aheadThis
document sets outhis ambition, relevant to all health ad care services angkople who

use servicesWork is already underwaytgeing particular services, such as the local
authority Pathfinders testing out approaches for education, health and care planning for
children and young people with special eduoatl needs, and theong Term Conditions
Year of Care programm@é/e need togo further, however, and adopt and support
approaches for joining up across @ systems at the local level.

Page6 of 46




Integrated Care and Suppofur Shared Commitment

Many local area alreadyrecognise the need to provideetter-coordinated personcentred

care and have a trackecord of success in some aredsit we encourageall areas,

without exception,to do moreand act with a continuedsense of urgencyWe commit to

providinghelp and support to locareas In return,we expectyou, as local leaderso:

MEngage with locgbeople, patients angeople who use services heartheir experiences
andwork with them to find cgproduced solutions

MAdopt, and measure progress agairtbe definitionof integrated care and suppocb-
develoged for us by Nationa¥oices aligned withMaking it Real

MCoadinate care and support so thpeopleand their carersre at the centre ad directly
involved inplanning for thewhole person, noust fora disease or dependency score

MShareindividuakata where this improveghe quality and safety of care and support
through shared decision making

bldentify opportunities for your frontline staff to build relationships with colleagues who
provide parallel forms afare and supporto theirs

MAvoid retreaing into otl, familiar silos as the financialimate toughens

MBe ambitious in planning perseentred careand supportand jointly allocating resources

Here, we describe how we have adoptadiefinition of integrated care and supporto

provide a sharedtbnguage and common goalr the whole system to work towardg he
definition, co-developedfor usby National Voicesandaligned withMaking it Realthrough
engagementvith patients,people who use servicesd carersputs the individual at the
centreand around whom services should be coordinated. Ol y LJX Iy Y& Ol
who work together to understand me and my carer(s), allowing me control, and bringing
G23SGKSNI aSNBAOSA (2 | OKAWeklpedilgcilitied grib@ 2 Y S &
this definition2 ¥ ¢ K G & 3 2®inkaim theR Bchldnitidtiviedubwith the freedom

to applyit in ways thatsuit their local needsVe also &pectindividualsto be helped to use

the narrativeboth to help shape the services they receive ahdllenge the system if it falls
short of what good looks like.

We want all localities to innovate and share their lessons to strengthea ¢évidence base.
Tosupportand promotewidespread innovationywe describdn this documenthe current
freedoms ad flexibilities in the rulesoncerningcommissioning, competitign
reimbursementand informationgovernanceWe will also work to remove barriers where

they exist.In addition, CCGs set asitteo per cent oftheir annual fundingor non-recurrent
expendiure; we encourage them to consider using this to support innovative approaches to
integrated care and support.

National partner aganisationshave committed to helping local organisationsork
towards providing more persorcentred, coordinated care forteir communities. In this
document, we describe the support you can expfoim usand what we expect from you
in return. We want to work withyouto developthe culture, leadership andvorkforce
capable of undertaking the changes required to commissiahageliverintegrated care and
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supportin your locality. This document sets out a seriesh@fred commitments, explaining
what we have done or are committed to doing to aid local innovation as well as what we
expect from every locality in response.

For the most ambitious and visionary areas, the ones that have particularly challenging
issues or ideas about experimenting with new models of integrated care and support, we
will launch a pioneer programme. Wcommit to providing additional bespoke exgutise

and constructive challenge to help pioneemsalisetheir aspirations on integrated care

and accelerate the learning across the systevide aim to stimulate successive cohorts of
pioneers, from which we expect to draw out, disseminate and promotoles for adoption
across the rest of the system.

Our shared vision is for integrated care and support to become the norm in the next five
years.We want you all to take action to help achieve this ambitious vision. We don't yet
have all the answers, butenxcommit to a sustained national collaborative programme to
help organisations findtal solutions. Where we do have solutions right now, we highlight
them in this document. We will judge ourselves successful if, in two years, all localities in
England hae adopted models of commissioning and delivering integrated care and support
and if,five years from now, integrated care and support has become the norm with
improving outcomes and more positive experiences of care and support reployted
patients and peple who use serviceslltimately, integrated care and support is a means to
these ends, not an end in itself. However, we have no otipgion if we are to have the
positive impact on th@utcomes and experiences individuals, their carers, their farigb

and their communities

C@‘\—\—\ Mcird el @‘Mﬂm’\ ﬁc-.cm}/e (oo~ s

Sandie Keeeg, Andrew Webh David Behan, Norman Lamb MP, Carolyn Downs,
Prestlent, Association of ~ President,Association of Chief Executive, Minister of State for Chief Executive,
Directors of Adult Social 5 A NSO 2 NB 2 Care Quality Care Services, Local Government

Services (ADASS) Services (ADCS) Commisgin (CQC) Department of Health Association (LGA)
Dr David Bennett, Sir David Nicholson, Julian Hartley, Sir Andrew Dillon,
Chief Executive, Chief Executive, Managing Director, Chief Executivelational
Monitor NHS Egland NHS Improving Qality Institute for Health and
(NHS 1Q) Care Excellence (NICE)
- 4 \ —
— E P f / >
oy [ JaSk Qg SR
-~ R SUE L 2 /
" 7 U bl o
Prof. lan Cumming OBE, Duncan Selbie, Andrea Sutcliffe, Sam Bennett,
Chief Executive, Chief Executive, Chief Executive, Programme Director,
Health Education Public Health England  Social Care Institute for ~ Think Local Act Personal
England (HEE) (PHE) Excellence (SCIE) (TLAP)
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Shared Commitments

Pursuing a common purp@s

1. NATIONALTo enable a shared understandiofgintegrated care and suppgrve have adopted the
definition and narrative thaNational Voicetiave developed for wend aligned these witi¥aking it
wSFEEQ FNRBY ¢KAYy]l [20Ff ! OG tSNA2YIf o6¢[!t0O
LOCALWeexpectall localties to adopt this definition and narratiteo.

2. NATIONALGiven the importance déadershipgn any programme of transformational changeational
leaders commit to baclocal leadersn their efforts to integrate care and support
LOCALN return, we expedbcalleadersto come together irall localities to support the development of
innovativemodels of integrated care and supptiat are better at meeting local needs

National resources folocal ambitions

3. NATIONALWe have establized the Integrated Care and Support Exchange (ICA8E)onal resource
bringing together practicagxpertise from national partners.
LOCALWe expectdcalities to engage fully wittCASES theydevelop theiown models of integrated
care and supporand to share any lessons as widely as possible across the system.

4. NATIONALTo stimulatewvorkingcultures that actively encouragiategrated care and suppoytve
commit tosupporting localities in workforce training andyanisational developmentyorking with
relevant Local Education and Training BodtdsTBs).

LOCALWe expect localities to engage fulljth their LETBand share lessons across the system.

Providing practical tools to localities

5. NATIONALNational partners commit to working with latities toclarify freedoms and flexibilitiesuch
as on reimbursement.
LOCALWe expectll localities to take advantage of these to develaipscale and pacgeheir models of
integrated care and support.

6. NATIONALWecommit to providing new suppotod help localitieslevelop their modelsf integrated care
and support.
LOCALWeexpect localities to use this suppasihd contribute extensively to, this growing resource base.

7. NATIONALDrawing on theNarrative developed biational Voiceswe commito developing by the end
2F wnmo ySg slea 2F YSF&dNAyYy3I LIS2L) SQa SELISNABYyO
LOCALWe expect localities to help us test, further develop and refine these measurements for adoptiof
systemwide.

Integrating information

8. NATONALRecognising thanhformationsystemsand governancare critically important in efforts to
integrate care and support, weill enable the use of information systems to support better coordinated
care and suppotby aligning nationainformation systensdevelopment projects and provid) timely
advice and suppowninformation governance.
LOCALWe expect localities to adhere to the principles of the Caldicott Report and the NHS Constitution
on data sharing, in their efforts to integrate care andson for the benefit of patients and people who
use services.

Accelerating learning across the system

9. NATIONALFor the mosambitiousand visionaryocalities, we commit to praging additional bespoke
supportto help suchpioneersXealise theilocalambitionsand accelerde learning across the system.
LOCALWe expect pioneers to worik partnershipwith us tohelp disseminatend piomote lessons for
wider, rapid adoption.

10. NATIONALRecognising the importance of growing the evidence base about tieditseof integrated
care and support, we commit to conducting a systematic evaluation of progress and impact over tim
LOCALWe expect pioneers and localities to collatieraith us in the cgproductionof this evaluation.
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1. Improvingthe outcomes andcexperiences of individuals

In thissection,we explain why all of the partner organisations in our nationdabokation

believe that it is essenti&br care and supporto bepersonalised and coordinated around
the needs and preferences of individuals, their carers and families. We also debatbe
G3I22RE AYUSANI SR OFNB | YR & azQLIRRA Yy i 2 2

1.1 Changing cemographicsand the fragmentation of care

Delivering the high quality outcomes and experience thdividualsexpect is alreadg
challenge for many area®emand is projed togrowdue to the increasingumberof
peoplewith multiple comorbidities who have numeus and compleinteractions with
health andsocial care servicend where early intervention angrevention are keyCurrent
estimates show there are 15 million people living in the UK with a long term conifiaD)
andof (G KSaS> Hp: tviobrndd Brigl ICWQalsokiokv B& prevalencef
LTCs is increasindneg number of individuals with multiple LTCs is set to rise from 1.9 million
in 2008 to 2.9 million i2018". Moreover, LTCare not restricted to older people. A recent
study foundthat 15% of all schoglupilsaged 1115 report havingpeen diagnosed with a
longterm illnessdisability or medical conditidn

Alongside existing conditionthere isa growing need to reduce obesity, promote smoking
cessation and reduce alcohol camgption. These examples are typical of the challenges
facingthe healthand caresector, and other local authority sectostich as educatigrwhere
there is a real need to focumoth on primary prevention and wellbeirgnd onsmooth
transitions betweerdifferent services for alagegroups.

