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Glossary of abbreviations

Term ‘ Definition

ATB All Together Better

CHC Continuing Healthcare

CIT Community Integrated Teams

DToC Delayed transfer of care

ECG Electrocardiogram

EMIS Pr_ovider of electronic patient record systems used in
primary care

EPC Enhanced Primary Care

LoS Length of stay

MCP Multispecialty Community Provider

MDT Multi-disciplinary team

NEL admission Non-elective admission

NHSE NHS England

PMO Project management office

PREM Patient reported experience measure

PROM Patient reported outcome measure

STP Sustainability and Transformation Partnerships
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Executive summary

Introduction

Cordis Bright were commissioned to conduct an independent evaluation of the
Sunder | andetAEl B$8pedakyrCémmuMnity Rrovider (MCP)
Vanguard Programme (ATB) for 2017/18, building on the 2016/17 evaluation of
the programme?! delivered in May 2017.

The evaluation approach was developed collaboratively with ATB stakeholders,
including the ATB evaluation steering group, the MCP Executive Team, the MCP
Commissioning Development Group, and the four workstream operational
groups, and covered the following:

1 An overall programme evaluation, which focussed on the implementation and
operation of the ATB programme, and the overall impact the programme has
had on its desired outcomes for patients, services users and residents, staff
and across the health and social care system.

9 Three deep-dive evaluations of the Recovery at Home, Community Integrated
Teams and Enhanced Primary Care workstreams, building on the evaluation
activity undertaken in 2016/17.

91 Deep-dive evaluation of an additional fourth workstream, Continuing
Healthcare Packages, which was not included in the scope of the 2016/17
evaluation.

This executive summary presents the key findings from the overall programme
evaluation. The workstream deep-dive evaluations are provided as separate
standalone reports with individual executive summaries.

When considering the assessment of the impact of the ATB programme, it is
important to consider the following:

T Sunderl andds demographic and funding co
population of older people and associated complexity of need, higher than
national average levels of deprivation, and a challenging local and national
funding situation for health and social care services

1 The programme received Vanguard funding in 2015/16 and has been
implemented over a period of three years. Evidence shows that similar
integrated care transformation programmes can typically take five years or

! Available: www.atbsunderland.org.uk/publications-and-guidance
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more to deliver on the planned objectives, deliver intended impacts and
outcomes and become self-sustaining?2.

About All Together Better

All Together Better was developed in June 2014, and mobilised in 2015/16. It
aims to bring together health and social care teams, along with the voluntary and
community sector, to provide care and support to individuals in Sunderland who
require the most help to live independently.

In 2015 the programme was awarded MCP Vanguard status, and £13.4m of

additional funding over three years, which was bid for and awarded on an annual

basis. This has been used to fund the Programme Management Office (PMO),

enabler functions, as well as elements of frontline activity. In addition, the
programmebs activities have also been fu
Sunderland CCG. In 2017/18, ATB was expected to cost £10.4m, comprised of

£5.6m of local investment, and £4.8m of national Vanguard funding.

When compared to essential components of an MCP as identified by NHS
England guidance and relevant literature, the ATB model contains all of these
components. In addition, evaluation evidence found that the majority of these
components are operating effectively or otherwise supporting the development of
the programme.

Given the challenging financial and socio-demographic context in which
Sunderland ATB is operating, the programme has developed and achieved
significantly in a relatively short time-frame.

The programme has achieved significant transformation across the three of its
key workstreams: Recovery at Home, Community Integrated Teams and
Enhanced Primary Care and is in the early stages of implementing the Continuing
Healthcare workstream.

There is evidence in this evaluation that the programme is making good progress,

and is moving in the right direction, in delivering improved outcomes for patients,
services users and residents, staff and across the health and social care system.

This is particularly the case when measuredag ai n srotildiongdo scenar
ATB business case and when benchmarked against national and regional

comparators including other MCP Vanguard areas.

However, there are areas for further improvement. These include:

2 National Audit Office (2017). Health and social care integration. Available https://www.nao.org.uk/wp-
content/uploads/2017/02/Health-and-social-care-integration.pdf

3 For example, the Canterbury model from New Zealand, which began in 2007 and has shown impacts ten
years on; see Charles, A. (2017). Developing accountable care systems: lessons from Canterbury, New
Zealand. Available https://www.kingsfund.org.uk/sites/default/files/2017-

08/Developing ACSs_final digital 0.pdf
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1 Continuing to engage with middle management staff to help scale and spread
integrated working

1 Linking more clearly programme, workstream and project SMART# inputs,
activity and outputs to impacts and outcomes

1 Improvements in performance management and monitoring systems to
evidence impact and outcomes and also to manage a complex system

9 Challenges associated with the ongoing commissioning and procurement
process for the MCP

1 Continued development of information sharing systems
Process and implementation

The programmeds i mp |5dasbaen lardely to planswitn ce 201
evidence of ongoing use of learning from implementation and that any changes
to plans have been agreed upon and clearly communicated to stakeholders.

Services have been delivered to patients and service users across Sunderland,
which has directly involved more than 1,000 members of staff in the delivery of
ATB.

The planning process in terms of developing business cases, value propositions
and logic models for the programme and workstreams has proven to be an
important and useful activity which should be replicated in the future when
planning change and implementing it. Having SMART plans, value propositions
and logic models in place helped to ensure stakeholders understood the aims
and objectives of transformation and how programme activity was linked to
achieving outcomes improvement. Sunderland ATB should continue to build on
and improve these planning approaches in the future.

Regarding the programmeds i mplementation

T The progr amme 6 s dmanagenent processes laave facilitated
the successful implementation of the programme. In particular, it was reported
that the PMO has been rigorous, transparent, and responsive. Lines of
accountability and responsibility are clear to stakeholders. Governance and
management are a strength of Sunderland ATB.

1 Thepr o g r a mondofcs enablers have been helpful in fostering
collaborative working, particularly through centrally co-located working spaces
such as the CIT locality hubs, and in upskilling staff members. However, there
are still issues concerning workforce recruitment, retention and skills which will
continue to need to be addressed in the future.

4 Specific, Measurable, Achievable, Realistic, Timebound

Bright | May 2018 8
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91 The digital solutions enablers are helping to facilitate the successful
implementation and operation of the programme. Again, this presents positive
progress since 2016/17. Whilst information sharing issues were still evidenced
in 2017/18, there has been clear development over the past year

1 Whilst engagement with the communication and engagement enablers could
have been improved, for example, by working with frontline staff to improve
attendance at roadshow events, they have facilitated creating a single brand
for the programme, and in communicating a clear and transparent message
about the pr owaaidemdaéxe. wor k

1 The programme has shown evidence of strong progress against a number of
the recommendations reported by the 2016/17 evaluation. In particular, there
is evidence of improved levels of engagement with mental health services,
continued development of information sharing systems, a reviewed risk
stratification approach which stakeholders report is working effectively, and
the inclusion of a wider range of professionals in delivering patient care.

i At a workstream level:

0 The Recovery at Home workstream deep-dive found the workstream has
largely been implemented as intended, with services and working
relationships within and between teams continuing to develop and improve
in terms of efficiency and improving quality of patient care.

o The Community Integrated Teams workstream is operating across all
five localities as planned, and MDTs are reviewing significant numbers of
patients. Building on the 2016/17 evaluation, the revised risk stratification
approach is reported to be being implemented effectively.

o Enhanced Primary Care workstream stakeholders reported that the
workstream is being delivered as planned and that any variations to the
plan have been explained and agreed by key stakeholders. Improved
partnership working and robust governance procedures have facilitated its
successful implementation.

o Forthe Continuing Healthcare packages workstream, the development
of a sustainability and transformation strategy for CHC packages is still
ongoing. It was reported that senior level buy-in for the workstream has
been good. However, more work is necessary to improve buy-in among
patients and stakeholders who might not work directly with CHC or feel the
immediate effects of changes to CHC packages.

The impact of All Together Better

Outcomes for patients/service users and relatives/families

Evidence from consultation with stakeholders suggests that the programme is

improving the quality of patient care. Deep-dive evaluation activity also found

positive evidence regarding the impact of ATBonp at i ,esretrsv6 ceanduser s 6

c a r expsriénce of receiving care and support.

Development of a systematic approach to collecting and analysing service user
and patient level outcomes data was highlighted as a key area of development by

Bright | May 2018 9
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the 2016/17 evaluation. Whilst this is not yet in place, there is evidence of
progress, for example, through the development of Patient Activation Measures
(PAM). In addition, ongoing qualitative consultation with patients is currently
being conducted separate to this evaluation. A future area of consideration in
capturing the impact of the programme and workstreams on patients/service
users is an approach to more systematically capturing Patient Reported
Experience Measures (PREMs) and Patient Report Outcome Measures
(PROMS).

At a workstream level, consultation with patients and service users for the
Recovery at Home and Enhanced Primary Care workstreams found that they are
enjoying a more consistent experience of care, and that the care and support
they are receiving is more tailored to their needs. This was echoed by
workstream staff, as demonstrated by the below quote:

fiSome people have been struggling for years and they say they've
never had support like this before. 0

Recovery at Home staff member

Outcomes for the health and social care staff involved in ATB

In terms of impacts for staff, at a system wide level, there is evidence to suggest
that ATB is improving integrated working amongst health and social care staff.

There is also evidence to suggest that staff satisfaction levels have increased as
a result of the programme, potentially due to staff feeling that they are able to
deliver a better standard of care as a result of ATB.

At a workstream level, staff in the Community Integrated Teams, Recovery at
Home and Enhanced Primary Care workstreams reported positive evidence
regarding the impact of the workstreams on their satisfaction and engagement,
and their ability to deliver better quality care to patients and service users, as
demonstrated by the below quote:

AfiThe MDTs are absolutely the best <chart
the 30 years I've been working as a nurse"

East locality CIT team member

Outcomes for the wider health and social care system across Sunderland

There was mixed evidence regarding the impact of ATB on outcomes for the

wider health and social care system across Sunderland. However, given the

context in which the programme is operating many of the metrics may have been
considerably worse without the transformations delivered by ATB. Figure 1

summarises key system performance metrics, and progress against these.

Where data is availabl e, progress has be
scenarios and with national and/or regional benchmarks. Generally, apart for

A&E attendances, these comparisons show the impact of the programme to be
favourable against these benchmarks.

© CordisBright| May 2018 10
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Figure 1 - Progress against key system performance metrics

System
metric

Non-
elective
admissions

Progress

Target: ATB6s original business ¢
emergency admissions of 15% by 2019.

Actual performance: Non-elective admissions have increased
by 3.5% between 2015/16 and 2017/18 (based on data for April
to October 2017).

Comparison with 6doComphredgot
nothingé trajectories, the pr
than what was projected to have occurred without the
programme (based on data for April to October 2017).

Comparison with national and/or regional benchmarks:
Sunderland is performing better than England as a whole, and in
all but one of the other MCP areas.

A&E
attendances

Target: ATBO6s bus i idea guanthatargets fibr A&E
attendances, but the programme aimed to reduce attendances
to support reductions in emergency admissions.

Actual performance: A&E attendances have increased by 14%
between 2015/16 and 2017/18 (based on data for the first three
quarters of 2017/18).

Comparison with 6doQuanhi hged
nothingé trajectories are not

Comparison with national and/or regional benchmarks: A&E
attendances have increased more steeply in Sunderland than

for England overall. A&E at t endances for ¢
statistical neighbours have also risen, albeit by lesser amounts
(for example, Gateshead has seen an increase of 4% and Mid
Yorkshire an increase of 5% between the first three quarters of
2015/16 and 2017/18).

Delayed
Transfers of
Care

Target: ATBO6s bus i mea guanthatargets fibr DToC,
but the programme aimed to reduce DToC rates.

Actual performance: Sunder | andbés DToC r
by 50% from 2014/15 to 2016/17.

Comparison with 6do Quantit hii emd) 66
nothingd trajectories are not

Comparison with national and/or regional benchmarks:
DToC rates nationally have shown a gradual increase between

1sBright | May 2018
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System

metric

Progress

2014/ 15 and early 2017/ 18. T
neighbours have also seen increases in delayed days over this
period; between 2014/15 and 2016/17, County Durham and
Darlington, Gateshead Health and Mid Yorkshire Hospitals have
experienced increases of 1%, 86% and 232% respectively.

Length of
stay in City
Hospitals

Target: ATBO6s busi naddguanthatargets fibriLdS,
but the programme aimed to reduce average LoS with a
particular focus on over 65s.

Actual performance: Data shows little change in the number of
one or more day stays, whilst zero day length of stay has
increased.

However, data for April to October 2017 shows a reduction in
emergency bed days of 2.3% compared with the same period in
2016/17, and a reduction of 3.4% when looking solely at over
65s. Thisindicatest hat t he pr ogr ammeads
people at risk of hospital admissions may be having a positive
impact.

Care home
admissions

Target: ATB aimed to reduce the number of people admitted to
long term residential/nursing care by 16% by 2016.

Actual performance: Non-elective admissions from care
homes have increased by 44% between 2016/17 and 2017/18.
However, permanent admissions to residential and nursing care
homes have reduced by 12% between April to September 2015
and the same period in 2017.

At a workstream level, in areas there was strong evidence of services reducing
demand on the health and social care system, building on progress demonstrated
in 2016/17. For example, Figure 2 displays the percentage change in activity for
all patients discussed at MDTs as part of the Community Integrated Teams
workstream, comparing the performance in 2016 with performance in 2017.

The MDTs are part of the Community Integrated Teams workstream, which aims
to provide a multidisciplinary response to a targeted group of vulnerable people
with high levels of complex need, based on a risk stratification approach. Figure
2 shows that in 2017, the MDTs appear to be functioning more effectively than in
2016, with greater reductions in emergency admissions and A&E attendances.

In addition, data relating to outpatient attendances shows that, whilst in 2016,
patients were more likely to have increased outpatient attendances following
discussion at MDT, in 2017, outpatient attendances for patients fell on average
by 5% following discussion at MDT.

Bright | May 2018
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Figure 2 - Percentage change in emergency admissions, A&E attendances and outpatient
attendances following MDT - data for August to November 2016, and July to November 2017

10%
6%
5%

0%
Eme ions A s Outpatient a nces

-5%
-5%
-7%
-10% 9%
-11%
-15%, -13%

m2016 =m2017

Economic impact

Economic analysis shows that, based on the data available, the ATB
pr ogr amonestieams may be resulting in cost avoidance for the health and
social care system in Sunderland.

System performance data presented in this evaluation shows that the ATB

programme has not achieved the targeted levels of reductions in non-elective
admissions, and the associated cost avoidance. However, there is evidence to

suggest that the health and social care system is performing better in comparison

to what may have been the case without t
not hi ngo t hexefore,dtisoeasomalde.to asslime that the programme

may be contributing to cost avoidance <co

Recommendations

Based on the evidence presented in this evaluation, a set of evidence-led
recommendations are presented in

© CordisBright| May 2018 13
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Figure 3. We recognise that not all partners are likely to agree with all the
recommendations, but we hope that they support the improvement and
development of the programme as it progresses. Where applicable, the table
also provides a reference to the section of the evidence review which informs the
recommendation (this is provided as an appendix).

In addition, recommendations for each workstream have been developed based
on the deep-dive evaluation findings. These can be found in the deep dive
summaries below and in the stand-alone deep-dive evaluation reports which can
be read in conjunction with this report.

In addition to the below recommendations, we have highlighted those areas
which it is suggested the new MCP Alliance Board focuses on as a priority in
order to support operational management. These recommendations are
highlighted in Figure 3.

Bright | May 2018 14
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Figure 3 - Overall programme recommendations

Recommendation

Evidence base

Report

section

Plan, schedule

Best practice

1) Future programmes, workstreams and | One of the strengths of the Sunderland ATB Vanguard 2.2,
projects delivered by Sunderland ATB | programme was the clear business case, value 2.3.1 and manage
and its partners would benefit from proposition and logic model process that was undertaken the
building on and developing planning by partners. This helped to ensure that all partners implementation
processes for the Vanguard. understood the aims and objectives of the programme and of the changes
Developing SMART business plans, its three main constituent workstreams. However, these
value propositions, theories of change | plans and logic models should be reviewed systematically
and logic models helps to ensure all to ensure that they are still fit-for-purpose and to ensure
partners are clear about planned that aims and objectives are SMART. Workstreams, like
inputs, activity, outputs, impacts and CHC, would benefit from having a similar business plan,
outcomes. Importantly, they also mean | theory of change and logic model in place to help to
that progress and impact can be ensure that all partners are clear on what the workstream
measured, mapped and reviewed to is aiming to achieve.
enable evidence-led decision-making.

