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West Essex takes next steps towards truly integrated and 
personalised care for local people 
 
Briefing for Member Practices  
1 April 2015 
 
This briefing presents a summary of a business case. A more detailed overview of the 
business case is available at www.westessexccg.nhs.uk/Have-your-say/integrated-
care.htm 
 

What this change is about 

 
Health and social care in west Essex are working together to look at the evidence 
and possibilities for an “integrated care organisation”. The aim is to address 
fragmentation, secure sustainable services and deliver better care for local people.  
 
Essex County Council and NHS organisations covering Epping Forest, Harlow and 
Uttlesford have confirmed a strategic intent to pursue an integrated care 
organisation. This means we will work together in stages through 2015/16 leading to 
full implementation in 2016, subject to national policy and legal changes over the 
next year.  
 
What this could offer patients 
 

 A personalised, structured health plan for some 

 This would include personal responsibilities and access to support for prevention 
and self-care, making the most of assistive technologies 

 Risks identified and analysed 

 Triggers for early intervention from professionals 

 Care, when needed, would be joined up and wrapped around the individual’s 
needs, including physical, mental health and social needs. 

 
Each plan would be different for different people and their stage in life. For younger 
adults the emphasis would be on maintaining health and wellbeing. For an older or 
frail person a care plan involves a range of professionals and services dedicated to 
keeping that person independent and out of hospital or residential care for as long 
as possible. 
 
 
 

http://www.westessexccg.nhs.uk/Have-your-say/integrated-care.htm
http://www.westessexccg.nhs.uk/Have-your-say/integrated-care.htm
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What it could mean for general practice 
 
General practice is experiencing increasing demands and workloads. Part of this 
arises from the growing needs of our population and part of it is the impact of these 
pressures on a fragmented system. More is expected from primary care to avoid the 
use of hospital services and shorten lengths of stays, for example. However, GPs 
often find that, although they provide a gateway to health and social care, they don’t 
have the necessary influence on services to put in place what patients really need. 
 
Integrated care has the potential to address these problems. Multidisciplinary teams 
based in general practices, for example, have improved joined up care for frail 
people. Such joint working also opens up the opportunities for different disciplines 
to expand their skills and capabilities. By working together, they can share workload 
and increase capacity. 
 
 

How could we make this possible? 
 

 “Population health management” – we devolve responsibility to a locality 
(covering a population below 40,000, say) and commission that locality to 
improve health and provide care for its population.  

 

 The locality runs hospital, community, mental health and social care as one team, 
with its own hub and facilities. 

 

 Each locality would have access to a comprehensive database of details on each 
patient. 

 

 From the information it would be possible to identify and group levels of risk. 
 

 Based on the potential risks, the locality would manage its resources and plan 
services. 

 

 The locality hub could be based in a local GP surgery or local clinic and have a 
multidisciplinary team of professionals from primary, community, mental health, 
hospital and social care, including links with voluntary sector and community 
services. 

 

 This hub-based team would connect with other professional networks to draw in 
other expertise when needed 

 

 Services would be planned and delivered according to agreed procedures and 
what individuals and their families need. 
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How would we govern this? 
 
We are at an early stage where details are yet to be determined, but the following 
gives an idea of how integrated care might work. 
  
A locality would have a pooled budget for health and social care and a level of 
autonomy to deliver to an agreed set of standards and outcomes. Standards would 
be set nationally and locally, based on evidence and best practice.  
 
At the locality, a lead GP or other professional could be accountable for all health 
and social care. Across the localities, a local specialist could provide leadership and 
oversight on care for a specific condition, like diabetes, urgent care or MSK.  
 
A single governing body would oversee the localities and a single commissioner 
would set the overarching plan and monitor performance. 
 
Not all health and social care would be delivered by such an integrated care 
organisation. Some services such as ambulance and specialist services could be 
through contracts with other providers. Similarly, there would be close links through 
community partnerships with other statutory services and the voluntary sector. 
 
Citizens would be at the centre of the operation. Individuals and families would have 
more knowledge and control over their own care, and the locality team would 
include representation from local people. 
 
 

Why do we need integrated care? 
 
From the patient perspective: 
 
In west Essex, like most other areas in the country, there is an overall sense that 
integration would improve the quality and effectiveness of health and social care for 
people. Public and staff engagement programmes in 2013 and 2015 show strong 
themes in feedback that point towards a new era of personalised care. Local people 
and staff agree that people should take more responsibility for their own health and 
wellbeing. They want more investment in prevention and services that are joined up 
to avoid duplication and waste. 
 
This is not just discussed as a better for patients, but as a way to manage precious 
public resources and build service sustainability, knowing that the future population 
and its growing number of older people is likely to place more demands on the 
public purse. 
 
From a staff perspective: 
 
Staff in west Essex, as in other areas, seek to work together to get what’s best for 
people. There has been good progress with integrated care schemes over the last 18 
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months to two years, including the development of integrated care for frailty and 
end of life. Health and social care professionals work closely together in mental 
health and in schemes designed to get people home from hospital as quickly as 
possible, or to avoid having to go to hospital in the first place. 
 
While, such projects have had considerable success (the Frailty programme, for 
example, has been shown to have avoided some 700 hospital admissions during 
2014/15), staff remain frustrated by organisational and professional boundaries. 
 