Many people with mental and physical disabilities, complex ndedsgrterm conditionsand
terminal illnessalso need to access different healthre social care, housing and other
servicessuch aseducation,andoften simultaneouslyThe evidence is cleahowever that
these services can be fragmented, and thed® need to rely on them often find that they
are hard to access and that there are inadequate links between th@mexamplethe
complexity of children'seeds, the diverse range sérvices thaare often involved, and the
rapidly changing nature of needs as the child develops, can make integrated approaches
particularly valuable to ensure families do not find themselves caught between different
parts ofthe system, waiting for a particular servia®hilst fragmentation of care can lead to
a poor experience for the individuahd their family it also has the potential for substantial
inefficiency within the health and social care systend for whole poplations

! https://www.gov.uk/government/publications/londerm-conditionscompendiumof-information-third-
edition

2 http://www.ayph.org.uk/publications/242 Final%20Summary%20RU9%206Long
term%20Conditions%20Feb%202012.pdf
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Box 2L y R A @ %idwdeint o@ffagmented care

G2S FTNBS aArAoO0]l 2F TFrEftAy3ad GKNRdIzAK 3| |
boundaries that delay or prevent our access to care. We do not accept
discharged from a serviagato a void. We want services to be seamless and cat
0S O2yGAydzzdzaé @

National Voices

With health, public health primary,communityandsocial careand local authority all
working towads an outcomes based approathey can desigeare and supporto
prevent, delay andneet the ircreasing needs of populationsoifexamplethey can
together provideolder peoplewith support to remain in their own homer supportpeople
with a terminal illness who wish to die at home

Box 3 The consequences of fragmented care and support

The impacbf fragmentationcan bejust as much of a probleimetween different NHSE

servicess it isbetweenNHS and social care servic&ich fragmentation has the

potential to lead to:

e Failure to take steps to prevent or delay onset of needs through prevention or ¢
intervention

e Multiple and uncoordinatedssessmentfom health and social cayéeading to
delay of provision

e Packages of health and social care provisionihat y 20 FTAG Ay &A(
lifestyle or are not ageppropriate

e Multiple, uncoordinated visitf'om healh and social care professionals

e Multiple tripsto hospitals for &sts, diagostics and treatment

e Unsafe transferérom hospital to residential care

¢ Unreliable transitions through care pathways, includingrfrehildhood to adult
care

e Emergency admissido hospital e.g. after avoidable worseg condition or
avoidable fall

e Emergey readmissiorfollowing unsafe discharge from hospital or lack of
information for people managing their conditions

eCl AfdzNBE (2 YSSiO | LISNER2YyQa 6AaKk
own home
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1.2 Improvedoutcomes

We believe that integrated care and support can helpamovegaps and duplications
existing service provisiaand improveeffectivenesssafety, and the experiencef patients
andpeople who use servicedVe also expect it to promote equality and improve access for
all. Although theevidence basés developing, for example via evalioa of Integrated Care
Pilots®* we knowit needs to bestrengthenedconsiderably Despite thiswe alsoknow that
there arenumerous examples gfrogresqsee Bogs4, 9, 10, 11, 14 and 1f6r some
examples.

Integrated care and support needs to exteldyond traditionalLJS NOS LG A2y a 2F GK
FYR aaz20Alf OFNBé¢ yR AyG2 | NBdelfcardagyd@d2 t Ay 3
promotingand supportingndependent livingsee Box b For instance, we know that well

designed housing is a key facin facilitatingtimely discharge from hospital and avoiding
admissions to hospitalr a residential homén the first placeand maintaining
independenceAssetbased community development, for example, has found evidence that

the increases seen in sot@pital can improve resilience and health protection alongside

helping to tackle healtinequalities®

Box 4 Early indicatons of positive impact®f approaches to integrated
care from the Quality, Innovation, Productivity and Prevention (QIPP)
LTC workstream

The QIPP LTC workstream has resulted in many positive improvements such
development of a single integrated personalised care plarpémple with LTCs, an
identified opportunities to integrate commissioning plans across the system.
workstream has reported numerous qualitative benefits from integrated ca
appraaches, including:

« Peoplefeeling more confidento manage their condition

« Fewer GP consultations

« Improved sharing decisiongith patients about their care

« Improved team working across the system

 Improved partnerships

 Improved relationships

« Better sharing of information, with the patient and among different servcies

« Faster referal process between organisatie

« Better identification of patients using the risk stratification tool and admissit
dataalongwiththeba 2 F 0 Q 1y2¢f SR3IS 2F GKS GSIY

« Embedding tée-health within the care model

® http://lww w.rand.org/randeurope/research/projects/integratedare-pilots.html
* http://www.nuffieldtrust.org.uk/our-work/projects/north-west-london-integrated-care pilot-evaluation
® http://www.healthempowerment.co.uk/
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These wider acial determinantof health and wellbeingre one of the main drars of

health inequalitiesand directly affect health outcom@sHeath and Wellbeing Boards
(HWBSs) and local authorities anesll placed to linkhe NHS, public health and social care
with partners such as thpolice andthe criminal justice system, schools, employers, and the
business and voluntary sectors, refining seegiin response to local needs.

All of this means we need to bear in mind that integrated care and support is simply a
means to an end. We must always remember that our efforts in this area and ultimate
aspirations should be targeted at improving the expnces and outcomes of individuals
and theircommunities whilst allowing people to be true partners in their own care and
support.(see Box b

Box 5: Our ultimate aim is to improve the outcomes
and experiences of individuals and communities

Individual
experience of
integrated care
and support that is
personalised and
coordinated

Improved outcomes
and experiences
for individuals and

communities

S away I Population based
over-reliance on .
public health,
acute care towards .
. preventative and
focus on primary . .
. early intervention
and community .
strategies
care
L J

®http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publichealth/Healthinequalities/DH_094770
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Thisalsomeans we need to thinend workdifferently andmore effectivelybetween and
across sectorsThe success of pilot Community Development sitmonstrate the
positive impacthat working collaborativelypetween health education, housing and
policing and involving individuals and the community can have on health and wellbeing
outcomes alongside gemating cost efficiencieis the deliveryof localservices’

There is a tougheninignancialclimate in which to pay focareand support Beéween 2010

and 2014 the NHS expedtsdeliver £20 billion of efficiency savings through its Quality,
Innovation,Productivity and Prevention (QIPP) programmeréased efficiency savings are
expected to continue past 2014. At the same time, local authorities, responsible for the
commissioning of social care servicesmmunity services and public health budgate
experiencingsignificant pressuresn theirbudgets. If we provide truly integrated care and
support, in a sustainable way, there is real potential to achieve improved outcomes for less
money in response to these challenges

Box 6 Health Select Committeen Integrated Care and Support

G¢eKSasS Gl NBSGa OFy 2yteé oS YSa4 AT 1

community and social care. Care needs to be integrated, more focusse
LINE@SYy A2y |yR fSaa 2y LAO1TAYy3A dzLl ¢

Rt Hon Seven Dorrell, Chair

1.3 Defining integrated cae and support

In order to deliver care and suppditat truly meesthe needs and preferences of

individuals organisationswill needto work across traditional boundarie$o achieve this

we need a common languaged a shared understanding of the tedimtegrated care and

& dzLILP2INEIE b | { Cdzii dzNB C2 NHzY KA IKE AIKGSR GKEG
different people in different settings to mean differetitings. Within the published

literature, for example, there are over 175 different definitiofls

" http://Iwww.healthempowermentgroup.org.uk/

8 http://www.rcgp.org.uk/revalidationand-cpd/~/media/Files/CfC/Working With Communities Developing
Communities.ashx
*http://www.nationalvoices.org.uk/sites/www.nationalvoices.org.uk/files/narratigeordinatedcare. pdf
nhttp://wvww.kingsfund.org.uk/sites/files/kf/integratedcare-patientspopulationspapernuffield-trust-kings
fund-january2012.pdf
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Importantly, integrated care is nabout structures, organisations or pathwgysr se nor
about the way services ammmissioned or fundedrather, it is aboutindividualsand
communitieshaving abetter experience of care and suppgpexperiencindess inequality
and achieving better outcomedhat is whywe have embraced the concept the
individuallyingat the heart of integrated care and supp@md being the organising
principle for servicesas expounded by the NHS Future Fordm.

To this e, NHS EnglandskedNational Voices tao-developwith the health and care
system anarrativeof integrated care and supparsomething that an individual person
would recognise as integrated care and support.

