Place-based Integration

Final Draft for Approval – March 2016

A revised set of reform principles has been approved by WLT and Leaders:
1. A new relationship between public services and citizens, communities and businesses that
enables shared decision making, democratic accountability and voice, genuine co-production
and joint delivery of services. Do with, not to.
2. An asset based approach that recognises and builds on the strengths of individuals, families
and our communities rather than focussing on the deficits.
3. Behaviour change in our communities that builds independence and supports residents to be
in control
4. A place based approach that redefines services and places individuals, families, communities
at the heart
5. A stronger prioritisation of well being, prevention and early intervention
6. An evidence led understanding of risk and impact to ensure the right intervention at the right
time
7. An approach that supports the development of new investment and resourcing models,
enabling collaboration with a wide range of organisations.

Delivering our ambition: aligning reform across GM
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ENABLING BETTER PUBLIC SERVICES
The creation of innovative organisation forms, new ways of commissioning, contracting and payment design and
standardised information management and technology to incentivise ways of working across GM, so that our
ambitious aims can be realised.
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A place-based, integrated model of reform
Integrated GM strategic decision making will only deliver improved outcomes if
supported by integrated governance, leadership and accountability at all spatial levels

GM

Integrated strategic
decisions, across GM and
across sectors…

Clusters

…enabling the development
of clustered centres of
excellence (for some service
areas), providing high quality
and efficient services for all
of GM…

Localities

…supported by integrated local
leadership, coordinating to
ensure the right mix of services
are available in a place and can
be sequenced at the right time.

Neighbourhoods

Frontline problem solving
teams enabled to work
collaboratively, incorporating
specialist provision when
needed (from teams that
have an understanding of the
place)

GM decision making should be informed by clear performance information and tracking of
outcomes. The impact of neighbourhood, locality, and cluster delivery arrangements can
then inform GM strategic decision making

Whole System Integration
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The diagram shows functional components of the model on a continuum of need (represented by the triangle) and activity, against a
backdrop of spatial levels. The relationship between these elements will not always be linear, For example some elements may happen at
more than one spatial level, or work across spectrums of need.

New Public Service Principles
Integrated local services responsive to local need

Services that build on assets of the community & intervene early
in an emerging problem
One team, knowing their area & each other
Person centred approach within the context of family &
community
Services delivered within the community, close to home
from a flexible asset base

The Approach

Understand the “real issue” behind the demand

Respond to these cases with an integrated and flexible
approach
Take advantage of community strengths and fill gaps when
we find them
Identify barriers and blockages and change ‘the system’
Learn from cases – use this to transform our services

Lessons learnt so far…
The utmost importance of having senior leaders involved with the work – e.g.
providing “permissions”, “unblocking issues” and “actively understanding the
system”
Providing/freeing time for front-line staff to understand and redesign

The importance of going beyond co-location of Multi-agency teams
The need to have a clear plan to scale-up to locality from early adopter
The need to “converge” local strands of reform (e.g. Health and Social Care
and PBI) and the importance of streamlining/integrating with specialist
services to avoid further “silos

The Deal and shaping ideas of ‘place’
Alison McKenzie Folan
Deputy Chief Executive

A familiar challenge
Ageing population
An ageing population with
multiple complex chronic
conditions
Integration
A lack of integration between
different providers in the system
leading to inefficiency and a
compromised patient experience
Skills and workforce gap
A skills and workforce gap that
threatens the safety of the
system and impacts its ability to
invest in improvements and
changes
Poor health
High levels of obesity and tobacco
and alcohol consumption –
important determinants of poor
health

Constrained funding
Constrained funding means that all
partners in the borough are facing
an unprecedented financial
challenge

Sustainability
challenge

Increasing demand
Increasing demand from
individuals with complex
dependency who have been
used to taking action only when
their need was acute
School readiness
Children who are not ready for
school meaning they may face
a lifetime of disadvantage
Lifestyles
Adults of working age trapped
in chaotic lifestyles and
dependent on multiple public
services

Our response
We knew we needed to do something
different……
• A fundamentally different relationship
between the Council, and residents and
communities
• A continuous transformation journey –
wrapping services around residents in
locations convenient to them

The Deal principles

The Deal For the Future, 2020

Where we want to be 2020
• 3% increase in local economy per
annum
• 5,000 new jobs created
• 60% of working age residents
qualified to NVQ level 3+
• 5,000 new homes delivered
• 75% of children ready for school,
compared to 64%
• 30% reduction in looked after
children
• 3.8% reduction in the number of
people claiming out of work benefits

How we will deliver

How we will deliver
‘Different conversations’ to understand individual assets, recognising
their strengths, gifts and talents, rather than a deficit model
‘Know your community’ - responding to local needs and connecting
people with community solutions
Developing community capacity -through co production, different
relationships, asset transfer, CIF
Developing new ways of working – giving the workforce permission to
be innovative and creative, in return for a pledge to be positive,
accountable and embrace new ways of working.
Place based working – thinking about where our services are located as
well as how they are delivered

• Start with a blank slate
• Have a conversation about
what is important
• Consider the whole person,
their life story, family, social
networks, environment, health
and wellbeing
• Move away from formal
assessment and pre-conceived
ideas
• Uses an asset model – an
exploration of gifts and talents
– not a deficit model

Reshaping Community
Capacity…..disruptive innovation

Confident Place, Confident People.

Community Investment Fund:
• Launched July 2013
• Pump-prime creative, bright
ideas
• Shape the existing market
• Investment NOT grant
• Focus on:
– Innovation
– Reducing demand on public
services
– Community driven
Confident Place, Confident People.