2) Review whether performance One of the strengths of the Sunderland ATB programme | 4.6.9 Design and
management systems in place provide | has been its use of data in informing decision-making. document
Sunderland ATB decision-makers with | However, this recommendation builds on the each of the
data that enables evidence-led recommendation in the 2016/17 evaluation report, and is specific
decision-making. Sunderland ATB based on evidence found in this evaluation regarding component

should continue to utilise, develop and
improve performance management
systems to monitor programme
performance and to evidence the
success of the programme and its

stakehol dersdé concerns thati
additional strain on particular areas of the health and
social care system, particularly on care homes. More
effective performance management systems, for example
tracking individual patients and service users through the

parts of the
care redesign

© i
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Recommendation

workstreams linked to its SMART
intended impacts and outcomes.

Evidence base

health and social care system to assess the potential
impact of changes in one service area on other service
areas, would enable decision-makers to understand the
impacts and outcomes that the programme is achieving as
well as identifying areas of potential strain in the system.

Report

section

Best practice

3) Continue to develop an effective, As highlighted in the 2016/17 evaluation, a systematic 4.8 Design and
consistent and systematic approach to | approach to collecting and analysing service user and document
measuring patient-level impact and patient level outcomes data is not yet in place, although each of the
outcomes acr oss t h|thereisevidence of progress, for example, through the specific
services. This could include development of Patient Activation Measures (PAM). component
conducting a review of existing PREMs parts of the
and PROMSs and assessing how these | Developing a consistent and systematic approach to care redesign
could be rolled-out across the capturing and analysing PREMs and PROMs would
programme. As well as collectingthis |enabl e the i mpact eovicestobhee pi
data, Sunderland ATB should also monitored on an ongoing basis, and performance of
ensure a systematic approach is taken | individual services to be benchmarked.
to analysing, interpreting and reporting
data to decision-making boards and
meetings to enable evidence-led
decision-making.

4) Continue to evaluate and monitor the | Key stakeholders emphasised that in terms of the long- 4.4,4.6 | Sharing
impact of Sunderland ATB on its term outcomes that the programme is trying to achieve, it information
desired outcomes once the Vanguard | is still relatively early days. As such, we recommend that and learning
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Recommendation

has formally ended. Sunderland ATB
should develop and implement a
longer term evaluation strategy so that
desired impact on outcomes can be
captured in three to five years.

Evidence base

Sunderland ATB builds on this evaluation to develop an
evaluation strategy for the next three to five years.

Report
section

Best practice

5)

Building on the 2016/17
recommendation, Sunderland ATB
should develop a sustainability plan
with a rolling three to five year horizon
which includes strategic and
operational plans and options linked to
funding scenarios. This will help
ensure robust plans are in place for
the continuation of the programme. It
will also be important to continue to
reassure staff about the future funding
and sustainability arrangements for
ATB.

A number of concerns reported by stakeholders emerged
from continued uncertainty regarding the ongoing funding
arrangements for the progr.;
enabler support and the PMO function. Therefore it is
recommended that the ongoing funding arrangements for
these functions and a sustainability plan be determined as
soon as possible.

Stakeholders and staff should also be reassured as soon
as possible about the sustainability of the programme and
their roles. This will help improve staff retention on an
ongoing basis for the health and social care system in
Sunderland.

It is understood that a decision was taken by the CCG
governing body in February 2018 to secure a formal MCP
Alliance, following which there is an intention to create
dedicated system resources to support the above
suggested work. With the establishment of the MCP
Alliance Board, steps can be taken to address these

concerns through the development of a sustainability plan

4.10.1

Plan, schedule
and manage
the
implementation
of the
changes,

Commissioning
and
contracting

© i
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Recommendation

Evidence base

outlining ongoing funding arrangements for these

functions.

Once developed, this should be communicated to staff to
provide reassurance regarding the sustainability of the
programme and their roles. This will help improve staff
retention on an ongoing basis for the health and social
care system in Sunderland.

Report
section

Best practice

6) Building on the 2016/17 Whilst information sharing issues were still evidenced, for |2.5.1 Information
recommendation ATB should continue | example, within the Community Integrated Teams and systems
its focus on improving and resolving Recovery at Home services, there has been clear
information sharing issues. development over the past year, such as the development
of a shared information system for the Recovery at Home
service.
7 As part of ATBOSs c|Stakeholders were positive regarding the role of the 4.10.1 | Sharing
strategy, it will be important to: (a) communications and engagement enablers in facilitating information
reaffirm the aims and objectives, and | the implementation and operation of the programme. and learning

the impact on outcomes of the
programme to frontline practitioners
and clinicians, building on work
undertaken to date, and (b) continue to
provide reassurance wherever
possible regarding the future of
funding for the programme.

However, evidence from the internal ATB staff survey
suggests that challenges still remain regarding effective
communication of the progr:
frontline staff.

In response to questions around future challenges for the
programme, many staff were concerned about the future
of funding. There is a risk of increased staff turnover due

to the uncertainty. Therefore, it is recommended that the
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Recommendation

ATBOs

Evidence base

communi cation strat e/(
communicating to staff regarding the future of funding for
the programme.

Foll owing the CCG governini(
formal MCP Alliance, it is understood that steps are being
taken to communicate this decision and its implications for
the future to staff.

Report
section

Best practice

8) Building on the 2016/17 report and this | There was positive evidence from the Community 5,6 See, for
evaluation Sunderland ATB should Integrated Teams and Recovery at Home workstream example,
develop the positive work it is doingin |deep-di ves t hat the pr ogr arnmghe Raine et al.
improving levels of engagement with engaged with mental health services. This positive (2014)°
mental health issues and services. progress should continue to be developed and spread
This is in line with the objective for the | across other workstreams and services to meet the
NHS in the 2012 health and social objective of parity of esteem by 2020.
care act to achieve parity of esteem
between mental and physical health by
2020.

9) Building on the 2016/17 There is evidence that progress towards this 2.3.1, Governance
recommendation, ATB should continue | recommendation has been made by the workforce 2.5.2 structure

to develop and re-affirm its aims,

enabler, which has engaged with middle management

5 Raine, R, et al. (2014). Improving the effectiveness of multidisciplinary team meetings for patients with chronic diseases: a prospective observational study. Health Services and
Delivery Research 37(2). Available: https://www.ucl.ac.uk/dahr/pdf/study documents/MDT_Study Published NIHR Report Oct 2014.pdf
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Recommendation

management process to middle
managers across partner
organisations. This could build on the
existing research in developing middle
managers, and on this and the
2016/17 evaluation reports.

objectives, governance and

Evidence base

within ATB services. However, engagement of middle
managers, who are key to bringing about cultural and
behavioural change in integrated services, was still cited
as a key area for improvement for the programme, and as
key learning for similar programmes in the future.

Report

section

Best practice

10) Building on the recommendation made
in the 2016/17 evaluation, ATB should
continue to work towards addressing
systemic issues of recruitment,
retention and training across the
workforce. If not already in place, ATB
should develop a workforce strategy
linked to an evidenced workforce
needs assessment to support this.

Building on the recommendation made in the 2016/17
evaluation, stakeholders again highlighted staff shortages
and recruitment issues as a future challenge for the
programme. Whilst there is evidence of planned work
towards reviewing and addressing these issues, staff
recruitment and retention remains a key challenge for the
programme, and so it is essential that this work be
continued following the end of the Vanguard programme
and the associated enabler funding.

4.10.2

See, for
example,
Blount & Miller
(2009)8,
Fujisawa &
Colombo
(2009)7

5 Blount, F. & Miller, B. (2009). Addressing the Workforce Crisis in Integrated Primary Care. Journal of Clinical Psychology in Medical Settings 16(1). Available:
http://httpwww.pcpcc.net/files/Blount%20%20Miller%20(2008)%20Workforce%20Crisis.pdf

" Fujisawam R. & Colombo, F. (2009). The Long-Term Care Workforce: Overview and Strategies to Adapt Supply to a Growing Demand. OECD Health Working Papers 44.
Available: http://envejecimiento.csic.es/documentos/documentos/fujisawa-longterm-01.pdf
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Recommendation Evidence base Report | Best practice
section
Therefore, it is recommended that the Alliance Board
prioritise this work and develop ongoing systems for
reviewing and auctioning an ATB workforce strategy.
11) Building on the 2016/17, ATB should The role of the VCS does not appear to have changed 2.6 See, for
do more to consider and encourage significantly over the past year. There is evidence that the example, Bull
the involvement of the VCS particularly | Living Well Link Workers, employed by Age UK et al. (2016)8
in terms of self-management, early Sunderland, have played a valuable role in MDT working.
intervention and prevention. There is scope to develop this type of involvement in, for
example, supporting self-management for people with
long term conditions.
8 Bull, D., Bagwell, S., Weston, A. & Joy, I. (2016). Unt apped Potential: Bringing the voluntary. Avalable:or 0s

http://www.thinknpc.org/publications/untapped-potential/
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1 Introduction and methodology

1.1 Introduction

Cordis Bright were commissioned to conduct an independent evaluation of the
Sunder |l and O6AIl | T-$pgomltylCenrmurityeProvider (MICPMu | t i
Vanguard Programme (ATB) for 2017/18, building on the 2016/17 evaluation of

the programme?® delivered in May 2017.

The 2017/18 evaluation has taken place over three phases:

Phase 1 (June - August 2017): Collaborative approach
to evaluation design and refresh of the evaluation
frameworks

Phase 2 (September - December 2017):

Implementation of the evaluation frameworks

Phase 3 (January - April 2018): Analysis, reporting
and dissemination

This is the final evaluation report delivered during phase 3.

1.2 National context
Driven by NH%e Eargdrvear ¥iéws published in October 2014, in
2015 NHS England and its national partners announced the first of around 50
new care model vanguards, split across five vanguard types:
1 Integrated primary and acute care systems (PACSs);

9 Urgent and emergency care (UEC);

9 Acute care collaborations (ACC);

9 Available: www.atbsunderland.org.uk/publications-and-quidance
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9 Enhanced health in care homes; and
9 Multispecialty community providers (MCPs).

MCP Vanguards are focused on moving specialist care out of hospitals and into
the community'°. By bringing together multiple elements of out-of-hospital care,
such as general practice, community health services, mental health services and
social care services, MCP Vanguards aim to address care needs at a whole
population level, as well as providing targeted support for those with the highest
care needs, urgent care needs, and ongoing care needs.

Core to the MCP approach is the use of contracting and commissioning
frameworks to support the delivery of out-of-hospital services, and the integrated
nature of the service model necessitates flexible use of workforce and estates,
developing shared care records and business intelligence systems, and large-
scale cultural change across all levels of workforce and managements in all
partner organisations.

Section 3 presents a summary of the essential components of an MCP as
identified by NHS England guidance and relevant literature.

1.3 Sunderland context
ATB was developed in June 2014 following a multi-agency workshop, and
mobilised in 2015/16. It aimed to develop an out-of-hospital model, bringing
together health and social care teams, as well as the voluntary and community
sector, and the key partners include:
9 Sunderland Clinical Commissioning Group (CCG)
9 Sunderland City Council
9 Local Hospital Trusts
1 Age UK Sunderland
1 Sunderland Carers Centre
1 Pharmacies
i Local GPs
More information regarding the aims and objectives of ATB is provided in section
2.
19 NHS (2016). New Care Models: Vanguards i developing blueprint for the future of NHS and care services.
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Evaluation aims and objectives

Following agreement with the ATB evaluation steering group, the 2017/18 ATB
evaluation aimed to assess:

1 The impact of ATB on outcomes for:

o Patients/service users and relatives/families

0 Health and social care staff involved in/with ATB across Sunderland

0 The wider health and social care system across Sunderland, e.g. impacts
on leadership, governance, system change, partnership working, culture
change, etc.

9 Economic impact
9 Process and implementation.

It is important to note that the process ATB is undertaking in terms of progressing
to an MCP contractual arrangement was outside the remit of this evaluation, as
the CCG MCP Commissioning Development Group and Provider Board agreed
during the evaluation design stage for the evaluation to instead focus on
programme workstreams.

The evaluation aimed to build on and develop the approach taken during the
2016/17 evaluation. As such, the evaluation framework for 2017/18 built on the
evaluation framework agreed for the 2016/17 and was refined in phase 1 of the
2017/18 evaluation. The framework was developed collaboratively with ATB
stakeholders and was also informed by the experiences of conducting the
2016/17 evaluation, and by NHSE evaluation guidance.

The overall programme evaluation framework focussed primarily on:

1 Process factors regarding the implementation and operation of the ATB
programme

1 The overall impact the programme has had on patients, service users,
residents, health and social care staff and the health and social care system in
Sunderland.

In addition, following the delivery of the 2016/17 final evaluation report, and

subsequent discussions with the evaluation steering group, it was understood

that there was appetite for the 2017/18 evaluation to place further emphasis on
60decdipvesd into the three workstreams inc
also an additional fourth workstream (Continuing Healthcare Packages):

1 Recovery at Home (section 5)

1 Community Integrated Teams (section 5.1)

1 Enhanced Primary Care (section 7)
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1 Continuing Healthcare Packages (section 7.1)

These four deep-dives also captured evidence regarding the Vanguard-funded
enablers of the workstreams to complement overall programme evaluation
activity:

1 Workforce

9 Digital solutions

1 Communications and engagement

For each of the four workstreams, a separate evaluation framework was
developed and agreed in collaboration with the workstream operational groups
and agreed with the evaluation steering group. These evaluation frameworks,

along with the overall programme evaluation framework, are provided as
appendices.

Approach and methodology

Developing the approach

The evaluation approach and methodology was designed in collaboration with
the ATB evaluation steering group, and workstream operational groups. This
means that all evaluation approaches, research methods and tools were
designed by Cordis Bright and agreed with the ATB evaluation steering group,
and workstream operational groups before use in the field.

It was informed by:

9 Our understanding and knowledge of Sunderland ATB from the 2016/17
evaluation

1 The evaluation framework developed collaboratively with Sunderland
stakeholders and delivered as part of the 2016/17 evaluation

The findings and recommendations of the 2016/17 final evaluation report
Discussions with ATB colleagues concerning future evaluation priorities

The 2017/18 MCP Delivery Plan Implementation Matrix

= == =4 =N

The requirements of NHS England set out in its evaluation guidance!! and the
publication The local evaluation of the new care models vanguards: our
expectations and offer of support for 2017/18

11 See: https://www.england.nhs.uk/wp-content/uploads/2015/07/ncm-evaluation-strategy-may-2016.pdf . Last
accessed 20" February, 2018.

© {
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9 Scoping research conducted during phase 1 of the 2017/18 evaluation,
including:

0]
(0]
0]
0]

(0]

Meetings with the MCP Executive Team and the MCP Commissioning
Development Group

A review of documentation for the programme and key workstreams
Four workshops with operational groups for the four workstreams

A meeting with business intelligence and finance leads to discuss the
approach to economic evaluation

Sign-off of the evaluation frameworks by the operational groups and the
evaluation steering group.

Evaluation methodology

This report presents findings based on the evidence gathered through
implementation of the evaluation frameworks. Figure 4 presents the research
methods that have been used, and where applicable the number of documents
reviewed and stakeholders consulted:

Figure 4 - A summary of methods used in the evaluation, and where applicable the number of
documents reviewed and stakeholders consulted

Research method Number of

Overall evaluation activity

stakeholders

consulted /
documents
reviewed

Review of strategic, operational, performance management 132
and budgetary information

Rapid evidence review of principles of an MCP 137
Qualitative consultation with key programme stakeholders 16

Review and analysis of performance data

CIT workstream deep-dive

Rapid evidence review of principles of effective MDTs 75
Case study visits to the five CITs 5
Interviews with CIT staff and stakeholders 37
CIT service user pathway case studies 3
E-survey of CIT practitioners 70

Review and analysis of performance monitoring data

CHC workstream deep-dive
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Research method Number of

stakeholders

consulted /

documents

reviewed

Rapid evidence review of approaches to managing demand for 27
CHC packages

Interviews with CHC workstream staff and stakeholders 16

CHC service user pathway case studies 3

Review and analysis of performance monitoring data

EPC workstream deep-dive

R_apid ev_idence review of oO6wh 33
primary care services

Interviews with EPC workstream staff and stakeholders 18
EPC service user pathway case studies 6
Consultation with EPC patients and service users 3

Review and analysis of performance monitoring data

Recovery at Home workstream deep-dive

Rapid evidence review of principles of effective recovery at 26
home practice

Case study visit to Recovery at Home services 3
Interviews with Recovery at Home workstream staff and 22
stakeholders

Recovery at Home service user pathway case studies 4
Interviews with patients and service users 4

Review and analysis of performance monitoring data

The following provides further detail for each methodology:

1 Refreshed and updated review of strategic, operational, performance
management and budgetary information: Building on the review conducted
as part of the 2016/17 evaluation, Cordis Bright have reviewed over 130
strategic and operational documents, performance management documents,
and budgetary data documents concerning ATB.

