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1

Executive summary

1.1

Introduction
Cordis Bright was commissioned to conduct an independent and objective three
phase evaluation of Western Bay’s Intermediate Care Service Transformation
Programme (the programme). This executive summary presents the key findings
and recommendations from the evaluation which took place over a two year
period. It sets out the key recommendations from the evaluation as well as
addressing the four key evaluation questions set by Western Bay.
Figure 1 The key evaluation questions set by the programme

Should it work? Conceptually, does intermediate care as a function and service
model make sense?

Can it work? Despite the theoretical rigour of the programme, it may fail if key
operational processes are not implemented as part of the agreed service model.

Does it work? Answering this question involves analysing whether intermediate
care has a positive impact on participants’ health and independence.

Is it worth it? What are the costs, benefits and sustainability of implementing
intermediate care services?

1.2

Should it work?
In the academic literature, intermediate care services have been evidenced to
have positive impacts on the range of outcome measures for service users,
carers, practitioners and the wider health and social care system outlined in the
programme’s original business case. The review of academic literature provides
evidence that intermediate care services should have a positive impact.
However, the academic literature also shows that implementing and
demonstrating the impact of ambitious, large-scale change programmes similar to
Western Bay’s takes time. For instance, it should be noted that the optimal model
for the programme in Western Bay continues to evolve, i.e. it takes time for
models to embed fully and as such the outcomes of the model will take time to be
identified and attributed to intermediate care services across the health and
social care system. This should be taken into consideration in terms of
interpreting the findings below.
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1.3

Can it work?
Intermediate care services in Western Bay appear to be having a largely positive
impact on service users, carers/relatives, staff and practitioners and across the
health and social care economy. The evaluation presents evidence that the
programme is working in line with many areas of good practice highlighted in the
academic literature in relation to delivering effective intermediate and integrated
health and social care programmes. Key success factors from the academic
literature from similar programmes are summarised in Figure 2 which shows that
all elements are present in the programme.
Figure 2 Key success factors outlined in the academic evidence base for delivering similar
programmes to the Western Bay Intermediate Care Transformation Programme.  shows that the
component is present in the Western Bay programme.
Key success factors

Evidence in the
programme

Starting from a focus on individuals



A supportive legislative and policy context



A clear care pathway for frail people



Physician integration



Case finding



Comprehensive geriatric assessment



Clear and effective leadership



Effective communication of aims and objectives



Governance structure



Performance management



Information systems



A culture of collaboration



A culture of learning



The following provides a summary of evidence concerning key success factors
for the programme which demonstrate that broadly the right elements are in place
to support the programme:
 Starting from a focus on individuals. The Western Bay Programme has the
individual at its centre in terms of service delivery. Stakeholders reported that
the model is based on meeting the individual needs of older population across
the region. For example, the ‘What Matters to Me’ model is based on asking
service users what matters to them, and acting on this to shape their individual
service provision, and this informs service delivery across the region.
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Additionally, each of the three areas of the Western Bay region has a common
access point multi-disciplinary service which triages people and directs them
to the most appropriate service or further information based on their individual
needs. Stakeholders interviewed also reported that practitioners are taking
person centred approaches to working with service users as a result of the
programme.
 A supportive legislative and policy context. Stakeholders interviewed as
part of this evaluation suggested that Western Bay could be viewed as being
“ahead of the game” in relation to intermediate care services in Wales. This is
because it has a defined business plan and optimal service delivery model
that it is working towards and also because of subsequent supportive national
policy and legislation encouraging the development of intermediate tier
services. For example, the Welsh Government has introduced a legislative
framework that encourages person centred care in the Social Services and
Well-being (Wales) Act and Well-being of Future Generations (Wales) Act.
Both Acts seek to promote preventative interventions, voice and control for
service users and their carers, and promote well-being as well as medical
wellness as goals. The Western Bay model is aligned to legislation and seeks
to promote these aims and objectives as well.
Stakeholders also reported that the programme’s achievements would not
have been possible without the Intermediate Care Fund funding, and
emphasised the importance of a ring-fenced joint funding pool which allowed
the programme to develop independently from other system pressures.
An area where the Welsh Government could further support the development
of this programme and similar across Wales is through ensuring longer-term
funding which would allow longer-term planning, as well as helping to address
systemic recruitment and retention issues in the workforce.
 Effective communication of aims and objectives. Stakeholders were in
agreement that the programme’s aims and objectives for:
o
o
o

Service users related to giving service users more opportunities to remain
independent for longer and receive treatment while living in their own
homes.
Professional staff concerned encouraging staff to work in a more personcentred manner, coordinated and integrated way.
The local health and social care system included improving the flow of
service users through the health and social care system, reducing the
number of unscheduled, unnecessary hospital visits and reducing the
number of admissions to care homes across the Western Bay region.

