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Today

-How Health & Social Care NI manages
funding flows?

-Leading Change through Integrated
Care Partnerships

-Challenges and Learning to

date Integrated
Care
Partnerships |

aaaaaaaaaaaaaaaaaaa

=




Why?

Consequences

Health & Personal Social Services
N Ireland Order 1972
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Structure of Health and Social Care
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HSC Resources

Ml Executive Revenue Funding
£10+billion

Other NI DHSSPS

Executive Policy & Strategy
Departmants £4.5+bn

HSCB & PHA

Commissioning, NI Fire &
performance Rascua Servica
and planning

£4+bn

Other HSC NI Trusts

Providers 5 HSC Provider
HS(;B = Health & Including: Trusts & NI
Socnal Carkt)al.BoardI ) HSCB, PHA, BSO Ambulance Service
Zlg_'(fn;ypu ic Healt & Voluntary Delivery of services
BSO = Business Organisations SSiin
Services

Organisation

MNote: Indicative figuras shown for opening 2015/16



Planned Utilisation of Commissioning
Resources 2015/16

NI HSC Provider Trusts (excl. NIAS)

3% BHSCT
18%  WHSCT
16% SEHSCT
16% SHS(T
16% WHSCT

Main Services ‘ ‘ Programmes of Care
4 4

2
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PO 1 - Acurte Services

POC 2 - Matemity & Child Heaith

PO 3 - Family & Child Car=

POLC 4 - Dider People

PO 5 - Merital Health

POLC 6 - Leaming Disability

POXC 7 - Phyysical & Sensory Disability

POC 8 - Health Promaotion

POLCS - Primary Health & Adult Commwunigy

® 5X:  Hospital
# 8% Commurnity
# 3% Permonal Socml Sersioss
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Key areas of spend

To enable the delivery of Health & Sodal Care [(HSC)
sarvices to the population of Ml we commembt:

£12m £84m

We have significant
resources for HSC in NI:

£4+ billion

Community & Personal Social
Services Activity

T1.8m+ 2Z2.6m+ 15.5m 2.9m

Hospital Activity

737k 300k+
1.7m+ T100k+

2013014 actwvity [annual total) as reported throasgh Trest Fmancal Retums



Top 10 Spend Categories
Community & Personal Social Services

Personal Social
Services




Lessons

- Eases discharge process — no negotiation across
organisational boundaries

- Enables equity of resource deployment
- Across geographic patches
- Between health and social care programmes

- Social, Community, Primary Care often used to cover
acute service deficits

- Macro integration does not mean that at meso and
micro levels the work is any more integrated
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Leading change in a new era

Dominant approach Emerging direction

Power through hierarchy Power through connection
Mission and vision Shared purpose
Making sense through Making sense through
rational argument emotional connection
Leadership-driven (top Viral (grass-roots
down) innovation driven) creativity
Tried and tested, “Open” approaches, sharing
based on experience ideas & data, co-creating

change
Transactions Relationships

WF #SHCR @Schooid4Radicals




Integrated Care Partnerships

Networks of providers - Working together to deliver the right
care, in the right place at the right time.

Pharmacist

Nurse Medical
iali |
R 17 Integrated Care Partnerships (ICPs)
Social Worker
Service user
GPs and Carer
Allied Health
Professionals
Voluntary and Ambulance across Northern Ireland
Community Service
Sector Rep
Local Council
Reps B

Integrated Care Partnerships-SD.mp4






What are ICPs doing?

nformation

ISk Stratification Sharing

Frail Elderly, Respiratory
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Patient

Stroke Care Pathway Q, iﬁ: experience
4 5% shift Activity
Public Health %) Belfast Health and
m;\gency - HSC Social Care Trust
C P e
| Al - 1B AeE | T
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Ambulatory Care

Pick an important problem
and fix it!
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Social Care

Voluntary & Community Sector eg
Chest Heart & Stroke



Working together...
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Complex Web of Interdependence

<

Poer' of Networks



Challenges




Integrated Care Partnerships-Progress

Social Ambulatory Acute Care at
Prescribing Coronary Care Home

Integrated

Community Nursing Home Co-ordinated

Respiratory In-Reach Falls Pathway
Service

Integrated
Community
Diabetes
Service

Advanced
access for GPs
to Diagnostics

Community
Health &
Wellbeing Hub




Progress- Capturing & Using Patient &
Client Experience Information

“My confidence has grown, my “The programme has made me
balance is so much better now and realise a lot of other people are in
| don’t have the same fear of a similar situation and you are not
falling” alone. The support is invaluable”.
Falls Programme — South East Frail Elderly Carers Support - West
ICPs ICPs

“I hope this service is maintained. | found
all the team were very helpful. Any other
time | came to CAH with my chest | was

admitted, this time | got to go home.”

Rapid Access Respiratory Clinic- South Integ rated j
ICPs Care
- Partnerships

Health and Social Care

Integrated Care Partnerships (ICPs} — 2015 Regional Workshop-SD.mp4



Learning
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Learning

- Importance of a clear vision and narrative about what we
are trying to change /where we want to get to

- These are complex, leadership roles which require support
and time to build skills and relationships

- Must see some quick wins and continue to evolve to keep
people motivated and interested

- Integrated budgets need to protect social & community
care

=

- No one right way I(r:1tegrated
are

- Seek to align incentives across systems Partnerships |

Health and Social Care
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More information

- Subscribe to the ICP E-zine
E-mail integratedcarepartnerships@hscni.net

- Visit the ICP pages of the HSCB website
-www.hscboard.hscni.net/icps.
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Integrated
Care
Partnerships |

Health and Social Care
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