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Proposal to Integrate and Co-locate the Early Intervention Team and the Home Based Rehab Teams to form one Intermediate Care Team and Operate a Seven Day Service from 8.00am - 9.00pm. 
STAFF CONSULTATION PAPER 
1. INTRODUCTION
This document sets out the proposal of:

1. Co-locating the Early Intervention Team (EIT) and the Home Based Rehab Teams (HBRT) onto one site
2. For the proposed new Intermediate Care Team to operate a seven day service working between the hours of 8.00am – 9.00pm. 
Its purpose is to consult formally with those staff directly affected and to more widely seek the views of staff, their trade unions and other professional representatives and key stakeholders. All comments received will be considered carefully before final decisions are taken. Following the period of consultation a response document will be issued.
2. BACKGROUND
Following the publication of the National Service Framework for Older People (DoH 2001), Dacorum and Watford and Three Rivers have been working to enhance existing services that provide Intermediate Care.

Investing in Your Health outlines a new concept in health care delivery for Hertfordshire and Bedfordshire.  One of the assumptions for the success of this service redesign is that PCTs will increase and improve their Intermediate Care Services.  In developing a strategy for how this is to be achieved locally the Department of Health principles for delivering Intermediate Care Services should be remembered, services should be:

· Targeted at people who would otherwise face unnecessarily prolonged hospital stays or inappropriate admission to acute in-patient care long term residential care, or continuing NHS in-patient care.

· Are provided on the basis of a comprehensive assessment resulting in a structured individual care plan that involves active therapy, treatment or opportunity for recovery

· Have a planned outcome of maximising independence and typically enabling patient/users to resume living at home

· Are time limited to normally no longer than six weeks and frequently as little as one or two weeks or less

· Involves cross professional working within a single assessment framework, single professional records and shared protocols. (DoH 2001)

The Department of Health report Intermediate Care: Moving Forward (2002) reviewed Intermediate Care arrangements countrywide.  The report stated that “it is important that existing Intermediate Care services are consolidated, that there is much more effective co-ordination and integration – at professional, service and agency levels - and that there is greater consistency within a genuine whole system approach to capacity planning, and service delivery.”
During a stakeholder event it was identified that users and professionals wanted integrated services with a single point of access; they identified the need for services to be responsive and provide a high standard of clinical care.

One of the measures of success for the PCT is that the Intermediate Care service will increase its efficiency and effectiveness. This will be prominent in preventing hospital admissions and being responsive and readily available for community patients.  Equally the service will be able to facilitate the discharge from hospitals when it is clinically appropriate for the patients rather than when the service can accommodate them thereby preventing the bottleneck that frequently occurs currently.
3. RATIONALE FOR CHANGE
West Hertfordshire PCT has a set of well developed and established values which are important drivers for the need to continually review and develop services to best meet the needs of the patients.

It is acknowledged that integration of the teams and in particular co-location and developing robust seven day working will adhere to the PCT values by providing excellent quality services, good use of resources, creating a learning organisation, promotion of health and well being and being proactive and responsive to the needs of those who use the service.

Since April 16th 2007 the EIT has been co-located with the Watford HBRT with good effect and has, in part, started the progression towards integration. However, there are still operational differences which impact on service delivery, for example:

· The Dacorum HBRT currently reside within Hemel Hempstead Hospital and is isolated from the rest of Intermediate Care