Stakeholders reported that the aims and objectives of the programme had not
changed since April 2015 and were in line with the original business case.
Stakeholders reported that the core aims of the business case are now being
delivered as envisaged, indicating a shift in opinion since the formative
evaluation report, when stakeholders reported mixed views regarding whether
the programme had been delivered as originally envisaged. Whilst some
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areas of variance in how the programme is being delivered across the three
local authority areas were identified by stakeholders, in part due to each area
starting from different places in the transformation process, there was a
consensus that delivery was becoming more consistent across areas.
 Governance and clear and effective leadership. Key stakeholders reported
that the governance structure for the programme was working effectively. It
was stated that there have been particular improvements to the clarity and
transparency of governance in the past 12 to 18 months and that the quality of
dialogue at board meetings was high. It was also reported that communication
between the senior leadership and the various subgroups was strong. This
contributed to the view of stakeholders that there was a clear joint vision for
the programme, and that this vision had been successfully cascaded down
through tiers of management to frontline staff. Echoing comments made in the
formative evaluation, it was felt that in general throughout the programme
effective project management had been a strength. The majority of
stakeholders also reported that the programme was being well led. It was
reported that senior leadership was particularly strong, with senior partners
demonstrating their commitment and buy-in to the programme and providing
clear and visible leadership.
 Performance management. Since the baseline report there has been
significant evidence of improvement in the coordinated collection, sharing of,
and analysis of performance data across Western Bay. Stakeholders
recognised that data was being increasingly used to inform the development
of the programme, but there is still room to develop this area of work.
Performance management and monitoring data remains inconsistent in levels
of completeness, which has subsequent impacts on the ability of the
programme to evidence its success or otherwise. In addition, stakeholders
reported that they would like more evidence to show how effective individual
intermediate tier services were working. Together with improved programme
level performance data, this service level data would enable senior decisionmakers to make evidence-led decisions to further improve services, and
outcomes for service users, across Western Bay.
 Information systems. Information systems have improved and evolved
during the period of this evaluation. However, there is recognition that across
Western Bay this is an area of focus for development. In particular, this relates
to information systems which both support services operationally and also
collect performance management data in a clear and consistent manner.
 A culture of collaboration and learning. The programme has benefited
from a culture of collaboration among the partners. One of the achievements
of the programme in terms of collaboration has been the successful
agreement and implementation of the Section 33 pooled budget. In addition,
the majority of stakeholders reported that a learning culture has developed as
a result of the programme. Stakeholders also reported that the introduction of
community hubs have improved the working environment for staff, and
contributed to there being more opportunities for partnership working,
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collaboration and information sharing, particularly for those staff working and
learning in multi-disciplinary teams
 A clear pathway for older and frail people. The optimal model, and the work
that the programme has undertaken to date, has made pathways for older and
frail people clearer across Western Bay. However, it is recognised that more
can be achieved in this area, for example, documentation and stakeholders
reported the need for more work to be undertaken in terms of a clearer falls
pathway.
 Case finding. Since the programme started an anticipatory care workstream
has developed which focusses on early intervention and case finding.
 Comprehensive geriatric assessment. The What Matters to Me model
utilised across Western Bay has geriatric assessment at its centre.
Stakeholders reported that the Western Bay model includes a multidisciplinary
assessment of patients following unplanned hospital admissions, which
includes inputs from occupational therapists, physiotherapists, social workers
and physicians.
1.4

Does it work?
The evaluation shows emerging evidence that the programme is working for
service users, relatives and carers, staff and practitioners and across the health
and social care economy.