Box 7. The Brrative

GL OFy LX Iy Yeé OwakBogetheritdundelStandJné and i

carer(s), allow me control, and bring together servitesachieve the outcome:
AYLRNIOFYG G2 YSoé
National Voices

The Narrative offers detailedunderstandng of what theheadlinedefinition (See Box)7
meansdescriingl Y A Y RA @A Rdzl f Q a-ceBtied, Sootdindtgd@Be aAdf LIS NE 2 Y
support using a series of genexclstatements For example €l tell my story once (See Bx

8). National Voices developdtiesestatementsthrough consultations with patient and user
organisations, and from patient pgrience indicatorsTheytested and refinedhem intwo
workshopsinvolvingsystem leaders, patientpeople who use servicgsarers and patient
organisations

Theb  NNI 6§ A@S Aa FfA3IAySR gAGK (GKS adlrasSySydaa i
(TLAPMaking it Realnitiative around the personalisation of care and suppadrhe

organisations in our national collaboration, together with TLAP, laéhendorsed, and

signed up tothe Narrative.For the first time,therefore,we have a agreedunderstanding

of what good integrated care and support looks and feels like for individéihisarts of the

health and care systemwannow embrace and adopt in planning, commissioning and

delivering better coordinated care and support for the benefit of patiepeople who use

services and their families and carerés well as being a tool for all parts of the health and

care system, we also see tNarrative, partidzf | N¥ @ GKNRdzZZIK (GKS aLé¢ a
powerful tool forindividualempowerment It will help them know what they should expect

of their care and support servicasd use it to challenge the system if it falls short of what

good looks like

[«tN

M hitp://nealthandcare.dh.gov.uk/forurareport/
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Box 8. What integrated care and support looks like
from an individual’s perspective.

My goals/outcomes
All my needs as a person are assessed and taken into account.
My carer/family have their needs recognised and are given support to care for me.
| am supported to understand my choices and to set and achieve my goals.
Taken together, my care and support help me live the life | want to the best of my
ability.

Communication
* | tell my story once.
| am listened to about what works for me, in my life.
I am always kept informed about what the next steps will be.
The professionals involved with my care talk to each other. We all work as a team.
| always know who is coordinating my care.
I have one first point of contact. They understand both me and my condition(s). | can
go to them with questions at any time.

Information

* | have the information, and support to use it, that | need to make decisions and
choices about my care and support.
| have information, and support to use it, that helps me manage my condition(s).
| can see my health and care records at any time. | can decide who to share them
with. | can correct any mistakes in the information.
Information is given to me at the right times. It is appropriate to my condition and
circumstances. It is provided in a way that | can understand.
| am told about the other services that are available to someone in my
circumstances, including support organisations.
I am not left alone to make sense of information. | can meet/phone/email a
professional when | need to ask more questions or discuss the options.

(...continued)
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Box 8 (...continued). What integrated care and support looks like
from an individual’s perspective.

Decision making including budgets

® | am as involved in discussions and decisions about my care, support and treatment
as | want to be.
My family or carer is also involved in these decisions as much as | want them to be.
| have help to make informed choices if | need and want it.
| know the amount of money available to me for care and support needs, and | can
determine how this is used (whether it's my own money, direct payment, ora
‘personal budget’ from the council or NHS).

# | am able to get skilled advice to understand costs and make the best use of my
budget.

® | can get access to the money quickly without over-complicated procedures.

Care planning

# | work with myteam to agree a care and support plan.

® | know what is in my care and support plan. | know what to do if things change or go
wrong.

| have as much control of planning my care and support as | want.

| can decide the kind of support | need and how to receive it.

My care planis clearly entered on my record.

| have regular reviews of my care and treatment, and of my care and support plan.
| have regular, comprehensive reviews of my medicines.

When something is planned, it happens.

| can plan ahead and stay in control in emergencies.

| have systems in place to get help at an early stage to avoid a crisis.

Transitions
When | use a new service, my care planis known in advance and respected.
When | move between services or settings, there is a plan in place for what happens
next.
| know in advance where | am going, what | will be provided with, and who will be
my main point of professional contact.
I am given information about any medicines | take with me — their purpose, how to
take them, potential side effects.
If I still need contact with previous services/professionals, this is made possible.
If | move across geographical boundaries | do not lose my entitlements to care and
support.

“I statements”
The Person Narrative by National Voices
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We havealready startedo use the Narrative to inform our national work to supptatal
AYAGALFGAGBSad C2NJ SEIFYLXSE 68 INB RS@St2LMAYy3
LIS 2 LI S Q& ofriegisedicae/atiSupport and are looking for them to bediat

the local level to ensurmtegrated careand support is developedround theneeds of the

individual.We are looking for HWBs with commissioners and providers to come forward to

0Sad K2¢ GKS aLé adlidSySyida -Obrginatedcaredznd R Ay L
support across local health and social care systems.

We expectlocal and regional organisatiots adopt the Narrative and use it to support the

planning, commissioning, and delivery of bettmordinated care and suppotailored

around the individualThe Narratives intended tobe used flexibly at a local lev&le

therefore encourage localities evelopand R2 B¢ G adl 6§ SYSyda aSdaay3
gAtf R2 Ay 2NRSNI G2 YIS GKS &Lrviceasérs.i SYSy i a
Inimplementing the Narrative, wencouiage localities to adopt a threstep process, in line

with Making it Realensuring:

1. Coprodudion with patients andoeople who use services
2. Board level commitment
3. Produdion of an action planandsharing thispublidy.

In order to ensureoherencethe organisationsn our rational collaborativeand TLAP will
work closely together talign theimplementation of the Narrativand Making it Real

/ Shared commitment \

NATIONALTo enable a shared undéasding of integrated care and support,

we have adopted the definition and narrative that National Voices have
developed for us and aligned thesewdthr { Ay 3 A0 wSIFfQ FHNRY
Personal (TLAP).

LOCALWe expect all localities to adopt this defion and narrative too

\_ J
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2. The opportunityfor all localities

In the previous section, we explained wig/believethat integratedcare and supporis
essentiabnd that all localities must act to bring this about. In this section, we explain

why theideal opportunty to make thishappen isnow. Further, we outline many of the
freedoms and flexibilities that already exist within the rules of the system for local are
to consider in taking forward their models of integrated care and support.

2.1 The opportunity is now
The newreforms for thehealth and social care systesine now in operation.In the new
system architecturgthe emphasigs on:
e outcomes quality of care reducing inequalitieand eficiency
e empowerment of patientspeople who use servicesarersand parents
¢ local ownership (icluding close working betweerehlth andlocal government
e working in a proactive way with communities
e professioral leadership to drive change and enable inrtava

NHS England and Monitor hastatutory duties, respectivelyp promote and emable

integratedcare[ 2 OF f | dzK2NAGASE KI @S | aidl (aeGL NBE Rd
and HWBslso have statutory dutiesespectivelyto promote and encotagethe delivery

and advancementf integration within their local areast scale and pacEb | { 9y 3f | yRQ&
planning guidancéo CCGsEveryone counts: planning for patients 2013flréquires

integration, including the pooling of budgets to reflect localad, to6 S 3IA Sy G SELJX A C
O2yaARSNY GA2Yy e AtvsofrequésICGo Waski-withLidfcal alyidriyestd

agreethe allocation of fundgo benefit health outcomes in their local populaticend

emphasiseshat CCGsvill be accountable to tair HWBandNHS Englandn how health and

care have benefited from thallocation.

Asacknowledged by the recent Health Select Committee réfiotWBs provide the ideal
platform for ensuring commissioned services meet the nests ambitionsof their loal
populations including through integrated care and suppoHWBs arecomprisedof
representativesrom the local community, includinthe NHS, public health and local
authorities including social care, housing, education @iredpolice. Through theibint
Strategic Needs Assessment (JSiA) Joint Health and Wellbeing StratddiAWS)hey
are able to facilitate local initiatives on integrating care and support to suit their local
circumstancesising active engagement with the publithe JSNA antHWS arewherea

12 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/127193/mandate.pdf.pdf
13 hitp://ww.commissioningboard.nhs.uk/everyonecounts/
1 hitp://www.publications.parliament.uk/pa/cm20123/cmselect/cmhealth/651/65102.htm
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localitycanarticulate a clear description of the local ambitions and visionrtagrated
care and support, allowing everyone in the locality to sharelstrive towardsthese goals.
Public Health England will support local governmenleegues' work on their JISNA and
JHWS.They will also offer training and evidence of good practice to support local
government colleagues' work on prevention of ill health and promotion of health and
wellbeing to underpin action to tackle health inequig.

Work relating to individual groups is already underway to support improved integrafion
care for those groupsFor example, local authority Pathfinders across the country are
testing out approaches to integrated assessment and planning to theetducation,
health and care needs of children and young people with special educational ndeus.
statutory duties on CCGs to promote integration for this group will be introduced in the
Children and Families Bill

Box 9 Pathfinders for children with gecial needs.

