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The programme

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 



Progress to date

Area Site visit (2017)

Halton 21 – 25 August

Bracknell Forest 4 – 8 September

Stoke-on-Trent 4 – 8 September

Hartlepool 9 – 13 October

Manchester 16 – 20 October

Trafford 16 – 20 October

York 30 October – 3 November

East Sussex 13 – 17 November

Oxfordshire 27 November – 1 December

Plymouth 4 – 8 December

Engaged with 
20 systems 

Undertaken 
18 site visits

Published 12 
reports 

Interim report (based 
on first 6 reviews)



Remaining review programme

Area Site visit (2018)

Birmingham 22 – 26 January

Coventry 22 – 26 January

Bradford 12 – 16 February

Cumbria 12 – 16 February

Liverpool 19 – 23 February

Sheffield 5 – 09 March

Wiltshire 12 – 16 March

Hampshire 12 – 16 March

Stockport 16 – 20 April

Northamptonshire TBC

Briefing event 
with final 8 

systems

Preparation 
for reviews

Analysis of 
20 reviews

Final report



Local system review timeline

Preparation

Weeks 4-5

Review

Week 6

Quality

Week 11-14 

Report Writing

Week 7-9

Pre-preparation

Week 1-3

Weeks 4-5

• SOIR returned

• Analysis of 

documents.

• Analysis of qualitative 

and quantitative data.

• Data profile

• Liaison with statutory 

bodies and others 

(e.g. NHS England, 

NHS Improvement, 

Health Education 

England, 

Sustainability and 

Transformation 

Partnerships, regional 

leads).

• Agree escalation 

process if required.

• Drafting

• Quality assurance

• Editorial

• Focused report / letter 

with advice for the area 

Health and Wellbeing 

Board (cc other 

partners

• Factual accuracy

• Local summit (with 

improvement partners)

• Publication

Weeks 1-2

• Letter

• Contact request.

• System Overview 

Information Return 

(SOIR) sent out.
• Discharge information 

flow

• Case tracking

• Call for evidence from 

inspectors.

• Call for evidence from 

local stakeholders

• Agree review 

schedules

Week 2

• Relational  audit.

Week 3

Review leads:

o Meet senior staff/ run 

through local context

o Attend local events 

with people living in 

the area

o Meeting with other 

local partners 

o Cross-directorate 

inspectors focus group

(Days should include out-of-

hours)

Day 1: Focus groups

• Commissioning staff.

• Provider staff (across broad 

groups).

• Social workers and occupational 

therapists.

• People using services, carers and 

families.

• VCSE sector.

Day 2-3: Interface pathway 

interviews

• Focus on individuals’ journey 

through the interface through 

services (with scenarios) and 

case tracking/dip sampling

Day 4: Well-led interviews

• Senior leaders

• Sense check with nominated 

people from key partners

Day 5: Final interviews, mop up 

and feedback.
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Quality

Week 10-14 



Key findings

How systems work together

Managing capacity, market supply 
and workforce

Moving beyond delayed 
transfers of care
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What are the local system reviews 

telling us?



Areas for priority focus

We encourage national leaders to:

Enable and incentivise health and social care partners to 
establish aligned objectives, processes and accountabilities. The 
extent to which local leaders are working effectively together 
across agencies is a key factor in the outcomes for people. 

Address the risks in the social care market as a matter of priority
and ensure that there is a national focus on joint health and 
social care workforce strategies.

Create conditions that enable local systems to invest in out of 
hospital services to keep populations well through a wide range 
of preventative approaches and effective primary care supporting 
chronic and long term conditions, social isolation and wellness.
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