1.4.1

Service users, relatives and carers
Taking into account service user feedback, case studies and interviews
conducted during the formative evaluation, stakeholder interviews and available
monitoring data, there is evidence to show that the programme is contributing to
its desired outcomes. The programme is contributing to ensure that:
 More frail and older people are supported to remain independent and keep
well, as well as have improved quality of life
 More frail and older people are being cared for at home rather than in
institutional care
 More older people are being supported to live independently with the support
of technology
 Service users are supported to receive care in a setting of their choice
 Service users are supported to remain independent
 Service users and families/carers are satisfied with the service they receive
 Carers feel supported and satisfied with intermediate care services
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 Service users are able to access more consistent services across Western
Bay.
The evaluation finds emerging evidence that across all the above measures the
programme is moving in the right direction. However, stakeholders reported that
there are areas for improvement in terms of:
 More systematic, accurate, complete and reliable monitoring data across the
system being required, i.e. it was recognised that improved performance
management data has been achieved as the programme has evolved but this
needs further development. As well as programme data, stakeholders
reported a need for more evidence about the impact that individual services
that make up the intermediate tier are having on outcomes.
 A desire for a more consistent approach to measuring service user level
outcomes across Western Bay. This would assist to evidence the impact that
individual level services are having on outcomes across the system. This
approach should be in line with the Welsh Government’s national outcomes
framework for people who need care and support and carers who need
support1.
 A more systematic approach to communicating the impact that the programme
is having on service user outcomes across Western Bay.
The operational work plan that we have reviewed suggests that the programme is
aware of these desires and is continuing to work towards meeting them.
1.4.2

Staff and practitioners
“Staff have really bought into this – they listen to the people who they
work with, the service users who like the [programme]… People have
bought into the idea that the longer you are in hospital the more you
decompensate and we wouldn’t want that for our own families.”
Stakeholder interviewed during the summative evaluation.

Evidence collected across the evaluation period shows that:
 Staff working to deliver the programme understand how to work in a person
centred way. Stakeholders interviewed suggested that the implementation of
the “What Matters to Me” model and the programme has assisted in achieving
this.
 As a result of the programme, staff have had the opportunity to and are able to
work collaboratively across sector boundaries and professional disciplines, as

1
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well as developing their professional skills. However, some stakeholders
reported that there is still work to be done to fully link intermediate services
with the rest of the health and social care system – this included making other
health and social care professionals not working in the intermediate tier more
aware of what services and pathways are available.
 Staff generally understand and support the aims and objectives of the
programme. However, stakeholders highlighted that changing the work culture
of staff had been a challenge and that there is still room to develop and
improve staff working practices and culture.
 Staff have an improved working environment with more opportunities.
 Staff feel more confident in what they are doing and have increased job
satisfaction. For instance, the majority of stakeholders reported that a learning
culture was developing and several gave examples of staff sharing skills
through their work in multi-disciplinary teams.
However, stakeholders also reported that the programme may be having
unintended consequences for core community services. Some suggested that the
programme was increasing the workload for already stretched practitioners,
whilst others suggested the impact was positive in that the intermediate tier was
supporting core community services. It was suggested that more work needs to
be done to assess the impact of the programme on core community services as
well as on workforce planning across the system to further ensure that the needs
of the population across health and social care are effectively met.
1.4.3

Across the health and social care economy
This evaluation provides emerging evidence that the programme has:
 Resulted in greater integration between health and social care services in the
region. There was clear consensus among stakeholders that there had been
progress during the course of the programme in terms of service integration.
The majority of stakeholders reported that there were areas of very close cooperation between different sectors, with collaboration taking place throughout
the programme, from practitioners through to senior executive levels.
 Resulted in an improved culture of collaboration.
 Assisted in changing services to be more commonly available at times when
people need them.
In addition, the majority of stakeholders reported that there had been some
progress in terms of involvement of the Voluntary and Community Sector (VCS)
in the programme, with many suggesting that the role of the third sector broker
located in the community hubs was working particularly effectively to ensure
better channels of communication and more referrals to VCS services. However,
stakeholders were also clear that they felt that more could be done to engage
with the sector. A minority of stakeholders suggested that there was still a
tendency to not make the most of the VCS and that use of these services was
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“patchy” across the region. Similarly, stakeholders reported mixed views
regarding the extent to which mental health services have been effectively
integrated alongside intermediate care services.
1.5

Is it worth it?
Funding and value for money analysis undertaken as part of this evaluation
suggests that there is emerging evidence that investment in intermediate tier
services is worth it.
Given the increasing demographic pressures, and the increasing complexities of
need that these pressures create for the system, without investment in the
intermediate tier it is likely that pressures across the system would be much
greater. This is also in the context of significant cuts to adult social care spending
in Wales, i.e. between 2007/08 and 2014/15 gross adult social care spending in
Wales reduced by 2.1% in real terms (Burchardt et al, 2015).
The original business case explained how Western Bay partners aimed to
achieve both cost avoidance and cash releasing savings through investment in
increasing intermediate care services across the region. It projected that
between April 2014 and March 2017, investment in intermediate care across
Western Bay would have resulted in total savings of £12.382 million, comprising:
 Cash releasing savings of £8.153 million. In practice, cash releasing savings
will only be made when a service is closed or staff numbers reduced and the
actual cost of the service reduces.
 Cost avoidance totalling £4.229 million. These savings represent the cost of
providing a service for the people who would need it if nothing changed and
the new intermediate tier services were not in place.
The analysis conducted as part of this evaluation, which is likely to be
conservative as it is based on incomplete performance management data, shows
that over the period of the pooled budget (2015 to 2017), intermediate care
services in Western Bay may have contributed towards savings of £4,989,6912
through reductions in hospital bed usage, home care packages and care home
placements. In addition, there may have been in excess of £769,384.00
additional cost savings due to reductions in unscheduled hospital admissions for
people aged 65+ in Bridgend and Neath Port Talbot (please note data for
Swansea was unavailable).
In terms of a locality by locality analysis the following can be said:

