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1. BACKGROUND AND CONTEXT



1.1 Background
• In December 2017 three programmes (Integrated Localities, Frailty and 

Community rehab) merged to create the Community Service Redesign (CSR) 
programme

• During 2018, Health and social care, and other partners, worked together to 
implement an Integrated Locality model of care supported by a formal alliance 
agreement

• Implementation of the changes required significant workforce development 
and recruitment, to put in place the necessary leadership and teams to deliver 
the CSR objectives – this was ongoing throughout 2018

• The leadership team recognised the need for ongoing testing, learning and 
refinement to drive the changes, against a backdrop of operational work 
intended to stabilise and implement the integrated model of care



1.2 Context
• Integrated Localities are founded on:

– An agreed way of working between agencies and services in the community 
– A collaborative approach to care and support in the community  governed through an 

Alliance commissioning framework
– A best-practice social model delivering coordination, prevention and early intervention

• With the aims of:
– Improving co-ordination of care (across multiple partners)
– Preventing crisis situations currently managed by Primary Health and Adult Social Care
– Reducing avoidable non-elective hospital admissions & Emergency Department 

attendances
– Reducing avoidable Residential and Nursing Care placements 
– Reducing the need for long term intervention from statutory services
– Avoiding duplication of effort across services to create additional capacity

• The evaluation team worked alongside the CSR programme to design the key 
questions for this evaluation. These seek to understand the implementation 
process and impact of new ways of working in the Integrated Localities (ILs) 
component of the CSR programme.

• As a reference point for this evaluation, the results of an earlier evaluation of 
Integrated Locality Services (ILs) are included as an appendix.



2. EVALUATION QUESTIONS, 
METHODS & SCOPE



2.1 Evaluation Questions

Question 1: How has case review, as a core function of 
Integrated Localities, been implemented in the last 12 months 
and what have been the impacts on patients and staff?

Question 2: How has proactive case finding been implemented 
in the last 12 months and what have been the impacts on 
patients and staff?



2.2 Evaluation methods

*Finch TL, Rapley T, Girling M, Mair FS, Murray E, Treweek S, McColl E, Steen I and May CR. (2013) 
Improving the normalization of complex interventions: measure development based on normalization 
process theory (NoMAD): study protocol. Implementation Science, 8, 1, 43. doi:10.1186/1748-5908-8-43
**R-Outcomes: www.r-outcomes.com

A mixed methods approach was used, which included the following sources of data:

Source of evidence Detail

Normalisation MeAsure Development (NoMAD*) 
questionnaire 

24 baseline and 15 follow up 
responses

Service level activity data 12 months data from May 2018

R-Outcomes** staff survey 116 responses

Staff Interviews 7 interviews

Case studies 4 case studies

R-Outcomes patient survey 86 responses 

Quantitative outcomes analysis 12 months data from May 2018

Case Mix analysis 12 months data from May 2018

http://www.r-outcomes.com/


2.3 Scope of Evaluation

The evaluation sought to understand the process and impact of new ways of 
working in the Integrated Localities (ILs) component of the CSR programme.

The scope was agreed with the CSR leadership team to focus on the following:

• The processes of case review and proactive case finding only

• The day-to-day aspects of their implementation

The agreed scope did not include: 

• Other elements of the CSR programme

• Interviews with senior leads or alliance partners, so potential wider impacts 
of case review and proactive case findings are unknown. However, alliance 
partners did participate in the team evaluation survey.



3. IMPLEMENTATION & EVOLUTION OF 
INTEGRATED LOCALITIES WORKING



3.1 Implementation of Integrated Localities 
working

• Effective ILs team working is a prerequisite for case review 
activities

• NoMAD* survey was used to assess staff perceptions of ILs 
working implementation at two timepoints:
– 24 surveys completed by ILs staff** in Nov 2018 and 15 in May 2019

• Statistical comparisons between timepoints, type of staff and 
role within ILs were conducted

*Finch TL, Rapley T, Girling M, Mair FS, Murray E, Treweek S, McColl E, Steen I and May CR. (2013) 
Improving the normalization of complex interventions: measure development based on normalization 
process theory (NoMAD): study protocol. Implementation Science, 8, 1, 43. doi:10.1186/1748-5908-8-43
**Core Alliance Partnership members for ILs working (Nursing, Age UK, Social Care) 