Wt  KFAYRSND 3INRdzLJA 2F f20Ff | dzi K2 NR |
integrated commissioning for children with special educational needs (SEN), using
proposed statutory framework to be introduced in 2014. The joint arrangemaigs
focused on an Education, Health and Care plan to be developed with each child (:
their parents), which assesses their needs in terms of the outcomes which will ma
difference to them, and sets out the services to be commissioned across the diffei
sectors to deliver them. The learning from the Pathfinders will be valuable for
informing approaches to integration for other patient groups. For more information
seehttp://www.sendpathfinder.co.uk/

Any significant change to servialso needdevelopingwith the support of local people.

For example, we know th@omeacute health care services need to move towards primary

and community careEngaging patient groups and the public in an open dialogue at an

early stage is essentidlpeople are to understand that services will improve as a result.
Commissioners, local authorities and local politicians as well as clinicians and other care
professionals all have a role to playciearlydemonstratingrobust evidencedo the public

that better coordinatedcareand suportisA 'y S@SNE 2y SQa 0Sad AyGdSNBa

TheCare Quality Commission (CQ®ill appoint a chief inspector of hospitals and a chief
inspector of adult social care and support and consider the appointment of a chief inspector
for primary and integrated care. CQC will be working more closely with our partners in
thehealth and care system to improve the quality and safety of care including across the

15 hitp:/ivww.publications.parliament.uk/pa/bills/cbil/20122013/0131/2013131.pdf
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health and care system. CQC will also publish better information for theganbluding
ratings of servicesVe are all committed to working with a sense of determination and
urgency to ensure patie@t@ndpeople who useservices experienceémprovedoutcomes.
To make this happerwhether operating nationally or locally, oanly option is to change
the status quo

/ Shared Commitment \

NATIONALGiven the importance of leadership in any programme of

transformational change, national leaders commit to back local leaders ii
their efforts to integrate care and support.
LOCALUN return, we expect local leadeto come together in all localities to

support the development of innovative models of integrated care and

@port that are better at meeting local needs. /

As well as opportunities provided bystemreforms, national partner organisations are
working to clarify the scope and extent of the freedoms and flexibilities in the system.
These will allow localiteeto innovate and develop their chosen models for integrated care
and support. Some of thesse described belown more detail Further, we will seek to
address at local levalnyadditional barriers that emerge as pioneers and other local areas
push forward on integrated care and suppok/e will assess whether any rules should be
changed at the national level, as a result.

/ Shared Commitment \

NATIONALNational partners commit to working with localities to clarify

freedams and flexibilities, such as on reimbursement.
LOCALWe expect all localities to take advantage of these to develop, at sc

and pace, their models of integrated care and support.

- %
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2.2The Commissioning Environment

Moy A G 2 ND&a NBOSy il Cfrapbided that ad dingeRainGinaScialRobw S O A S
couldmake it difficult for commissioners fglanand make strategic decisionReducing
uncertaintyis neededor commissioners, providers and patienthat is something we

learnt from theCommunity Budget piloté&see Box 1)

Box 10 Community Budgets

Since 2010, the Department of Communitiegld_ocal Government haan its
Community Bdgetsinitiative. Community budgetare the means by which a&w model
of public service delery is being achieved. There is now widespread recognition that
public services must break away from inefficient aredyiented delivery based on
bureaucracies and silos. Community budgata to stop the waste caused by multiple
producer interests and bureaucracies dealing separately with clients, and allow a mu
more straightforward focus on the clients as people wiavédnthe potential to take
responsibility for their own livesCommunity budgets can make it easier for health to b
seen in joined up ways alongside, for example, education and police.

Key inpusin the development of thecommunity budget pilots hae come fromHM
Treasurythe Department of HealthMonitor, NHSEnglandandthe Local Government
Association. Theommunity budget pilots will form a key part of encouraging, enabling
and supporing more areas to experiment and set up integrated canel supprt
initiatives.

Whereas the public hath ringfenced fundingand local authority seékements cover a twe
year period NHS 2 Y Y A & afangiygSettlenients are currentiyecidedon an annual
basis, which we know can leaditesecurity about future revenue stream@olatility in
national pices is a contributor to this uncertaingnd hasbeen highlighted in previous
research undeaken for Monitor” Monitor will start to address this in theiole of
regulating the payment system for NHi$ded services from 20145. In the meantime,
NHS Eglandwill review funding flexibilities and support sites that are able to test the
practicalitiesof these flexibilities

18 http://www.monitor -nhsft.gov.uk/nome/newseventsand-publications/ourpublications/monitorsnew-
role/-fair-playingfield-the-benefit

7 http://www.monitor -nhsft.gov.uk/sites/default/files/Evaluation%20Report%20
%20Full%20Report%20FINAL.pdf
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There is a requirement within CCG and direct commissioning plans for 2% of the total
funding allocation to be rindenced for norrecurent purposes™ This remains within the
commissioners budget and it is for them to decide how best to spend it and what schemes
they wish to support financially and are locally controll8this ensures that funds are
available to supporinvestment innew services, double running costs and other costs of
transformation, and costs of time defined pilots which all support the development and
implementation ofnew servicesAs part of this, we encourage CCGs to consider using these
funds to support theitocal efforts to integrate care and support over the coming years

A key emphasiwithin the reformsisclinically led commissioningvhose principleare:

e empowering locaprofessionaldo deliver better outcomegor the communities they
serve

e greateracmuntability to the communities thg serve.

The approaches for delivery will vary and local commission#éirsave freedom to develop

these. This includesvorking across health, social care, public health and other local

authority services to best me¢he needs of their local populationBor example,

commissioning for Community Development, poolihg skills, knowledge and abilitie$
AYRAQDGARdzZI t QX O2YYdzyAdASa |yR Lzt A0 aSNIIAOS
problems has been demonstratéd have beneficial effects on, amongst others, childhood

asthma, teenage pregnancy and employability. It could also contribute to alleviating

depression, preventing falls older peopleand reducing emergency hospital admissions

and readmission¥’ All ofthese carhave a profound impact on the health and social

wellbeing of individuals and the community as a whalgilst providing cost efficiencies.

The NHS Standard Contract has bemrised for 2013/14 to help strengtheéd2 Y YA & a8 A 2 Y S NE
ability to holdproviders of NH&unded care to account and enalilenovative
commissioningTheStandardContractis designed to be an enabler of safe, innovative and
transformational commissioning and a driver for change. It can provide flexibility whilst

promoting innovation andstill focussing on outcomes.

NHS England has responsibility for commissioning primary care, and will support primary
care providers in working more innovatively and collaboratively with other local community
services to ensure that patients rgige and experience more integrated care and support.
Primary care has a key role to play in supporting the local delivery of integratetgare
providing continuity across primargommunityand secondary setting$ocusing on
preventative care and faditing access to social care, including for cargmough effective
coordnation of care planning anthanagementand risk stratificationNHS England is

'8 hitp://www.england.nhs.uk/everyonecounts/
19 htp://www.rcgp.org.uk/revalidatiorand-cpd/~/media/Files/@C/Working With Communities Developing
Communities.ashx
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working with a range of partner organisations, both nationally and locally, to develop its
strategicapproach to promoting and enabling @woing improvements in the quality of
primary care services. NHS England commits to ensuring that, in its commissioning of
primary care services, it supports perscentred services that are coordinated around the
needs of individuals.

Further work is required on hoprimary care contractsan better support integrated care

and align current incentive3he changes introduced to the GP contract for 2013/14 include

new enhanced services that are designed to supporbaenmtegrated approach to

managing care for people with complex health and care needs (who are more at risk of

avoidable emergency admissions) and for people with demebtia.d = & a3 4SS SSLI
need to play a pivotal role ensuring the delivery of cais person centred and

coordinated.

Local authority contractare moreflexible thanthose inthe NHSasthere is nospecific
supportingguidance other tharthe requirement tooperate within nationaland European
legalrules.There is currently nothingp local authority contractso inhibit contracting for
integrated care and suppohlly local authoritiesPersonal Budgets for social care are direct
payments to individuals to cover the costs of their care and support. First introduced in
1996, they havdaecome a common way for local authorities to pay for social care. Because
2F GKS adz00Saa 27T t SNa Fplodosed ektBrdifghiein cdve NR 5 | N
healthcare costs. This led to the development of Personal H8aitlyets (see Boxl}, a

policy which has been developed wherever possible building on Personal Budgets for social
care, to allow the possibility for integration of the twlo. social care, personal budgets have
deeper roots having been piloted in 2005 and mainstreamed under thé&lagernment.

More recently, the Coalition Government confirmed in the Care and Support White Paper
that everyone eligible for social care should have this delivered through a personal budget
by 2015. The White Paper also announced that following the usimi of the personal

KSFf 0K 0dzR3ISGa LIAdtraighttorward for pebdedzt cBmbibiiem WithR S &
personal social care budgeds that they can make the most of tisepport to which they

F'NB Sy dAlf{aSTREES R20ESidH jdind@iServices that best meet their needs
Yy R F2Tb busiddr theevidence base, In Control have been commissioned to support
local authorities to assess the impact of personal budgets for children and young people.

Think Local Act Personal is leadimgr@gramme of activity to promote and support the use
of personal budgets as a lever for integration at the level of the individual, the learning from
which will be shared across the system.