2

This includes a figure of -£250,675 for Swansea. This estimated additional cost is probably due to incomplete
data, i.e. if the data was available it may be that Swansea could also report a saving.
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 Bridgend may so far have made £1,962,553 of savings against an estimate of
£2,863,000 for the period. However, the value for money analysis does not
include potential savings as a result of reductions in acute and post-acute bed
use by older people, as data was not available. As a result, actual savings are
likely to be greater than that calculated, and probably closer to the business
model’s estimates.
 Neath Port Talbot may so far have made £4,047,097 of savings against
estimated savings of £4,280,000. However, the value for money analysis
does not include potential savings as a result of reductions in acute and postacute bed use by older people, as data was not available. As a result, actual
savings are likely to be greater than that calculated, and closer to the business
model’s estimates.
 Insufficient data was available for Swansea to conduct a similar value for
money analysis, as we have delivered for Bridgend and Neath Port Talbot.
Although investment and savings should be seen as part of a change programme
across the whole system, the majority of savings accrue to health in the form of
hospital bed days saved. The estimated savings indicate that intermediate care is
playing an important role in managing demand for hospital beds.
In addition to the value for money analysis, data on unscheduled hospital
admissions of those aged over 65 for Bridgend and Neath Port Talbot was
compared with business case projections based on the ‘do nothing’ comparator
and the projection with intermediate care. Data for Swansea was unavailable.
These comparisons are shown in Figure 3 and Figure 4, and shows that:
 Bridgend has performed better than projected, reducing unscheduled
admissions of those aged over 65 to 3,484 for 2016/17, against a projection of
3,704
 Neath Port Talbot has also performed better than projected, reducing
unscheduled admissions of those aged over 65 to 3,751 for 2016/17, against a
projection of 3,936

©

| July 2017

REVISED | CONFIDENTIAL

12

Western Bay
Evaluation of intermediate care service transformation programme: summative report

Figure 3 Unscheduled hospital admissions of those aged over 65, Bridgend
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Figure 4 Unscheduled hospital admissions of those aged over 65, Neath Port Talbot
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This analysis suggests that the Western Bay programme is performing effectively
in a number of areas and that investment in intermediate care services should be
continued. However, this investment should be considered and targeted in those
areas which this evaluation has identified as having the greatest impact or as
being in the most need of additional investment, such as core community
services. This is detailed in this evaluation’s recommendations.
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1.6

Recommendations
The following recommendations are based on the findings of this summative
evaluation report. We recognise that not everybody will agree with all these
recommendations, but we hope they form a useful basis for discussion to support
the future development of a programme which is still relatively early in its
development and which, as this report shows, is showing emerging evidence of
success.
1. Future large scale transformation programmes, including those in
other service areas such as children’s services, should include an
assessment of the impact of service change on the wider health and
social care economy. This should include an assessment of the
consequences of change in one area of health and social care on other
areas. This is based on evaluation evidence which suggests the original
business plan for the programme did not take account of the impact of
change across the intermediate tier in terms of increasing pressure and
demand on core community services. In addition, there are other
elements of the health and social care system which are vital to get right
in terms of meeting the aims and objectives that the intermediate tier has.
For instance, stakeholders reported that across Western Bay there are
issues concerning a weak domiciliary care market. A focus on
strengthening domiciliary care markets across the region will assist the
intermediate tier to further achieve its aims and objectives.
2. Future programmes should include a SMART3 operational action
plan outlining how services will be delivered to achieve programme
aims and objectives. The original business plan was high-level in terms
of the outcomes the programme was expected to deliver. However, it has
taken the programme time to agree the optimal model of service delivery
and to implement change. Time is of a premium in delivering
transformations like this, but this evaluation report shows that the optimal
model was not fully implemented in March 2016 and that it still continues
to develop. As such, more time is needed to both implement and evaluate
the impact on desired outcomes of similar large-scale transformation
programmes in which localities are starting from different positions.
3. Similar change programme business cases should include more of
an emphasis on the impact of change on workforce planning. A
workforce plan is still needed for intermediate care services and
across the health and social care economy in Western Bay. The
programme has had implications for recruitment, retention and workforce
development across the region. The programme should develop and
agree a workforce plan which clearly sets out the recruitment, retention,

