Skills for Health case study

Staff engagement “vital” in service redesign of integrated care
Knowsley Integrated Service 

The key to providing an excellent service to individuals with long-term conditions requires a better understanding of that population as a whole. Once this has been achieved, it’s easier for the workforce to be actively involved in deciding exactly what skills and knowledge they require to deliver it into the community. 

“You can see the potential with the tool. The core competences I used with Integrated Care Services were the ones I started with from the Knowsley Care Campus model developed as part of the Skills for Health pilot. We just applied the competences in a different way and the pilot learning enabled us to start the journey much further into the process rather than from the very beginning”. 
Julie Holland, Workforce Development Lead, 5 Boroughs Partnership NHS Foundation Trust
Background

Knowsley Integrated Services ran a pilot to support the establishment of an integrated community-based case management model, bringing together the services of a spectrum of professional groups, including both health and social care staff, into a single system – The Knowsley Care Campus.

In 2011 Knowsley Integrated Services transferred to 5 Boroughs Partnership NHS Foundation Trust and are now the community services directorate of that organisation. 

Aims

The pilot aimed to:

· Improve the management of people with long-term conditions and/or their carers by supporting the establishment of the Knowsley Care Campus.

· Develop a workforce model to deliver the required performance outcomes determined by commissioners of the Knowsley Care Campus.

· Engage with service users, carers and staff across health and social care to ensure involvement in the workforce model development.

· Identify the knowledge, skills and competence gap between the current workforce and the future Care Campus workforce – to inform staff development. 

What was done?

The Organisational Development Services Population Centric Model for Workforce Development was used alongside Skills for Health’s competency based planning tools. Combining the two allowed greater flexibility and meant that staff could be directly engaged in their own service redesign. This was then linked to a hierarchy of service user needs where at the bottom was self-care, in the middle was non-complex care and at the top was complex. 

In groups, staff were tasked with:

· Considering specific patients’ needs (using proxy and real patients).

· Identifying the functions and competences needed to address these needs.

· Mapping the patient’s path through the Care Campus model.

· Identifying which functions and competences are needed at each stage of the patient’s journey.

· Identifying roles and ways of working to address needs at each stage of the patient’s journey.

Outcomes 

By linking the competences to the hierarchy of needs it became apparent that the largest number of patients with long-term needs require the least intensive support and rarely need the support of staff with specialist skills. In contrast there are fewer patients categorised as high risk, but they require some input from staff with more specialist competences, however their routine needs can still be met by staff with generic knowledge and skills. 

The pilot helped highlight the skills mix needed to deliver the service, rather than focussing on the number of staff in each role. This will be very helpful in workforce planning and targeting training where it is needed. Furthermore, staff with the core competences could be transferred to other areas, creating a more flexible and responsive workforce.

Impact 

During the pilot, it was established that significant savings could be achieved, including 4% saving in staff costs as a result of the establishment of the Care Campus. The pilot projected savings of £63,735. This consists of:

· 5% reduced A&E admissions (£26,072)
· 5% Reduced A&E visits (£1,957)

· 5% reduction average episode of care (£8,510.52)

· 4% reduction in H&SC Workforce costs (£27,195)

Although priorities changed once the pilot had been completed, the learning from this work has been effectively applied to another service – the intermediate care service (ICS). By applying the competences in a different way, service leads have been able to bring about an appropriately skilled workforce in a shorter period of time, saving money and effort, while ensuring staff have taken ownership of the service redesign/improvement.
Learning 

Employee engagement was crucial to the success of the pilot. Its importance cannot be underestimated and it is needed from the start. The staff have taken ownership of what is being implemented.

Using the patient centred and competence-based approach is a large undertaking, but once it has been done it can be useful in many ways. It helps define the workforce in a more useful way. It can be used to help the whole workforce planning and to develop individuals within it, ensuring the right staff with the right skills are targeted to patient care more appropriately.  
Future development

The plan is to roll out the process across the organisation to facilitate service and workforce redesign with the service user at the centre of the process. Work on making  the service even more patient centre focussed as part of the redesign process is also under discussion.
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