“http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Healthcare/Highlityaareforall/index.ht
m
2 hitps://lwww.gov.uk/government/publications/carindor-our-future-reforming-careand-support
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Box 11 Personal Health Bdgets

Apersonal health budges an amount of money that is spent on meeting the health
care and wellbeig needs othildren and adultsgenerally those with a long term
illness or disability. At the heart of a personal health budget is a care plan, devel
in partnership between the patient and their health care professionals. The plan ¢
2 dzii G K $ healh bekeanyt Yellbeing needs, the health outcomes they want
the amount of money in the budget and how the person will spend it.

The final independent evaluation report on the personal health budgets pilot
programme was published in November 2012Hwy Department of Health. It found
that personal health budgets improved people's quality of life and that people ha
significant improvement in their canelated quality of life and psychological
wellbeing. The evaluation also found personal healtddris to be coseffective,
particularly for people who receivdHS Continuing Healthcare and those who use
mental health services. Overall, the report suggests that personal health budgets
beneficial, to both the individual and the NHS, especiallymthey give people
genuine choice and control.

The Personal Health Budgets team at the Department of Health have built upon-
g2N] (2 LINPRdzZOS | aYeluKodzaidSNE R2Odzy
budgets for healthcare with personal budgets swcial care
(http://www.personalhealthbudgets.england.nhs.uk/Topics/Toolkit/MakingPHBsh
pen/integrating/).

2.3 Joint commis®ning and funding flexibilities

Previous legislate flexibilities that enable joint working between NHS bodies and local
authorities in respect of their health and social care functions still apply under the Health
and Social Care Act 203%These include provisions in the NHS Act 2006 which itself
consdidated those in the NHS Act 1977 and the Health Act 1988lieshy the Audit
Commissioff in 2008 and 200%und that formal pooled fundsiere most commonly in use
in services for people whose needs cesthe health and social care divide, most notably
for learning disabilities, mental health and community equipment services.

2 nhitp://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
2 http://archive.audit-

commission.gov.uk/auditcommission/nationalstudies/health/financialmanagement/Pages/clarifyingjointfinanc
ingarrangements_copy.aspx.html

http://archive.audit
commission.gov.uk/auditcommission/sitecollectiondocuments/AuditCommissionReports/National Studies/910
29meanstoanendsummaryrep.pdf
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Box 12 Provisions for partnership arrangements under the NHS 2066

The NHS Act 2006 makes provision for the delegation of a tockil K 2 NA (¢
related functions (statutory powers or duties) to their NHS partner, and vice vers
help meet partnership objectives and create joint funding arrangeméfitsere are
severalstatutory options for joint financing, including:

Pooledfunds (section 75which allow partners taontribute to a common fuh
to be spent on agreed projects sgnices

Transfer payments (sections 76 and 25@hich (respectively) allow loce
authorities to make service revenue or capital contributionsealth bodies to
support specific additional health services, and vice versa

Alongside pooled funds, section 75 of the NHS Act 2006 discs wther flexibilities
such aslead commissioning arrangements and the integrated management
provision of serices although these flexibilities can be combined:

Lead commissioning, where one partner leads service commissioning on
of another. This may be a sensible option depending on the size andupaife
the service to be commissioned.

Integrated managment and provisionwhere functions are delegated to
partner to jointly manage service provision, or resources, staff and manage
are combined from senior levels to the frontline. Examples include joint dire
of finance or kalth and social carec-ordinators as single points of contact fi
service users

Joint funding, as onenablerof integrated care, can help facilitate:
¢ a coordinated network of healttpublic healthsocial careand local authorityservices,
eliminating @ps in provision
e best use of resources by reducing duplication and achieving greater econohsiesle
e service providers begmore responsive to the needs and viewgpebple who use
services without the distortion that can be causelly separate fundingtreams for
different service inputs.

Local partners using such flexibilitisaust ensure that a signed agreement is in place along
with arrangements to manage the operation of any joint funds. The agreement should
include, for example, identification d¢iie host partner, functions, agreed aims and
outcomes, levels of contributionand relevant financial accountability and audit
proceduresalongside joint governance arrangements for quality.
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Joint financing arrangemenisuch agooled fundscan makehings easier by providing
legitimacy and transparencifowever theseare notessentiafor delivering integrated care
and support. Aligned budgets aam alternativeexampleof where funding streams are
brought together but remain separately managedcBwptions are often considered useful
giventhe perceived complexity and technical requirements of entering into formal pooled
fundingarrangementgsee Box 12

2.4Procurement, choice and competition
Providers need to be able to cooperate in orde coodinate care for peopl® a 2 Yy A (1 2 ND &

new provider licenc® includes an Integrated Care Conditiovhich states thaticence

K2f RSNBR GakKlftf y20 R2 FyeldKAy3d GKFG O2dz R NB
AYGS3INF G§SR OF NB ¢ dtinterést test, Wt meahthatie SEigationsLd: G A Sy
applywhen the integration of care is the interests of patients.

At the same time, NHS patients have certain national rights to choice, as set out in the NHS
Constitution? including, for example, theght to choose the organisation that provides
their NHS care when they are referred for their first outpatient appointment

Commissioners and providers of clinical services to the NHS are subject to rules designed to
ensure that they protect the rightsf patients to make choices and do not engage in-anti
competitivebehaviourthat isagainst the interests of patients. Thaye alsoexpectedto

follow procurementbest practice

A perceived risk of breaching rules on choice and competition is sometiteesas one of
the barriers tocommissioning andelivering betterintegrated careHowever, the
Procurement, Patient Choice ampetiion Regulation® require that the foremost
objective ofcommissionersn procuring health care services must beatb with a view to
meeting the needs of their patients amehproving the qualityand efficiency of NHS
servicesjncludng throughservices being provided imantegrated way

In March 2013, NHS England and Monreleased a joint statemefton choice ad
competition in commissioning clinical services in the NHS in England. That statement re
iterated that competition should be employed where it serves the interestthefpublic
whilst ensuring integration and safeguarding choice, quality and patieatysdi:
e emphasissthat patients and their interests always come firsttining will require any
decisionto be made that conflicts with thjsand

# http://www.monitor -nhsft.gov.uk/home/newseventspublications/ourpublications/monitorsnew
role/the-new-nhsproviderlicene

% https://www.gov.uk/government/publications/thenhs-constitution-for-england

% hitp://w ww.legislation.gov.uk/uksi/2013/257/contents/made

7 hitp://Iwww.england.nhs.uk/wpcontent/uploads/2013/03/choicecomp-note.pdf
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e reinforcesthe principle that it is for commissioners to decide if and when to introduce
choice and compsdion where it is in the interests of patients, beyond the rights set out
in the NHS Constitution

The joint statementighlightedthe work of NHS England and Monitor to develapChoice
and Competition Framework ds W2 y' S -Hased lrdQourd@3ahelp commissioners
improve patient outcomes by helping them to understand the role of choice and
competition. Due by the end of 2013his will bring together for the first time in one place
all of the key material that has a bearing on choice and competitidche NHS in England
including:
e the rules on choice and competition to which commissioners and providers must adhere
¢ guidance produced byMonitor for commissionersind providerson how to comply with
these rules and how it will enforce the regulatioas, well asN\HS England guidance on
procurement best practice

Guidance from Monitor on how to comply with many of these rules can already be found
alongside other existing resources on tkeoperation and competition section of the
Monitor website.?

Monii 2 NR& 3JIdzA RIFyOS 2y (GKS OK2A0S FyR O2YLISGAIGA
frequently asked questions around integrated care will explain that integrated care, choice

and competition are not mutually exclusigad that choice and competition can actlyal

facilitate the delivery of integrated care

2.5Reimbursement

The Department of Health is responsible for tiegional price and paymentilesfor 2013

14. Guidancewaspublished bythe Department of Healtin February 201%, highlighting

thatthenat2 y I £ WNHz SaQ 2y (GKS 2LISNI GA2y .FHe t | 28YSy
PbR paymenapproachis often seen to favour inpatient, episodic carHowever, there are

considerable flexibilitietsee Bogs13and 14.

NHS England and Monitor have takenjoimt responsibility from the Department of Health
for pricing NHS carer 201415, as requiredy the Health and Social Care Act 20Their
respective dutiesncludeputting the patient at the heart aflecisiormaking, ensuring
services are deliveretd a high quality, as efficiently as possitded delivered sustainably
over time.

2 hitp://www.monitor -nhsft.gov.uk/choiceandcompetition

2 http://www.monitor.gov.uk/regulatinghealth-care-providerscommissioners/cooperatiomnd-competition
%0 hitps://lwww.gov.uk/government/publications/confirmatiomf-paymentby-resultspbr-arrangementsfor-
201213
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Box 13 Existing fexibility around paymentsn the NHS

Providers and commissioners are able to agree to vary the prices payable under tl
PbRtariff, for exampleto support innovationn service delivery, integration of service
or unbundling of services to enable components of care to be delivered and paid f
separately, where thiswould® Ay LI G A Sy dldifplemé&héng ang of theS
permitted flexibilities, all of the fodwing rules must be adhered to:

(a) the flexibility must behe product of local agreement
(b) the flexibility must be clearlgstablished and documented
(c) the flexibility should be time lined and reviewed as appropriate

For services outside the tariff, commmsers generally have wide discretion on
pricing, but they should always follow the PbR Code of ConBegtartment of Health
(2013) Code of Conduct for Payment by Results in-2818vailableat
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/141
89/Codeof-Conductfor-Paymentby-Resultan-2013-14.pdf.pdf

There is some international evidence concerrpagment approaches that support
integrated careand support This indicatethat the design of @urrency or a descriptoof
what is beng purchased for a given price, shouldselyreflect what the people who use
care and support deem to bealug that is, high quality services which avell coordinated,
with minimum duplication, lags, or ga This suggests thate needa different concept of
what is being paid foran outcome or series of ecomes We thereforeneed a new
payment approach that gernely puts people at the centre.