From the system perspective: 
 
Working as many fragmented services, the health and care system is pushed towards 
working separately and sometimes overlapping or conflicting. Each service tends to 
concentrate on its own speciality, handing over to other services for things they 
don’t deal with. This often causes expensive inefficiency and unforeseen problems 
passed from one service to another. Various evidence suggest that fragmentation of 
services may be part of the reason for the increasing number of people needing 
emergency services at rising costs to the NHS and local authorities. 
 
Currently, the health and care system in west Essex is managing a total deficit of £25 
million in 2014/15. Looking ahead, this would worsen, if there were no change, to 
over £80 million in 2019/20. 
 
At the same time, there is an uphill challenge to recruit and retain staff to a system 
under pressure, and west Essex competes with London to fill its job vacancies. The 
creation of smarter, successful integrated care opens up new opportunities for skills 
development and career progression making jobs potentially more satisfying and 
attractive to talented professionals.  
 
Preparing for the future 
 
Integrated care is high on the national agenda. The Government has made a 
commitment to achieve integrated health and social care as the norm by 2018. 
Support for integrated care crosses all parties and the evidence for it comes from 
many professional and expert advisers. 
 
This year, NHS England launched 29 vanguard sites to test new models of integrated 
care. We expect advances and learning to come from these early developers that will 
determine national policies and frameworks. 
 

Summary of where we are now and what next in west Essex 
 
NHS West Essex CCG and Essex County Council is leading a partnership, including The 
Princess Alexandra Hospital, to determine how best to deliver integrated care in 
west Essex, including the possibility of creating an integrated care organisation.  
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From January to March this year, the partnership has been working on a business 
case to look at the evidence and how to take a radical step towards true integration. 
Currently, the case suggests that full implementation of integrated care could reduce 
pressure and workload for the system in the order of £60 million a year, while 
delivering better care for local people. 
 
The business case therefore suggests setting up local prototypes in a first wave to 
develop and test integrated care over the next six months. This will inform plans for 
potential expansion. During this time (May-Aug), we will involve service users, 
carers, staff and communities in the design and running of these prototypes, leading 
to a full review in September 2015. 
 
For further information, please visit www.westessexccg.nhs.uk/Have-your-
say/integrated-care.htm 
 

Questions arising from discussions in stakeholder meetings 
 
Has a decision been taken to set up an integrated care organisation? 
No. NHS West Essex CCG, Essex County Council and The Princess Alexandra Boards 
have all agreed a strategic intent to pursue an integrated organisation. This is not a 
decision to set up an integrated care organisation, but it is an important formal 
commitment to dedicate funds and resources to developing prototypes. 
 
Other service providers, including Uttlesford Health, Stellar, SEPT and NEPFT are 
involved and have been active in developing the case so far for integrated care in 
west Essex. 
 
Does the business case take account of the views of primary care? 
Most definitely yes, but this is only the start.  
So far, the work between January and March has involved representatives from all 
health and social care in examining the current evidence and possibilities for 
integrated care in west Essex. This gives us a base position on which to build. The 
work so far has involved one-to-one interviews with some GPs and practice 
managers and group discussions between professional and organisational leaders.  
  
Will primary care be involved in a final decision? 
The intention is to test the possibilities by prototyping with resources and certain 
bureaucratic freedoms. We are inviting practices and other services to participate by 
offering to run a locality prototype or by prototyping integrated care for one of the 
following care groups: - older people, urgent care, musculo-skeletal services, 
children and diabetes. These prototypes, with the full involvement of primary care, 
will help to determine how best to organise future services at scale.  
 
What does “locality” mean in terms of setting up prototypes? 
A locality prototype would work best with a group of practices and local services that 
already work together and where the geography means something to the 

http://www.westessexccg.nhs.uk/Have-your-say/integrated-care.htm
http://www.westessexccg.nhs.uk/Have-your-say/integrated-care.htm
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community and those who serve within it. The size needs to be a balance between 
manageable workload and efficient use of staff and resources.  
 
Is the “30,000 - 40,000” population size fixed for a locality prototype? 
No.  One of the aims of the prototyping is to determine optimum locality size.  The 
30-40,000 figure is based on integrated care schemes that have been developed 
elsewhere in the country, such as in Devon, for example. It is just to give a 
suggestion of the sort of size that could offer the balance of workload and efficient 
use of resources for a prototype. 
 
Shouldn’t a locality be based around needs? 
Yes. We have some very different localities across west Essex and what they need is 
the first consideration in determining what will work best for a prototype.  
 
How does this relate to patients outside the PAH catchment area? 
The scope includes all practices in west Essex and those in Hertfordshire who look to 
The Princess Alexandra for acute care. See business case overview, page 14. 
 
What does this mean on the ground for a GP? 
The opportunity of integrated care is that a single team can enable what is best for 
patients with fewer handoffs and barriers to care. GPs could be more in control of 
the team to respond to priorities. 
 
How would this attract more GPs, nurses and other professionals to the area? 
Based on experience elsewhere, integrated care offers greater job satisfaction as a 
result of having the capability to improve care for patients. In practical terms, it gives 
clinicians a chance to use rotational posts to broaden experience, improve training 
and skills development and offer career progression. 
  
Where is the money coming from? 
The system has agreed additional money to fund the next 18 months of prototyping.  
In the long term, current analysis shows that integrated care could reduce costs in 
west Essex by £60 million a year or more. 
 
 
ENDS 