· The Early Intervention Team run a seven day a week service 365 days a year whilst the HBRT work a five day week and exclude bank holidays.
In order to facilitate early discharge from hospital, the proposed Intermediate Care Team (ICT) needs to be responsive and accept patients seven days a week.  There is pressure on all services to discharge patients on a Friday and again on a Monday.  This results in a bottle neck in the discharge process that could be negated if the Intermediate Care Team (ICT) accepted referrals seven days a week.  Thus, in responding to improving access for patients to the ICT the existing working pattern should be consistent across all professional groups; working seven days a week, 365 days a year (inclusive of Bank Holidays).
Nationally there is a commitment to providing the most appropriate level of treatment in the most appropriate environment.  There is recognition that patients do not always need to be admitted to a hospital bed, but have their care provided closer to or within their home. The ICT has been commissioned to supply a service to patients in their own home if this is deemed safe and appropriate at assessment. All senior clinicians within the ICT have the skills and competencies to complete a bio-psychosocial overview assessment with collaboration from another profession regarding the specialist assessment. The assessment should follow a ‘needs led’ ethos occurring at referral, re-assessment or when the needs of the patient have changed and not governed by historical service delivery patterns.
4.0  PROPOSALS
Intermediate care needs to become integral to an organisation which is fit for purpose and one that will meet the needs of Practice Based Commissioners. To this end there needs to be an interim step change to begin the development towards a totally integrated and effective Intermediate Care Service which is consistent with its sister services across West Hertfordshire.

Proposal 1 
Co-locate and integrate the EIT and the two HBRTs’ on one site.
This option involves both teams co-locating onto one site. The move will encourage integration of the teams with the benefit of sharing skills, knowledge and support within a wider team. The proposed site will be Jacketts Field. 
Proposal 2 
Seven day service from 8am to 9pm.
The newly proposed multidisciplinary Intermediate Care Team will provide a service seven days a week between the hours of 8am to 9pm, 365 days a year. 

This development will bring the ICT into line with other Intermediate Care Services within West Hertfordshire; this will improve accessibility for service users.

                                           Staff Effected by Proposals

	Current Service Name
	Number of Posts 
	Designation
	Current Base

	Dacorum Home Base Rehab Team
	2
	Admin
	Hemel Hospital

	 
	5
	Physiotherapists
	Hemel Hospital

	 
	2
	Rehab Assistants
	Hemel Hospital

	Watford Home Base Rehab Team
	2
	Admin
	Jacketts Field

	 
	4
	Physiotherapists
	Jacketts Field

	 
	3
	Rehab Assistants
	Jacketts Field

	Early Intervention Team
	6
	Nurses
	Jacketts Field

	 
	4
	Occupational Therapists
	Jacketts Field

	 
	10
	Health Assistants
	Jacketts Field

	 
	1
	Admin
	Jacketts Field


5.0  IMPLICATIONS FOR STAFF
Dacorum therapy, clerical and administrative staff would be effected by the proposed co-location of teams to one site.  

Where individuals are required to change their base as a consequence of organisational change, they may be reimbursed their extra daily travelling expenses for a period of four years from the date of transfer at public transport rate.

It is recognised that therapy capacity within the team at present is such that it is not possible for senior therapy clinicians to be on duty seven day a week from 8.00am – 9.00pm. However, for the reasons outlined above all senior therapy clinicians (Band 6 and 7) would be required to work on a rota basis seven days a week, to cover the service hours as much as practicably possible.  

New staff to the Intermediate Care Team will be contracted to work within the new service arrangements.
Therapy staffs affected by proposal two are the permanent Band 6 and Band 7 Physiotherapists and Occupational Therapists.
Administrative staff and Rehabilitation Assistants will continue to work their hours as currently contracted, providing administrative and assistant support Monday – Friday, but this may change as the service develops and will be subject to consultation. 

6.0 PROCESS
The process will be carried out in line with the PCT’s Organisational Change Policy. Staff meetings during the consultation period will be arranged to clarify any queries regarding these proposals and/or to give staff the opportunity to convey views.

All affected staff will be given the opportunity to have an individual meeting with their relevant senior manager and/or Human Resources to discuss how the PCT can support individuals to meet the proposed changes. 
At all times affected individuals will be entitled to trade union/professional association representation.
Dates of general meetings to discuss proposals and implementation:
7.0 TIMESCALES

Consultation will commence on 
Any written response should be sent to Debbie Pyne, Head of Service Adult Services West Hertfordshire, 99 Waverley Road, St Albans, Herts, AL3 5TL or via e-mail Debbie.pyne@herts-pcts.nhs.uk
Following consultation the Head of Service Adult Services West Hertfordshire will inform relevant staff and staff side representatives, along with other stakeholders of the outcome of the consultation process.  The outcome paper will include dates for an implementation plan.