1 Rapid evidence review of principles of an MCP: The review conducted as
part of the 2016/17 evaluation was refreshed and used to benchmark the
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approach and progress of ATB against good practice components identified in
the literature.

1 Qualitative consultation with key programme stakeholders: We were
provided with the contact details for 18 key programme stakeholders. We
contacted stakeholders by email, and where applicable followed up with up to
three further emails inviting them to participate in a telephone interview. In
total, 16 interviews were conducted. An overview of the profile of interviewees
is provided below:

Type of stakeholder Number |
Sunderland CCG 4
Sunderland Care and Support 1
Sunderland GP Alliance 1
Sunderland City Council 3
Sunderland Carers Centre 1
Northumberland, Tyne & Wear NHS 2
Foundation Trust

Age UK Sunderland 1
ATB Vanguard PMO 2
Sunderland LMC 1

9 Review and analysis of performance data: Data provided as part of the
strategic, operational, performance management and budgetary information
was reviewed and analysed. In addition, relevant publically available data was
also collated and analysed.

1 Economic evaluation: Our proposed approach to economic evaluation was
designed in collaboration with the ATB evaluation steering group and business
intelligence and finance leads, and is detailed in section 9.

1 Workstream deep-dive activity: Further information on the nature of
workstream deep-dive activity is provided in the respective workstream deep-
dive sections. However, in general the approach for each workstream
included:

o0 Rapid evidence review of good practice principles: This allows the
evaluation to benchmark the workstreams with effective practice identified
in academic and grey literature.

o Case study visits: Involving combinations of observation of workstream
activity, interviews with practitioners, managers and commissioners, and
where appropriate consultation with patients, service users and carers.
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1.6

0 Qualitative consultation with key workstream stakeholders:
Examining how the workstream has been managed and delivered, how it
has performed against expected outcomes, and what the key strengths
and areas for improvement may be.

o Case study analysis of patient/service user pathways: working with
practitioners to assess individual service user cases and assess the
differences in pathways before and after receiving support from the
workstream.

0 Analysis of performance monitoring data: More details are provided in
workstream evaluation frameworks.

9 Sense-testing workshops with senior stakeholders: Following the
distribution of the draft final evaluation report, sense-testing workshops were
be conducted with senior ATB stakeholders in March 2018. These workshops
exploredst akehol dersé6 views on the findi

Bett

ngs

draft final evaluation report, and providedt hem wi th an opport ul
testd findings and ensure recommendati o

and are fit for purpose. Following the workshops, feedback was incorporated
into the revised final report.

Evaluation limitations

There are a number of challenges and limitations for this evaluation.
Workstream-specific challenges are detailed in respective sections. However,
limitations which cover the overall evaluation include:

9 Attribution: As detailed in the 2016/17 final evaluation report, without a
randomised control trial or similar quasi-experimental design it is a challenge
to categorically demonstrate and attribute impact of the programme and its
workstreams on the outcomes it is aiming to address. Inthe 2017/18
evaluation we have aimed to address this challenge through taking a
collaborative mixed methods approach, including qualitative fieldwork
technigues and quantitative data analysis. This has allowed us to triangulate
findings to make assessments about the likely impact that ATB has had.

1 Timescales: Again, as reported in the 2016/17 final evaluation report, the
academic literature suggested that it can take over five years for similar large-
scale and innovative transformation programmes to successfully and
concretely demonstrate impact. Whilst ATB has now been operating for
almost three years, there are still a number of long term outcomes, such as
demonstrating cultural changes within the health and social care workforce
and delivering intended impact on service usage measures once the
programme and its workstreams are embedded, which are challenging to
evidence within this timescale.

1 The ATB programme was in development before it was awarded MCP
Vanguard status and funding: Due to the ATB programme already being in
development before it was awarded MCP Vanguard status, it is not possible to
entirely attribute findings of the programme to the contribution of the Vanguard
funding.
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9 Evaluation response rates and changes to the methodology: In some
areas of the proposed methodology, it was not possible to conduct the
anticipated number of consultations with staff, stakeholders, or patients and
service users. In each case, several attempts to arrange additional
consultation were made. In addition, for some proposed elements of the
methodology, changes were required as detailed below:
0 The possibility of consultation with patients and service users as part of the
CITs workstream deep-dive activity was explored with workstream staff
and the evaluation steering group. It was agreed that due to external
market research being conducted with patients, service users and carers
who are being supported by the CITs, which is separate to this evaluation,
this evaluation would instead focus on consultation with staff and
stakeholders and use the outputs of the market research in final reporting.
Early findings from the external market research have been made
available to the evaluation, and are included where appropriate in this
report.
0 Due to the CHC packages workstream stillbeing i n i ts O6prepar

was not possible to develop case studies reflecting changes to service
user pathways as a result of the workstream.

Structure of the report

This is the overall evaluation report, and should be read in conjunction with
standalone reports for each of the four workstreams. This report is structured as
follows:

1

Section 2: Details the ATB model and development of the programme, as well
as the structure and activities of its workstreams and enablers, and focuses on

process factors relating to the ATB programme, including governance,
leadership and management processes.

Section 3: Compares the ATB programme with essential components in

creating an MCP as identified by NHS England guidance and wider literature.

Section 4: Presents analysis of the overall programme performance against
outcomes in the overall programme evaluation framework.

Section 5: Presents a summary of the deep-dive into the Recovery at Home
workstream.

Section 6: Presents a summary of the deep-dive into the Community
Integrated Teams workstream.

Section 7: Presents a summary of the deep-dive into the Enhanced Primary
Care workstream.

Section 8: Presents a summary of the deep-dive into the Continuing
Healthcare Packages workstream.
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9 Section 9: Provides an economic evaluation of the impact of the ATB
programme.

1 Appendices: Appendices referred to within this evaluation report are provided
as separate documents.
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2 About All Together Better and its
Implementation

2.1 Key messages
2.1.1 Introduction

This section explores the implementation of the Sunderland All Together Better
programme, building on the 2016/17 evaluation. A summary of the findings of
this section is presented below.

2.1.2 Governance and management processes

Participants in the stakeholder interviews highlighted thatthep r ogr a mme 6 s
governance and management processes have facilitated the successful
implementation of the programme. In particular, participants reported that the

PMO has been rigorous, transparent, and responsive.

2.1.3 Budget

Financial data provided to Cordis Bright shows that budgets for non-recurrent
national Vanguard funding have been adhered too. Evidence from stakeholder
interviews also shows that the programme has been delivered within the
expected budget

2.1.4 Workforce enablers

While stakeholders acknowledged that fostering integrated working has been
challenging, stakeholders also reported that the workforce enablers have been
very helpful in fostering collaborative working, particularly through the core
location in centrally co-located working spaces such as the CIT locality hubs, and
in upskilling staff members.

2.15 Digital solutions enablers

Despite initial complexities, stakeholders reported that the digital solutions
enablers are helping to facilitate the successful implementation and operation of
the programme. Initially, establishing data-sharing protocols between relevant
parties, and reassuring and gaining buy-in from relevant parties around data
protection and digital security had been a challenge.

However, stakeholders reported that once data sharing had been successfully
established it had become hugely beneficial for the successful operation of the
workstreams. Reflecting broader opinions about the utility of the enablers for the
workstreams, stakeholders within the voluntary and community sector in
particular emphasise that they would like to see current data sharing practices
extended.
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2.1.6

2.1.7

Communications and engagements enablers

While the staff survey shows that engagement with the communication and
engagement enablers could have been improved, for example by working with
frontline staff to improve attendance at roadshow events, stakeholders

emphasised that the communications and engagement enablers have been
particularly helpful in creating a single brand for the programme, which is helping
to communicate a clear and transparent
a wide audience.

Summary of evaluation findings

Figure 6 presents a summary of evaluation findings for the implementation of the
programme which is linked to the evaluation framework which was drafted,
discussed and agreed with the ATB evaluation steering group. The evidence on
which this summary is based is presented throughout this section, and the
relevant subsections are referred to in the table below.

Throughout this document we use the symbols in the key below to indicate the
impact that the programme has had on each of its intended outcomes based on
evidence collected as part of this evaluation.

Figure 5 - Key i Measuring progress of the programme against process factors in the evaluation
framework

Symbol Meaning

Positive change

Mixed evidence

X Negative change

= Insufficient data available
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Figure 6 - Summary of outcomes for the implementation of ATB

Evaluation outcome

Indicator

Source of evidence

Report
section

Governance, management and Staff and stakeholders reporting Interviews with programme staffand | 2.3.1
procurement processes have regarding effectiveness of partners
supported successful governance, management and
implementation of an MCP procurement processes
ATB is being delivered as planned, | Staff and stakeholders reporting Interviews with programme staff and | 2.3
with any variations to plan explained | regarding delivery of programme partners
and agreed against the original business cases
Review of programme documentation
Comparison of planned activities
against actual activities
Lessons from implementation have | Staff and stakeholder reporting that Interviews with programme staff and | 2.3
been incorporated into future lessons from implementation have partners
planning been incorporated into future
planning
ATB is managed within budget Comparison of budgeted Review of programme finance data 2.3.2
expenditure against actual
expenditure Interviews with programme staff and
partners
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Evaluation outcome

Indicator

Source of evidence

Report
section

Workforce enablers have facilitated | Staff and stakeholders reporting that Interviews with programme staffand | 2.5.2
the successful implementation and | enablers have facilitated the partners
operation of the programme successful implementation and
operation of the programme Review of programme documentation
Evidence from programme
documentation
Digital solutions enablers have Staff and stakeholders reporting that Interviews with programme staff and | 2.5.1
facilitated the successful enablers have facilitated the partners
implementation and operation of the | successful implementation and
programme operation of the programme
Evidence from programme Review of programme documentation
documentation
Communications and engagements | Staff and stakeholders reporting that Interviews with programme staffand | 2.5.3
enablers have facilitated the enablers have facilitated the partners
successful implementation and successful implementation and
operation of the programme operation of the programme Review of programme documentation
Evidence from programme
documentation
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2.1.8 Recommendations

The evidence presented in this section has contributed towards the development
of a set of evidence-led recommendations. These recommendations are
presented in section 4.1.7.
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2.2 Overall programme description
2.2.1 Introduction
Health care in Sunderland was previously constrained by
organisational and professional boundaries, resulting in reactive,
fragmented, inefficient care that impacted on patient and carer
experience and outcomes. A number of shortfalls in services such as
pressure on A&E, five day working gaps and duplication in workforce
were key issues faced by the city.*?
Following a multi-agency workshop All Together Better (ATB) was developed in
June 2014, and mobilised in 2015/16. In 2015 it was awarded MCP Vanguard
status. ATB have outlined that their Out of Hospital model contributes directly to

the triple aims described by the NHS Five Year Forward View (FYFV) around
addressing:

1 The care and quality gap;

1 Health and well-being gap; and

1 Finance and efficiency gap®.

The aim of ATB is to bring together health and social care teams, in addition to
the community and voluntary sector,it o c r e a inew way obcara delivery
i n  Sun d“%ATB descdbes itselfasafit r ai | bl azi aiminggoar t ner
improve the lives of individuals in Sunderland who require the most help and
support them to live independently, with partners including:

Sunderland Clinical Commissioning Group (CCG);

Sunderland City Council;

Age UK Sunderland;

Sunderland Carers Centre;

Sunderland GP Alliance;

Local Hospital Trusts;

=A = =4 =4 =4 -4 =

Pharmacies;

12 All Together Better (2016). All Together Better Sunderland - 2016/17 Value Proposition 13 Feb 2016.
13 All Together Better (2016). All Together Better Sunderland - 2016/17 Value Proposition 13 Feb 2016

4 hitp://www.atbsunderland.org.uk/overview/
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2.2.2

1 Local GPs.
Logic model

Sunderland ATB aims to achieve better outcomes for people and the whole
system. The overall proposed benefits and impacts of this programme include:

1 People staying independent and well as long as possible.
91 People living longer and with better quality of life.

1 The health and care system is more resilient, responsive and financially
stable.

1 High levels of patient, carer and staff satisfaction.

1 Resilient communities.

1 Replicable and transferrable model of care.

The original logic model for Sunderland ATB is presented in Figure 7.
Workstream specific logic models, where available, are presented in the

individuali d e-é pve o case study r e pconjuhcton with tais
report.
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Figure 7 - Overall logic model for Sunderland ATB MCP

Impsorved patiest and of
Fetessndi e . 3.5 & 21,0

,Mw pabients
guu-umuanmuoum

-Patacts am mose in comrol of ther care
betiw able to self-=anage, mducieg
m

© CordisBright| May 2018 39
REVISED | CONFIDENTIAL



Sunderland All Together Better
Evaluation of Sunderland o6AIl I Togé2n748 Bet't

2.2.3 Programme development

Figure 8 displays a timeline of the development of the ATB programme. It also
outlines the implementation of the four workstreams covered by this evaluation.

Figure 8 - Timeline of Sunderland ATB

2014-15: All Together Better (ATB) is developed following a
multi-agency workshop.

2015: ATB is awarded MCP vanguard status. The programme is

April 2015: Launch of the Recovery at Home workstream.

April 2015: Launch of the Community Integrated Teams
workstream.

April 2015: Launch of the Enhanced Primary Care workstream.

November 2016: Launch of the Continuing Healthcare
Packages workstream

December 2017: Vanguard funding comes to an end.

2.2.4 Programme governance and structure

Figure 9 shows the governance structure of the ATB Sunderland programme.
This outlines the provider-led structure of ATB, with the Sunderland Provider
Management Board overseeing the individual workstream operational groups. In
addition, it shows the three key programme enablers, which are discussed in
detail in Section 2.4.4.

In addition to the structures outlined below, the additional CHC packages
workstream which became fully operational in 2017/18 is led by Sunderland CCG
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Figure 9 - Governance structure of ATB

( Governance — Vanguard Programme J
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A
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Deputy Chief Officer Contracting Group

Chair of Provider
Management Board

Source: Governance i Vanguard Programme 3.0
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Figure 10 provides a summary of the Out of Hospital care model for Sunderland
ATB as described in the 2016/17 value proposition for the programme.

From the left, the diagram shows that Enhanced Primary Care will support people
with long term conditions who can self-care most of the time and who will receive
care and prevention in the community as required.

Community Integrated Teams will provide proactive and planned care in the
community for patients who are identified though localised, practice-based risk
stratification of the likelihood of hospital admission.

Those most at risk who require &6step up
6step downd care and reabl ement are sup
service, which provides a rapid response to crisis in the community and facilitates
timely discharge from hospital.
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1sBright | May 2018 42

0
p



Sunderland All Together Better
Evaluation of Sunderland O6AIl I Toge20h768 Bett

Figure 10-Sunder |l andds Out of Hospital care model
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2.3

231

Implementation of the programme

Programme documentation shows that the implementation of the programme and
its workstreams has been largely consistent with the objectives of the
programme, not changing significantly over the course of the programme. Where
changes to the model have been made, for example, its expansion to include
urgent care, these changes have been agreed by all partners.

Detail of workstream implementation, and assessment of the success of this for
each workstream, is provided in the individual workstream deep-dive sections.

Stakeholders confirmed that the programme has been delivered as envisaged in

the original business case. However, some stakeholders reported that some

outcomes around patient satisfaction that had significant overlap with each other

have been condensed and combined, and th
reducing non-elective admissions has led to a stronger focus on this outcome

area.

Stakeholders interviewed were clear that the positive successes of programme
implementation have been supported by governance and management
processes, and elements of the programme
further detail below.

Governance and management processes

Stakeholders reported that the governance of the programme had supported the

initial development of the programme, with the provider-led element of the
programme cited as a key strength. The
detailed in section 2.2.4.

In addition, the involvement of the acute trust was reported as having been of

benefit to the programme, due to the additional insights that this partner was able

to bring regarding a number of key system challenges such as factors influencing
emergency admission rates and delayed transfers of care (DToC). It was

suggested that ensuring the acute trust had been involved from the outset would

have been an i mprovement to the programm
enabled faster progress to be made towards addressing these system

challenges.

Stakeholders were also positive about the transparent, responsive, cohesive and
rigorous character of the project management office:

The PMO has been really good in terms of their support, they are
very responsive and helpful

Stakeholder interviewed.

I think itds beenheyaeagulitetightiwthdway managed,
that they run the meetings and the programmes are really well
documented. | 6 mite gnpressed with the processes
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Stakeholder interviewed.

The PMO brings providers and joint senior leadership together. It
feels as though collectively it's one conversation rather than lots of
different conversations.

Stakeholder interviewed.

The PMO is the glue that holds things together

Stakeholder interviewed.

The approach to governance in Sunderland is excellent, there is room
for openness and discussion

Stakeholder interviewed.

The enabler functions supported by the PMO were also highlighted by
stakeholders as having had a positive impact on implementation, and were
regarded as a unique feature of the ATB programme compared with elsewhere.
Further information regarding these enabler functions is provided in section 2.5.

