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#TeamGP

Membership: >52,000, 32 Faculties, 86 countries
• RCGP policy paper on integrated care
• Inquiry into patient centred care in the 21st 

century
• Collaborative Care and Support Planning Toolkit
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Caritas



Challenges
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Archie Cochrane’s Education at Elsterhorst: 

A Silent Misdiagnosis 

• "Another event at Elsterhorst had a marked effect on me. The 

Germans dumped a young Soviet prisoner in my ward late one 
night. The ward was full, so I put him in my room as he was 
moribund and screaming and I did not want to wake the ward. 

• I examined him. He had obvious gross bilateral cavitation and 
a severe pleural rub. I thought the latter was the cause of the 
pain and the screaming. I had no morphia, just aspirin, which 
had no effect. 

• I felt desperate. I knew very little Russian then and there was 
no one in the ward who did. I finally instinctively sat down on 
the bed and took him in my arms, and the screaming stopped 
almost at once. He died peacefully in my arms a few hours 
later. 

• It was not the pleurisy that caused the screaming but 
loneliness. It was a wonderful education about the care of the 
dying. 

• I was ashamed of my misdiagnosis and kept the story secret." 



Opportunities ahead

• 2010 Marmot Review: 70% of health outcomes are determined by social 

factors and just 30% by clinical interventions. 

• National voices: 

“We are sick of falling through gaps. We are tired of organisational 

barriers and boundaries that delay or prevent our access to care. We do not 

accept being discharged from a service into a void. We want services to be 

seamless and care to be continuous.”

“I can plan my care with people who work together to understand me and my 

carer(s), allowing me control, and bringing together services to achieve the 

outcomes important to me.” 



Integrated care era

• “21% of patients drive 73% of acute costs 

and a patient audit suggests that 20-25% of 

current emergency admissions” could be 

avoided 

• Stratification tools

• IC Network Improvement Scheme

Care planning, consent to share data

MDTs with wider team, care coordination

Complex: 
palliative, 
nursing 
home, 

dementia

LTCs: 
previous care 
packages (e.g. 

diabetes)

Better health



Integrated care-Tower Hamlets

Health and social care interventions



Results



Outcomes Framework

After using Tower Hamlets Together services 

we want residents to be able to say…

Around me

I feel safe from harm in my community

I play an active part in my community

I am able to breathe cleaner air in the place where I live

I am able to support myself and my family financially

I am supported to make healthy choices

I am satisfied with my home and where I live

My children get the best possible start in life

My doctors, nurses, 

social workers and 

other staff

I am confident that those providing my care are competent, happy and kind

I am able to access the services I need, to a safe and high quality

I want to see money is being spent in the best way to deliver local services

I feel like services work together to provide me with good care

Me

It is likely I will live a long, healthy life

I have a good level of happiness and wellbeing

Regardless of who I am, I am able to access care services for my physical and 

mental health

I have a positive experience of the services I use, overall

I am supported to live the life I want



Building on our history for a 

sustainable future

Alliance contract for Community Health services

• Important milestone

• Risk-share approach

Social prescribing 



Lessons learnt 

• Collective vision, strategy and leadership. Engagement and open, honest and 

sometimes difficult conversations were essential. 

• Develop a financial framework and performance regime that incentivises all 

partners to work to the same goal. We agreed a system wide CQUIN/incentive 

scheme which played a key part in bringing providers together.  

• Make sure you have information technology that supports data sharing and 

reporting. We are still working on this! 

• Don’t forget frontline staff.  Our 2 year evaluation of the programme revealed that 

we needed to do more to bridge the gap between strategic understanding of the 

programme vs. that of staff on the ground.  We should have considered training, 

support and workforce development for teams at the outset.  

• Monitor patient experience.  Remember the people, as well as the process.  We 

should have done more to understand and capture patient experience.  As of 2017/18 

we have incorporated patient outcomes into service contracts.   

• Be patient. Change takes time. 





The Better Care Fund

Better Care Fund (BCF) integration of 
Health and Social Care
Matthew West 

Strategy and Integration Programme Lead 

Better Care Fund



Introduction

Content Overview 

I. BCF and Integration 

II. Case study



BCF and Integration 

• Third round of the BCF since it’s inception in 2013 and implementation in 2015

• In 2017-18 the BCF, new iBCF grant and DFG resulted in more than £3bn going 

to local authority social care and housing services.

• Original policy aimed to:

• Achieve a transfer in funding from health to social care, relieving pressure 

across the whole system

• Support integration of health and social care 

• Deliver more person centred, community based care.

• All BCF plans for 2017-19 had to include the local vision for integrating health and 

care 



Care Green Paper

Government is currently developing its Green Paper on the future of social care. 