3.2 Team work – Four main concepts level

• The overall story was positive with the 
average score on most questions improving

• Strong improvement in overall 
understanding of what ILs is and is not 
(Coherence questions)

• Strong and sustained understanding of the 
relational work needed for ILs working 
(Cognitive Participation questions)

• Moderate (pre and post) views on whether 
the processes of ILs are optimal at present 
(Collective Action questions)

• Moderate views (pre and post) on whether 
enough information about ILs 
effectiveness/impacts was available to 
review and learn from to benefit 
understanding of what ILs is and is not 
(Reflexive Monitoring questions)

Higher scores = ‘Fully embedded/implemented’ position
Coherence ‘sense-making work’ concept Q1 to Q4
Cognitive Participation ‘relational work’ concept Q5 to Q8
Collective Action ‘the doing/processes work’ concept Q9 to Q14
Reflexive Monitoring ‘the appraisal work’ concept Q15 to Q19
Q10 was reverse scored
See appendix for list of NoMAD survey questions



3.2 Team work – Individual question level

0

0.5

1

1.5

2

2.5

3

3.5

4

Q1

Q2

Q3

Q4

Q5

Q6

Q7

Q8

Q9

Q10Q11

Q12

Q13

Q14

Q15

Q16

Q17

Q18

Q19

ILs team working - NoMAD 1st & 2nd 
completion

Completed Nov 2018 Completed May 2019

• The overall implementation 
story was positive with the 
average score on most 
questions improving

• The only exception was the 
average score on Q10 about 
whether ILs disrupts working 
relationships. This was slightly 
worse (but not statistically 
significant) in the 2nd round

Higher scores = ‘Fully embedded/implemented’ position
Coherence ‘sense-making work’ concept Q1 to Q4
Cognitive Participation ‘relational work’ concept Q5 to Q8
Collective Action ‘the doing/processes work’ concept Q9 to Q14
Reflexive Monitoring ‘the appraisal work’ concept Q15 to Q19
Q10 was reverse scored
See appendix for list of NoMAD survey questions



When considering all NoMAD surveys (24 in Nov 2018 and 15 in May 2019) at the 
individual question level, many changed in a positive direction, but three had a 
statistically significant improvement:

• Q2 Staff in this organisation have a shared understanding of the purpose of ILs 
working 

• Q12 Sufficient training is provided to enable staff to implement the ILs

• Q17 I value the effects that the ILs has had on my work

When considering the survey responses of all staff together, these three types of 
implementation work were successfully achieved by ILs managers

3.2 Team working –
NoMAD 1st & 2nd survey comparison



It was possible to separate survey responses from ILs managers (7 first survey and 3 
second survey) and staff who deliver ILs (15 first survey and 12 second survey).  

Statistically significant lower (worse) scores were reported by staff who deliver ILs, 
compared to ILs managers, on these questions: 

• Q13 Sufficient resources are available to support the ILs

• Q15 I am aware of reports about the effects of the ILs

• Q17 I value the effects that the ILs has had on my work

These findings highlighted a mismatch in perception between managers and staff 
delivering ILs. Staff delivering ILs working were less convinced sufficient resources 
were available, were less aware of reports, and valued less the effects of ILs on their 
work. These areas are worth investigating further during future ILs development. 

3.2 Team working - NoMAD 1st & 2nd 
completion 
Comparison by ‘ILS Role’ (Managers of ILs VS Deliverers of ILs)



Nursing staff were the largest single type of professional to complete the surveys. 
Separating survey respondents into nursing staff (9 first survey and 6 second survey) 
and non-nursing staff (15 first survey and 9 second survey) found: 

Statistically significant lower (worse) scores were reported by nursing staff, compared 
to non-nursing staff, on these questions: 

• Q2 Staff in this organisation have a shared understanding of the purpose of ILs 
working 

• Q3 I understand how the ILs affects the nature of my own work

• Q16 The staff agree that the ILs is worthwhile

• Q17 I value the effects that the ILs has had on my work

These findings highlighted a mismatch in perception of ILs working practices 
between nursing staff and non-nursing staff, and thus are areas to address in future 
training. 