I n addition to these positive assessment
management, stakeholders highlighted several areas for improvement with
regards to implementation.

These improvements include:

9 Earlier engagement with middle management in the ATB process:
Stakeholders reported that bringing middle management staff on board earlier
in the process would have enabled them to engage more fully with the
implementation. It was suggested that this would have enabled the
programme to make faster progress with integrating organisational functions
and ensuring consistency in processes across partner organisations.

It was reported that this may be achieved through delivering training and
support to middle management staff as a centralised function, with
stakeholders emphasising that the ATB model was asking staff to work in
often quite different ways to previously, and therefore support with working
within this new model may have facilitated faster realisation of integration and
its benefits.

It was also highlighted that middle management staff are in a unique position
of receiving pressurefif r om a b o v e, needind to batahce w 0
management of operational staff with delivery of strategic objectives from both
within their own organisations, and from wider system leadership such as the
ATB programme. As a result, supporting them to deliver change in line with
system wide objectives may require a greater focus in transformation
processes.

1 Involvement of the acute trust: It was reported that, whilst always involved
from an operational point of view, embedding the acute trust in the provider
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2.3.2

governance structures of the ATB programme from an early stage would have
been beneficial, as when the acute trust did become involved strategically,
benefits were reported due to their unique perspective on system performance
challenges.

Asked what stakeholders would change if delivering the same programme again
in the future, two key themes emerged:

1 Ensuring that metrics are clearly measurable: Stakeholders emphasised
that at the start of the programme it would be useful to have more of a
conversation around establishing clearly measurable metrics that are less
focused around economic outcomes.

1 Ensuring early engagement and support for middle management: Linking
back to comments made above regarding the role of middle management staff
during the implementation process, stakeholders also emphasised that more
work could be done to provide support to middle management staff in
managing their unique demands of both organisational and wider system
strategic objectives. It was suggested that this would improve the pace at
which transformation occurs, with middle management staff being better
engaged with the overall system objectives rather than placing individual
organisational priorities first.

Budget
Delivering the programme to budget

Financial data provided to Cordis Bright by Sunderland ATB is presented in
section 9. It shows that budgets for non-recurrent national Vanguard funding
have been adhered too.

Key stakeholders involved in the financial management of the programme
confirmed that the programme is being managed within budget. This was
attributed to the role of the PMO from the beginning of the programme, which has
provided consistent financial oversight.

Value for money of the programme

Stakeholders reported mixed views regarding the value for money offered by the
programme, with several key themes emerging:

i Projected savings may not have been realised: Stakeholders reported that
due to the programme not resulting in impacts which had been hoped for in
terms of reducing non-elective admissions, projected savings may not have
been realised to the extent that they were originally planned. However, it was
reported that due to positive improvements in some areas, for example, DToC
reductions, savings had been realised in some areas of the health and social
care system. Further detail regarding this is presented in the economic
evaluation in section 9.
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1 Improvements in patient and service user outcomes: Whilst stakeholders
reported that cashable savings through reductions in acute hospital activity
may not have been realised, they were confident that the programme has had
positive impacts on patient and service user outcomes and improving the
guality of care and support delivered in Sunderland.

Whilst the financial value of this is not quantifiable in the same way as
changes in health and care service use activity, stakeholders still reported that
it presents value for money as they felt that the improvements are a direct
result of the programme and its funding.

When asked whether there were ways in which the funding could have been
spent differently in order to achieve th
themes emerged from the stakehol dersoé re

9 Funding was allocated to the correct areas. Stakeholders reported that,
overall, funding was allocated to the correct areas.

1 Itis okay that some things did not work as intended. Stakeholders
reported that the point of the Vanguard was that some of the funded pilots
should fail, for example, the diabetes hub within the EPC workstream. The fact
that some initiatives did not work as intended does not mean that the money
should have been spent any differently as the learning obtained from the
experience of attempting them is valuable.

9 Greater focus on prevention and early intervention. One potential
alternative area of focus for the future was reported to be prevention and early
intervention for patients with long term conditions. It was suggested that this

woul d i mpr ove p atmaeagecsnditioasppreventingtheheed s e | f
for future acute health and social care support which may have been
avoidable.

However, it should be recognised that for a programme of the scale of ATB,
delivering both prevention and early intervention services, as well as the
services which have been delivered for those with the highest levels of health
and social care need, would be highly ambitious and would represent an even
greater system transformation than has been seen and achieved to a tight
timescale. It would also likely to have required greater levels of investment
and resourcing.

2.4 Summary description of workstreams
The following provides summary descriptions of workstreams. More detailed
descriptions are @vaiklbablasei stullg fiepopt
workstream which can be read in conjunction with this report.

24.1 Recovery at Home

Recovery at Home builds on existing services to support residents who require
short term health and/or social care support, in order to help them to remain living
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at home (including residential or nursing care) or to return to home sooner after a
spell in hospital. This includes residents who have just left hospital after receiving
treatment, or whose change in situation might lead to them to otherwise be
admitted to hospital, as well as those with long-term health problems requiring
extra care that can be provided outside of the hospital.

The service operates 24 hours a day, seven days a week, providing support that

is tailored to a personds needs through
packages including reablement, nursing and therapy. The model comprises of

several different services, comprised of both health and social care professionals:

9 A single point of access for intermediate care services, provided through the
Intermediate Care Hub

9 Flexible community beds (based at Farmborough Court and ICAR)
i Reablement at Home

9 Recovery at Home nursing and therapy team (including 24/7 Intermediate
Care Team and Urgent Care Team)

Social care services are provided by Sunderland Care and Support and health
care services are provided by South Tyneside NHS Foundation Trust (STFT).

The service is available for anyone aged 18 years and over who lives in
Sunderland or is registered with a Sunderland GP. Patients and service users
can be referred by any health or social care professional via the single point of
access, and referrals have recently been opened up to family members or new
patients and service users themselves, who can make contact via the council
customer service phone line.

2.4.2 Community Integrated Teams

The Community Integrated Teams (CITs) workstream comprises five locality
based teams operating across Sunderland, aiming to provide an effective, high
guality and coordinated response to people with high levels of complex need,
based on a risk stratification approach.

The workstream targets the 2% of the practice population that would most benefit
from a Multi-Disciplinary Team approach, in addition to all care home residents.
This risk stratification approach has changed since 2016/17, with revised risk
stratification guidance published in July 2017.

Whereas previously the risk stratification approach targeted the top 3% of a
practice population as identified by Q Risk Admissions scores, the revised
guidance states that 2% of the practice population will be discussed at a Multi-
Disciplinary Team (MDT) meeting, along with all care home patients.

Itisimportanttonot e t hat this 2% does not necesseé
identified by Q Risk Admissions scores, but rather is the combination of this
measure alongside local identification of high-cost patients, frequent attenders at
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City Hospitals Sunderland and/or Recovery at Home services, e-frailty scores,
and professional judgement, with any professional within a CIT network able to
put forward patients for an MDT discussion.

Multi-Disciplinary Teams are made up of district nurses, general practitioners,
community matrons, practice nurses, social care professionals, Living Well Link
Workers and care and support workers. The teams will also have access to city-
wide services including community therapists, community pharmacists and any
specialist teams located in the Recovery at Home service.

The CITs create holistic health care plans with patients and carers that are
tailored to the needs of the patient, and are supported by their own GP, who is
ultimately responsible for the co-ordination of care and ensuring the healthcare
needs of the patient are met.

Figure 11 - Map of Community Integrated Team areas in Sunderland
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Source: Sunderland ATB documentation
2.4.3 Enhanced Primary Care

Representatives from GP practices have worked and are continuing to work to re-
design care for people who have one or more long term health conditions and are
dependent on support, but who are not considered among those with the highest
levels of need in the city; and explore how they can deliver the best possible level
of care, in the most efficient way possible. As outlined in the 2016-17 value
proposition for Sunderland ATB, these people make up 12-15% of the population,
but account for 36% of the health and social care spend in Sunderland.
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The Enhanced Primary Care workstream includes a number of individual
projects. Following discussions with the evaluation steering group and the
workstream operational group, it was agreed that the evaluation would focus on
the following components:

1 Map of Medicine: Map of Medicine is a digital tool that encourages a
structured approach to decision making in order to improve clinical decision
making at the point of care and avoid unnecessary referrals into secondary
care. Map of Medicine also aims to improve IT infrastructure across primary
care.

1 Ambulatory ECG: The Ambulatory Electrocardiogram (ECG) service aims to
improve the diagnosis and appropriate management of paroxysmal atrial
fibrillation, and thereby reduce patien
patients to be fitted with 24, 48, or 72-hour ECG monitors at a local hub, at a
lower cost and with shorter waiting times than if patients were referred into
secondary care. By diverting patients away from Community Cardiology and
City Hospitals, the ambulatory ECG service also aims to reduce pressure on
the overall system.

9 Care home alignment: The care home alignment programme aims to
address unsustainable demand on GP capacity for visits to care home
residents. Prior to the introduction of this programme, individual GP practices
were attempting to co-ordinate care for multiple residents at multiple care
home locations spread across Sunderland. The care home alignment project
aims to release capacity in general practice via aligning each of the care
homes across Sunderland to one local GP provider.

9 Post discharge information hub: This service is designed to improve further
discharge follow-up for patients by proactively managing patient care in the
aftermath of an acute medical admission, using a small clinical team of a
nurse and a pharmacist. The aim of this services is to release GP capacity
and prevent avoidable re-admissions to secondary care.

9 Acute in-hours GP home visiting service: This programme focuses on two
areas: integrating senior decision-making GPs into the Recovery at Home
service to enhance the offer of care available and reduce non-elective
admissions, and releasing GP capacity by delegating home visits after a triage
by a GP. This project was originally intended to work with the Recovery at
Home workstream to support home visits with GP input. However, due to
challenges with recruitment of a GP, it was decided for this service to be re-
designed with a focus on providing GP input to the triage element of the
Intermediate Care Hub single point of access with the Recovery at Home
service. At the time of the evaluation fieldwork in November and December
2017, this was about to begin a pilot stage, and therefore it has not been
possible to assess the impacts of this project as part of this evaluation.
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2.4.4 Continuing Healthcare Packages

According to NHS Sunderland CCG documentation, the CHC programme has the

following four main objectives:

1 Overseeing implementation of a new CHC Policy

9 The review of high cost care packages

9 Effective application of CHC criteria

9 Efficient delivery of the operational model for CHC assessment.

The CHC workstream came on stream in November 2016. In addition, unlike the

three other core workstreams, which are provider-led, the CHC workstream is led

by the CCG.
2.5 Programme enablers

As well as the above workstreams, the evaluation also focused on three key

enablers within the ATB programme which are outlined below. The following

section provides a description of these enablers, and outlines their
implementation, assessing progress against objectives based on evidence from
programme documentation and from interviews with stakeholders.

Specific information about the role of the enablers in the facilitation of each

individual workstream is provided in the respective workstream deep-dive

sections.
25.1 Digital solutions enabler

The digital solutions enabler received £604,000 of Vanguard funding in 2016/17,

and £325,000 in 2017/18, according to financial data provided by Sunderland

CCG. The digital solutions enabler focused on developing a robust system for

information sharing across the city. The digital solutions came in two key forms:

1 EMIS to EMIS: Enables health and social care professionals to share
information with each other through the secure EMIS Web system in order to
support patient care.

1 Medical Interoperable Gateway (MIG): A new electronic system aiming to
provide health professionals with secure, real time access to an up-to-date
summary of GP-held patient records.

The goals of these components were to:

1 Ensure that patients and service users do not have to repeat the same
information to a range of different professionals
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1 Improve direct patient care by providing more effective, efficient and relevant
medical information to professionals

9 Improve business intelligence and thereby improve awareness and
understanding of the state of health and social care across Sunderland

Implementation

The Sunderland MCP Delivery Plan 2017/18 outlines a number of milestones for
the digital solutions enabler. These are summarised in Figure 13, along with
progress towards these milestones as identified by the evaluation.
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Figure 12 - Digital solutions enabler objectives and progress

Objective

EMIS development to
support information
sharing.

Progress detailed in documentation

EMIS information sharing between health and
social care professionals was shown to be
supported by April 2017.

Progress identified by stakeholders

Stakeholders within the CIT and Recovery at
Home workstreams reported that development of
EMIS systems had been successful and has had
positive impacts on their work (see sections 5
and 5.1 for more details).

Implement Care Home
Digital Tablet technology.

This was implemented in all participating care
homes by April 2017, with documentation
showing plans to further optimise the technology
by December 2017.

Stakeholders reported that the Care Home
Digital Tablet technology was operating
successfully, with evidence from the Recovery at
Home workstream staff and stakeholders
showing it has had pos
ability to deliver high quality care to residents
(see section 5 for more details).

Developing telehealth
solutions to support new
clinical pathways.

Documentation shows that the Florence
telehealth solution was implemented by April
2017, with plans to develop protocols using this
solution to support the delivery of self-care
advice and support by December 2017.
Documentation did not show whether this had
been achieved.

Stakeholders did not report specifically regarding
the Florence telehealth solution, however more
detail on telehealth services is provided in
section 5.

Provide Recovery at Home
with access to patient
information over NHS
network.

This was intended to be implemented between
May and July 2017.

A site visit to the Recovery at Home team, and
interviews with workstream staff and
stakeholders, showed this had been achieved.
Further information is provided in section 5.
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Objective

Support information
sharing and interoperability
across health and social
care services.

Progress detailed in documentation

The development of the Medical Interoperability

Gateway (MIG) has been supported by the
PMO, with acute care staff having access to GP-
held patient records by April 2017, and the
programme delivery plan outlining the intention
to provide wider primary care access hy
December 2017.

Progress identified by stakeholders

Continued development of information sharing
between health and social care services was
reported to be an ongoing challenge for the
programme i see below for further details.
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Stakeholders emphasised that successfully implementing data sharing has been
a huge challenge within the programme, but one where significant progress has
been made. The 2016/17 evaluation identified continued focus on improving
information sharing issues as a key recommendation for the programme, and
there is evidence that this work has been continued, with progress made towards
EMIS to EMIS data sharing, and GP-held patient records for acute care staff, as
outlined in Figure 12 above.

The establishment of data sharing protocols between organisations was a
particular challenge due to both the landscape of data protection legislation and
anxieties within individual organisations, particularly individual GP surgeries,
regarding the risk of potential breeches of patient confidentiality. Stakeholders
emphasised the need to build trust with these organisations in order to facilitate
the successful implementation of data sharing protocols.

Despite these initial complexities, stakeholders reported that the digital solutions
enabler is helping to facilitate the successful implementation and operation of the
programme.

Information sharing has been really essential in the sense of enabling
change across the system

Stakeholder interviewed.

Stakeholders also highlighted the shared use of EMIS as a major benefit of the
programme, facilitating improvements in joint working. This was emphasised by
staff working in the Recovery at Home team, and performance monitoring data
for the service from April 2017 has improved due to the ability to use electronic
EMIS data to report on outcomes of calls to the single point of access (see
section 5 for more details).

With regards to areas where the digital solutions enabler could be improved,
stakeholders emphasised that certain stakeholder groups are yet to be involved
in work around data sharing: notably the voluntary and community sector and
local government. Stakeholders attributed this to information governance issues
around the sharing of health and social care data.

However, looking forward, creating a joined-up record that includes data from
organisations across the health and social care system remains a goal among
stakeholders. Evidence from wider literature suggests that such joined-up health
records can have benefits for clinical and organisational outcomes?.

2.5.2 Workforce enabler
The ATB programme6 s wor kf or c e toeoffiees Buppont to @aitnere d
organisations working with integrated and organisational teams to help manage
15 Menachemi, N. and Collum, T.H., 2011. Benefits and drawbacks of electronic health record systems. Risk
management and healthcare policy, 4, p.47.
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the change and integration of services. It is also referred to in programme
documentation as the organisational development and training enabler.

Financial data provided to Cordis Bright by Sunderland CCG shows that the
enabler received £151,000 of Vanguard funding in 2016/17, and £30,000 in
2017/ 18. This funding supported the
objectives, which were to:

9 Develop and deliver a system leadership programme to all appropriate staff to
cover collective and system leadership

Facilitate a skills analysis for staff working into ATB
Develop and implement integrated support team working

Support self-assessment of teams

=A == =4 =

Review the current workforce and explore different ways of developing the
workforce

Implementation
Programme documentation shows the progress of the implementation of the

workforce enabler has been largely in-line with plans. Figure 13 shows the
enabl erdéds objectives as outlined in

t
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Objective

Develop and deliver a
system leadership
programme to all
appropriate staff to cover
collective and system
leadership.