Monitor and NHS England are workitogether to desigrthe longterm payment system
with each partner contrilnting particular expertiseToimprove the paymentsystemwe will
develop standardised currencigdentify the appropriate payment appeaeh for different
types of careandcollectbetter data on provider costs.

Monitor will lead on picing methodologyor regulatednationalprices, local modifications

and the rules foprice setting and paymenNHS England will lead on the scageanational
prices, thedesign of national currencies and variation rulesrfational currenciesWe are
encouraging local areas to test and refine financial incentives to ensure that they fully align
with achieving the best outcomes for people.

Over the coming monthNHS England and Monitor walhgagewith stakeholderson their
first National Tarifdlocument for the NHSThis document will explain the rulés when
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nationalprices and currenciesan be varied to support, for example, innovatiarservice
deliveryand integrated care.

In addition Monitor and NHS Englardhve started work on a longerm strategyfor the
pricing systemtaking into account sector feedback and evaluationthefcurrent
reimbursement modelsThedesign of the payment systemust find the right balance of
delivering greater value for patients, managing the financial riskdd¥idual local healt
economies and accounting faffordability.

Monitor and NHS Englarate publishinga document!in May 2013hat presents initial
thinking on the design of the payment system in the letegm. Thisidentifieswhat the
payment systentould aspire to

¢ reimburse providers for delivering specified outcomes for patients rather than
particular treatments or inputs

e promote the longterm, sustainablavell-being of the whole person

o allow differentpaymentapproactes in different care contegt withroom for local
flexibility, bounded by a clear structure and rules

¢ signal clearly to providers and commissioners the choices available to them that will
promote sustaired better outcomes for patients.

This approacltshouldensure thatthe payment gstem s no bnger perceived as a barrier to
delivering coordinated, perseoentred care Monitor and NHS Englandll be working with
localities todevelopnew appoaches to paymenthat supportintegrated care such as the
LTC year of care pilots.

NHSEngland has already started to explore further freedoms and flexibilities at a local level
for potential wider adoptionTheRecovey, Rehabilitation and Reableme®RRmodel

(see Box 1pis one example of this, testing a reimbursement flexibility tloatld be a useful

tool to enable certain models of integrated care and support.

* Monitor and NHS England (imes9 How can the payment system better promote value for patients?
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Box 14.Year of Care payment approach

¢KS FTAY 2F (GKA& LINRPINIYYS A& (G2 KI@GS |
facilitates the delivery oihtegrated healh and social care for people with LTC based on
need rather than disease and for those people who need support from more than just
their GP practice. These people will be identified through risk profiling GP practice
populations and by using a national asseent and classification system to group people
according to their needs.

The payment model being tested is an annual risk adjusted capitation budget which is
based on levels of need. The approach aims to improve outcomes and deliver a more
effective useof resources by focusing providers on moving away from episodic activity
driven funding flows towards persenentred care irrespective of organisational
boundaries.

{AYyOS WdzZ & HnmHI ASOSY a9l NIeé LYLX Sydg
toreport on whether the payment approach is fit for purpose or whether any refinemen
necessarybefore large scale data collection commences.

Box 15 Recovery, Rehabilitation and Reablement (RRR)

The RRR programnoanfacilitate the setup and/or access to early supported discharge
rehabilitation in the community, and optianto pool budgets with reablement and social
care The aim of RRRtsimprove the quality of y A y R kaggang datcodnes) by
delivering aservice that restores and promotes independence, a key feature of integra
care and support. Theervice foracute patientsadmitted into hospitais based on their
clinical emotionaland socialneeds, rather than just their diagnosis or where the care is
delivered.

RRRaims totransfer funds within secondary care to local partners or distributed via
pooled budgetsto be utilised in new ways to commission rehabilitation and care desigr
to meet local needs as determined BYCGsThe programmeés aimed at reducing the
average length of stay in acute beds, changing the responsibility for care towaedsrgre
emphasis on meeting peopleQ Yy SSRa Ay |y orrebaiNitloiNgetting. S
Better rehabilitationcould create more sustainable discharges and reduce readmissior
has potential to promote service improvement for many disabling conditiparsicularly
long term conditions such as stroke and following injury in dbehyoung andolder
people, although the current evidence base is limited.

In the longer term, there is also the opportunity for pooleaidget options with Social
Care.This concpt is being tested as part of the LTC Year of Care funding r{seeBox
14).
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3. The offer of support

This section describes the national support that is on offer for local aveEvelop their
models of integrated care and support. In particular, our offer recognises the import:
of effective cultures, workforce and information governance. We also introduce the
O2y OSLIi 2F WLA2YSSNBQI KA 3 HKdespraald éxahygrge ofl
learning across the system.

3.1 Developing ational resources

Building a sustainable delivery model in the new landscapealth andsocialcare to
supportall localities innovatingn the commissioning and delivery oftegrated care and
supportrequires vision, leadership and practical support to local health and social care
communitiesHere, we make this offer of suppaahd expertisefrom the national partner
organisations

Toshare the learning from loc@ainovation across the systenm addition to thewebsite

that the national partners will develop and suppdhgre are already a range whluable
online resourcesincluding those of the national partners andtably fromtfS YA y 3 Qa
Fund? Nuffield Trus® QIPP LTC workstreAtnNHS Confederatidnand theNHS

Alliance® We will expect local leaders to seek out and adopt the available evidence and
learning about how to deliver integrated models, to learn from each other aadesh
practice to enable progress at scale and pace.

3.2 Supportingocal commitment

We are establishinghe Integrated Care and Support Exchafl§@ASE), a national resource
bringing together practical expertise from national partners, and delivered & NH

Improving Quality (NHS 1Q) working with the Social Care Institute for Excellence (SCIE) and
Health Education England (HEE).SE#ill act as a centrahformationand support
exchangeassembling a resource of people, includmagional partners and lad areaghat

have direct experience of delivering integrated care and supgdréy wilrovide expertise

and, advice aswell as sharing lessons learned as widely as posailntess the systenNHS

IQ brings extensive expertisehiow to achievesystemc change

ICASHRvill supportlocalauthorities, HWBs CCGsGPsCommissioning Support Uniésd
Strategic Clinical Networks on their service improvement requirements as wirthasng
on expertise irthe wider NHS systeysuchas NHS TrufevelopmentAuthority (NTDA)

%2 http://www.kingsfund.org.uk/topics/integrateetare

% http://www.nuffieldtrust.org.uk/our-work/integrated-care

3 http://www.networks.nhs.uk/nhsnetworks/gippnetwork/Itc
3 http://Iwww.nhsconfed.org/Pages/home.aspx

% hittp://Iwww.nhsalliance.org/
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and Academic Health Science Networks (AHSA®)ropriate support for providers will
also be availableEstablished and successful networks and partnerships witvahentary
sector, social care and user organisations eafitinue to bedeveloped Disseminatiorof
learning from ICASE and across the system will be delivered onliagvelasite that the
national partners will develop and support

/ Shared Commitment \

NATIONALWe have established the Integrated Care and Support Exchar

(ICASE), a national resource bringing together practical expertise from
national partners.
LOCALWe expect locdiies to engage fully with ICASE as they develop the

own models of integrated care and support and to share any lessons as

Qidely as possible across the system. j

Depending on the modelf integrated care and support developég the local eea, ICASE
supportwill includesome, or allpf the following

A) New Tools including

e Wl 2g (G2Q FYR Wi2L) GALIAQ 3IdzZARSAa LINPRAzOSR A\
the key evidenced enablers of integrated care and support

¢ Organisational metrics ering inputs, process, outcomes abalancing measures

e Local areded innovation in the use of indicators developed frtmea L ¢ &Gl 6 SYSy G
co-developed for us by National Voices

e Web based resources, e KAy {1 [2O0Ff ! OG t SNAE 2uggets Q4 NI & ?
and personalisationvww.thinklocalactpersonal.org.uk

e Further products and support that localities havessifically requestedWe shall
shortly be sending out a surveglkang what particularigport isneeded around the
system.

B) Technology
¢ One example of data management to enable-seinagement is through the use of
technology such as telehealth. The recent findings from the Whole System
Demonstrator’ programme showed that the use of telealth and telecare, if
implemented as part of a wider integration between health and social care services,

37 hitp://www.bmj.com/content/344/bmj.e3874?tab=responses
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O2dzZ R KI @S | LRaAGAGS AYLIOG 2y | LISNE2YQ
were found to be significantly reduced, and a reduction in emergdmspital

admissions was seen although this was greater for people with pulmonary and cardiac
disorders than it was for people with diabetes and hypertension.

