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THURROCK TRANSFORMATION - A JOURNEY
THROUGH TIME....

Commission of
Enquiry into
Housing and
Social Care

Building
Positive
Futures

For Thurrock
in Thurrock

Out of Hospital
Health Care

Case for
Change: A New
Model of Care
for Tilbury
and Chadwell
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Thurrock
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1
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A whole system’s understanding, a whole system’s approach
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Annual Report of the Director of Public Health: 2016

A Sustainable Health and Social
Care System for Thurrock
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The ‘WHY’: Owen, 60 year old widower, living alone in a one
bedroomed council flat in Chadwell

SOCIAL PROBLEMS ARE OFTEN THE END 2) We SHoULD INVEST IN
RESULT OF MANY FACTORS BESPOKE soLuTIONS ...

INTERACTING
Threshold Threshold Threshold Threshold

. AS EACH CASE IS DIFFERENT,
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ENVIRONMENT f Assessment Assessment
Referral Referral

The ‘Need Paradox’
Total Cost ?£5000 I
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The Vanguard Method — Beyond

The Triangle of Needs sommencand o

Traditional focus is here -
Reactive

Y . .

8 The question is, are we

> here to fix breaks or to
organise ourselves to
prevent them?

. <——— But the key lever is here
I e S M To v o D B (more particularly the

boundary) - Proactive

I’'m ok
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Current Service Landscape
Majority of Functions Delivered by Separate Teams with Different Thresholds and Referral Criteria
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Chapter 7:
Integrated Care and Support in the

Community Speech and or MSE Level
Bespoke solutions in a complex world La nguage

. Team
Virtual Ward Thurrock Borough
Drug &

Alcohol Wide

. Treatment Occupational
Podiatry Complex Care Therapy Team

Stroke Team (ASC) Team

— o= Wider
ommuni N .
y {Corringham) Loca Iltv

Respiratory
Housing Older Adults Local Area Community

Team _

Operations (NHS) Team Coordinators / : ice BN Builders
(Tenancy & N\

Estates Mgt)

f rd III
Heart Failure @ { Mj__’:fr:ja‘:"' \. ----- '
i ' Soci al Practlce
S
Parkinson’s
S— Homelessness Integrated Team

GP
Care Team N\ Practice
Team

Dementia
Support Team

-----

____

Practice

Dietetics M.'m!- |
Team Tissue Enterprises Wellbeing Thurrock

o (L AllF i Teams i
Viability Team ASC Reviews ASC Mental (Tilbury and At
Team Chadwell)

Health Team
ASC OT Team
Private Sector

Community Housing Team
Diabetes
Team



Commissioner

The Transformative Change we Need to Deliver

Bottom up
Top down hierarchy e
Burean:ratlc evolving
Centralised e
Standardised set base

Strengths driven

Bespoke
Solution
Continuous

Iterative
Adaptive

Control . Learning

System Steward

High level principles and
values. Outcomes
determined by residents
based on quality..

Functional
intervention

Done once in advance
through pilots or from
published evidence base

Scale up what works.

Specifier and
Performance
Manager

Front line

staff

Resident

Management

Accountability

Budgets

Build a relationship
with the resident to
allow co-design of a
bespoke solution.

Deliver the service
specification.

Limited freedom to
act

4

Passive recipients of
pre-determined
care interventions

Active participants
in co-designed
bespoke solutions

Performance
management to
deliver pre-
determined goals.

Coaching,
empowering and
cooperative.

: Prove you’ve
Prove you've hit y

449

the target? d.one th.e
right thing
Locality, place and
Fragmented. system based.
Aligned to specific
programmes and Integrated and aligned
services.

to populations
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AN EQUAL
RELATIONSHIP
WITH
RESIDENTS

A STRENGTHS
AND ASSETS
APPROACH

EMPOWER
OUR
WORKFORCE

LEARNING IS
THE KEY
STRATEGIC
ACTION

BUREAUCRACY
LIGHT

BESPOKEBY
DESIGN

Our solutions look to use the assets
within neighbourhoods and don't
just consist of the services we
provide.

PREVENTION

INTEGRATED
SOLUTIONS
TO COMPLEX
PROELEMS

We create learning environments as
the primary mechanism to manage
our constantly evolving system. 'We
empower staff to innovate and share

WHOLE
SYSTEM
APPROACH

We plan, transform and deliver at
the lowest geographical level
possible in the context of on-going
engagement with residents.