Figure 13 - Workforce enabler objectives and progress

Progress detailed in documentation

System leadership programme training was
delivered to all appropriate staff by July 2017.

| Progress identified by stakeholders

Stakeholders who had experience of the system
leadership programme training were positive, with
team managers receiving support from the PMO
both during the training and following the training.

Facilitate a skills analysis
for staff working into ATB.

A skills analysis, using an NHS Employers tool,
was conducted by July 2017.

Stakeholders did not comment on the skills
analysis process.

Develop and implement
integrated team working
support.

Integrated team working support was delivered
on an ongoing basis throughout 2017.

Stakeholders were largely positive regarding the
integrated team working support delivered by
ATB, highlighting the benefits of having
independent and objective views provided by the
PMO. However, it was also reported that at
times, engagement with managers would have
been more appropriate than direct engagement
with whole teams, as this would empower
managers.

Support self-assessment
of teams.

Self-assessment support was delivered on an
ongoing basis throughout 2017.

Whilst stakeholders were not directly aware of the
support provided by ATB, ongoing self-
assessment of teams was reported by
stakeholders to be a fully embedded process.

Review current workforce
and explore different

Programme documentation shows that this area
of work was due to commence in April 2017 until
December 2017.

The need for ongoing workforce development
was highlighted by stakeholders, who whilst
positive regarding the work done in this regard by
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Objective Progress detailed in documentation | Progress identified by stakeholders
ways of developing the the PMO, expressed concerns about the need for
workforce. ongoing engagement in this area after the end of

Vanguard funding when the PMO resource would
not be available.

It is understood that this has been identified as a
priority by the MCP Alliance Board.
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In general, stakeholders reported that the workforce enabler is helping to facilitate
the successful implementation and operation of the programme, and highlighted
the large amount of focus that had been placed on this enabler as a key success
for ATB. This was cited to be particularly relevant compared with similar
Vanguards in other areas.

While stakeholders acknowledged that bringing people together has been
challenging, as it involves encouraging people to work across professions,
stakeholders also reported that the workforce enabler has been very helpful in
fostering collaborative working, particularly through co-location.

The workforce enabler has enabled people to work better together,
this element of the programme should not be under-estimated. We
are unique as a Vanguard in terms of the amount of investment that
we put in workforce development, you can't just throw people
together.

Stakeholder interviewed

Stakeholders also reported that the workforce enabler has been particularly
helpful in upskilling staff members.

The workforce enabler has been really useful, our team manager
went through the leadership programme. In terms of the training, the
whole CIT did a similar programme and this helped with team
building. | do think that element was very good and our staff were
skilled up.

Stakeholder interviewed.

Stakeholders reported that whilst the workforce enabler has been successful in
facilitating the integration and effective working of teams, in order for workforce
issues to progress further, progress must be made towards a single management
structure for all team members within integrated services. It was suggested that
this was a challenge which required contractual changes that are being
considered as part of future MCP development plans, rather than additional
external workforce or organisational development support.

The 2016/17 evaluation identified the need for a more formal workforce strategy
to address issues of recruitment, retention, training and skills across the
workforce. Programme documentation suggests that a workforce skills analysis
may have taken place (although the evaluation has not seen the results of this),
and that ongoing reviews of the workforce and strategies for future development
were intended to take place over 2017/18. However, it is likely that workforce
strategy will continue to be a major area of consideration for the programme as
MCP development progresses.

2.5.3 Communications and engagement enabler
The communications and engagement enabler received £151,000 of Vanguard

funding in 2016/17 and £75,000 in 2017/18. This resource was used to support
the production of the following:
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i Case studies

1 Support literature

I News stories

9 Guides and market research
These elements are shared through:
1 The ATB website

1 Bulletins sent to staff by email, sharing success stories and highlighting any
recent changes in services

9 Local and national media, to both share programme developments with the
public, and to share learning with other parts of the country and other
Vanguard sites

9 Social media

1 Roadshows in locality areas to engage with staff and provide clarity regarding
the aims and objectives of ATB

The communications enabler aimed to highlight progress and developments,
promoting the work of the Vanguard amongst health and social care staff in
Sunderland, service users, patients and residents in Sunderland, and the health
and social care system more widely to share learning at a regional and national
level.

Implementation

The Sunderland MCP Delivery Plan for the communications and engagement
enabler outlined three broad objectives for the enabler:

1 Review and update the communication and engagement strategy to ensure
stakeholders are engaged in the development of project deliverables

1 Continued development and review of all primary communication channels for
the programme

1 Complete communications and engagement elements and support for
transition plan (it is assumed this refers to the transition to a formal MCP
structure)

As these objectives are broad, it is not possible to assess whether the objectives
have been achieved or not. However, evidence from the evaluation relating to
progress against these objectives is outlined below.
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Stakeholders reported that the communications and engagement enablers have
helped to facilitate the successful implementation and operation of the
programme.

Stakeholders emphasised that the communications and engagement enablers
have been particularly helpful in creating a single brand for the programme, which
is helping to communicate a clear and transparent message about the

pr ogr amme 0 swidevaudidnce.tStakeholders also stated that within their
own organisations they find the communications and engagement enablers to be
a valuable source of information.

Evidence from the staff survey conducted internally by ATB demonstrates
different levels of engagement among staff with different elements of the
communications and engagement enablers®. However, when considering this
data, it is important to note that it is a relatively small sample size in comparison
with the large number of health and social care staff in Sunderland (103
responses in February 2017, compared with over 1,000 staff estimated to be
directly involved with delivering ATB).

In February 2017, only around half (53%) of staff reported engaging with staff
update bulletins, and just over a third (38%) had attended an ATB locality
roadshow. In addition, the majority of staff reported not using or not knowing
about the ATB website.

Responses from the survey indicatedt hat st aff member sdé pr e
receiving information about ATB and the daily work process is in fact through

team meetings/briefings or direct email s
mechanisms (Staff update bulletin, roadshows and ATB website) were less

popular among staff, as shown in Figure 14.

16 Source: ATB Staff survey 02 i Jan 17 REPORT FINAL.
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2.6

Figure 14 - Re s p o n s kow wduld yod prefer to get general information about All Together
Better and day to day work process (not patient/service-user information)?0February 2017.
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Source: ATB Staff survey i results of the second survey carried out in February 2017. Please note,
the original data the above figure is based on was not available for the evaluation.

This reflects findings from interviews with staff and stakeholders regarding the
impact of the communications and engagement enabler, with staff reporting
mi xed | evels of engagement with ATBOS

However, stakeholders were largely in agreement that activities such as the staff
roadshows held in individual localities to promote the programme and its aims
and obijectives to staff are important to transformation programmes such as this,
as they ensure staff are on-board with the transformation by emphasising the
intended benefits of the new ways of working for both staff, and for the patients
and service users they work with. It also brings together staff from different
services and organisations, supporting the development of integrated working.

This suggests that whilst perhaps engagement with roadshows may not be as
high as hoped, focus should be on improving engagement with events such as
these, as opposed to exploring alternative engagement methods. It was also
suggested that internal transformation was also ongoing within a number of
partner organisations, which may have resulted in fatigue amongst staff,
contributing to lower than expected levels of engagement.

Progress against recommendations from the 2016/17 evaluation

The 2016/17 evaluation presented 16 key recommendations for future
development of the programme. These are presented in Figure 15, along with
evidence found in 2017/18 regarding progress made towards implementing
these.
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Figure 15 - Progress against recommendations from the 2016/17 evaluation. P = Positive evidence
of progress, , = Mixed evidence of progress, U= No evidence of progress.

2016/17 recommendation

Recommendation 1: Itis
recommended that ATB continues to
improve the collection and use of
performance management data,
particularly in relation to social care
usage.

Evidence of progress

There is evidence from programme
documentation to suggest that the
programme is continuing to develop
the collection of performance
management data. However,
challenges regarding collection and
analysis of data in relation to social
care usage remain. This is evidenced
in the Community Integrated Teams,
Recovery at Home and CHC
Packages workstream deep-dives.

Recommendation 2: ATB should
agree a more systematic approach to
collecting and analysing service
user/patient level outcomes data
across its three workstreams.

A systematic approach to collecting
and analysing service user and
patient level outcomes data is not yet
in place, although there is evidence of
progress, for example, through the
development of Patient Activation
Measures (PAM).

Recommendation 3: Reviewing lines
of accountability and responsibility
and clarifying these across ATB would
help stakeholders involved in ATB.

\Y

Evidence in 2017/18 did not find
concerns from staff and stakeholders
about a lack of clarity regarding
accountability and responsibility, and
stakeholders reported that the
governance of the programme is a
key strength of ATB.

Recommendation 4: Future
evaluation work could focus on
exploring the reasons for variability in
CIT performance across Sunderland.

\/
This is explored in the Community
Integrated Teams deep-dive section.

Recommendation 5: ATB should
focus on reaffirming its aims,
objectives, governance and
management process to middle
management and across partner
organisations.

There is evidence that progress
towards this recommendation has
been made by the workforce enabler,
which has engaged with middle
management within ATB services.
However, it was still cited as a key
area for improvement for the
programme, and as key learning for
similar programmes in the future.
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2016/17 recommendation

Recommendation 6: A
communication strategy for ATB
should also include reaffirming the
aims and objectives, and the impact
on outcomes of the programme to
front-line workers, building on
engagement work undertaken to date.

Evidence of progress

Stakeholders were positive regarding
the role of the communications and
engagement enablers in facilitating

the implementation and operation of
the programme. However, evidence
from the internal ATB staff survey
suggests that challenges still remain
regarding effective communication of
the programmeds ai
to frontline staff.

Recommendation 7: ATB should
improve its levels of engagement with
mental health services.

\Y

There was positive evidence from the
Community Integrated Teams and
Recovery at Home workstream deep-
dives that the prq
are increasingly engaged with mental
health services.

Recommendation 8: ATB needs to
work on a sustainability plan for the

programme and then communicate

this to all partners.

A lack of clarity regarding the
sustainability of the programme was
highlighted by stakeholders across
ATB, and is identified as a key area
for development.

However, following the decision to
secure a formal MCP Alliance, it is
understood that ongoing work is being
undertaken to develop sustainability
plans for ATB.

Recommendation 9: ATB needs to
continue its focus on improving and
resolving information sharing issues.

\/

Whilst information sharing issues
were still evidenced, for example,
within the Community Integrated
Teams and Recovery at Home
services, there has been clear
development over the past year, such
as the development of a shared
information system for the Recovery
at Home service.

Recommendation 10: ATB should
develop a workforce strategy to
address systemic issues of
recruitment, retention, training and
skills across the workforce.

Whilst documentation suggests
consideration has been given to
workforce development strategies,
staff recruitment and retention
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2016/17 recommendation Evidence of progress

remains a key challenge for the
programme. However, it is important
to consider this in the national context
of increasing pressures on staffing of
community healthcare services.

Recommendation 11: In developing

a communication strategy, ATB The internal staff survey conducted by
should review and evaluate the ATB shows that the impact of

impact of its current communication communication approaches is being
approaches are having. reviewed. However, there was no

available evidence that the data
highlighted through this is being used
to develop future communication

approaches.
Recommendation 12: ATB should Vv
continue to focus on ensuring staff Limited evidence was found regarding
communicate with service users and | the communication between the
patients wusing | ayprogramme and service users and
plain English. patients. However, consultation with

service users found that they services
had communicated clearly with them,
and a Public, Patient and Carer (PPC)
Panel has been established to provide
input into ATBY".

Recommendation 13: Ensure that - Insufficient evidence available.
patients and service users are aware | Evidence from in-depth qualitative
that positive changes in their care are | research with service users, separate
the result of ATB. to this evaluation, is not yet available.
It is understood that outputs will be
available from mid-March, and will
explore progress against this
recommendation.

Limited evidence was available from
market research conducted with
patients receiving support from the
CITs, however this was a small
sample size (between four to 11
patients per locality) across only three
of the five localities in Sunderland.
This research found that patients
were not necessarily clear regarding

7 http://Iwww.atbsunderland.org.uk/information-for-patients-public-and-carers/submit-ppc-panel/
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2016/17 recommendation Evidence of progress

the changes that ATB and the CITs
have made to how their care is
structured, although it did find positive
evidence regarding the impact of the
CITs on patient experience.

Recommendation 14: Review the
current risk stratification approach.

\/

The risk stratification approach has
been reviewed, and positive evidence
was found regarding the effectiveness
of the reviewed approach.

Recommendation 15: ATB should do
more to encourage the involvement of
the VCS particularly in terms of self-
management, early intervention and
prevention.

U

The role of the VCS does not appear
to have changed significantly over the
past year, however it was reported
that this was partly due to the lack of
clarity regarding the future of the
programme, which has since been
resolved.

Recommendation 16: ATB should
also include a wider range of
professionals within the programme.

V

There was positive evidence from the
Community Integrated Teams service
that a wider range of professionals
are able to have input into the service.
In addition, the Recovery at Home
workstream deep-dive found positive
evidence of an increasing range of
professionals being involved in the
service and in delivering patient care.
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3 Multi-speciality community providers: rapid
evidence review

3.1 Introduction and methodology

In order to better understand how ATB is performing, the 2016/17 evaluation
report included a review of the literature of good practice in delivering similar out
of hospital care and integrated health and social care programmes. The following
section presents a summary of this review.

The purpose of this review is to provide
approach and progress can be measured. Building on the 2016/17 evaluation,

this section outlines the progress that has been made since the 2016/17

evaluation report.

3.2 The All Together Better programme

As shown in the 2016/ 17 evaluati on, Sund
of the essential components of an MCP as identified by NHS England guidance!®
and relevant literature.

Figure 16 presents these components, and summarises where evidence from the
2017/18 evaluation has identified a change in the component within the ATB
programme.

It also identifies whether a component is present in the ATB programme, and
whether there is evidence of a component operating effectively or otherwise in
supporting the development of the ATB programme.

18 NHS England (2016). The multispecialty community provider (MCP) emerging care model and contract
framework.
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Figure 16 - The ATB programme compared to the components of successful MCP. Present? - P = Component is present in ATB. Effective? - P = Component is
effective in ATB, , = Component is mixed in ATB, U= Component is ineffective in ATB.

Essential
components
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Effective?

Source of evidence

Collaborative
leadership

As found in 2016/17, stakeholders highlighted the positive role of the Project Management Office (PMO)
in leading and supporting integration. However, this was often alongside concerns regarding the future
delivery of the functions performed by the PMO following the end of Vanguard funding.

The 2016/17 evaluation found evidence from senior stakeholders that the bottom-up approach to the
management of design and implementation of the programme had been effective. However, the 2017/18
evaluation found evidence to suggest that this bottom-up approach is less effective, with greater
engagement with middle management staff suggested. This may be due to the different profile of
stakeholders participating in the evaluation i in 2017/18, a wider range of middle management and
frontline staff were consulted. Also, in 2017/18 the programme was more mature, which may suggest
that whilst there had been an effective bottom-up approach to design and initiation of the programme,
ongoing development did not reflect this to the same extent. For further evidence see 2.3.

Engine room

As mentioned above, in both 2016/17 and 2017/18 stakeholders highlighted the PMO function as a
strength of the programme in driving and facilitating transformation and integration. However, the
2017/18 evaluation also identified the future role of the PMO following the end of Vanguard funding as a
key challenge for the future of the programme (see section 2.3).

Governance
structure

As with the 2016/17 evaluation findings, stakeholders reported that programme governance was clear
and fit for purpose (see section 2.3).
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Essential

Source of evidence

-
components % Q
a W
Understand the Stakeholders reported that the changes to the risk stratification approach in 2017/18 has further improved
different needs PP the ability of ATB to deliver appropriate and timely care and support to patients and service users (see
of your diverse 4.8).
population
Building on the progress reported in 2016/17, stakeholders reported that the programme continued to
work towards the outcomes described in its logic models. However, the programme and workstream
logic models could have been further improved by clearly linking inputs, activity, outputs to SMART?®
Logic model P impacts and outcomes. The 2017/18 evaluation also clearly demonstrates the utility of logic models in
terms of ensuring shared understanding across the system. For example, the CHC workstream does not
currently have a clear theory of change or logic model and it may be that this would assist the workstream
develop in the future (see section 7.1).
Value As identified in 2016/17, ATB has a value proposition and financial model (see section 2.2). However, the
proposition value propaosition could provide more clarity regarding the nature of the service changes being
P | P |implemented, and regarding the assumptions on which outcome and savings targets have been made.
As mentioned above, inputs, activity and outputs for the programme should be clearly linked to impact
and outcomes as part of the value proposition.
Design and In general, staff and stakeholders were clear regarding roles and responsibilities within the programme
document each | P and how component parts of the programme are being delivered. However, findings from 2016/17
of the specific regarding variation in policies and procedures between organisations persisted. In addition, evidence

19 Specific, Measurable, Achievable, Realistic, Timebound
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Essential
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parts of the
care redesign
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Effective?

