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Case Study text for Promoting the Independence of Vulnerable Older People (PIVOP)

Wirral MBC, Surrey County Council and Woking Borough Council   

Introduction

Promoting the Independence of Vulnerable Older People is one of the key priorities for local government.  It looks at the issues involved in enabling older people to be able to stay in their homes, rather than having to move into alternative forms of care.  This strand consisted of two projects, one in Wirral MBC, and one in Surrey.  
A number of aspects of PIVOP were initially considered including: fall prevention; stroke prevention; planned transfers; and re-imbursement.  However the Single Assessment Process (SAP) was chosen for a number of reasons including:  it would involve a number of agencies in a co-ordinated fashion; provide a basis around which other services could be provided; fit in with the Department of Health’s initiatives in the NHS around SAP; and it was one of eGovernment’s priority areas.

What difficulties, if any were there with the existing processes?

The main issues prior to SAP were around the need for each of the agencies to collect information from service users.  Typically this might involve visits from 3 or 4 practitioners.  Each of these practitioners would carry separate records, and would collect broadly similar information.  The collection of this information might take 1½ hours.  Assuming that SAP could reduce the collection of this data to one visit there is a potential saving of 3 hours.  Spread this across 12,000 instances a year, and there is considerable financial benefit.

In putting the system in place it was important to make sure that people did not lose sight of the underlying processes, and that the human contact between the agencies was not lost, as that was critical to maintaining the reality of the multi-agency working.

How were issues of privacy reconciled with the need to share information?

There were two aspects to this. Firstly the development of the appropriate Information Sharing Protocols between the agencies involved.  As well as research undertaken by the project to check the fit between the protocols and the Data Protection Act, the protocols were also validated by the NHS Caldicott Guardians (members of staff with responsibility to ensure patient data is kept secure).

The protocols worked on the basis of service user consent.  When the data is being collected, they are asked if they would allow data to be passed to specific agencies.  Anecdotally service users have had very few concerns about the exchange of data. The systems implemented the restrict data accessibility to match they consent obtained from the service user.
Which agencies are involved?

The strand consisted of two pilots, one in Surrey run by Woking Borough Council and Surrey County Council, and a second pilot run by the Wirral Metropolitan Borough Council.

The Surrey pilot involved the following agencies:

· Woking BC

· Surrey CC

· Surrey Heath and Woking PCT

· Woking PCT

· Ashford and St Peters Health Trust

· 3 GP Practises in West Byfleet

The Wirral pilot involved the following agencies:

· Wirral MBC

· Birkenhead and Wallesley PCT

· Babington and West Wirral PCT

· Cheshire and Wirral MHT

· Age Concern, Wirral

The strand was split into two pilots to assess the effect of the different local government structures on the processes required.  Wirral MBC is a Unitary, as opposed to the two tier structure in Surrey.  This meant that Surrey CC had visibility of services provided by Woking BC that would not normally have been considered at County Council level.

What has been the response of those involved?

The practitioners have been very enthusiastic about the pilots, and have seen clear benefits from using the systems.  The service providers involved have been willing to stand up and recommend the systems that have been implemented.

What key lessons have been learnt? 

One of the most important lessons was to engage partners early in the discussions.  In most cases where data is to be shared there is not only a need to decide how the data will be exchanged technically, and the protocol for sharing the data, but there is also a need to get proper authorisation.  For example getting approval for NHS connectivity.  All of this takes time, and needs to be started at an early stage in the project.

It is also important to engage any of the suppliers involved at the same point because access to programming interface may require upgrades or patches to software systems. Once again this needs to be highlighted as soon as possible so that it does not become an implementation bottleneck.

Another area to look at is clearly defining the way in which the business benefits identified will be validated.  There needs to be a focus on benefits realisation for both the quantifiable and non-quantifiable benefits.  At a very early stage the benefits need to be defined in such a way that their realisation can be accurately measured at the end of the project.

The last item, and probably the most important, is to look at is sustainability.  This covers a number of aspects including: How will the project be sustained once the initial capital funding has been spent?  Who is responsible for maintaining the system?  How is the project going to be integrated into mainstream provision of services?

Hardware and Software Implemented

Ciber UK worked with Surrey CC and Woking BC on their part of the pilot, and Liquidlogic worked with Wirral MBC

How would the framework fit with existing ICT Strategy?
The implementation of SAP had not been part of the local authorities ICT strategy.  And not unexpectedly, there was no co-ordinated ICT strategy amongst the agencies involved.  The NHS for example had the National Program for IT (NpfIT) and PIVOP clearly had not been part of that.  The diversity amongst the agencies was not an issue as it was expected, but it did mean that careful consideration of the implementation was required early on in the project.

How would the framework be rolled out across other multi-agency services?
Once SAP was implemented the principles involved were clearly applicable across other services.  And the lessons learned would benefit the integration of another multi-agency service.  Some of the technology components might also be re-usable.  More specific elements, such as the process definitions would not be re-usable.  The goal, however, was not to implement a technology platform, but to address a business need and by doing so create a framework for other authorities to use.
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