3.2 Team working - NoMAD 1st & 2nd 
survey comparison by ‘Job Role’ 
(ILs nursing staff VS all other ILs staff)



3.3 Evolution of Integrated Localities 
working
Staff reflections over the past 12 months indicated an evolution in their integrated locality working practices. 
Four themes were apparent from the interviews undertaken.

Breadth of staff attending increasing and the ILs community training day(s) were a clear antecedent to this: 
“More staff are joining the ILs meeting now, it’s been more positive recently, staff from different sectors, 
especially since the May [2019] ILs community training day with lots of staff from all over the island, from the 
voluntary and health sectors, and that was really helpful. That was really successful and led to more staff 
attending ILs generally…for example last week a lady from a church linked to the parish council attended to help 
and importantly a mental health worker attended ILs too. That was a big win as we need them there.”

ILs ethos and delegation of work has broadened: “A nice and important change has been the shift from ILs 
work being a ‘senior nurse thing’ to a ‘whole team thing’, whereby we’re all involved, take and bring actions, 
and contribute more fully than we did before.”

ILs operates at the locality level and the journey of each team has improved: “Each individual team have gone 
through their own personal journey in terms of what the work is for ILs activities and processes, it’s definitely 
got a bit easier and slicker.”

ILs internal processes have improved with the development of a performance dashboard and standard 
operating practices: “We have three active localities and case review meetings in each locality weekly, we have 
nearly developed all the SOPs we need to have to run the case review meetings, we’ve also created a 
performance dashboard for all information coming into ‘the register’. This collects, for example, live, paused 
and closed cases, when a person was referred, what happened to them, were they triaged, did they go forward 
to case review, what were the actions, and their exit and outcome points. We can now understand what has 
happened and where we are going.”



4. CASE REVIEW

Evaluation Question 1: How has case review, as a core function of 
Integrated Localities, been implemented in the last 12 months and what 
have been the impacts on patients and staff?



4.1 Case Review Process Map



4.2 Case Review - Vital role of Care Navigators 
and Fire Service for effective integrated working
A key theme from the qualitative data sources was the vital roles played by Care Navigators 
and Fire Service for effective ILs working, as described by these ILs staff:
“I don’t tend to bring many cases to ILs, I and my team generally take away a lot more work as there is 
usually something we can help with, big jobs and little jobs, but always something. The Fire Service are 
probably the staff who take away the most actions…its usually due to the need to examine the home 
environment of the patients and ILs relies quite a bit of Care Navigators and the Fire Service to 
undertake a lot of that type of work and its crucial to the discussions at ILs meetings.” (Care Navigator) 

“We are very dependent on the availability and time of the care navigators and voluntary sector to 
support the outputs of ILs decisions.” (Community Matron)

“The work we’re doing in ILs has changed as we have more access to a wider range of health, social care 
and voluntary professionals now, its meant we can deal with more complex cases and do more for them 
than before [spoken in context of 12 months ago].” (Care Navigator) 

“The Fire Service have been brilliant at doing a reconnaissance of a patient’s home environment and 
come back to ILs to update us all. Not clinical issues of course, but particularly any obvious dangers and 
things we need to know now.” (Community Matron)

Care Navigators and the Fire Service were the primary action point in many ILs cases. Their flexibility, 
capacity and willingness to engage with people in the community was seen as vital to effective post-
case review meeting work. 



4.3 Service Activity - referrals

• The number of referrals to 
ILs by month has been 
variable, with a sharp 
increase in early 2018. (This 
may be due to 
improvements in data 
collection).

• There are an average of 28 
referrals per month.

• The overall trend has been 
a gradual reduction in 
referral volumes.

• There were some 
limitations to the 
quantitative analysis due to 
incomplete data from the 
service



4.4 Service Activity – Case Load
Number of 
Weeks

Number 
of cases

%

0-3 weeks 83 28.4%

4-7 weeks 69 23.6%

8-11 weeks 47 16.1%

12-15 weeks 30 10.3%

16-19 weeks 18 6.2%

20 weeks + 45 15.4%

Total 292 100%

• On average patients are active 
on the caseload for 10 weeks.