Source of evidence

from workstream deep-dives suggests that documentation of implementation plans, projects plans and
progress recording could be improved (see section 7.1).

Plan, schedule

Qualitative evidence from consultation with stakeholders and reviewing available documents shows that

and manage the programme has largely been delivered as envisaged. However, there was evidence within individual
the P workstreams of elements which have not been implemented as originally planned, such as the acute in-
implementation hours GP home visiting service as part of the Recovery at Home and Community Integrated Teams
of the changes workstream (for more detail, see the workstream deep-dives).
Learn and Reflect_ing the findings of_ 2016/17_, stakeholde_rs rep_orte_:d that the form of the programme has d_eveloped
adapt quickly P | P |taking into account Iearnmg from |m_p_Iementat|on, with internal performance monitoring data being used to
make strategic and operational decisions.
Commissioning and contracting of services during the development of ATB was reported to have been
effective at enabling services to be implemented to schedule. However, the ongoing commissioning and
L procurement process for the MCP was highlighted as a key future challenge for the programme (see
Commissioning | section 4.10.3).

and contracting

Following a decision taken by the CCG governing body in February 2018 to secure a formal MCP
Alliance, it is understood that this has now been resolved.
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Effective?

Source of evidence

models

Sharing As in 2016/17, there was evidence that ATB is sharing information and learning from the programme both
information and | P | P | internally and externally.
learning
The 2016/17 evaluation highlighted information sharing between organisations as a key organisational
barrier for the programme. Whilst significant challenges remain, there is evidence of progress towards
improved information sharing to facilitate improved clinical pathways, for example within the Recovery at
Information P Home service (see section 5).
systems
It is also important to note that the challenges faced by ATB are experienced by similar transformation
programmes nationwide, and stakeholders reported that Sunderland is one of the most advanced in this
area nationally.
Evidence from multiple sources, including direct consultation with patients, shows that the programme is
delivering patient-centred models of care which provide a better quality of care of patients and service
Patient-centred p|p |users than what was in place previously. However, as highlighted in the 2016/17 evaluation, a systematic

approach to collecting and analysing service user and patient level outcomes data is not yet in place,
although there is evidence of progress, for example, through the development of Patient Activation
Measures (PAM) (see section 4.8).
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4.1

41.1

4.1.2

4.1.3

System-wide impacts of All Together Better

Key messages
Introduction

A summary of the eval uat i on-Wideinfipactsdfithe gs r
All Together Better programme is presented below, building on the findings of the
2016/17 evaluation.

Aims and objectives in the business case

The ATB programme has had mixed performance compared with the initial aims
and objectives set out in its business case.

Targets regarding reducing the number of people admitted to long term
residential/nursing care and reducing emergency admissions have not been
achieved.

However, there is evidence to suggest that targets regarding reduced DToC and
increased timely assessment and delivery of care and treatment plans have been
achieved and, in the case of DToC, exceeded.

In addition, the businesscaseoutin es 6do not hingdé trajecto
projections of how system performance may have developed without the changes

i mpl emented by the ATB programme. Again
there is evidence that the programme is performing better than would have been

the case without the programme. Performance against these trajectories is

presented in section 4.6.

I't is also important tperforneacce ggainstsegionalhe pr
and national trends, as this may suggest that the programme is performing better

than other areas of the country. Again, performance against regional and

national trends is presented in section 4.6.

Impact of the programme on outcomes
Health and social care system outcomes

There was mixed evidence regarding the impact of ATB on outcomes for the

wider health and social care system across Sunderland. Figure 1 summarises

key system performance metrics, and progress against these. Where data is

avail able, progress has been compared ag
national and/or regional benchmarks.
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Figure 17 - Progress against key system performance metrics

System
metric

Non-
elective
admissions

Progress

Target: ATB6s original business ¢
emergency admissions of 15% by 2019.

Actual performance: Non-elective admissions have increased
by 3.5% between 2015/16 and 2017/18 (based on data for April
to October 2017).

Comparison with 6doComphredgot
nothingé trajectories, the pr
than what was projected to have occurred without the
programme (based on data for April to October 2017).

Comparison with national and/or regional benchmarks:
Sunderland is performing better than England as a whole, and in
all but one of the other MCP areas.

A&E
attendances

Target: ATB6s bus i idea guantfatargets fibr A&E
attendances, but the programme aimed to reduce attendances
to support reductions in emergency admissions.

Actual performance: A&E attendances have increased by 14%
between 2015/16 and 2017/18 (based on data for the first three
quarters of 2017/18).

Comparison with 6doQuanhi hged
nothingd trajectories are not

Comparison with national and/or regional benchmarks: A&E
attendances have increased more steeply in Sunderland than
for England overall. A&E att
statistical neighbours have also risen, albeit by lesser amounts
(for example, Gateshead has seen an increase of 4% and Mid
Yorkshire an increase of 5% between the first three quarters of
2015/16 and 2017/18).

Delayed
Transfers of
Care

Target: ATBO6s bus i mea guanthatargets fibr DToC,
but the programme aimed to reduce DToC rates.

Actual performance: Sunder | and6s Diedu€dr
by 50% from 2014/15 to 2016/17.

Comparison with 6doQuanhi hged
nothingd trajectories are not

Comparison with national and/or regional benchmarks:
DToC rates nationally have shown a gradual increase between
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System Progress
metric
2014/ 15 and early 2017/ 18. T
neighbours have also seen increases in delayed days over this
period; between 2014/15 and 2016/17, County Durham and
Darlington, Gateshead Health and Mid Yorkshire Hospitals have
experienced increases of 1%, 86% and 232% respectively.
Length of Target: ATBO6s busi naddguanthatargets fibriLdS,
stay in City | but the programme aimed to reduce average LoS with a
Hospitals particular focus on over 65s.
Actual performance: Data shows little change in the number of
one or more day stays, whilst zero day length of stay has
increased.
However, data for April to October 2017 shows a reduction in
emergency bed days of 2.3% compared with the same period in
2016/17, and a reduction of 3.4% when looking solely at over
65s. Thisindicatest hat t he pr ogr ammeads
people at risk of hospital admissions may be having a positive
impact.
Care home | Target: ATB aimed to reduce the number of people admitted to
admissions | long term residential/nursing care by 16% by 2016.
Actual performance: Non-elective admissions from care
homes have increased by 44% between 2016/17 and 2017/18.
However, permanent admissions to residential and nursing care
homes have reduced by 12% between April to September 2015
and the same period in 2017.
Staff outcomes
In terms of impacts for staff, at a system wide level, there is evidence to suggest
that ATB is improving integrated working amongst health and social care staff.
There is also evidence to suggest that staff satisfaction levels have increased as
a result of the programme, potentially due to staff feeling that they are able to
deliver a better standard of care as a result of ATB.
Patient/service user outcomes
Evidence from consultation with stakeholders suggests that the programme is
improving the quality of patient care. Deep-dive evaluation activity also found
positive evidence regarding the i mpact o

experience of receiving care and support.
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4.1.4 Sustainability of impacts

Stakeholders reported mixed views regarding the sustainability of the
programmeds i mpact s.

Whilst it was reported that the programme has had a significant impact on
changing the mindsets of staff, this was countered by suggestions that
uncertainty regarding the end of Vanguard funding and the associated support
from the PMO and enabler functions would present a major challenge to the
programmeds sustainability.

4.1.5 Challenges for the future of the programme
The following challenges for the future of the programme were highlighted:

9 Loss of funding for the project, and the potential impact of the loss of the PMO
on the drive and focus of the programme.

1 Recruitment and retention of skilled staff.

9 Impact of the formal MCP procurement process on relationships between
commissioners and existing providers.

4.1.6 Summary of evaluation findings

Figure 19 presents a summary of evaluation findings for the overall programme
which is linked to the evaluation framework which was drafted, discussed and
agreed with the ATB evaluation steering group.

Throughout this document we use the symbols in the key below to indicate the
impact that the programme has had on each of its intended outcomes based on
evidence collected as part of this evaluation.

Figure 18 - Key i impact of the programme on intended outcomes

Symbol ‘ Meaning

Positive change

Mixed evidence

X Negative change

= Insufficient data available
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Figure 19 - Summary of evaluation outcomes for system wide impacts

SMART outcome

Data indicators

Demand on health and social care system

Source of evidence

Improved proactive
management of
patients with high
health and social care
needs

NEL admissions/
attendance at A&E

Increases in both non-elective admissions and A&E attendances, against
projected targets of decreases for both measures. However, compared

to 6do nothingd trajectories, the
what was projected to have occurred without the programme.
I n addition, compared to national

performance may suggest that ATB is be contributing to managing
increasing demand.

Delayed Transfers of
Care (DToC)

Reductions in DToC rates of 50% from 2014/15 to 2016/17

LOS in City Hospitals

Data shows little change in the number of one or more stays. Zero day
length of stay has increased. However, stakeholders suggested that this
may be due to changing reporting practices, so data should be treated
with caution. Data for April to October 2017 shows a reduction in
emergency bed days of 2.3% compared with the same period in 2016/17,
and a reduction of 3.4% when looking solely at over 65s. This indicates
that t he pr osgpnemforoiler pebpte @t risk of hospital
admissions may be having a positive impact.

Reduce inappropriate
use of secondary care,

NEL admissions/
attendance at A&E

See above.
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SMART outcome

nursing and care
homes

Data indicators

LOS in City Hospitals

Source of evidence

See above.

Number of care home
admissions per 1,000
population

Non-elective admissions to care homes have increased by 44% between
2016/17 and 2017/18. However, permanent admissions to residential
and nursing care homes have reduced by 12% between April to
September 2015 and the same period in 2017.

Improved value for
money for the overall
health and social care
system

Stakeholder reported
levels of value for money

See section 9 for the economic evaluation
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4.1.7 Recommendations

Based on the evidence in this section, a set of evidence-led recommendations
are presented in Figure 20. We recognise that not all partners are likely to agree
with all the recommendations, but we hope that they support the improvement
and development of the programme as it progresses. Where applicable, the
table also provides a reference to the section of the evidence review which
informs the recommendation (this is provided as an appendix).
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Figure 20 - Overall programme recommendations

Recommendation

Evidence base

Report
section

Plan, schedule

Best practice

1) Future programmes, workstreams and | One of the strengths of the Sunderland ATB 22,231
projects delivered by Sunderland ATB | Vanguard programme was the clear business case, and manage
and its partners would benefit from value proposition and logic model process that was the
building on and developing planning undertaken by partners. This helped to ensure that implementation
processes for the Vanguard. all partners understood the aims and objectives of of the changes
Developing SMART business plans, the programme and its three main constituent
value propositions, theories of change | workstreams. However, these plans and logic
and logic models helps to ensure all models should be reviewed systematically to ensure
partners are clear about planned that they are still fit-for-purpose and to ensure that
inputs, activity, outputs, impacts and aims and objectives are SMART. Workstreams, like
outcomes. Importantly, they also mean | CHC, would benefit from having a similar business
that progress and impact can be plan, theory of change and logic model in place to
measured, mapped and reviewed to help to ensure that all partners are clear on what the
enable evidence-led decision-making. | workstream is aiming to achieve.

2) Review whether performance One of the strengths of the Sunderland ATB 4.6.9 Design and
management systems in place provide | programme has been its use of data in informing document
Sunderland ATB decision-makers with | decision-making. However, this recommendation each of the
data that enables evidence-led builds on the recommendation in the 2016/17 specific
decision-making. Sunderland ATB evaluation report, and is based on evidence found component

should continue to utilise, develop and

improve performance management
systems to monitor programme
performance and to evidence the
success of the programme and its

in this evaluation
that ATBO6s services
particular areas of the health and social care
system, particularly on care homes. More effective
performance management systems would enable

regar
may

parts of the
care redesign
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Recommendation

workstreams linked to its SMART

intended impacts and outcomes.

Evidence base

decision-makers to understand the impacts and
outcomes that the programme is achieving as well
as identifying areas of potential strain in the system.

Report

section

Best practice

3) Continue to develop an effective, As highlighted in the 2016/17 evaluation, a 4.8 Design and
consistent and systematic approach to | systematic approach to collecting and analysing document
measuring patient-level impact and service user and patient level outcomes data is not each of the
out comes acr oss t hjyetinplace, although there is evidence of progress, specific
services. This could include for example, through the development of Patient component
conducting a review of existing PREMs | Activation Measures (PAM). parts of the
and PROMs and assessing how these care redesign
could be rolled-out across the Developing a consistent and systematic approach to
programme. As well as collecting this | capturing and analysing PREMs and PROMs would
data, Sunderland ATB should also enable the impact of t he
ensure a systematic approach is taken | be monitored on an ongoing basis, and
to analysing, interpreting and reporting | performance of individual services to be
data to decision-making boards and benchmarked.
meetings to enable evidence-led
decision-making.

4) Continue to evaluate and monitor the | Key stakeholders emphasised that in terms of the 4.4,4.6 Sharing
impact of Sunderland ATB on its long-term outcomes that the programme is trying to information
desired outcomes once the Vanguard | achieve, it is still relatively early days. As such, we and learning

has formally ended. Sunderland ATB
should develop and implement a
longer term evaluation strategy so that

recommend that Sunderland ATB builds on this
evaluation to develop an evaluation strategy for the

next three to five years.
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Recommendation

desired impact on outcomes can be
captured in three to five years.

Evidence base

Report
section

Best practice

5) Building on the 2016/17 A number of concerns reported by stakeholders 4.10.1 Plan, schedule
recommendation, Sunderland ATB emerged from continued uncertainty regarding the and manage
should develop a sustainability plan ongoing funding arrangen the
with a rolling three to five year horizon | functions, including enabler support and the PMO implementation
which includes strategic and function. Therefore it is recommended that the of the
operational plans and options linked to | ongoing funding arrangements for these functions changes,
funding scenarios. This will help and a sustainability plan be determined as soon as
ensure robust plans are in place for possible. Commissioning
the continuation of the programme. It and
will also be important to continue to Stakeholders and staff should also be reassured as contracting
reassure staff about the future funding | soon as possible about the sustainability of the
and sustainability arrangements for programme and their roles. This will help improve
ATB. staff retention on an ongoing basis for the health

and social care system in Sunderland.

Foll owing the CCGb6s deci
MCP Alliance, sustainability arrangements for ATB
have progressed and it is understood that ongoing
discussions are taking place regarding the
resourcing of the programme in the future.

6) Building on the 2016/17 Whilst information sharing issues were still 251 Information
recommendation ATB should continue | evidenced, for example, within the Community systems

Integrated Teams and Recovery at Home services,
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Recommendation Evidence base Report Best practice
section
its focus on improving and resolving there has been clear development over the past
information sharing issues. year, such as the development of a shared
information system for the Recovery at Home
service.

7 As part of ATBOSs c|Stakeholders were positive regarding the role of the |4.10.1 Sharing
strategy, it will be important to: (a) communications and engagement enablers in information
reaffirm the aims and objectives, and | facilitating the implementation and operation of the and learning
the impact on outcomes of the programme. However, evidence from the internal
programme to frontline practitioners ATB staff survey suggests that challenges still
and clinicians, building on work remain regarding effective communication of the
undertaken to date, and (b) continueto |[pr ogr amme6s ai ms and obj
provide reassurance wherever
possible regarding the future of In response to questions around future challenges
funding for the programme. for the programme, many staff were concerned

about the future of funding. There is a risk of
increased staff turnover due to the uncertainty.
Therefor e, it i S recomme
communication strategy include provision for
communicating to staff regarding the future of
funding for the programme.

8) Building on the 2016/17 report and this | There was positive evidence from the Community 5,6 See, for
evaluation Sunderland ATB should Integrated Teams and Recovery at Home example,
develop the positive work it is doing in | workstream deep-di ves t hat t he p
improving levels of engagement with services are increasingly engaged with mental
mental health issues and services. health services. This positive progress should
This is in line with the objective for the | continue to be developed and spread across other
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Recommendation Evidence base Report Best practice
section
NHS in the 2012 health and social workstreams and services to meet the objective of Raine et al.
care act to achieve parity of esteem parity of esteem by 2020. (2014)%°
between mental and physical health by
2020.
9) Building on the 2016/17 There is evidence that progress towards this 2.3.1,25.2 Governance
recommendation, ATB should continue | recommendation has been made by the workforce structure
to develop and re-affirm its aims, enabler, which has engaged with middle
objectives, governance and management within ATB services. However,
management process to middle engagement of middle managers, who are key to
managers across partner bringing about cultural and behavioural change in
organisations. This could build on the | integrated services, was still cited as a key area for
existing research in developing middle | improvement for the programme, and as key
managers, and on this and the learning for similar programmes in the future.
2016/17 evaluation reports.
10) Building on the recommendation made | Building on the recommendation made in the 4.10.2 See, for
in the 2016/17 evaluation, ATB should | 2016/17 evaluation, stakeholders again highlighted example,
continue to work towards addressing staff shortages and recruitment issues as a future Blount & Miller
systemic issues of recruitment, challenge for the programme. Whilst there is
retention and training across the evidence of planned work towards reviewing and

2 Raine, R., et al. (2014). Improving the effectiveness of multidisciplinary team meetings for patients with chronic diseases: a prospective observational study. Health Services and
Delivery Research 37(2). Available: https://www.ucl.ac.uk/dahr/pdf/study documents/MDT_Study Published NIHR Report Oct 2014.pdf
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Recommendation Evidence base Report Best practice
section
workforce. If not already in place, ATB | addressing these issues, staff recruitment and (2009)2,
should develop a workforce strategy retention remains a key challenge for the Fujisawa &
linked to an evidenced workforce programme, and so it is essential that this work be Colombo
needs assessment to support this. continued following the end of the Vanguard (2009)%2
programme and the associated enabler funding.