This is a great opportunity to put social care, and integration of health and social 

care on a firmer footing. Emerging themes:

• Focus on providing the highest standards of care – reduce variation

• Full integration around the person – piloting single health and care 

assessments

• Control – pilot to include an offer of an integrated health and social care  

personal budget

• Respect and nurture the social care workforce

• Support families and carers. Work to address loneliness, drawing in civic 

society 

• Sustainable financial system for care and a diverse and stable care market

• Security for all. 
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BCF Case studies 



Case study: Derby City Healthy Housing Hub

Aims and 

objectives  

Vulnerable people typically spend a large proportion of their time at home, 

so, by helping achieve safer, more suitable housing conditions, for the most 

vulnerable people, health-focussed housing services can help to:

 Reduce home accidents, falls and general health risks;

 Reduce demand  and costs for health, social care and emergency 

services;
 Maintain independent living within own home

 Facilitate hospital discharge and reduce readmissions;

 Make the home environment suitable for care services delivered in the 
home;

 Increase wellbeing;

 Enhance childhood development.



Derby City Healthy Housing Hub

Action

The Healthy Housing Hub works with vulnerable people whose home living conditions 

are impacting, or have the potential to impact, adversely on their health: having been 

identified for direct referral by health and care partners due to priority health need and 

living in unsuitable or unsafe housing conditions.

It is this targeted approach that increases the likelihood that the Hub's interventions 

will best be instrumental in:

• preventing, reducing, delaying or lessening the occurrence or severity of an 

undesirable health occurrence;

• having positive impacts on client and carer health and well-being;

• helping significantly reduce demand and costs to NHS and social care. 

The Hub utilises a range of low-cost health-focussed interventions including:

• Advice and support;

• ‘Prescribed works’ and ‘Healthy Housing Assistance’ (means tested);

• ‘Handy-person Service’;

• Partnership links.
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Derby City Healthy Housing Hub

Assessment:

Included a NHS number tracking process to compare health 

service usage of Hub clients before and after the Hub's 

intervention and then to compare that against a matched 

control group. Service evaluation summary below: 

Lessons 

Learnt/next steps 

Summary of the evaluation findings



Future challenges

• An integration programme?     ●A performance management programme?

• A mechanism for funding transfer?

Is the BCF:

• Link to STPs and ICSs? 

• Provide a lever for change?

• Support SoS priorities on single assessment and  personalisation?

How do BCF plans

• What will the Green Paper mean?

• How can the BCF support integration, personalisation and financial sustainability 
in future?

• Can we achieve a long term (3-5 year) framework and funding certainty?

Future
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Andrea Sutcliffe, Chief Inspector Adult Social Care

ADASS Spring Seminar

12 April 2018

Integration 

starts at 

home?
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Is it really about integration?
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Or person-centred coordinated care?
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Our focus
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CQC local systems reviews

1. Maintaining the 

wellbeing of a 

person in their 

usual place of 

residence 

2. Care and 

support in a 

crisis

Admission to 

hospital or 

alternative

3. Step down

• Return to usual 

residence

• Admission to 

new residence 
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Personal reflections
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• Delayed transfers of 

care are important 

but not the only issue 

that matters

• Shared vision, 

commitment and 

good relationships 

matter

• Social care not 

always recognised, 

valued & involved –

especially providers

• Focus on prevention 

is required – support 

in normal place of 

residence

• But practical reality is 

sometimes very 

different to the good 

intentions

• Market shaping 

needed for capacity, 

quality, workforce 

and innovation



Where next for local system reviews?
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“But the recent local systems reviews conducted 

by the CQC have demonstrated that an 

independent approach to reviewing 

commissioning as well as provision can also be a 

powerful force for good…

“So we now need to ask whether the time is right 

to expand that approach, and one of the 

questions the Green Paper will pose is whether 

we can build on the learning from the introduction 

of independent Ofsted-style ratings for providers 

to spread best practice to commissioners as 

well.”

Jeremy Hunt, Secretary of State for Health 

and Social Care, 20 March 2018



Where next for local system reviews?
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Will happen

• Complete programme of 20 reviews

• Publish national report in early July

Up for discussion

• Extend to more areas, different age groups?

• Revisit areas to check progress?

CQC view

• System should be the focus not just local authority 

commissioning



New Mum (or anyone you love) Test

Would I be happy for my Mum and Dad to live here?

Is it 

safe?

Is it 

caring?

Is it

effective?

Is it responsive to 

people’s needs?

Is it

well-led?

30



www.cqc.org.uk

enquiries@cqc.org.uk

@CareQualityComm

Andrea Sutcliffe 

Chief Inspector of Adult Social Care

@CrouchEndTiger7
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Thank you
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