ADDRESSING
HEALTH
INEQUALITIES

We work in partnership with

residents to design the best bes

integration solution for them in t
f their lives and the

ich they live.

eliver integrat
minimise handoffs
fewer roles and
deliver more tasks.

nof wasting res

We focus on creating healthy
systems based on trusting

relationships to where cooperation

between actors IS easy.

Our 12
Transformation
Principles
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- - Locality and Neighbourhood ~~ ~ . .

/ s based on going community engagement \ W| d e r Com m u 1] |ty
¢ Community Reference and

{ Investment Boards \

\ ¢ Community Development

\  * Co-design/Production , Integrated Locality
N, °* Collaborative Communities 7 Network

~
Health & S\ oo " confunityub - gen Integrated
Wellbeing Team /3" sector Medical Centre
(x20) I * Hub forall Integrated Locality

Enterprises Network'Services

¢ Diagnostics
¢ OQutpatients

* Domiciliary Care

* Community Nursing

* Holistic care and community
connections

* Admissions avoidance Prlmary Care -~\\

* Care brokerage and coordination Mixed Skill \

* Reablement Network (x4) 1 linical \
* Hospital Discharge Planning I Clinica )
e  Community Nursing Chapter 5 I  Workforce !
¢ Community connections Transformed ‘\ ARBS T Oles

Chapter 6
N Population

Integrated  { Health

l,Sh AN s T UCService ) Management
GP ] are‘ \ 4/ Mental S #+ Healthy lifestyles
Back Office j £ \r_—¢ y Yy
I

-y

Chapter 8 LEInE

Integrated Support in the

Primary Care

Older Adults
/ Frailty

b

. . Health IPCC * Proactive early diagnosis
Practice \"{Td Trlagsl " Mod *  Proactive clinical

Care coordinatio

\ management
. . . Opep * PCN Intelligence
Intermediate / Residential D"l'aﬁgue  / Function

Housing & Chapter 7
elessness

Integrated Care and
Support in the

Care, and Supported\.iving

Whiteacres development: Addictions

* 45 self-contained flats with Extra Care Plus
* 30 Intermediate Care Studios with clinical

Wider Public Services

in-reach Communit
* Flexible in-borough supported living .
facilities with care in reach. Community Groups
Chapter 4

Market development

Community Engagement and
Empowerment: Leveraging the
Power of People

Community Networks

Community Assets



Integrated Locality Network: Integrated Support at Locality
Level around the PCN

(" kev )

Integrated
Locality Network

Occupational

Thera
Parkinson’s 2/

Integrated
Podiatry ¢ Community Medical .

Hubs / 3¢ PR Locality (x4)
Local Area Sector

Coordination Single Integrated
Care Plan /
Practice : .
Epilepsy GP GP Bespoke Solution

Tenancy
Management

Fully Embedded
within Integrated

Locality Network Estates

Practice Practice

(expanded
functions)

’ N e

o co W .
(D staff aligned to ¢ Mixed Skill /* ggcial ™
jintegrated Locality South West GP : Clinical :

Well Homes /
Private Sector
Housing

Resident

Prescribing) Named Care

Network. Care Essex / MSE Practice "\\Wﬂfkfﬂrsf.::}.. —~ S Coordinator
Wide \""'----lt'lntegrat.e;‘}
Long Term {rc Semi? GP frytegrated
Conditions Prac’ice . Primary and Homelessness

SW Essex wide
but with named staff
aligned to Integrated
Locality Network.
Care delivered as part

Support

Community
Care MH

LTC) Teams

Community
Builders

of Locality Model i
R w» Comrnumty Complex
oo Nursing (ICT Care (NHS)
Viability Functions)

Dementia
Crisis > Drug and

Support Alcohol

Treatment @ thurrock. gov.u k

/— 7

Remain SW Essex
wide. Care brokered

into the Integrated
Locality Network




2T obed

brokered in + upskilling.

Integrated Locality Working
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Adopting a
New Working

Coordinated,
Bespoke Care

/Place as an Organising \
Principle

PCN Locality as the Planning Footprint.

The Integrated Medical Centre acts as
the locality ‘hub’

A Single Integrated Locality Network.
* Relationships not referrals

* Alignment of named professionals
within larger teams

*  Support from small specialist teams

/A New Working Culture \

Empowered Staff
* Free to use judgement within broad
framework of principles

Solutions not services.

A Learning Culture

Focus on what matters to residents.
* Build relationship and goal setting
with residents

/ Coordinated, Bespoke \
Care

Bespoke Solutions to Complex
Problems

Care Coordination.
* Asingle named person brokers all
care required as part of the solution.