• 52% were closed in less than 8 
weeks

• Around 5% of patients received 
more than one referral in the 
12 month evaluation period 
(although data quality issues 
may be affecting this)

• There are wide range of ages referred to ILs
• 60% are aged 65+ (50% of these 80+)
• 20% are aged <50
• Even split between men and women 

currently, with a decline over time in the 
proportion of women being referred.



4.5 Integrated Localities as part of the 
wider system

• Referrals from a wide range of sources 
indicates awareness of ILs and a good 
degree of integration, however:

• 10% of referrals  are declined by ILs, so 
are probably inappropriate. 8% of these 
were returned and 2% referred onwards.

• ILs are rejecting around 25% of SPARRCS*  
and Age UK (proactive) referrals – again 
there may be an issue with 
appropriateness

• The value of services such as care 
navigators and the fire service cited by ILs 
staff – show wider integration

• Shared understanding of ILs is 
demonstrated in the NoMAD findings

Other:
A&E
Access to Home Team
Associate Matron
Community Matrons
Occupational Therapy
Social Workers
Self Referral

*Single Point of Access, Referral, Review and Co-ordination team.



4.6 Service Activity – Local Variation

• Different activity levels per locality over 
time
• South: gradual increase in activity
• North & East: level activity
• West & Central: decrease in activity

• Recent data (May 19) shows improvements 
across all 3 localities

• Different aged case mix per locality
• North & East: more 65-79 and less 

<50 than others
• South: more <50 less 65-79

• Over time the trend across all 3 
localities is for less <65



4.7 Case Review – Value for professionals 

It was clear from the qualitative data sources that ILs had value for professionals. 
Four themes were apparent from the interviews undertaken. 

ILs is an information resource for staff: “We draw on our colleague’s knowledge at ILs 
meetings for ideas, in particular when services are needed for the patient but aren’t 
offered by our NHS Trust, or when patients are not able to help themselves. ILs staff 
are a tremendous source of information.” (Community Matron)

Role clarity: “A key benefit in the last 12 months is the better understanding of job 
roles in ILs. It’s not just the ILs meeting which help that, as in knowing what my role is 
compared to others, but the joint visits I’ve arranged with other staff have been really 
helpful to get to know my colleagues and what they can and can’t do for patients.” 
(Care Navigator) 



4.8 Case Review – Value for professionals 

ILs encouraged role boundary evolution to meet patient needs: “Being involved in ILs 
has seen our role grow and that is important to mention. For example, I’ve been 
involved in a case whereby I’ve attended hearings about whether a patient will lose 
their financial benefits, by supporting their case with clinical evidence that they are 
unable to work. We’ve had to be more and more flexible and be willing to take on little 
jobs here and there that used to be out of our remit. It’s made our team grow and 
that’s been to the benefit of patients. We want to help and if it’s safe and our senior 
managers agree, we’ll work in any way needed to benefit the patient.” (District nurse) 

ILs encouraged work practices to evolve to meet patient needs: “One gentleman was 
an insulin dependent diabetic, his house was derelict and not safe to live in or for us to 
visit, so we had to adapt and work differently. To do our bit [manage the diabetes] we 
encouraged the gentleman to visit his GP practice on a certain day of the week and we 
would speak to him then and help with the insulin injections. Meanwhile, the whole ILs 
team, including safeguarding and Age UK, were involved to manage his living situation 
and the risks he was taking in his derelict house. The other big impact in this case was 
the reduction of daily calls by this gentleman to 111, due to his poor management of 
his insulin injections at his home. That all stopped once we got our work-around in 
place.” (District nurse)



Tracking the staff reported outcomes scores 
from Nov 17 (end of ILS evaluation period) 
to June 19 (end of this evaluation period) 
we can see that the latter scores are 
generally higher:

The biggest changes have been to:
I can get help if I need it (+26)
I am involved in decisions that affect me 
(+28)
We are well organised (+26)
I am satisfied in my job (+21)

116 respondents in this evaluation period

Scores of 0-39 are considered very low, 40-59 are low, 60-79 
are moderate and 80+ are high scores.