Box 16. Examples of support availadlem SCIE

Hereare links and references t@sourcesleveloped, or in development, by SCIE,
including elearning andvorkforce developmentesources on integrated working:

Coproduction

e SCIE has@oproduction Chartefor its own working methods, hosts@aproduction
Networkof people who use services é@mas wide range of eproduction resources,
which are available at:
http://www.scie.org.uk/topic/keyissues/coproductionparticipation

Dementia
e The Dementia Gateway is avaie at:
http://www.scie.org.uk/publications/dementia/index.asp

End of Life
o { / LDByifpwell at home the case for integrated workingill be digitally published
in May 2013

Integration - web tools and resources available early summer 2013
e Research Briefing 4http://www.scie.org.uk/publications/briefings/briefing41/

Personalisation and personal budgets

o { /| Lddgi@bresourcePersonalisationa rough guideallows viewers to select
content by their own needs and interest.
http://www.scie.org.uk/publications/guides/guide47/
{/ L9Qa ¢ egraling heXlth any sodiaf dare budgets is available here:
http://www.scie.org.uk/socialcaretv/video
player.asp?v=healthandscintegration&subtitledsye
SCIE will laundbelivering Personalisatidyy the end of 2013 .This is a new e
learning resource offering a blueprint for persoantred practise, and developed
with health and social care services across a large Trust.

Reablement

e SCTV reablement fikrare available at
http://www.scie.org.uk/socialcaretv/index.asp

o { / LRe&Ement Guidand elearning resources will be available in May 2013

Telecare

e SCTV Telecare films are availabldtp://search02.scie.org.uk/?q=telecare
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Integrated Care and Suppofur Shared Commitment

ICASBupport in this areavill include:
C aligning delivery objectives with the most produetiuse of assistive technology and
telehealth which support people with long term conditions such as:
wassistive technologtp usein their own hanes
WAYUSINFGSR aaAaldAgsS GSOKyz2t23& OFNB LI
independence and enable positivisk taking with extended support to families
wtargeted use of assistive technology to support servicesusgth specific needs
such as dmentia
looking at the wider potential for usage of electronic palliative care coordination
systems (EPaCCS) which@areently used within palliative and end of life care to
improve the coordination and delivery of care and are underpinned by the ISB standard
for quality assurance

)¢

¢KS AYONBIFasS Ay dzaS 2F (SOKyz2f238 gAlUKAY LIS2
to strive for electronic records access for people. Recent research has found that if 30% of
patients accessed their GP records at least twice a year, approximately 10% of GP

appointments may be saved.

/ Shared Commitment \

NATIONALWe commit to providing new suppdd help localities develop their

models of integrated care and support.

LOCALWe expect locdiies to use this suppor&nd contribute extensively to,

J

this growing resource base.

3.3 Devdoping a culture of cooperatio

We recognise that no wide scale change in the way services are provided or staff are
required to work will happen without effective leadership and a culture open to change,
embracing joint working and the need to work across traditional cliinelsecbr
boundaries At a local levelsupportmight berequired to fostera culture of cooperation
between organisations that have not routinely worked closely togetiefore.

ICASRvill ensure thatnnovation is supportedCurrent pockets of good practicelatingto
integrated care and supporting literature will be drawn upon, such as the work of the Kings
Cdzy R F YR W[ Sa & 23 NatiohaN(Btefligedde Ha MbeSaljgAes Qongside

¥ Royal Cdtge of General Practitioners (in preparation).
http://ww.kingsfund.org.uk/sites/files/kf/field/field publication fé/makingintegratedcarehappen

kingsfundmar13.pdf
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local and regional intelligence and comparative informatiotréck evidence and to build a
shared profile of imppvements in local areas.

3.4Workforce Training and Development

The provision of integrated care and suppoanrequire aspecificskill set for professionals,
enabling them to work in muHprofessional éamsandacross traditional boundaries.

Changes to workforce and education are often necessary to ensure a move towards
integrating care within community settings. A more flexible approach is often required to
enable staff to assume new approaches angassibilities with confidence~or example,

the increased use of new technologies such as telehealth and telemedicine will require new
ways of working and new skills for GPs, nurses and carers.

HEEthe Royal Colleges$kills for Carand the Leadershipdademy are all workintp

ensure that training for all professionaspports widespread adoption of integrated care

and supportHEE and théocal Education Training Boa & TBsjre to bring together
different parts of the system to plan and develogtivhole workforce in a more coherent
way. In the longefterm, LETBs will take a muftrofessional approach to the planning and
development of the health workforce and in the commissioning of education and training in
line with local needs.

K Shared Commitment \

NATIONAL: To stimulate working cultures that actively encou

integrated care and support, we commit to supporting localities
workforce trainng and organisational development, working wi
relevant Local Education and Training Boards (LETBS).

LOCAL: We expect localities to engage fully with their LETBs and

\Iessons across the system. J

3.5Information governance
In order to deliver persowentred coordinated care, data relating foy’ R A @risRfdetorts,Q a
identified needs, care plans and stasisouldbe shared at the following levelgithin
appropriate time frames:
wbetween patientspeople who use servicesd care providers such as clinicians, to
enable sekmanagementnd build independence
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wbetween front line workers, to enable coordination and continuity of care at transitions
between sengesthroughoutthe care pathway

StrongInformation governance is also critically important, especially in dagaingacross
organisations. Organisatiomsustagree what datahouldbe shared within clearly defined
AYF2NNYEGAZ2Y AaKFENRAY3I LINRPG202f ad YSSLIAYy I AYRACL
essential and there are already strong legal controls ingta protect this kind of data

There needs to be a clear lddgmsis for sharingy A Y RAGARdzr £ aQ Ay FTF2NXNI (.
benefits the care of that individual but this should not be arlea in the majority of cases.

Thelnformation $rategy published by the Department of Health in 2018escribes how

information canbe used to dve integrated care across theealth and social care sector,

both within and between organisation3he anbition is for the NHS Number to become

universally used across health and social care to aid sharing and, therefore, integration.
SEFYLX S5 GKS / KAt RNByYy Qa “rédghisedihelingmrténgeof & C2 NH
having a single unique identifyingimber. Itrecommendst dza Ay 3 (G KS bl { ydzYoS
unique identifier, to enable good information sharing, at the same time clarifying

information sharing across system, and harness the enormous potential for electronic

records to provide an accessible corapensive record to inform professionals and children

FYR FlLYAfASas D

Electronic care recordsill progressively become the source for core information used to
improve our care, improve servisginform research, reduce bureaudatiata collections

and endle quality to bemeasured. The is already evidendiat peoplewho have access

to their records share the data with different parts of the care servi@sexample, shang

the record with consultantssaving tine and avoiding repeat tests; with A&Ere and
abroad,making care safeand with carers and with family. PeopMo have access to their
recordshave found they have a better understanding of what they need to do and why and
feel more in control of their care

The Royal College of GenePaiactitioners has recently published guidance about Patient
Online, an electronic records systemhish, among other benefits, enables online secure
communication between patients and their GP pracfit®any GP practices have already
signed up to record@ess resources, suchRatient Online owww.myrecord.org.uk
giving their patients greater control over their health and care.

“© https://www.gov.uk/government/publications/givingeoplecontrolof-the-heath-and-careinformation-
they-need

“ https://www.gov.uk/government/publications/independergxpertsset-out-recommendationgo-improve:
childrenrandyoungpeople-s-health-results

2 hitp://www.rcgp.org.uk/patientonline
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The Caldicoff Repat into Information Governancegublishedon 26" April 2013. lthas
recommended a dutydr NHS and social care providers to share data when it is in the
LIS NJ& st itérests. This recommendation aims to reduce the anxiety staff have over
sharingh y R A @daf dith btileés The Health & Social Care Informatiom@e (HSCIC)
will shortly publish a statutory Code of Practice on the sharing of confidential information
On-going work will ensure that leaders of provider organisatiand the General Medical
Council and Nursing and Midwifery Council eear about tke rules that apphgothat

support for staff can be given to help them in decisions about sharingfdatare

The situation is more complex for uses of data beyond the direct care and support of the
individuals Wherethe data isanonymised ostronglypseudonymised, as would be the
case for example for the development otollection and analysis of patient resource
allocation datathe datacan be sharedreely across organisational boundaries.