Single Integrated Care Plans

*  For the most complex individuals |

* Linked to the goals that the
resident has set for themselves.

* Across NHS, 3 sector and LA.

A
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Community Cc;m.rlr;umty
uliaers
Led Su ppOrt Asset Based Community Resilience focuses on

maoving the system from ‘doing to’ to ‘doing
with' and ultimately ‘doing by’

Community FO Local Area

Hubs Coordination

Al
\ ool I al w
Prescribing Enterprises
. Develop User-Led and Direct Delivery
Chapter 4 Communities of Practice to foster innovation and
Community Engagement and determine what works
Empowerment

Micro Enterprise Development — Community
Economic Unit (CEU) within each PCN/locality

Leveraging the Power of
People

4_ 3 Air Table / other architecture to capture

community intelligence V.uk




R, Improving Primary Care Access
B and Quality

Commonwealth

L Health Centre . -
Your Healthcare Team ‘
- -
_ el 1
—= u?n = §

1
!
|
“ \ Investment in the ARRS programme
— 53 including skills audit
Cha pter 5: Foster collaboration, sharing best

5-7/8 practice and at scale delivery

Transforming Primary Care PEN level SystmOne unit

@ thurrock.gov.uk




Figure 6.2

IMPTove Case
Firs 5 5
indir E

" improve the dinical
| maragement of LTCs in
Primary snd

rlr"'|3r.‘|- ] i Imprawve the dinical
Prevention " management of LTCs In
Primary and
. Community Care

£3.054,017

Total Impact of QOF =
. i £2,111,721 £837.319
Indicators Analysed

Chapter 6: L
Through Population Health * 147 missed opportunities for stroke admission
Management prevention

* Opportunity to prevent 384 hospital admissions across
From reactive to proactive care five high volume care pathways

@ thurrock.gov.uk




Wellbeing Teams Model

SPECIALIST SERVICES
AND SUPPORT

Single Integrated Care Plan
2

Community Conrection Resbiement
cidie CHnica | Intarventions  Care Brokerape
ch a pter 8' Algraed Ceaenmun ity Murse Care Coordination
integrated Support in the Home COMMUNITY BASED @ o TECHNOLOGY
PROFESSIOMNALS

Holistic care from fewer people
Provider Services Collect more robust
Transformation across 8.2 evaluation data
Tilbury and Chadwell

8.3 System business case 8.4 Market development
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System Financial Impact - All Homecare through Mixed Market Commissioned and
Directly Employed Wellbeing Team Model

£3,500,000
£3,000,000
£2,500,000
£2,000,000
£1,500,000
£1,000,000
£500,000
£0

-£500,000

-£1,000,000
-£1,500,000

-£2,000,000

B Increase HDecrease B Total

£2,797,392
-£723,546 E
-£612,337
-£1,709,549
Council Directly Employed Potential NHS cost
Wellbeing Teams avoldance from
(compared to existing reduced hospital
Thurrock Care at Home admissions
mode|)
Externally Commissioned Potential NHS cost
WETs at £25 p/h avoidance from
compared to to existing reduced GP
Externally Commissioned appointments
model @ £19p/h

-£1,379,091

Potential cost
avoidance from
reduced excess

bed days

-£1,627,131

Additional System
Cost (saving)

* Potentially affordable if mixed
market model at £25 per hour
externally commissioned

Upskill staff to create
‘Health and Wellbeing
Worker’ blended role

Embed reablement and
discharge planning

Align ICT with named
8.7 community nurse for
each team

thurrock.gov.uk



Exemplar model residential
9. care facility — Whiteacres site

Include 30 studios for
94 | :
intermediate care

Chapter o Business case to Cabinet in
Reimagining Supported Living, : 2022/23

Residential and Intermediate Care

Dignity and independence with more

A b pport New model of MH Supported

Living

@ thurrock.gov.uk
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Better Care Together Thurrock: Governance & Delivery Structure
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Devolution JAgreement

Locality

Thurrock Cabinet

L 3

L 4

Thurrock Council
Directors’ Board

rF 3
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Next Steps

e Communication and Engagement with wider staff groups
* ICSsign up
* Secondary Care Chapter
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* One year delivery plan for 2022/23 — service plans
* Wider Support — Centre for Public Impact Proposal
* |CS devolution agreement

* Review commissioning to support

thurrock.gov.uk
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