A change of more than 10 is significant

4.9 Staff reported outcomes



Staff say they attend the Case Review Meetings weekly or on 
as needed basis – indicating stability and flexibility of 
attendance.

2 integrated care questions were asked in the current 
evaluation period, both of which show improvements

4.9 Staff reported outcomes

Other measures of Integration have not improved significantly 
– with the exception of “I know what other services do”.



4.10 Case Review – Value for patients 

It was clear from the qualitative data sources that ILs had value for patients. One central theme was apparent 
from the interviews undertaken, that ILs is now operating as a decision-making and connector service, with a 
broader range of professionals, to best support patients. 

“The ILs working is really good for clients, they now have a team working for them. Whereas before they would 
have had one or two working to support them and for people with complex cases its just too much for one or 
two people. Getting social worker staff, Age UK, the fire service, care navigators etc, when its appropriate and 
needed, involved makes it’s so much easier to manage the situation for a patient and offer options they 
previously would not have had.” 

“A young lad in his 20’s who was in crisis, he was in crisis a lot and calling the crisis team very regularly, his 
home life wasn’t very good, he was on a lot of medication and socially isolated. The lad developed a good 
relationship with a fire service staff member and his social worker, together they got him some items for his 
house which he didn’t have, like a new bed, and everyone worked together to get him into a better place in his 
life.” 

“Patients get a much more joined up service now and when ILs works they get a much faster ride through the 
system, being helped in the areas they need and reducing the stress of navigating the system for their 
appointments and assessments.”

“When the LAC service ceased, I [Care Navigator, Age UK] took over a case and realised we needed to help a 
lady with short term memory problems. The fire service visit arranged by ILs identified electrical dangers in the 
house so that potentially averted a serious accident, we liaised with the Age UK shopping and cleaning service 
to get them involved too…I feel this was a particularly good success story for the ILs team, in terms of managing 
a case but also some proactive work too.” 



4.11 Impact on patients 

• 86 responses between Jan 18 – Mar 19 
(most Dec-Feb)

• Only significant improvement across all 
measures is in personal wellbeing (+ 
13 points)
– +14 I was not anxious yesterday

– +17 What I do in my life is worthwhile

– +11 I am satisfied with my life

• Overall Health status scores are low 
(40-50) which indicate a high level of 
need and 

• High levels of polypharmacy indicate 
patients with chronic conditions

R-Outcomes summary



4.12 Case Review - challenges 

Staff reported several challenges encountered in the delivery of ILs working. Most staff mentioned these 
significant challenges to referring into/discussing cases/organising actions after ILs discussion: 

• Loss of the Local Area Coordinators was detrimental as a major onward referral location was lost. “There’s 
been a huge impact of the loss of the LACs, we haven’t been able to pick that work up as we have a lot to 
do anyway, so unfortunately we are now doing less for some patients than we would have before with the 
LACs involved. They were so flexible and able to build trust with patients, would organise activities to 
reduce social isolation…it’s such a shame that service has been lost, particularly for the patients.” 
(Community Matron) 

• Internal reorganisation of Age UK staff and activities has reduced their involvement in ILs work

• Internal reorganisation of social care staff and activities has reduced their involvement in ILs work

• Continued physical absence of GPs at the ILs case review meetings hinders ILs work

• Generally, a continued physical absence of mental health representative at the ILs case review meetings 
hinders the work – although this has got slightly better than 12 months ago. 

• Generally, a continued physical absence of allied health professionals such as physiotherapists and 
occupational therapists at the ILs case review meetings hinders the work

• Sharing ILs work/actions/decisions is still difficult. “Primary care colleagues cannot see reports and the 
spreadsheet to know what is happening. We are writing on patient’s records that ILs contact, and some 
actions, have been undertaken and then primary care colleagues can call us to find out more. This needs 
improving to enhance ILs efficiency.” 

• ILs work is heavily dependent on regular attendance of staff at the meetings. In the event of poor 
attendance, little action can be undertaken which stops some of the main benefits of ILs working – the 
widely acknowledged timely action and reduction in duplicated work by staff. 