3
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training and development needs of the programme as well as how it may
impact on other areas of the health and social care economy.
4. Future programmes would benefit from similar governance and
leadership structures that the programme has utilised. Governance
and leadership of the programme is reported as a success of the
programme by stakeholders. As such what works in relation to this should
be shared with similar programmes in the future.
5. Systematically implement integrated training and learning into the
Western Bay model, in order to continue to strengthen a culture of
cross-disciplinary learning. For staff to become comfortable in
integrated teams there needs to be a culture of learning and practical
opportunities for staff to share experiences of what has and has not
worked. The programme would benefit from a more systematic integrated
training and development plan for its staff. This would further support the
development of cross-disciplinary learning. This is linked to ensuring the
programme has a workforce development strategy (see recommendation
3)
6. Work with the Third Sector to ensure that they are involved fully in
the programme. This may require the development of an action plan
to set out how the programme and the Third Sector can work
together more effectively. Stakeholders reported that they felt more
could be done to work with the Third Sector in improving outcomes for
service users, although senior stakeholders emphasised that the
programme has focused on using the initial investment to establish
intermediate tier services at scale and pace, and as a result Third Sector
engagement has been considered more of a long-term objective. As such,
an action plan should be developed to support Third Sector engagement
in the programme. In particular, stakeholders recognised that the
programme could work with Third Sector organisations on preventative
initiatives aimed at keeping older people independent for longer.
7. As part of delivering the optimal model, there should be a continued
focus on consistency in service delivery. This is to help ensure an end
to a post-code lottery in terms of the services populations across Western
Bay can be supported by. Services should be reviewed to ensure that
where possible consistent labelling, availability and accessibility criteria
are applied across similar services. This will also aid service users,
intermediate care staff and staff across the wider health and social care
economy navigate services. However, the primary focus should be
ensuring there is consistency in the outcomes that services across
Western Bay are intending to and actually achieving. Where service
names and terminology differs between areas, resources should be
provided to professionals to support their understanding of terminology.
8. The programme should take a more strategic approach to
performance management which builds on the good work already
undertaken. Over the course of the evaluation, performance
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management processes and the data made available for the evaluation
have improved significantly. However, there were several areas for which
data was limited, and therefore it is recommended that the progress
observed by the evaluation be continued. In particular, this needs to
continue to develop at two main levels:
a. At the programme level localities need to continue to improve and
develop the performance management data they are collecting
and analysing. This data is being used by senior decision-makers
to make evidence-led decisions. However, improved and more
systematic approaches to monitoring and analysis of programme
level data will further assist the programme.
b. Stakeholders reported that they would like to have more evidence
about the impact individual intermediate tier services are having
across the health and social care economy. This would include a
more consistent and systematic approach to capturing service
user outcomes (see recommendation 9). One way of achieving
this may be utilising a two page Report Card methodology which is
consistent with Results Based Accountability (an example of a
report card that could be used is presented in Section 14:
Appendix 6).
Operationally, this approach should be agreed and sufficiently resourced
to ensure a consistent approach across the region.
9. The programme should take a systematic approach to measuring
and demonstrating the impact of individual intermediate tier services
on service user outcomes. This should be in line with the Welsh
Government’s national outcomes framework for people who need care
and support and carers who need support4. There are a range of possible
approaches both qualitative and quantitative to capturing service user
outcomes as well as levels of satisfaction. The programme should
conduct a review of options including commonly used validated scales
and approaches and work together to agree an approach and set of tools
that can be rolled out across service in Western Bay. It is vitally important
that similar services across Western Bay use the same tools and scales
so that evidence can be collected about where services are having the
greatest impact and why, and where services could be improved in
delivering against desired outcomes.
10. The programme should improve its approach to information
systems. To support performance management approaches,
stakeholders would like a more systematic and joined-up approach to
Information Technology and systems across the region. At the moment

