
Principles of the Multidisciplinary Teams and the supporting infrastructure 
 

1. The teams will be based on the foundations of  
– An integrated neighbourhood delivery function (30-50k population) in each locality across 

the public, private and third sectors; 
– Having an understanding of the neighbourhood population and its needs on an individual 

and aggregate level; 
– Working in a way that supports the prevention and early intervention agenda; 
– Applying person centred strength based approaches and activating the population and 

communities to support both the recipient and providers of services delivered within their 
neighbourhood; 

– Delivering services in a more joined up and efficient manner than current arrangements. 
 

2. MDTs for adults that consist of primary care, social care, community care and VCFA staff will be 
operational by April 2019. The teams will have : 

– Single line management by 5 Neighbourhood Leads; 
– Co-located community health, adult social care and VCFA staff in neighbourhoods 

supporting the delivery of high quality care; 
– Joint access to case management systems and access to relevant care records, including a 

single care plan; 
– Risk stratified identification of cohorts, from the beginning of MDTs going live. 

 
3. MDTs will be fully integrated with the intermediate tier of provision (e.g. reablement, intermediate 

care and effective end of life care provision) and acute services by April 2019. This will enable 
patients to effectively step up and step down through different levels of intensity of care across 
Bury. 
 

4. Not all services can be, or will be, based in the neighbourhood teams due to the size of the team. 
These services will be borough wide or, in the case of links to services in front of A&E and 
Integrated Discharge Teams, in hospitals in and beyond Bury. They should be fully part of the LCA 
service model so that the flow of demand into and out of hospitals and residential care can be 
regulated. 

  
 

Detailed design principles of the Integrated Neighbourhood Teams 
 

1. 5 integrated neighbourhood teams co-located in a shared office base. This will incorporate health 
care,  social care and voluntary sector;  

2. Additional transformation resource will be invested in the teams to provide leadership, voluntary 
sector and mental health input into the teams; 

3. There will be a single point of access for rapid response. This will be delivered borough wide but the 
East sector pilot will inform the model; 

4. Core offer plus offer tailored to the specific needs of the population; 
5. IT enabled information sharing, including a single care plan; 
6. Information sharing enabled by the Kaleidoscope governance agreement utilised in HMR; 
7. The employee’s substantive employer will remain the same for all staff, with the exception of the 5 

team managers who will report to the LCA via the NCA host arrangement; 
8. Supported by effective intermediate tier services and smooth transition in and out of acute care 

(mental and physical health); 
9. Information about the new offer will be available on the Bury Directory; 
10. Will be available to resident and registered populations; 



11. Leadership Team for each neighbourhood comprising of a GP, a Practice Manager and the Team 
Manager; 

12. Distinction between 
a. MDT’s 
b. Integrated neighborhood working for health and social care 
c. Integrated neighborhood working ( Broader PSR) 

13. MDT ‘s will manage high risk patients identified from a combination of: 
a. A risk stratification tool 
b. Frailty tool 
c. The urgent care dashboard 
d. Any groups of patients automatically followed up from discharge 
e. Any other person who is a cause for concern 

 
 

 