4.13 Conclusions: Case Review

Implementation:

• Since the August 2018 ILS evaluation staff belief the value of the service has improved. However, nursing staff had 
significantly lower levels of belief and understanding of ILs compared to non-nursing staff.

• Since the August 2018 evaluation the value staff place on the effect of the service improved. However, both 
service delivery staff and the nursing staff placed significantly lower value on the effects of ILs compared to 
managers and non-nursing staff.

• Implementation of integrated working has evolved and the degree of embedding with ILs staff is stronger than 
previously.

• Engagement with other services has improved, however GPs continue to be physically absent from ILs meetings 
which slows decision making and actions out of the service.

• Care Navigators and the Fire Service were the primary action point in many ILs cases. Their flexibility, capacity and 
willingness to engage with people in the community was seen as vital to effective post-case review meeting work

• Whilst the wide range of referrers indicates a good level of embedding in the wider system, the overall trend is a 
falling number of referrals. This may be influenced by the removal of the Local Area Coordinators, who formerly 
actioned many of the ILs interventions – with referrers believing the service to be less able to intervene.

• Around a fifth of reactive referrals to ILS were for one reason or another not ideal. 10% of referrals to the service 
are were declined, 8% were returned and 2% referred onwards. In addition, 25% of SPARCCS and Age UK 
proactive referrals were declined. This suggested a lack of understanding in the appropriate referral criteria 
and/or a system desperate for integrated support (from ILs) for patients that individual services were unsure how 
to manage.”



4.13 Conclusions: Case Review

Patient impacts:

• In the current evaluation period patients seen by the service show an improvement in their self 
reported personal wellbeing after an ILs intervention.

• Patients are supported by ILs for an average of 10 weeks and many have multiple interventions. 

• ILs continue to provide strong decision making about patient care plans and facilitate inter-service 
working – resulting in patient centric holistic care.

Staff impacts:

• Staff reported outcomes have generally stayed the same or have improved since the last evaluation 
period. Of particular note are: 

• Staff report good attendance at Case Review Meetings, with a flexible approach. The meetings 
provide the opportunity for knowledge sharing to benefit patients. During this work the staff 
clarified roles and also explored how work practices could evolve to meet patient needs. 



5.0 PROACTIVE CASE FINDING

Evaluation Question 2: How has proactive case finding been 
implemented in the last 12 months and what have been the impacts on 
patients and staff?



5.1 Proactive Case Finding

Workstream Approx. start 
date of 
development

Status and challenges (as of June 2019)

1. Frequent 111 callers 
given to ILs case 
coordinator

Jan 2019 Not yet operational. Awaiting 111 staff to alter their processes to include a consent process 
for frequent caller to be referred to ILs. No referrals received to date. The key challenge was 
changing the 111 process. 

2. Mental Health high 
intensity user (to ED) 
group referrals to ILs

April 2019 ILs staff attend MH high intensity user group (once a month) to potentially identify referrals 
for ILs. One referral received to date. No reported challenges. 

3. SPARCS March 2018 SPARCS Rehab / Reablement “green category” given to ILs for follow up call. Falls criteria 
“green rating” step up. A few referrals have been received. No reported challenges. 

4. Community nurses Jan 2019 Initial disengagement but improved since ILs community training day in May 2019. ILs now 
part of community nursing assessment process in SystmOne to avoid only reactive work 
being done by these teams. Now have designated nurse for ILs to feed back into community 
teams. A steady stream of proactive referrals now being received by ILs. 

5. Mountbatten 
hospice

Jan 2019 ILs staff working with hospice staff to identify potential ILs referrals. No referrals received to 
date. No reported challenges. 

6. Use of risk 
stratification IPA tool 
to identify patients for 
ILs

Not yet 
started

Two GP practices setting it up, generating lists, one doing test runs with ILs team members. It 
took 12months to organise I.G. / service / data sharing agreements to formally engage with 
surgeries and have working arrangements with them. The key I.G. issue was having 
permission to identify patients from the relevant databases. A key challenge was GP 
engagement (many expected a reciprocal relationship – i.e. ILs referrals for taking other work 
off them).  