Debbie Pyne,

Head of Service Adult Services West Hertfordshire
Department of Health (2001) National Service Framework for Older People   London Department of Health.
Department of Health (2002) Intermediate care: moving forward. London Department of Health.

Distribution List for Current Team Configuration
	Current Service Name
	Staff Name
	Desigation
	Current Base

	Dacorum Home Base Rehab Team
	Chris Stanley
	Admin
	Hemel Hospital

	 
	Jean Perrin
	Admin
	Hemel Hospital

	 
	Joyce Nichol
	Physiotherapist
	Hemel Hospital

	 
	Mary Oswin
	Physiotherapist
	Hemel Hospital

	 
	Sally Head
	Physiotherapist
	Hemel Hospital

	 
	Jo Hutchinson
	Physiotherapist
	Hemel Hospital

	 
	Rotational physio
	Physiotherapist
	Hemel Hospital

	 
	Susan Pike
	Rehab Assistant
	Hemel Hospital

	 
	Lesley Nichol
	Rehab Assistant
	Hemel Hospital

	Watford Home Base Rehab Team
	Jackie Bonito
	Admin
	Jacketts Field

	 
	Linda Griffiths
	Admin
	Jacketts Field

	 
	Jenny Lie
	Physiotherapist
	Jacketts Field

	 
	Doreen Summers
	Physiotherapist
	Jacketts Field

	 
	Ellie Crowe
	Physiotherapist
	Jacketts Field

	 
	Ellyn Earl
	Physiotherapist
	Jacketts Field

	 
	Rotational Physio
	Physiotherapist
	Jacketts Field

	 
	Jocelyn Oliver
	Rehab Assistant
	Jacketts Field

	 
	Marie Carney
	Rehab Assistant
	Jacketts Field

	 
	Estelle Perry
	Rehab Assistant
	Jacketts Field

	Early Intervention Team
	Vanessa Appavoo
	Nurse
	Jacketts Field

	 
	Sophie Biron
	Nurse
	Jacketts Field

	 
	Claire Burnop
	Nurse
	Jacketts Field

	 
	Katy Crick
	Nurse
	Jacketts Field

	 
	Maureen Forecast
	Nurse
	Jacketts Field

	 
	Gill Gooding
	Nurse
	Jacketts Field

	 
	Lisa Farmer
	Occupational Therapist
	Jacketts Field

	 
	Helen Holmes
	Occupational Therapist
	Jacketts Field

	 
	Emily Pattenden
	Occupational Therapist
	Jacketts Field

	 
	Pauline Arnold
	Health Assistant
	Jacketts Field

	 
	Sarah Blake
	Health Assistant
	Jacketts Field

	 
	Teresa Donaghy
	Health Assistant
	Jacketts Field

	 
	Joy Feldman
	Health Assistant
	Jacketts Field

	 
	Mandy Foulger
	Health Assistant
	Jacketts Field

	 
	Barbara Grosssmith
	Health Assistant
	Jacketts Field

	 
	Michelle Hill
	Health Assistant
	Jacketts Field

	 
	Lisa Horwood
	Health Assistant
	Jacketts Field

	 
	Kim Imberg
	Health Assistant
	Jacketts Field

	 
	Sue McFarlane
	Health Assistant
	Jacketts Field

	 
	Wendy Ryder
	Health Assistant
	Jacketts Field

	 
	Louise Webster
	Health Assistant
	Jacketts Field

	 
	Tessa Brodie
	Admin
	Jacketts Field

	 
	Pauline Green
	Admin
	Jacketts Field
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