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3 recent LGA policy and 

improvement studies…

Stepping Up To The Place. 2016. Joint LGA/ADASS/NHS Confed/NHS Clinical 

Commissioners

Set out a shared vision for integration

Efficiency Opportunities Through Health And Social Care Integration. 2016. 

LGA commissioned Newton Europe, who worked in depth in 6 areas (Kent, 

Pennine Lancashire, Greenwich, Swindon, Sunderland). Significant savings 

opportunities identified. 

Shifting The Centre of Gravity. 2018. Same joint authorship + ADPH and NHS 

Providers Revisited SUTTP, in the light of further learning, and having 

commissioned Institute of Public Care to look at 6 areas (Croydon, Dorset, NE 

Lincs, Nottinghamshire, Plymouth, Rotherham) 



10 suggested key areas come 

out of these…

1. 

Person 

centred

10. 

Approach 

to change

2. 

Place 

based

9. Clear

financial

rules

8. 

Governance

7. 

Shared 

leadership

6. 

Aligned 

systems

3. 

Across 

support 

episodes

4.

Front line 

focussed

5. 

Workforce 

change

Suggest try to work 1-10 not the other way round
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1. 

Person 

centred

Should make the system simpler and easier to navigate

Should make it easier for the person to find their own 

solutions

Should give the person the right level of choice and control

(Patient Activation Measures, Self Directed Support, etc)

Should maximise the person’s abilities and strengths

Should use the social model of disability
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2. 

Place 

based

We all have our own versions of place! 

Local government/NHS Trusts/STPs/PCNs etc

Place is what is a meaningful community (not the same as NHS or 

even 

local authority areas).Rough guide for integrated community based 

services

is around 30,000 to 50,000 people

All about knowing the assets of the place and growing/supporting 

them to 

offer support

As well as understanding needs, and areas needing special 

attention

Working across all place features: housing, education, leisure, 

transport, 

benefits, employment, voluntary sector

Working with local leadership whatever this may be



www.local.gov.uk

3. 

Across 

support 

episodes

Suggest 4 key episodes:

• At home and in stable state. Use universal and targeted 

prevention

• Ill or in crisis (e.g. homeless, carer can’t continue)

• At the front door of high intensive care (hospital, care home,

CAHMS Tier 4, residential college, etc 

• Discharge from high intensive care

Our shared work needs to move upwards on this list, recognising 

that it gets

increasingly complex.

Critical focus on recovery/re-ablement/promoting independence
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4.

Front line 

focussed

Multi disciplinary and organisational working a given, but to 

make it work…

Can make shared decisions frequently and simply (e.g. weekly 

“huddles”)

Can assess on each other’s behalf

Can call down resources on each other’s behalf

Have a shared approach to risk which promotes independence

Address variation in decision making

Make it easy to access the non high dependency alternative

Are empowered to fix and change things
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5. 

Workforce 

change

Examples of new skill mixes across health/social care/housing:

Senior home carers to in-reach to hospitals

Support workers to sustain tenancies

Personal assistant hubs

Supporting long term complex medication

Navigators (often already exist in voluntary sector)
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6. 

Aligned 

systems

Suggest 4 key areas to look at first:

• Personal records

• Performance data to look at whole system is performing

(as opposed to each organisation’s own targets)

• Estate, eg One Public Estate

(co-location drives integration more than anything else)

• Technology in the home
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7. 

Shared 

leadership

At all levels

Interests not positions (“Getting to Yes”)

Owning each other’s drivers and finding solutions within 

that context

Accountability to local place and people not just own 

organisations
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8. 

Governance

STPS and ICSs have real potential to do this well, but please 

remember…

• Health and Wellbeing Boards are the existing statutory body, 

let’s work

with them and improve them, not side-line them

• Elected members, clinicians and managers should all respect 

each other’s

constraints and drivers

• Shared governance should extend into operational levels

• Frequent and habitual pulling in of top managers into 

operational level

should be worrying

LGA has some shared leadership offers like “When worlds 

collide”
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9. Clear

financial

rules

Not the same as “pooled budgets”, which may or not 

help…

Key principles of transparency and how risk is managed 

and 

possibly shared

Test of whether we are making it easier for the front line 

to 

operate in the way we have said above

Clarity about any funding for change, how used, exit 

strategy, 

and required benefits

LGA has a support offer called “Sizing the Prize” in 

terms of benefit 

realisation
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10. 

Approach 

to change

Focus on where the biggest difference can be made

Put in place the right governance and structures and 

resources

Align strategies

Empower the front line

Rigorously measure performance

Live test and design solutions

Evaluate, standardise, then roll out at scale

Simplify system (if a change is adding a process or service, 

what are we 

taking out?