When analysed, 7 staff interviews described the status and challenges around proactive case finding 
(these were conducted in June 2019):



A key theme from discussions with staff about proactive case finding was relevant to 
case review work. Whilst the formally listed proactive case finding areas of activity 
have yet to fully operationalise, ILs working was encouraging proactive case finding 
more generally:

“We do a lot of proactive case finding and management within our own teams, it’s not necessarily 
directly to benefit ILs but often can be helpful…sometimes we have to think outside of the box to 
reach people who don’t meet the criteria for formal support. One young man appeared to have a 
range of physical and mental health needs but wasn’t organised or well enough to attend an 
appointment to have some blood taken. I saw this young lad around the locality from time to time 
and saw him on a park bench one day. I sat down with him and spoke to him about his needs and 
took a blood sample there and then. We didn’t know if he was anaemic or something really 
serous, or whatever, so it had to be done and after the fact I welcomed the support I received 
from colleagues to take that opportunity.” (District nurse) 

5.2 Proactive Case Finding



5.3 Conclusions: Proactive Case Finding

• Work to proactively identify cases has been underway for some time and is now starting to 
generate some referrals.

• Reliance on partner organisations to change their processes to accommodate the proactive 
case finding work did cause issues.

• Governance issues and a lack of GP engagement significantly delayed use of the IPA risk 
stratification tool, which would otherwise be a rich source of appropriate patients for the 
service.

• No quantitative data was provided as the previously outlined six workstreams were not fully 
developed during the course of this evaluation. 



6.0 CONCLUSIONS & 
RECOMMENDATIONS



6.1 Overall Conclusions

• The ILs is operating in a system which is in a state of change. The introduction of 
Primary Care Networks, challenges in social care and housing and the removal of Local 
Area Coordinators have all impacted the service. 

• There has been organisational restructuring alongside the ILs development, with many 
of the key leaders moving/leaving post.

• The service is seeing more younger patients with mental health issues than previously. 
This was not the cohort of patients which the service anticipated seeing (expecting to 
see frail, complex, older patients).

• There is variation between the localities in terms of activity and case mix.

• There are indications of different views on ILs value and benefits between managers 
and deliverers, and Nurses and Non-Nurses, which could be explored further.

• The service evidences positive impacts on patients and improve their wellbeing.

• The last two years have seen evolution of integrated working towards the envisaged 
full integration of community services, particularly evidenced by improvements in 2 
measures of integration.

• Proactive case finding is still under development. As this comes on-stream it is likely 
that the case mix and activity of ILs will change.



6.2 Overall Recommendations

• Referral criteria should be firmly established and communicated across the wider 
system.

• More work could be done to ensure a shared understanding of the value of the 
service amongst staff.

• A separate analysis plan has been produced to allow an assessment of the impact 
of the service on the wider use of health care services by its patients (see 
appendix 2)

• Improvements to local data collection would allow robust monitoring of activity 
and impacts going forwards. 



7.0 APPENDICES



Appendices

1. August 2018 Integrated Locality Service evaluation findings 

2. Quantitative data 
a) Full analysis by South, Central and West Commissioning Support Unit of 
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3. Case review case study summary
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1. August 2018 Evaluation of ILS - findings
Implementation: The staff interviews provided good evidence of their belief in the purpose, value and benefits of ILs, despite reported 
problems during the set-up and delivery of the programme. This was confirmed by the team observation findings which indicated 
implementation was generally on track and that ILs had been moderately embedded in routine practice. 

There were mixed views on the initial training and introduction to ILs, difficulties identifying ILs from MDT/community working,
confusion about leadership responsibilities and funding, difficulties obtaining written consent from patients to participate in ILs, an 
absence of mental health professionals in the ILs, and many ILs internal systems (such as I.T. and data sharing arrangements) were not 
working at an optimal level. A major challenge for ILs staff was engagement of key services (mental health and housing in particular). 
Staff reported more senior management commitment was need to optimise ILs. These factors can explain the level of implementation
and acceptance reported by staff in the interviews and team observations. 

Patient impacts: The R-outcomes surveys indicated patients were seen more promptly, in a more organised manner, were treated kindly 
and listened to. Better R-outcome scores on these issues at the follow-up point in November 2017 indicated this got better as ILs 
developed. The case studies indicated patient access to care had improved due to ILs, that collaborative working between health 
professionals had meant holistic care for patients, that patients were supported to manage at home, quicker referrals, a seamless flow of 
care, speed of coordinated care, and increased fire checks. 

