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Case Study:

Whole Systems Rapid Improvement for Tameside and GI  ossop
Intermediate Care Tier of Services

Key Ideas: Whole Systems, Lean principles, Rapid ImprovemevenEs, Health Sector, NHS,
PCT, Local Authority, Joint Funding, Intermediatar€, Patient Quality, Service Redesign, Admission
Avoidance, Early Discharge, Rehab and Maintenahigegrdant Approach.

Background

Tricordant Ltd was commissioned by Tameside ands§&lp PCT
(T&G) in January 2008 to facilitate a Lean DesigevieRw for
Intermediate Care, Transfer, Podiatry and Diete8esvices. The
Intermediate Care project was launched in Marct820ith support
and collaboration from Tameside Metropolitan Bofougouncil’s
Adult Services. It followed on from, and built upahe previous
successful project on Transfer Services and coeduwiith a two-
‘ — day workshop in Glossop involving some 40 peopld dhand 18

Apnl 2008. This document summarises the projeckbeound, process, resulting recommendations
and the organisational vision created.

The Intermediate Care project had the following:aim

The project took into account the following backgnd references, history and circumstances:
1. DoH’s NSF for Older People 2001 and IntermediateeClsloving Forward 2002
2. The NHS’s ‘Our Health, Our Care, Our Say’ policy
3. NHS Next Stage Review, Interim Report: 2007 (DARZI)
4. Putting people First Dec 2007
5. Evolution over the years of T&G’s Shire Hill hosgdiand CARA team
6

Development of T&G’s Specialist Neuro Rehab teafARRBNT) and the recent launch of the
Stroke Unit

7. T&G Intermediate Care Strategy 2005/2008 and Pusvimtermediate Care workshops in
T&G in Oct 2006 and April 2007

8. Pressure from Acute on delayed discharge.
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Project Process
The chart below outlines the project process foldw

Project Process

Planning Day )
Preparation
(over c. 4 weeks)
Workshop 1
am Workshop 1

« Scope of pm
project « Meet the « Review history Workshop 2
« Understand people and context Planning
the target « Multiple « Review current « Strategy for Meeting
service stakeholder status and issues intermediate
* Problem interviews « Review the tier of services « Confirm whole
statement « Walk the whole system « Organisation system design
«Plan the process map structures « Decide on the
project « Tentative . [?evglop required recommendations
« Agree whole work _Prlnuples for « Skills and « Cost versus
attendees map improved whole resources benefit?

* Gather system design required Detail action

volume and « Control lan

performance systems P

data * Able to create a

+ Leadership

formal proposal
and culture

« Continuous
development

The current structure of Intermediate Care senarekthe flows into and out of this tier of sergde
depicted in the two diagrams below, with currergib@atient numbers and predicted growth in service
demand then given in the table.

Intermediate Care...Current services

Main Units Community Based Teams
Community } .
C.ARA ‘ Physiotherapists ‘ ‘ Social Care Services ‘
Rapid o N
P ‘ District Nurses ‘ ‘ GP Surgeries ‘

. . Community Psychiatrists
Shire Hill
Chronic Case
Managers

Specialist Units. Support Services
Stroke unit ‘ Dietetics ‘ ‘ Wheelchairs ‘
‘ Manual Handling ‘ ‘ Community Equipment ‘
SPRINT
‘ Hearing Aids ‘ ‘ Falls Co-ordination ‘
‘ TeleCare ‘ ‘ Age Concern ‘

Community Services Speech and Language Therapy
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Self/ OOH / Homes

Refer to Intermediate Care

Care Home

Nursing Home

Intermediate Care — volumes and predicted growth

People Benefiting

SHICU 191 156 245 348 328 413
CARA 0 0 482 1225 1558 1963
SHI COPS 0 0 42 114 82 103
REFERRED ON 0 0 5 48 31 39

REFERRED BACK 0 0 26 294 359 452
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Workshop Participation and Consensus-Building

A wide variety of stakeholders from across this letgystem were interviewed and then variously
invited to the two workshop days facilitated bycbridant.

Over the two workshop days people engaged enthiasitys in reviewing the current whole system,
applying Tricordant’s set of ‘whole system orgatitsa design’ and Lean principles, and in seeking
ways to achieve the project aims. People revielwedotirpose of intermediate care and the scope and
boundaries of the service. People also came terbste the whole system and how to create a tier of
services going forward with a clearer identity, gmse, structure and with better cross-organisdtiona
team-working and leadership.

The two workshops allowed people to work togetimemixed groups solving the many issues in a
holistic way. Mixed teams pitched their best sugjiges for improvement, building up over the days a
high degree of consensus on the way forward arefrashed perspective better ways of co-working
proactively and unifying the tier of services. Tietures below show the participants at work:
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Whole Systems Review - Final Recommendations

The second workshop day, attended by the servaxkete from across the tier of services unanimously
confirmed the following set of recommendations ardds:

* An integrated ‘tier of services' organisational teys to oversee all services involved in
delivering intermediate care.

» Leadership based on a partnership of health, ssefgices and other significant stakeholders
* Assingle point of contact (SPOC) for all referredsntermediate care services

* Assessment processes in and out of IC needs teseqrthe views of all parties involved at
that interface

* IC being delivered by a range of multi-disciplinédkilled teams

* Personalised patient pathways through one or nearag

* Pro-active pull through of patients whenever pdssib

« Patients on planned journey back to home

* Enabling IT systems (single point of truth)

* Meeting holistically patients’ physical, mental aswtial rehabilitation needs

e Learning organisation, responsive to changing deapidgcs and opportunities
* There are gaps in services at present that neeel filed

* Services need to cater for step up as well asdsten

* Some services are best delivered at home, othécsgrare best delivered in range of settings
other than homes

« Ongoing monitoring of the patients journey alongitipathway
» Specialist support services pulled in when needed.

In the afternoon of the final workshop participagéserated a detailed ‘Organisational vision’ for
the tier of services going forward. This is captlion the single page diagram below.

If you would like to learn more about this casedgtar would like Tricordant to help your
organisation, please contact: Simon Thane, Diredtocordant Ltd simon@tricordant.com, Tel:
07989 112062.
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