11) Building on the 2016/17, ATB should The role of the VCS does not appear to have 2.6 See, for

do more to consider and encourage changed significantly over the past year. There is example, Bull

the involvement of the VCS particularly
in terms of self-management, early
intervention and prevention.

evidence that the Living Well Link Workers,
employed by Age UK Sunderland, have played a
valuable role in MDT working. There is scope to
develop this type of involvement in, for example,
supporting self-management for people with long
term conditions.

et al. (2016)®

21 Blount, F. & Miller, B. (2009). Addressing the Workforce Crisis in Integrated Primary Care. Journal of Clinical Psychology in Medical Settings 16(1). Available:
http://httpwww.pcpcc.net/files/Blount%20%20Miller%20(2008)%20Workforce%20Crisis. pdf

22 Fujisawam R. & Colombo, F. (2009). The Long-Term Care Workforce: Overview and Strategies to Adapt Supply to a Growing Demand. OECD Health Working Papers 44.
Available: http://envejecimiento.csic.es/documentos/documentos/fujisawa-longterm-01.pdf

Z Bull, D., Bagwell, S., Weston, A. & Joy, I. (2016). Untapped Potential: Bringingthev ol unt ary sector 6s strengt hsAvaiableheal th and
http://www.thinknpc.org/publications/untapped-potential/
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4.2

4.3

4.4

Introduction

This section assesses the system-wide impacts of ATB over 2016/17 and
2017/18. It presents a range of evidence collected during the evaluation,
including:

1 Performance monitoring data provided by ATB

9 Publically available data

9 Data from interviews with programme and workstream staff and stakeholders
The specific data metrics and indicators used by the evaluation were agreed with
workstream operational groups and the ATB evaluation steering group and are
shown in the evaluation framework in the appendix.

However, for the following indicators, data was unavailable for the evaluation:

1 Percentage of patients who died in their preferred place of death: We
understand that the programme is not currently collecting data on this metric,

Bett

due to challenges relating to p,atdi ent sbd

challenges with the recording system used.

1 Number of care packages in place: As reported in the 2016/17 evaluation
report, data regarding the number of care packages was intended to begin to
be included in ATB internal performance reporting from February 2017.

However, it was not available for the evaluation. More information regarding
data reporting in relation to care packages in provided in section 7.1.

Evaluation questions

This section answers the questions posed in the evaluation framework (see
Figure 19). These questions focused on assessing the impact of the overall ATB
programme at a system-level across Sunderland, in terms of:

1 Demand on the overall health and social care system

1 Impact on professional staff

1 Impact on patients, service users, carers and their families

Aims and objectives in the business case

In the original business case the ATB programme set out the following aims in
relation to impact on the health and social care system. Figure 21 also outlines
whether targets have been met based on analysis presented in this section.
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Figure 21 - Aims from the original programme business case. V = Aim has been met, , =Mixed

evidence, U= Aim has not been met.
Aim

Reducing the number of people
admitted to long term
residential/nursing care by 16% by
2016.

| Has the aim been met? |

Data shows that there has been a
decrease in permanent admissions to
care homes by 12% between April to
September 2015/16 and the same
period in 2017/18. Whilst not meeting
the projected improvement, this still
represents positive improvement, and
is very likely to be an improvement on
what may have happened without the
programme.

Reducing emergency admissions by
15% by 2019 leading to a £7.92m
reduction in secondary care activity
for Sunderland residents.

U

There was no evidence of a reduction
in non-elective admissions between
April 2014 and October 2017.

However,against t he pr oc¢
6do nothingdé traj g
period April to October 2017 shows
non-elective admissions were 1.7%
lower than what was projected to

have occurred without the

programme.

In addition, data shows that
Sunderland is performing better than
England as a whole, and in all but one
of the other MCP areas.

Improve patient experience of out of
hospital care by 8% by 2019.

It has not been possible to quantify
the impact on patient experience of
out of hospital care. However,
gualitative evidence suggests
improvements to patient experience
may have been achieved.

Timely assessment and
care/treatment plans delivered.

\Y%

The programme has demonstrated a
small increase in the percentage of
GPs working with patients to develop
care plans from April 2017 to
November 2017. Overall, the
programme has resulted in 2.6% of
Sunder |l andds adul {
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4.5

Aim

| Has the aim been met? |

a care plan coded, starting from a
baseline of zero when the programme
began?.

Reduced delayed hospital discharges.

V

Data shows that there has been a
significant reduction in the number of
DToCs in Sunderland between 2014
and the first half of 2017.

Improved support to carers to enable
them to remain in a caring role.

V

Case studies produced by
Sunderland Carers Centre suggests
that carers have been supported
through ATB programme activity such
as the CITs, enabling them to remain
in a caring role for longer?.

An effective, systematic approach to
the care and support of patients with
complex needs bringing health and
social care together for the needs of
the patient.

\

Whilst it is not possible to quantify this
aim, qualitative evidence suggests
that positive impacts to the care and
support received by patients with
complex needs may have resulted
from the progr amme

Increase the number of people
supported to die in their preferred
place of care.

Insufficient evidence is available in
relation to this aim.

Aims for individual workstreams taken from business cases are outlined in the

individual deep-dive sections.

Demographic and funding context

Figure 22 demonstrates that the populations of individuals aged over 65 and over
85 are predicted to increase steeply between 2014 and 2018. When assessing
the performance of the Sunderland ATB programme, it is important to place its
performance in the context of the increasing pressures that this demographic shift

pl aces on the

areaods

health and soci

frequently raised by key stakeholders during the interviews.

2 Source: Performance Report i Dec 17.

BSource: 6Caring for

al
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Figure 22 - Number of population aged 65+ and 85+ in Sunderland
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Figure 23 shows Sunderland has higher than average levels of deprivation than
the average for England, with these higher levels of deprivation concentrated in
the south and north-east of the city.

Figure 23 - Deprivation indices in Sunderland and England
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Source: Public Health England (2016) http:/fingertipsreports.phe.org.uk/health-
profiles/2016/e08000024.pdf
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Stakeholders highlighted the ongoing challenge of the demographic profile of
Sunderland, in particular its aging population and the growing number of young
adults presenting with mental health needs. Furthermore, stakeholders cited the
challenge that high levels of socioeconomic deprivation in the Sunderland area
continue to present for the health and social care systems.

Figure 24 presents net expenditure on adult social care in Sunderland between
2012/13 and 2016/17. It demonstrates that over this period, expenditure initially
fell, and recent increases in expenditure 2015/16 and 2016/17 in the light of
greater national focus on social care funding has resulted in a return to
expenditure of just 0.5% higher than that in 2012/13.

This highlights the difficult financial context faced by social care services in
Sunderland, and when seen in conjunction with the rising population of older
people in the city, suggests that social care services in Sunderland have been
under ever increasing pressures in terms of managing rising demand with limited
resources.

Figure 24 - Adult social care net expenditure in Sunderland 2012/13 7 2016/1726

82000

80000

Thousands

78000

76000

74000

72000

Adult social care net expenditure

70000
2012/13 2013/14 2014/15 2015/16 2016/17

4.6 Impact on the health and social care system

4.6.1 Non-elective admissions (NEL)
Reducing non-elective admissions is a key component of the financial
sustainability of the ATB model. ATBO&6s |

admissions for both the whole population, and also the higher levels of the risk
stratified population.

26 Source: https://www.gov.uk/government/collections/local-authority-revenue-expenditure-and-financing
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However, between April 2014 and October 2017 there was no evidence of a
reduction of non-elective admissions, in fact there has been an increase of
approximately 9.4% across this time period.
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Figure 25 - Non-elective admissions for NHS Sunderland CCG
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However, when compared to the ATB pr-ogra
elective admissions for the period April to October 2017 were 309 (1.7%) below

what was projected to have occurred without the programme?’. In addition,

Figure 26 below shows that the direction of travel in Sunderland is improving

faster than in England as a whole and in all but one of the other MCP areas.

27 Source: Performance Report i Dec 17.
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Figure 26 - Non-elective admissions change i all MCPs and England?®
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Also, asshowninFigure27Sunder |l andbés performance in
similar to its three closest statistical neighbours, which also show a very slight
overall increase in NEL from April 2015 to December 2017.

Figure 27 - Non-elective admissions for Sunderland CCG and its three closest statistical
neighbours?°30
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Stakeholders raised that this increase should be considered in the context of
budget pressures and an ageing population that creates a considerable strain on
health and social care services in Sunderland. Furthermore, the data presented
above shows a slight slowing of increase in activity, suggesting that trends are
moving in the right direction.

When compared with total non-elective admissions in England between 2013/14
and 2016/17, this context at a national scale is demonstrated. Figure 28 shows
t hat whil st Selectivecadnissiond tfage inareased by 6.4% over
that period, for England as a whole there has been a 10.0% increase.

29 Source: https://www.england.nhs.uk/statistics/statistical-work-areas/hospital-activity/monthly-hospital-
activity/mar-data/

30 Closest statistical neighbours calculated using the Local Authority Interactive Tool, available at:
https://www.gov.uk/government/publications/local-authority-interactive-tool-lait
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Figure 28 - Non-elective admissions, 2013/14 to 2016/173*

2013/14 2014/15 2015/16 2016/17 % change
(13/14 to
Sunderland 34,936 30,418 30,042 31,306 +6.4%
England 5,499,717 5,565,567 5,691,577 5,885,604 +10.0%
4.6.2 Accident and emergency (A&E) attendances

While the programme aimed to facilitate a reduction in emergency attendances in
order to facilitate a 15% reduction in emergency admissions by 2019, there has in
fact been an overall increase in A&E attendances for Sunderland CCG registered
patients at City Hospitals Sunderland NHS Foundation Trust. Based on data for
April to December, there has been a 14% increase between 2015/16 and
2017/18. As shown in Figure 29 whilst A&E attendances have increased for both
City Hospitals and England overall, the trend for Sunderland is significantly
steeper.

Figure 29 - A&E attendances quarterly time series 2013/14 7 2017/18 with trend lines
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Source: https://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/

Figure30s hows t hat Sunderl andds A&E attendar
2011/12, prior to the start of the ATB programme, and also that A&E attendances

31 Source: https://www.england.nhs.uk/statistics/statistical-work-areas/hospital-activity/monthly-hospital-
activity/mar-data/
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for three of Sunderlandds statistical ne
same time period. This may suggest that, whilst the ATB programme has not
contributedtodecreasing A&E attendance rates, the o

without the ATB programme for Sunderland would likely have also seen an
increase in A&E attendancerates. Quant i fi ed &édo nothingdo
included in the ATB programmebds business

Figure 30 - A&E attendances quarterly time series 2013/14 i 2017/18 with trend lines for
Sunderland and its 3 closest statistical neighbours3?:33
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Stakeholders corroborated that the programme had not been as successful as
hoped in reducing A&E as planned, but stated that this was due to external
pressures around staff shortages and restricted funding affecting A&E as
opposed to because the work of the Vanguard in this area had not been
impactful. However, some stakeholders stated that more work could be done to
resolve patient confusion over the appropriate use of A&E departments, to
ensure that patients accessed other services, such as out of hours GPs and
pharmacies, more appropriate to the severity of their conditions.

It has been reported by senior programme stakeholders that this is intended to be
addressed through system-wide partnership work on an urgent care strategy for
Sunderland.

4.6.3 Delayed transfers of care

Figure 31 shows that there has been a significant reduction in the number of
DToCs in Sunderland between 2014 and the first half of 2017. However, from

32 Source: https://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/

33 Closest statistical neighbours calculated using the Local Authority Interactive Tool, available at:
https://www.gov.uk/government/publications/local-authority-interactive-tool-lait
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July 2017 onwards there has been a slight increase in DToCs with numbers
returning to those seen in 2016. However, despite this rise the numbers of
DToCs in late 2017 still remained below 2016 levels until November 2017.

Figure31-Sunder |l andés tot al del ayed days including tr
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Source: https://www.england.nhs.uk/statistics/statistical-work-areas/delayed-transfers-of-care/

This is particularly significant given that nationwide DToC trends have shown a

gradual increase between 2014/15 and early 2017/18, with only a slight decrease
emerging from July 2017 onwards. In addition, when compared with three of its
statistical nei ghbours, Sunderl andébés per

Figure 32 shows that between 2014/15 and 2016/17, City Hospitals Sunderland

saw a 50% decrease in delayed days, compared with increases of 1%, 86% and
232% for County Durham and Darlington, Gateshead Health and Mid Yorkshire

Hospitals respectively.
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Figure 32 - Total delayed days, 2014/15 to 2016/173435
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Stakeholders also emphasised the positive impact of the programme on DToC,
stating that Recovery at Home was a key driver of success in this area. In
addition, stakeholders emphasised that the focus on DToC within the programme
had enabled the creation of a system and a model of care that was well set up to
reduce delayed transfers of care.

34 https://www.england.nhs.uk/statistics/statistical-work-areas/delayed-transfers-of-care/

35 Closest statistical neighbours calculated using the Local Authority Interactive Tool, available at:
https://www.gov.uk/government/publications/local-authority-interactive-tool-lait
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Figure33-Engl anddés tot al del ayed days including trend
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Source: https://www.england.nhs.uk/statistics/statistical-work-areas/delayed-transfers-of-care/

Figure 34 shows that DToCs logged as the responsibility of social care providing
the delayed service has shown the largest change in Sunderland between
January 2014 and November 2017, with a consistent decrease seen over this

period. Whilst DToCs logged as the responsibility of the NHS have varied month
to month, the overall trend has also shown a decline.

Figure 34 - Sunderland DToC data by responsible organisation
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4.6.4 Length of stay in City Hospitals

There was relatively little change in the number of stays at City Hospitals
Sunderland that were one day or more between 2014/15 and 2016/17. There
was a steady increase in the number of zero-day length of stay admissions
between 2014/15 to 2016/17. Stakeholders reported in 2016/17 that this
increase may be the result of changing reporting practices within the hospital,
however it has not been possible to verify this.

Figure 35 - Length of stay in City Hospitals 2014/15 7 2016/17
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Source: Sunderland ATB data.

St akehol ders emphasised that the progr ami
had been ambitious, but that anecdotally lengths of stay were just beginning to
decrease.

This is reflected in the reported performance for April to October 2017, with
emergency bed days 2,081 (2.3%) lower than the same period in 2016/17. This
reduction is even more pronounced for the over 65s, with a reduction of 2,655
(3.4%) over this period®. This indicates that the focus on out of hospital care for
older people at risk of hospital admission may be having a positive impact.

4.6.5 Reduction in care home non-elective admissions

The programme is seeing a slowing of increased activity in this area, indicating
that trends are moving in the right direction. However, there was still an increase
in non-elective admissions from care homes of 44% between 2016/17 and
2017/18%.

% Source: Performance Report i Dec 17.
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4.6.6 Reduction in permanent admissions to residential and nursing care homes

In the original business case, the programme aimed to reduce the number of
people admitted to long term residential or nursing care by 16% by 2016. A 6 d o

nothingdé trajectory was not included, ho
demographic pressures of an aging population, it is likely that permanent
admi ssions would have increased without

Based on data from April to September 2017, permanent admissions to care
homes in Sunderland have reduced by 12% compared to the same period in
2015/16. Whilst not meeting the projected improvement, this still represents
positive improvement, and is very likely to be an improvement on what may have
happened without the programme.

4.6.7 Improved patient involvement in care

The programme has demonstrated a small increase in the percentage of GPs
working with patients to develop care plans, from 67% in 2015 to 69% in 2016%7

There was no available data from ATB regarding improvements in patient care for
2016-17. However, the programme is developing mechanisms for monitoring
patient experience of care through two ways:

1 Patient Activation Measure (PAM) data is in the early stage of being reported
upon, with 116 PAM scores having been c
to NHS England in January 2018. However, at the time of reporting no current
or baseline data was available.