4
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ICT and systems across Western Bay differ. However, it is understood
that the Welsh Community Care Information System5 is intended to be
implemented universally across Western Bay (and the rest of Wales), and
is currently live in Bridgend. This is a key workstream within Western Bay,
and it is recommended that the Welsh Community Care Information
System continue to be developed in a way which facilitates consistent
access to service user records as well as performance management data.
11. Ensure a systematic approach to communicating the impact of the
programme and individual services to staff delivering the services.
This will ensure that across the workforce staff will know and understand
the contribution that their work is having on meeting the aims and
objectives of the overall programme and also individual services. Feeding
back in this manner will help to reaffirm the aims and objectives of the
programme, but also ensure that the success of the programme and
projects can be demonstrated and reinforced. It will also allow managers
to keep a focus on service and outcomes improvement.
12. Continue to develop a Western Bay community services
communication strategy. Building on work done since the formative
evaluation the programme has developed a communication strategy. It is
recommended that the communication of the programme’s aims and
objectives with frontline practitioners, service users and carers continue to
be improved, and that the communication strategy continue to be
developed to cover all community services. Whilst the Western Bay model
includes systems of governance to ensure input from a range of areas
into central strategic processes, there was less evidence of
communication going in the other direction. With the communication
strategy in place, this should continue to develop.
13. Communicate with and involve older people in shaping and refining
the programme’s services. In particular, this needs to be developed in
two main ways:
a. Following good practice guidance, older people should be
engaged in shaping and refining the programme’s services to
ensure that service users are able to have a say in the
development of services, and so that services are shaped in a way
which can best suit the needs of those who will be accessing
them.
b. Based on feedback from stakeholders, and service users and
carers, it is recommended that the programme explores more
effective ways for the programme to communicate with older
people in Western Bay regarding the availability of services and

5
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the outcomes that services have been achieving in order to
publicising the programme and its work. As recommended in the
formative report, this should be delivered in line with national
participation principles developed by Participation Cymru6.
14. The programme should continue to communicate with the public
concerning community services and in particular of their benefits
over and above hospital care. This is to ensure that the public
understand that care in the home and/or the community where
appropriate results in better outcomes for service users than hospital
based care.
15. Share examples of good practice in individual areas highlighted by
stakeholders across Western Bay. The evaluation found evidence that
service were often being developed and delivered in different ways across
the Western Bay region. It is recommended that stakeholders be
encouraged to share examples of good practice with the Western Bay
programme office, so that the lessons learnt from these examples of good
practice can be shared across the region. For example, this evaluation
found evidence from stakeholders of good practice by the mobile
response service in Bridgend.
16. Engage with core community services in order to identify how best
to support them in managing the increased demand reported as a
result of the programme. Qualitative evidence from stakeholders
identified evidence that, as with the formative evaluation, pre-existing core
community services are experiencing increasing pressure as a result of
increased demand due to higher numbers of patients being discharged
into the community. It is suggested that the impact of the Intermediate
Care Programme on these services, such as GPs, district nursing and
social workers, be examined more thoroughly, perhaps through the use of
appropriate quantitative service use data. In this way, the qualitative
evidence reported by stakeholders in this evaluation can be verified.

6
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2

Introduction and methodology

2.1

Overview
The Western Bay Community Services Project commissioned Cordis Bright to
conduct an independent evaluation of its intermediate care service transformation
programme (the programme). The evaluation was longitudinal in nature and
included three stages. The evaluation was designed to provide formative
recommendations to support the development of the programme.
Figure 5 A three stage approach to the evaluation

Phase 1. Baseline
report and
evaluation
framework –
delivered in March
2015 and signed
off in August 2015

Phase 2.
Formative
evaluation report
and
recommendations
– delivered in April
2016

Phase 3.
Summative
evaluation report –
delivered in March
2017

The approach to the evaluation was collaborative and in line with the principles of
action research. In practice, this means that our approach and research methods
and tools have been agreed with Western Bay before use in the field. This report
builds upon the evidence and recommendations of the previous reports to
evaluate the programme and show change as it has developed over time.
2.2

About the programme

2.2.1

The Western Bay Partnership
The Western Bay Health and Social Care Programme is a partnership between
Abertawe Bro Morgannwg University Health Board (ABMU) and Bridgend, Neath
Port Talbot and Swansea councils. The Western Bay Leadership Group
comprising representatives oversees the programme. Projects are sponsored by
representatives of each of the four partners. An Implementation Group
answerable to the existing Western Bay Project Board was established to
manage the intermediate care programme. The latest Governance Structure for
the programme is outlined in the diagrams in Figure 6.
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Figure 6 Organisational charts showing the governance and accountability structures for
Intermediate Care Services.
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2.2.2

