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AGENDA

Item Time

1 Integrated Neighbourhood Teams (INTs) in Bury 14:00-14:10

a) The vision for Integrated Neighbourhood Teams in Bury

b) The primary purpose of today’s workshop:

i. To broaden stakeholder engagement in the developing plans for case 

management within the Integrated Neighbourhood Teams

ii. To test design options for incorporation into the operating model and procedures

2 Bury-wide and local pilot work 14:10-14:40

a) Design principles

b) The pilots

i. Radcliffe

ii. Prestwich

c) Work to date on the INT enablers

d) Questions on approach and process

3 Designing the additional detail for case management – group discussion 14:40-15:50

a) The outline model for discussion

b) Designing the processes underpin the future model:

i. Focus area 1: identification and assessment

ii. Focus area 2: care delivery and discharge or step-down

c) Reporting back the main themes to the group

with break

4 Next steps 15:50-16:00

a) Completing the design and moving to implementation



1. Integrated Neighbourhood 
Teams in Bury
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INTRODUCTION

• Integrated neighbourhood teams (INTs) are at the centre of Bury’s plans to bring 

together health and social care services to help people remain well for longer, 

despite the challenges of increasingly limited resources.

• INTs will be made up of district nurses, social workers, GPs, and people from the 

voluntary sector, with close links into other services. Team members will work in 

the same space and share access to relevant data. 

• The five INTs will be supported by other enhanced services now being designed, 

including rapid response and intermediate care.

• Within the INTs, case management will support people particularly at risk of 

hospital admission or readmission, where complex needs require a more 

proactive and co-ordinated approach. Multidisciplinary working will be a key part 

of this.   

• This is what we are looking at today.

• Our discussion will inform the development of the case management operating 

model and standard operating procedure for launch in April 2019.



2. Bury-wide and local pilot work
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DESIGN PRINCIPLES

WHY?

1. Improve the health and wellbeing of Bury’s residents – the service will improve the health and wellbeing outcomes 

for services users ensuring they receive the right care and support, at the right time, in an integrated manner. 

2. Create a positive environment for Bury’s workforce – Bury’s workforce will feel valued and empowered to deliver 

exceptional care and support. The service will promote an open and inclusive culture that emphasises continual 

professional development.

WHAT AND HOW?

1. Data-driven – there will be a data driven approach to identify the people that would most benefit from multi-

disciplinary case management support. In addition, there will be other clearly defined and robust criteria to support 

case finding.  

2. Trusted referral – referral in to the service will be based on a trusted referral approach. All health and social care 

professionals will be empowered and educated to identify those individuals that are likely to benefit from MDT case 

management. 

3. Single care plan – there will be a single holistic health and care plan that is accessible by all professionals. It will 

facilitate multi-disciplinary care planning and the delivery of person-centred care and support. 

4. Key worker approach – to support the delivery of care and support, a key worker will be assigned to each case. They 

will be responsible for the co-ordination of care across partner agencies and act as a single point of contact for 

individuals and their carers. 

5. Asset-based approach – the workforce will adopt an asset-based approach to care and support provision. They will 

focus on the positive aspects of the individuals and communities, valuing their capacity, skills and knowledge to 

support health and wellbeing. 

6. 3rd sector integration – voluntary, community and faith organisations will play a central role in supporting the health 

and wellbeing of Bury’s communities. 

7. Management of public perceptions and expectations of services – people will become aware and informed of 

their role in managing their health and wellbeing, taking ownership where appropriate, with statutory services filling 

identified gaps to support individuals. 
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THE PILOTS

Prestwich

Radcliffe

lessons

challenges

ambitions
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RADCLIFFE
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PRESTWICH (i)



10

PRESTWICH (ii)

KEY PRINCIPLES

1. Patient led not process driven. Allows for flexibility.

2. Aims to utilise everyone’s time efficiently and effectively and encourages wider involvement.

3. The “Huddle” is made up of key professionals and is important at this stage to enable the 

model to develop and facilitate integration. We see this element becoming slicker in time.

4. The lead person assigned to the individuals care can be anyone.  The needs of the patient 

will influence this decision.

5. The professional team identified are key to the delivery of the intervention and is made up of 

the “do-ers” (i.e. hands on staff). It is these people who will be instrumental in the creation of 

an appropriate care plan, with the individual/family being invited to be involved if they wish.

6. The professional team can meet as often as necessary, the needs of the individual  will 

influences this decision.

7. By empowering and upskilling the “do-ers”, we aim to increase personal job satisfaction, build 

patient confidence with positive outcomes and ensure, where possible, that no individual 

slips through the net.
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PRESTWICH (iii)
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ENABLING WORKSTREAMS

estates workforce IT communications IG

Any questions so far?



3. Designing the additional detail 
for case management
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AN OUTLINE MODEL FOR DISCUSSION

referral

risk stratification
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GROUP DISCUSSION

• Each group will discuss the key design questions along the user pathway

• These include detailed consideration of the following areas:

o roles and responsibilities at each stage

o the role of the user in care assessment, planning, and delivery

o timelines – to assessment, on caseload, reviews

o identification through referral and risk stratification 

o the MDT – core and extended team members

o the MDT – meeting logistics

o efficiency – ensuring a proportionate response to each user’s needs
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GROUP DISCUSSION
focus area 1

focus area 2

referral

risk stratification



4. Next steps
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WHAT HAPPENS NEXT

Any questions before we finish?

• The information gathered from today’s workshop will be reflected in the draft 

operating model and standard operating procedure for the case management 

function within the INTs.

• The final version of this will describe how the model launches in April 2019, after 

which it will continue to be refined based on experience of implementation. 

• The updated operating model and standard operating procedure will inform work 

on the staffing model, anticipated cost and impact, and the mobilisation 

plan.

• We will continue to communicate with people impacted by this change, as with the 


