
Bolton – redesign of services for older people 

Summary output from workshop 2 – Identification of 
Futures 

1 Background and purpose of workshop 

The second workshop, held on the 24th September 2002 was designed to 
generate discussion on future models of care for older people, to explore the 
barriers to change and stimulate thinking about the future.  It sought to achieve 
this by introducing key national policy drivers together with examples of 
alternative approaches (the workshop programme is at Appendix 1 and an 
attendance list at Appendix 2).  The objectives were set as: 

• To share national and local policy drivers for change, 
judging their impact on local systems; 

• To share and develop ‘core’ service principles and 
service organisation principles as the basis for any 
future models of care (not attempted due to time 
constraints); 

• To develop possible components of a future model, the 
balance of care, the desired outcomes and the potential 
settings; 

• To identify the desired pathway of care in a future 
model using current examples and exploring the 
differences. 

All delegates at the workshop received copies of material used on the day 
by Geoff Lake and Barbara Vaughan (including additional material as 
background) as well as the output from the first workshop held one week 
earlier. 

2 Output from first discussion groups 

2.1 Identifying the prevailing and counter-prevailing influences on change 

2.1.1 Prevailing forces 

There were consistent themes that arose from this discussion, particularly: 

• The performance management agenda and approach that 
concentrated on ‘outputs’ and often precipitated ‘more of the same’ 
rather than the development of new approaches to the delivery of 
services and the engagement of older people themselves; 

• The positive desire to see greater integration in the response from 
organisations in line with the use of the Health Act, and new 
organisational arrangements, where appropriate, together with the 
modernising social services agenda; 
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• Greater consistency from area to area in service content, with 
shared learning at its core, best evidenced by the NSF’s; 

• An emphasis on ensuring “right person, right time, right place” in 
delivering services; 

• Re-balancing the model of care by addressing acute capacity to 
ensure performance targets on elective work are achieved; 

• Increasing and changing expectation of older people themselves 
(BGOP). 

2.1.2 Counter-prevailing forces 

There are a number of critical elements that need to be addressed if the 
changes aspired to are to be achieved and sustained.  It is not possible in this 
summary to identify every comment made; however, the themes identified here 
reflect the general consensus: 

• The necessity of organisational investment in change to reflect new 
workforce skill requirements; 

• Space and time to think about practice, learn from others, develop inter-
professional working and improve collective understanding of team-based 
working; 

• Addressing organisational risk taking, together with the establishment of 
an inter- and intra-cultural consistency in supporting individual professional 
risk taking within an acceptable framework; 

• Developing strategies that value staff, promote engagement and address 
their pivotal role in change management; 

• Promoting and investing in previously under-funded community based 
provision, with the associated difficulties in moving resources to achieve 
change; 

• Promoting enhanced skills training, innovative thinking in skills mix and the 
need to ensure greater workforce flexibility; 

• The difficulties in aligning IT systems and information solutions. 

2.2 Acknowledging weaknesses in the current system  

The discussion groups at the workshop also sought to address some of the 
weaknesses in the current system.  To complement the work in the first 
workshop to identify how the existing system was letting older people down the 
discussion groups were asked to look also at the impact on carers and staff. 

2.2.1 How have we let carers down? 

People were keen to see a model that addressed the needs of carers more 
explicitly, and that was pro-active in its support, particularly through the 
recognition of their key role.  Emphasis was given to: 

• Greater inclusion in decision making; 

• Appropriate and timely information being made available; 

• Addressing the need for adequate respite care services extending to a 7-
day a week and evening service. 



2.2.2 What problems do staff experience? 

A number of observations made in answer to this question are consistent with 
comments made earlier in the summary, specifically those that allude to the 
workforce and organisational development.  The fact that the same themes 
emerge again here reflects the strongly held views of delegates.  Additionally 
people were keen to record the following observations: 

• Finding ways of incentivising staff through career opportunities, widening 
opportunities in differing work settings and investing in inter-professional 
understandings; 

• The pace of change needs to reflect workforce capacity and skills. 

3 Output from second discussion groups 

The purpose of these groups was to help in identifying future models of care in 
the context of the emerging key features as identified by earlier groupwork.  
Within the limitation of time each group identified three key features of their 
model of care.  These are reflected below in a composite form.  In addition a 
number of groups recorded diagrammatic representations of their model and/or 
comments on the balance of care.  These have been retained and will be 
reflected in the future report and workshop. 

3.1 Emerging key features of a future model of care 

The following key features were identified: 

• Focussed ‘diagnostics’ at all levels and at each point on the continuum of 
care; 

• Services extended over 24/7; 

• A full range of information and services as close to home, (as is safe and 
appropriate) including tests, diagnostics and treatment; 

• Delivering ‘right service, right place, without fragmentation’ (ensuring 
context is considered); 

• Client-focussed care, as close to home as is safe and appropriate, 
extending to 24/7, with all agencies signed up to a common approach; 

• Multidisciplinary Care Team(s) following/tracking individuals with shared 
authority for all team members and with access to ‘pooled’ resources; 

• Flexible, person centred, multi-professional, multi-agency, 24/7; 

• Appropriate assessment – especially with respect to time and location; 

• Far greater emphasis on primary and secondary prevention with pro-active 
screening processes; 

• Flexible funding streams, closer to the practitioners/practices/multi-
disciplinary teams; 

• Diagnostic/assessment unit as an alternative to A&E, available 7 days a 
week with appropriate treatment facilities; 

• A communication system based on an electronic patient record with 
agreed access at appropriate levels and reflects team basis of working; 



• Single point of access to a ‘whole system of care’ with the ability for the 
assessment function to respond very speedily; 

• Addressing public confidence in new models of care through local events, 
information and informed choice – ensuring genuine dialogue. 

4 Conclusion 

The workshop process has been designed to build confidence in the final 
outcomes whilst not prejudicing or anticipating these outcomes.  Evidence has 
been presented to participants about local views, national policy drivers and 
local and national analysis of key parts of the system.  Together they have 
provided a sound baseline on which local aspirations for redesigned services 
can be built.  It will the intention of the third workshop on the 18th October to 
identify the foundations and key structural and service elements that will go to 
make up redesigned services and the early action necessary to see progress 
being made. 

 