Why Western Bay is focussing on intermediate care?
In line with the national policy context, the original Western Bay intermediate tier
business case articulated a need to increase the capacity of intermediate tier
services across the region, to help achieve a decisive shift in care provision away
from hospital stays and admission to care homes and towards care in community
settings, leading to better outcomes, lower costs and a more sustainable balance
of resources. The Welsh Government’s investment in intermediate care via the
Intermediate Care Fund and subsequent funding for out of hospital services has
helped to pump prime the development and expansion of services.
Stakeholders interviewed as part of this evaluation suggested that Western Bay
could be viewed as being “ahead of the game” in relation to intermediate care
services in Wales. This is because it has a defined business plan and optimal
service delivery model that it is working towards and also because of subsequent
supportive national policy and legislation encouraging the development of
intermediate tier services. For example, the Welsh Government has introduced a
legislative framework that encourages person centred care in the Social Services
and Well-being (Wales) Act and Well-being of Future Generations (Wales) Act.
Both Acts seek to promote preventative interventions, voice and control for
service users and their carers, and promote well-being as well as medical
wellness as goals. The Western Bay model is clearly aligned to legislation and
seeks to promote these aims and objectives as well.
Western Bay aims to ensure that intermediate care services are more consistent
across the region, while recognising that each locality started from a different
point in relation to intermediate care.

2.2.3

Aims and objectives of the Western Bay Programme
The aim of the Western Bay Programme, as set out in the Memorandum of
Understanding between its members, is “to establish a regional approach to
developing sustainable and effective health and social care services”.7 To
develop this regional approach, the participating counties have: “identified a
consistent model for an integrated intermediate tier of services which will provide
a number of functions, focused on time limited support to people that helps them
to recover their independence either at a point of crisis or after an incident that
may have led to a hospital admission”.8
Western Bay’s business case for developing the intermediate services outlined
the following desired aims and objectives:
 Providing support for people to remain independent and keep well.

7

Memorandum of Understanding between Western Bay partners, October 2013, p.1

Report of the Cabinet Member for Wellbeing Cabinet ‐ 3 June 2014 WESTERN BAY HEALTH AND SOCIAL
CARE PROGRAMME INTERMEDIATE CARE FUND 2.2.4
8
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 Helping more people to become cared for at home, with shorter stays in
hospital if they are unwell.
 Changing the pathway away from institutional care to community care.
 Working to reduce the number of people being asked to consider long term
residential or nursing home care, particularly in a crisis.
 Helping more people to live with the support of technology and appropriate
support services.
 Delivering services that are more joined up around the needs of the individual
with less duplication and hand-offs between health and social care agencies.
 Increasing the amount of treatment being provided at home, as an alternative
to hospital admission.
 Offering services on a 7 day basis.
 Providing earlier diagnosis of dementia and quicker access to specialist
support for those who need it.
The business case outlined the following targets across Western Bay:
 Reducing post-acute episodes of care in a hospital setting from 3,700 to just
under 3,000.
 Reducing new home care starts from around 1,600 to around 1,350.
 Reducing new admissions to care homes from 1,100 to just under 1,000.
In addition, stakeholders suggested that supporting people to receive palliative
care and to die in a place of their choosing should be included as an objective of
the programme.
2.2.4

Delivery through an optimal model
The Western Bay programme partners agreed an optimal model that each locality
should work towards to deliver the aims and objectives outlined above. This
model was agreed after the sign-off of the original business case. The model
recognises that each locality started from a different point in delivering
intermediate care services. Figure 7 summarises the progress that each locality
had made between July 2015 - March 20169. This shows that significant progress

9

This is the most up to date summary of progress against the optimal model that we have received. It is likely
more progress has been made subsequent to this.
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was made in this time period in delivering more consistent services for the
population across Western Bay in terms of intermediate care.
Figure 7 Table summarising the progress between July 2015 and March 2016 made in each locality
in terms of implementing the optimal model. Key: B=Bridgend, N=Neath Port Talbot, S=Swansea

Figure 8 summarises and describes intermediate care services across Western
Bay.
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Figure 8 Description of intermediate care services across Western Bay

Name

Local
Authority
Area

Bridgend

Neath Port
Talbot

Local Service Definition
Name

How it works

Integrated
Management
Referral
Centre

A multi-disciplinary team triage callers and based on
a risk stratification tool to assign a priority, and direct
them to the most appropriate outcome: urgent clinical
response, reablement, long term community network
service, specialist mental health service or a third
sector or community solution (e.g. housing
adaptations, carer support services etc.). The team
can also carry out urgent assessments.