Workforce Reform
“An engaged
workforce that
embodies the
deal through core
behaviours and
values”

Confident Place, Confident People.

Our behaviours
Be Positive… take pride in all that you do

Be Accountable… be responsible for making
things better
Be Courageous… be open to doing things
differently

Because how we do things is just as important as what we do
Confident Place, Confident People.

Find out more about Be Wigan
Lisa Gammack and Lisa Rigby will be talking
about how they set up the Be Wigan
experience, today
In: Innovation Zone One
At: 12.50pm
Confident Place, Confident People.

Place based working

Confident Place, Confident People.

Place based working
• The Council and partners had been reforming services to be
more person-centred, focused on improving outcomes and
reducing demand for a few years:
– Live Well complex-dependency team,
– ‘perfect weeks’ in schools and health centres
– ASC reform
• The Deal is also imbued with the core notion of supporting
communities and residents to be more self-reliant;
• We were ready to take this learning to the next stage, and in
October 2015 launched a place-based working team in Platt
Bridge.
Confident Place, Confident People.

My question to you
Taken together, everything we have been
working on in Wigan over the last few years has
focused on wrapping services around residents:

Talk to the person next to you about the
activities and projects in your work that put
residents at the heart of what you do

Confident Place, Confident People.

Platt Bridge – in brief
• Platt Bridge is two miles south
of Wigan town centre in
Abram ward
• An area of higher deprivation,
it was an area of high and
repeat demand for public
services
• Anecdotal evidence suggested
that a proportion of crime and
disorder goes unlogged and
unreported – part of a wider
picture of low engagement
with public services;

There are a number of strong
community assets in the area:
Abram Community Co-op
• a large and well-attended
Start Well centre
• largest number of registered
foster carers in the Borough;
• a long-established and close
community, often with
several generations of the
same family still living in Platt
Bridge.

Confident Place, Confident People.

Find out more about Platt Bridge
Vickie Hollingworth’s – the team manager from
Platt Bridge - along with GMP colleagues, will
be describing team and their work in more
detail, and sharing case studies, today
In: Innovation Zone Three
At: 2.30pm
Confident Place, Confident People.

Platt Bridge – what we learnt
• Our systems and process are calibrated to reduce risk to us.
• Taking an asset based approach to residents helps us to engage, and stops
us labelling people.
• Seeking to identify residents proactively and intervening early can limit
the level of dependency on services.
• Understanding the assets of the community, including the private sector,
and supporting them to play a role, helped residents to be independent
and well.
• Providing consistency of engagement with key workers was the best way
to support residents, and stops demand circulating the system.
• We learnt more about the inherent complexity of broader public services
– the unintentional ‘barriers and blockages’.
• “Place” should replace “organisation” as the currency of integrated
service provision.
Confident Place, Confident People.

‘Place’ replaces ‘organisation’
• Asset based approach to the reform of adult social care - nearly
1000 staff undertaking the asset based working, community
knowledge workers and a set of workforce
• Start Well new delivery model, providing integrated services for 0
– 5 year olds and their families, in their community
• The relationship with schools and their contribution to wider wellbeing;
• GP Clusters, and the development of practice based link workers
supporting GPs to connect residents to assets in local communities.
• Integrated Neighbourhood Teams working with the most
vulnerable residents to reduce the very high risk of non-elective
admission to hospital.
Confident Place, Confident People.

‘Place’ replaces ‘organisation’
• Operation Strive in partnership with GMP, using different models
of engagement with residents;
• The Community Investment Fund and the Deal for Communities
strengthened the capacity of community groups to respond to
different models of public service delivery;
• New models of library service provision across the borough –
recognising libraries as hubs for community engagement and
volunteering;
• The closer alignment of Inspiring Healthy Lifestyles, and Wigan and
Leigh Homes to the Council;
• Development of an Integrated Care Organisation (ICO), delivering
new models of partnership-based out-of-hospital health and care
services
Confident Place, Confident People.

My question to you

So, you’ve heard about what we are doing
in Wigan How could this work in your authority?

Confident Place, Confident People.

What next for Wigan?

‘Developing a framework for the
widespread adoption of the principles of
place based working across public services
in Wigan, as tested and developed in Platt
Bridge’

Confident Place, Confident People.

Public Service Reform
•
•
•
•
•
•
•
•
•

Integrated Care Organisation - a
formal partnership binding the
reform of out of hospital health and
care services

staff from different agencies working
together in a place,
knowing the community,
solving problems not referring,
connecting public services in the place,
having new conversations with residents
linking to voluntary community
promoting independence and wellness
primary care and schools are cornerstones
Start Well, Live Well, Age Well

•

•
•
•
•
•

Organised borough wide
e.g.
• Multi- Agency
Safeguarding System
• Single Point of Access

new models of cluster based primary
care
community Nursing and Therapies
Contract
substantial shift of outpatient and
diagnostics services to community
Deal for Adult Care and Health
Deal for Children/Start Well
new models of housing/care

Integrated Care Organisation
Partnership led by Council, 5BP, WWL,
Bridgewater, Primary Care (representation –
tbc)

SWAN
Wigan
North

Wigan

Wigan
Central

South
Wigan/
Ashton Nth

Ashton

tbc
Hindley/
Ince/Platt
Bridge

Leigh

LIGA

Lowton/
Golbourne

3 localities as a
unit of
administration/
management

mandate

Wigan

Borough Wide

Leigh

TABA
Plus

Leigh

Tyldesley/
Atherton

7 Service Delivery Footprints:
Popln size of 30-50,000, and
formed of 2 or more
of 16 places

GP Clusters

Any final questions?