However, where data are to be used in this way butvittials are still identifiable,

organisations will have to ensure that there is a legal basis for the activity in line with the
HSCIC Code. This may be achieved by gaining consent from each individual whose data they
are wishing to shareormake an appliation under Section 251 of the NHS Act 2006 if it is in

the public interest or to improve patient care.

f Shared Commitment \

NATIONALRecognising that informain systems and governance are

critically important in efforts to integrate care and support, we will enabl
the use of information systems to support better coordinated care and
support by aligning national information systems development projects
providing timely advice and support on information governance.
LOCALWe expect localities to adhere to the principles of the Caldicott
Report and the NHS Constitution on data sharing, in their efforts to

integrate care and support for the benefit of patis@nd people who use

services. J

3 www.gov.uk/government/publications/thénformation-governancereview
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3.6 Pioneers

For the most ambitious and visionary localitie® committo providing additionabespoke
supportand constructivechallenge This will be from a range of national and international
expertsto help pioneersrealisetheir aspirations on integrated care and support and
accelerate learning across the system. We aim to stimwatésupportsuccessive cohorts
of pioneers ad, in return, expect them to help rapidly share their accelerated legrni
across the system for the benefit of Eltalities(see Box 1)

3.7 Resources and support foropeers
Depending orLJA 2 y Brépbiskdmodeks for integrated care and supportational partners
will offer some or all of the following
e I RSRAOIGSR VI thedhidnh-goinypbint bf BoBtAtDwith eich
pioneer
e drawing together the current learning from literature and sites where integrated
care has already been succaesghf adopted and other related initiatives
e skills machingand deployment of ICASE partnéossupport local delivery teams to
build a strong community of practice by linking the pioneer sites and connecting
them together to ensure rapid and real time shy of best and emerging practice
across the pioners and the rest of the country
e priority setting, site visits, workshops including peer and champion support
e data and service audits covering the component parts of an integradesl and
support deliverysystem
e economic evaluations and analytical support
o traffic light status reports referencing prog®on the delivery of projects
e workforce development initiatives
e implementing a structure to cascade and transfer learning from the outcomes and
achievementof the first phase early adopter sites
Facilitation of rapid learning and information sharivgtween pioneers and across all other
localities in the systerhy:
e Web Ex ,virtual learning networks and regular bulletthe,website that the
national partnes will develop and supporgiving access to existing information and
guidance
e access to support networks across voluntary, community, charitable provider sector,
users and research organisations
e supporting the development of social capital by securingrgaship contributions
from community networks and voluntary community and faith sector organisations
e ensuring pioneer areas have access to the full range of resources which allow people
to make well informed decisions about their care and support wishes
e supporting integration events and road shows through resources from regional
structures across the health and social care system
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ﬁax 17. Innovation and shared learning to make integrated care and support the narh

Sharing the learning and
experience
from pioneers and localities
across the system

Integrated Care
and Support Localities
EXChange (,"CASE} innovating on integrated

care and support

L . Some localities,
Sharing resources and R

learning from all localities : working on challenging
via ICASE across the system issues or ideas, selected
by national partners for
Accelerated additional support
learning

Bespoke support
from national

paritners, NHS 1Q,
\ SCIE & HEE /
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3.8 Selection criteria for pioneers

We have no intention to be prescriptive about the specific models that local areas will
adopt; this will be for localities to determine based on their own judgements and
circumstances.

However, each pioneer area will be expected to

articulate a clear vision of its own innovative approaches to integrated care and
support, including how iwill (i) utilise the Narrative developed by National Voices
FYR ¢KAY {1 [ 2 QMaKing it Redl(i)tdSiveEbatgriofitcd@res and
experiences for individuals in its locality, and (iii) realise any anticipated financial
efficiencies

present fullydeveloped plans fowhole systemintegration, encompassing health,
social care and public health, other public services and the community and voluntary
sector, as appropriate

make a clear commitment to contribute energetically in sharing any lessons on
integrated care and support across the systefrhis will involve close working with

the Integrated Care and Support Exchange (ICASEdther national partners,

including via peeto-peer dissemination, workshops and learning networks
demonstrate that theirvision and approach is, and will continue to be, based on
robust analysis This will include (i) evidence that plans have taken account of the
latest available evidence base, (ii) a demonstrated willingness-vantuce, with

national partners, newmeasSry Sy & 2F LIS2 L) SQ& SELISNASYy O
support and (iii) a commitment to participate actively in an evaluation of the overall
impact of the approach and our work collectively with other pioneers.

-

\_

NATIONALFEor the most ambitiouand visionaryocalities, we commit to
providing additional bespoke supportt&fi LJ & dzOK WLIA 2y $SNE Q
local ambitions and accelerate learning across the system.

LOCALWe expect pioneers to work in partnership with us to help

disseminate and promote lessons for wider, rapid adoption.

Shared Commitment \

/
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4. Measuring progress

We expect itegrated care and support to result in improvements to the experience
and outcomes of individuals and their communities. But we can only know that thi
true by measuring and evaluating the impact of all of our efforts. In this section, w
describe ouplans for evaluation of this work and measurement tools that are eithe
currently-available or in the process of being developed. We also make clear how
will judge ourselves to be successful using such measurement and evaluation.

4.1 Monitoringactivity and impact

We are makinga commitmentof sustained focus qrand support forintegrated care and
support because we know it requires a culture of continuaaigrovement, at both local

and ndional levels, to succeedHere wecommit to aa on-going programme to enabland
promote integrated care and support, working in collaboration with local commissioners
and providers of carelo ensure progress, we commit to delivering on the actions outlined
in this document

Therehas beera recentsurvey onducted byADASS and the NHS Confederation on
integratedcare and support, targeted at localthority areas Thishelpsto establishthe
extent of activitynationallyanddirection of travel andxplorecommonbarriers and
opportunitiesto expand integreed care and support.

We alsarecognisethe importance of conducting lang termevaluation ofthe impact ofthe
pioneers. Thiswill provide additional evidence underpin efforts at integrated care and
supportand, crucially, add significantly to tleeidence base on integrated care and
support, including measurement of social capitiat allareascan draw from

-~

NATIONALRecognising the importance of growing the evidence base

Shared Commitment

about the benefits of integrated care and support, we commit to
conducting a systematic evaluation of progress and impact over time.

LOCALWe expect pioneers and localities to collaborat#hws in the ce

production of this evaluation.

o %
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4.2Measurement ofLJS 2 LIt S & Q SritegiStétlcBe/atdSuppott

To tell whether or not we succeede need to know tht peopleQ @xperience of care has
improved.We haveK S NR T NR Y i Kuffieldr TxugthadN&S udng RoEfm
about the pressing need to develoyays ofmeasuingintegrated care and support.

Currently, we rely omnly proxy measurementsuchas levels of unplanned hospitalisation,
emergency redmission to or delayed transfers of cdrem hospital. Whit these are

clearly important, they aralmost certainly influenced by a variety of factors, only one of
which is integrated care and suppottlitimately, we know that the mosteliable measure

of integrated care is to agkeopledirectly whether the care andupport that they
experienced wamtegratedand if this had a positive impact on their experience of the care
received

As an interimsolutionto the development of such a measurement August 201#he

Department ofHealthLJdzo f A A KSR SEA&GAY 3 &dzNBSe [[dzSaiAz2ys
experience of integrated care so that localitiesiltl use them as an immediate way to

measure guide and support local innovation on integrated catérhese survey questions

provide organisations and areas with a baseline set of data to review when plamning

change to the delivery modedndserve as a starting point for localities to measure atpe

of integrated care and support in their arétne Department of Healthlsopublished

baseline databrokendown to local levelfor all of theseseveninterim measures. We

encourage localities to begin working with these measures as first attemmtsvelop

YSI 4dzNBYSyGa 2F LS2L)X $Q&8 SELISNASYyOS 2F AyidsS3

We recognise¢hat thesecurrent measures provide data thare incomplete andhat reflect
only a subset of patients and service users in the systenmlevelop a more robust
appoachi 2 Y SI &dzNA y 3 LIS2 L} S Qweale bdidgheMakiyighiReal T A y i S
and Narratived L ¢ & (0 la tBeYdbinydditiéns for new measures of integrated care and
support. In December 201the Department of Healttommissionedndependent resarch
to examine optios for developng a measurement tool for local and national purposes
across the health and social care seci@&ased on the results of this reseaygle are now
commissioning the development of neweasurement tools fopeople@ expeience of
integrated care and suppognd reviewing existing surveys that the questions could be
added in to These will beleveloped ly the end of 201&ndwill be providedto localities as
tools for local service improvement.

“nitp://vww.kingsfund.org.uk/sites/files/kf/integrated-carepatients-populationspapernuffield-trust-kings
fund-january2012.pdf
“https://www.gov.uk/government/uploads/syst@/uploads/attachment_data/file/152169/dh _132085.pdf.pd
f

“hitps://www.gov.uk/government/publications/measuringatient-experienceof-integration-in-the-nhs
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-~

NATIONALDrawing on the Narrative developed by National Voices, we
O2YYAlG (G2 RS@OSt2LIAY3I o6& (KS SyR 2

Shared Commitment

experience of integrated care and support.

LOCALWe expect localities to help us test, further develop and refine thes
Qasurements for adoption systemde. J

Furthermore the National Institute for Health anda@ Exe&llence (NICE) has a number of

Quality & I YRIF NR& GKFG O2yidlAy StSySyida 2F AyidS3aN
LIS2LX S (2 tAGS ¢Sttt 6AGK RSYSydkistihgngasuek SaS a i
canprovideorganisations and localitiesith a clearer picture of the impact of integrated

care and support. NICRorking in partnership with, for example, Ofsted, the department

for Education and Care Providers Alliarfeas a planned programme ofork to build

further the evidence base and guidance leealth and social care standardehese will

include the transition between child and adult services and health and social care, which

includes discharge planning, admission avoidance, reducing resiomgsand reducing

unnecessary bed occupanby older people with long term conditions

These Quality Standards are central to supporting the vision for an i