1 Programme documentation®® states that the programme is exploring the
possibility of establishing regular mar
care through the CITs and Recovery at Home service. It is understood that
initial outputs from this research will be available from mid-March 2018.

4.6.8 Successful reablement 91 days after discharge

As shown in Figure 36, the proportion of older people still at home 91 days after
discharge from hospital into reablement and rehabilitation services had fallen
during the early stages of the programme, but was beginning to show signs of
improvement at the aggregate level in 2016/17. Additionally, data for this metric
broken down by age group was not available for 2016/17, and so it is not
possible to determine the age group or groups which may be responsible for the
slight increase seen between 2015/16 and 2016/17.

37 As detailed in the local metric coding framework 2018

38 Local metrics coding framework 2018
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4.6.9

Figure 36 - Proportion of older people in Sunderland still at home 91 days after discharge from
hospital into reablement / rehabilitation services
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Source: https://data.england.nhs.uk/dataset/nhsof-3-6-i-proportion-of-older-people-65-and-over-
who-were-still-at-home-91-days-after-discharge-f

Stakeholders interviewed suggested that as the Recovery at Home, new
equipment, and therapy provision services in particular become embedded,
positive changes to this measure will be realised. This may be reflected in the
slight improvement demonstrated by the data between 2015/16 and 2016/17,
however ongoing analysis of the data trend is required.

Shifting demand around the system

Stakeholders reported that the successes of the ATB programme in certain areas
is in some cases resulting in the shifting of demand around the health and social
care system. For example, stakeholders reported that the programme has been
successful in reducing delayed transfers of care, but that this has increased
pressure on other areas of the system such as community services. Similarly,
stakeholders involved with the CHC workstream suggested that changes to CHC
policy that potentially favour patients and service users receiving care in
residential care settings where this is more cost-effective than receiving care in
the community will put additional pressure on residential care services.

Tied to this were concerns about the
of unmet need on the demands placed on different areas of the health and social
care system. As one key stakeholder stated:

| am very concerned about the impact the programme has had on
nursing and care homes. We are now meeting a lot of previously
unmet need, we are trying to get people out of hospital quicker, and
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4.7

4.7.1

4.7.2

that's caused a big financial strain on our packages of care in the
system, in both health and social care

Stakeholder interviewed.

Accordingly, going forward it will be important to continue to monitor the knock-on
effect of successes produced by the ATB programme in certain areas of

Sunderl andds heal

Impact for staff

Staff understanding of ATB

t h

and soci al car e

syst

Evidence from a staff survey conducted internally by ATB suggests that staff had
a good understanding of the ATB programme as a whole. However, when
considering this data, it is important to consider that it is a relatively small sample
size in comparison with the large number of health and social care staff in
Sunderland (103 responses in February 2017, compared with over 1,000 staff
estimated to be directly involved with delivering ATB).

Figure 37 below summarises the findings from the survey, and the key messages

emerging from these.

Figure 37 - ATB staff survey findings and key messages

Survey findings Key messages

In February 2017, the majority of
people responding (89%) either
agreed or strongly agreed that they
understand why health and social
care services are being brought
together under ATB. This compared
to 87% in August 2016.

These responses suggest that ATB
may have been successful in
promoting the rationale for the
programme to staff from an early
stage, as demonstrated by
consistently high levels of reported
understanding shown by survey
responses.

66% of staff in February 2017 thought
that the reason for bringing services
together was to improve the health
and wellbeing of patients, service
users and their carers, an increase
from 46% in August 2016.

These responses may suggest that
ATB has improved how it promotes
examples of successes for patients
and service users from programme
services to staff members over the
course of the programme.

Improvement to staff outcomes and satisfaction

Based on evidence from the staff survey, as Figure 38 shows, a fairly slim

majority (55%) agree that they are more satisfied with the care they are able to

deliver as a result of ATB Sunderland. These results are similar to the findings of

the 2016 survey.
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Figure 38 - R e s p o0 n s kasn mbre satisfied with the quality of care and support | am able to give
to patients/service users and their carers now | am part of All Together Better Sunderlandd i n
February 2017 (n=93)
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Source: ATB Staff survey T results of the second survey carried out in February 2017.
4.7.3 Improving partnership working

Stakeholders reported that the programme has brought major benefits for
partnership working among staff, building on a strong existing foundation of
partnership working in Sunderland. In particular, stakeholders with direct
responsibility for staff members emphasised that the programme is effective in
fostering behaviour change among staff, ensuring collaborative and responsive
working. As one stakeholder describes the impact of the programme:

We are changing the way that health and social care work together.
People have said they never want to go back to way we did before.
We are more responsive and quicker and we're able to bring a whole
range of different services to wrap around the person rather than
working in individual silos and rather than doing extensive handovers.

Stakeholder interviewed.

In addition, key stakeholders reported that they have received feedback from staff
members that the programme has changed their working lives for the better, as a
result of the benefits that the programme is producing around integrated working.
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Evidence from the staff survey supports these conclusions. As Figure 39 shows,
the majority of staff (67%) agree that they have seen a positive change in the way
they are able to work collaboratively with other colleagues and new team
members. However, this represents a decrease in the proportion reporting a
positive change compared to August 2016, when 79% of staff agreed that ATB
had improved collaboration.

Figure39-Responses to dl have seen a posiotkki ve change
collaboratively with other colleagues and new team members now | am part of All Together Better
Sunderlandod6 in February 2017 (n=91)
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Source: ATB Staff survey i results of the second survey carried out in February 2017.
4.7.4 Improving staff awareness of other services

Stakeholders reported that the focus on integrated working has raised awareness
of voluntary sector providers, allowing staff to access a range of resources that
they may not previously have been aware of. As one stakeholder with experience
of joint working with the voluntary sector describes:

Integrated working is being successfully delivered. | have benefited
from meeting with people regularly and | think the relationships we
have are excellent. The voluntary sector is very valuable and the
programme raises awareness of what the voluntary sector can do

Stakeholder interviewed.

From the stakeholder interviews, it is clear that the programme is having a
positive effect on joint working practices, and therefore on the working lives, of
staff members. This may bring additional benefits to patients and service users
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as staff members have an increased awareness of the variety of services
available in Sunderland.

4.8 Impact for patients/service users/carers/families
4.8.1 Proactive management of patients with high health and social care needs

Stakeholders reported that the programme has improved proactive management
of patients with high health and social care needs, particularly in relation to the
guality of care that these patients are receiving. As two key stakeholders involved
in this area reported:

People are reporting from their personal experiences better quality of
care, more joined up care

Stakeholder interviewed.

The feedback that I've heard is that the quality has significantly
improved - from patients from staff as well - people on the frontline
think they are doing a more effective job delivering care packages.

Stakeholder interviewed.

Furthermore, key stakeholders also reported that the programme is giving people
with long-term conditions the confidence to take care of themselves, supported
by higher quality, joined-up care.

With regards to the future of the progra
health and social care needs, key stakeholders emphasised the importance of

targeting the individuals just below the top 3% of patient and service users, in

order to prevent them from moving up into this high use category. This may

suggest that an increased focus on prevention and early intervention early on in

the development of the programme would improve the impact of the programme

on patients with high health and social care needs.

4.8.2 | mproving patientsoOo experiences of <care

Two thirds of staff surveyed in 2017 agree that patients/service users are getting
a better service because of ATB Sunderland, with 25% unsure and 10%
disagreeing. There was little change in comparison to the participant responses
to the 2016 survey.

4.8.3 Reduced inappropriate use of secondary care, nursing and residential care

Opinions among stakeholders are divided as to whether the programme is
reducing inappropriate use of secondary care, nursing and residential care.

Key stakeholders working closely with the Recovery at Home workstream
reported that they feel that the programme is successful in this area, citing the
positive impact of the Recovery at Home programme on reducing delayed
transfers of care. Furthermore, key stakeholders working closely with the
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Community Integrated Teams workstream reported that they are seeing a
reduction in hospital admissions among cohorts seen by CITs.

Areas where stakeholders are less certain that the programme is reducing
inappropriate use of secondary care, nursing and residential care relate
predominately to nursing and residential care. Key stakeholders reported that by
addressing unmet need, the programme is in fact increasing use of nursing and
residential care.

Additionally, key stakeholders reported that the programme is not having an
impact on reducing A&E admissions, citing mounting external pressures on A&E
including staff shortages, patient demand, and A&E closures or downgrades that
the programme is not capable of counteracting.

4.9 Sustainability of impacts

Stakeholders have mixed views regarding whether the impact of the programme

is sustainable. Key stakeholders stated that they believe that the programme will

be sustainable, because the programme has had a significant impact on

changing the mind-sets of staff, but that the ending of Vanguard funding would
present a major challenge to the progra mme 6 s sustainability d
PMO function and the drive that the PMO provided around encouraging

integrated working.

4.10 Future of All Together Better

Stakeholder interviewees highlighted the following challenges for the future of the
All Together Better programme.

4.10.1 Financing the programme after vanguard funding comes to an end.

Stakeholders emphasised the need to secure continued funding to support the
programme components beyond the end of Vanguard funding.

It was recognised that the programme could not continue with the same model as

has been operating with the support of non-recurrent Vanguard funding, and
stakeholders reported that in order to determine the optimal model for future
servicesdi ae®dreepi ew of ser videmtdysvhishoul d b
elements of the programme are offering the greatest return on investment for the

health and social care system, and where services could be altered to enable

them to be delivered more efficiently and effectively. Further details regarding

the sustainability of individual workstreams is provided in the respective deep-

dive sections.

4.10.2 Recruitment and retention of skilled staff
Stakeholders emphasised that recruiting and retaining skilled staff is a challenge

for the workstream, both due to a national shortage of trained clinical staff, and
the difficulty of attracting trained staff to live and work in Sunderland.
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4.10.3

As demonstrated in Figure 40, the NHS is currently experiencing substantial staff
shortages, and in particular amongst staff who provide care closer to home. This
national trend also represents a potential future challenge for the ATB
programme in Sunderland.

Figure 40 - NHS staff shortages 2017

Source: https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers#4-how-are-
shortages-affecting-staff-delivering-care-close-to-patients-homes

Shortfall of staff

The impact of future MCP procurement processes on relationships with providers

Stakeholders with knowledge of the MCP procurement process reported that the
procurement process is creating a degree of tension around the ATB

Bett

programmeds relationship with its curren

It was reported that, whilst it was initially hoped to formally procure an MCP
provider by April 2018, due to challenges with the procurement process this has
now been extended to April 2019. The procurement process may also now be an
open process with provider organisations not previously involved in the
establishment and delivery of ATB able to bid for the formal MCP contract.

Stakeholders suggested that this delay in the procurement process may pose
challenges for the following reasons:

1 One of the key strengths of the development of ATB to date was cited as
being the strong relationships between partners, including between provider
and commissioner organisations. Stakeholders reported concerns that an
extended procurement process involving additional external providers may
place strains on these relationships.

T As Vanguard funding ended in December 2

continue operating without the support of programme enablers or the PMO
function. It was suggested that an ongoing PMO function of some form, likely
significantly smaller in resource than previously, be established in order to
support the continued operation and development of the programme.
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1 Stakeholders also highlighted the national context regard NHS reorganisation,
with Sustainability and Transformation Plans (STPs), and increasing
organisational deficits across the country placing pressure on organisations to
deliver rapid change. It was suggested that this may create uncertainty
regarding the optimal service model to pursue in Sunderland.

However, some stakeholders did also suggest positive implications of the
procurement delay, as the additional time allows for the impact of services to be
better demonstrated, and for reviews to take place to determine which areas of
the programme offer the greatest return on investment.

Following the conclusion of the evaluation fieldwork period, on 27" February
2018 the CCG governing body came to a decision regarding the future of the
Sunderland ATB MCP model, following consultation with the public, general
practice, the local authority, other stakeholders, and potential and current
providers of healthcare services®.

A decision was taken to secure a formal MCP via a Collaboration business
model, supported by an Alliance Agreement. It stated that the aim is to have
an MCP Alliance Agreement and supporting governance arrangements in
place with existing providers as soon as possible, with a programme of
transformation to be agreed by autumn in order to be operating effectively as
an MCP Alliance from April 2019.

It is important to note that as this decision was announced following the
drafting of this evaluation report, it is not reflected in evaluation findings
elsewhere.

3% For more information, please see: http://www.atbsunderland.org.uk/wp-content/uploads/2018/03/Vanguard-
Journey-Brochure-March2018. pdf
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5 Recovery at Home i deep-dive
The Recovery at Home workstream deep-dive is provided as a separate
standal one report. The reportdés ex :cut
5.1 Introduction

The Recovery at Home workstream started in April 2015, and forms a core part of
the Sunderland All Together Better (ATB) programme. A summary of the findings
from this deep-dive evaluation is presented below, building on the findings of the
2016/17 evaluation.

5.2 About the Recovery at Home workstream

The Recovery at Home workstream builds on existing intermediate care services
for people who require short term health and/or social care support in order to
remain living at home, or to return home more quickly after a hospital stay.

The workstream is funded by local recurrent funding from Sunderland CCG. In
2017/18, projected workstream spend was £5 million.

The workstream aims to:

9 Better integrate intermediate care services in Sunderland so that referral into
and between the services is all via one single point of access

1 Improve collaboration and information sharing through co-location of services
and multi-disciplinary teams

1 Increase the efficiency and effectiveness of the services through digital
solutions such as the introduction of EMIS

1 Improve access to intermediate care through a simplified referral pathway
(into the single point of access) and a self-referral mechanism.

5.3 Benchmarking the Recovery at Home workstream against good practice

Comparison to the evidence-based best practice in intermediate care shows that
the Recovery at Home service is be largely in keeping with best practice on all
key points. However, in some domains, such as communications, further
development of the service would enable a better fit with the best practice
outlined in the evidence base.
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5.4

54.1

5.4.2

5.4.3

Impact of the workstream on outcomes
Process outcomes

Overall, the workstream has successfully implemented the changes it sought to
deliver, with stakeholders describing there to be a significant difference in the
service as it runs now in comparison to how it operated and delivered prior to the
Recovery at Home workstream.

However, some elements are still in the process of developing and/or being
implemented (such as the addition of an in-house GP), and some factors are
identified as currently impeding the workstream from reaching its full potential
regarding resource efficiency and improvements to patient care and reablement.

Health and social care system outcomes

Overall, the evidence suggests that the Recovery at Home workstream is having
a positive impact on the demand on the health and social care system.

Evidence-based estimates and staff consultation suggest that it is likely to be
reducing unnecessary hospital admissions for patients and service users -
although no pre- and post-service patient level data was available to test this.

Staff reported that the service is likely to be achieving the following outcomes for
the health and social care system:

1 Reducing the length of stay after unplanned hospital admission
1 Improving patient and service user flow through the system

9 Improved access into intermediate care services via the single point of
access

Staff consultation and social care package data suggest that the Reablement at
Home service is successfully reducing need for social care support among its
service users

Evidence regarding the extent to which the service helps respond to surges in
demand was more mixed, but suggests that the service is likely to help relieve
pressure in the system at times of surge.

Staff outcomes

Staff and stakeholders reported that, despite initial difficulties regarding the
change in ways of working upon the implementation of the workstream, overall
the impacts on staff outcomes have been positive.

The majority of staff reported greater engagement and satisfaction in their work
due to the collaborative working approaches, the increased challenge, diversity
and responsibility in many roles, their increased ability to support service users
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and patients back towards independence, and the improved working
relationships with other professionals.

544 Patient and service user outcomes

The evidence available indicates that the Recovery at Home workstream has led

to i mprovements in al/l of the workstream
Evidence from consultation with service users, and with staff and stakeholders,

suggests that the workstream has enabled service users to:

1 Be seen more quickly
1 Stay independent and well for longer
1 Have a better experience of care

1 Have an improved quality of life.

5.5 Sustainability of impacts

Stakeholders reported a mixed outlook regarding the sustainability of the impacts
of the workstream.

Stakeholders were positive that the Recovery at Home service model would

continue to be effective at keeping people at home and more independent for

longer, reducing DToC rates, and delivering quality care to patients and service

users. They also reported that a new mind-set of collaborative working has been
developed and is becoming embedded in working practices, and this will support

the sustainability of the workstreambs i

However, stakeholders also reported concerns that it was not clear whether the
continuation of funding required in order to sustain these services would be
available.

5.6 Challenges for future of the workstream
The following challenges for the future of the workstream were highlighted:

9 Financial challenges related to the end of Vanguard funding and the
associated uncertainty regarding how the functions performed by the PMO
would be replaced.

1 Concerns were raised regarding the recruitment and retention of
appropriately trained staff to meet the new model.

9 Stakeholders were concerned about the impact of the future development of
an MCP in Sunderland, and about wider NHS restructuring, on both the
Recovery at Home workstream but also on any changes to services that
operate alongside the workstream and may impact on its performance.
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