Staff impacts: R-outcome surveys indicated improvements in staff work wellbeing, job confidence, and service integration at the 
follow-up point in November 2017. The case studies indicated ILs had made staff more aware of difficult cases and better inter-agency 
collaboration was ongoing. Several staff perceptions of changes in resource use were reported. The case studies in particular illustrated 
prevention of adult first response (x 8), hospital admission or re- admission (x 10), crisis in the community (x 2), police contact (x 2), 
social care referral (x 2), enforcement order (x 1), being taken into care (x 1). 

Overall: The overall narrative of the ILs service in August 2018 was one of moderate success. It would appear it had a hard-fought 
implementation journey, with many issues for staff to be concerned about. The roll-out of ILs was done during changing plans amongst 
system leaders, sporadic leadership involvement and uncertainty about future funding. The development of ILs was arguably negatively 
affected by a lack of pre-planning to explain in sufficient detail the difference between ILs working and other ways of working in the 
community and MDT working. Changes and improvements were reported by staff but they caveated these changes as work in progress.

The findings above provide an important reference point for the findings presented from the August 2019 evaluation in this slide
deck. 



2. Quantitative Data Appendices

This additional slide deck shows the 
full quantitative analysis undertaken 
by South, Central and West CSU.

To note:

• There were issues with data quality 
which limited the analysis possible

• There was no quantitative data relating 
to proactive case finding recorded in the 
Register

This detailed, technical analysis 
plan outlines how the ongoing 
measurement of the ILs could be 
undertaken.

To note:

• It includes a number of 
recommendations relating to data 
capture and quality improvements which 
would put measurement of the service 
on a sound footing going forwards.

• It covers the service activity data only



3. Case review case study

Supported by monitoring calls by Community Reablement Service. Does not meet criteria for Adult 
Social Care. Pattern of rehospitalisation. Social worker wants reablement to reduce package of 
care.

Obstacles & 
Challenges

Reablement and the social worker were not able to discharge the person until personal assistant 
service with AGEUK had enrolled and interviewed new staff. The allocated Care Navigator liaised 
with the social worker, reablement and the AGEUK JAY service throughout this time.

Care Navigator organised joint visit with social worker to discuss alternate options to support 
person at home including upping personal assistant support via voluntary sector on a self funded 
basis. Problems with property reported to housing association, Nurse - via ILs discussions visited 
to discuss pain control, Reablement Service kept up to date remotely via allocated Care 
Navigator. Living Well support worker put in place to help with social activities in the way of a 
welcome distraction away from health problems

The person now has moved over from reablement services, which were not appropriate, is able 
to stay independent at home with a practical care package that suits their needs. The regular 
contact has shown to decrease the use of statutory services. The costings have been able to 
remain similar to what the person was used to paying for reablement. Reablement, Social 
Services, Living Well and the Care Navigator will be able to discharge this case as well as the ILs 
team.

Action

Result

Situation

23/01/2019



4. NoMAD questions

NOMAD questions for CSR evaluation

1. I can see how ILs working differs from usual ways of working

2. Staff in this organisation have a shared understanding of the purpose of ILs working 

3. I understand how the ILs affects the nature of my own work

4. I can see the potential value of the ILs for my work

5. There are key people who drive the ILs forward and get others involved 

6. I believe that participating in the ILs is a legitimate part of my role 

7. I’m open to working with colleagues in new ways to use the ILs

8. I will continue to support the ILs 

9. I can easily integrate the ILs into my existing work

10. The ILs disrupts working relationships 

11. I have confidence in other people’s ability to use the ILs

12. Sufficient training is provided to enable staff to implement the ILs

13. Sufficient resources are available to support the ILs

14. Management adequately supports the ILs 

15. I am aware of reports about the effects of the ILs

16. The staff agree that the ILs is worthwhile

17. I value the effects that the ILs has had on my work

18. Feedback about the ILs can be used to improve it in the future

19. I can modify how I work with the ILs