The Gateway

Common
Access Point

Rapid
Response
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Swansea

Intake

Bridgend

Acute Clinical
Team

Neath Port
Talbot

Acute Clinical
Team

Access to services via one
contact number (telling the
story once). A
proportionate assessment
taken at the first point of
contact, people are offered
a rapid response, advice
and information or
signposting to another
service.

A rapid clinical response
(doctor, nurse and/or
therapist) within 4 hours
(8am to 8pm), or a mobile

The centre should operate between 8am and 8pm, 7
days a week and have access to both health and
social care information systems, and access to Social
Workers, Geriatricians, Nurse Practitioners and
Therapists to ensure timely clinical response is
available.
A ‘virtual ward’ in a community setting, where
specialist consultant and nursing staff provide rapid
medical assessment and interventions such as IV
Antibiotics and diagnostic tests. 24 hour care is
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Name

Local
Authority
Area

Local Service Definition
Name
response service linked
with assistive technology
within 30 minutes (out of
hours and coordinated with
Welsh Ambulance Service
Trust where appropriate.)

Swansea

Reablement
Model Intake
Intermediate
Care
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Acute Clinical
Team

Bridgend

Reablement

Neath Port
Talbot

Reablement

Swansea

Reablement

How it works

provided in the virtual ward and could include
assessment by various specialists including mental
health professionals, therapists and social workers,
as well as personal support to assist recovery at
home.
A lead clinician (Geriatrician or a GP) will be
responsible for the rapid care needed for the patient.
Access to a Frail Assessment Unit is available if a
specialist diagnosis is needed. The aim here is to
admit the person for that specific assessment and
then return home within the same day for their virtual
ward based care.

Helps people to regain
skills that they may have
lost, due to hospital
admission or illness, with
the objective of minimising
the numbers starting to
receive a new package of
care or entering a care
home for the first time.

A package of planned support for up to 6 weeks by
the reablement team, which may include health,
therapeutic, and social care interventions, to address
the client’s individual needs in a community setting.
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Name

Local
Authority
Area

Local Service Definition
Name

How it works

Bridgend

Reablement

Neath Port
Talbot

Reablement

A package of planned support for up to 6 weeks by
the Intermediate Care service, which may include
both health, therapeutic, and social care interventions
as required, to address the client’s individual needs in
a community setting.

Swansea

Reablement

Clients currently receiving
homecare who are
assessed as potentially
requiring a significant
increase in homecare
package or transfer to a
care home / extra care
housing receive a time
limited intermediate care
intervention, delivered in
their home, before any
changes to the care plan
are agreed.

Bridgend

Residential
Reablement

Neath Port
Talbot

Residential
Reablement

Following an admission to
hospital for acute
treatment, a time limited
package of support is

The person receives a package of planned support
for up to 6 weeks by the Intermediate Care service,
which may include both health and social care
interventions as required, to address the client’s

Review
Intermediate
Care

Step down
Intermediate
Care
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Name

Step up
Intermediate
Care

Local
Authority
Area

Swansea

Residential
Reablement

Bridgend

Residential
Reablement

Neath Port
Talbot

Residential
Reablement

Swansea

Residential
Reablement

Bridgend
Support &
Stay for
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Local Service Definition
Name

Neath Port
Talbot

How it works

delivered to people (either
at home or in a short term
care home bed), to
facilitate earlier discharge
from hospital and to
maximise recovery and
reablement.

individual needs. Services are delivered in most
cases in people’s own homes, or (where this is not
possible) in a short term care home bed.

People experiencing a
temporary increase in their
needs as a result of a
crisis event receive a timelimited package of care
and support with the
objective of minimising
their need for ongoing care
and / or admission to
hospital.

The person receives a package of planned support
for up to 6 weeks by the Intermediate Care service,
which may include both health and social care
interventions as required, to address the client’s
individual needs. Services are delivered in most
cases in people’s own homes, or (where this is not
possible) in a short term care home bed.

A rapid response service
for people with dementia,
in need of support from a

A time-limited service to manage a crisis, accessed
via the Mental Health Liaison worker based in the
Common Access Point (CAP). The service will be
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Name

Local
Authority
Area

people with
dementia

mental health specialist
during a crisis.
Swansea
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Local Service Definition
Name

How it works

provided in a domiciliary setting, by a Community
Psychiatric Nurse (CPN), with the aim of preventing a
hospital admission. The CPN will be the care
coordinator and undertake an assessment of any
ongoing needs. This service will also be aligned to the
frailty model currently under development.
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2.3

About the evaluation and methodology

2.3.1

The evaluation challenges set by Western Bay
The aim and objective of the evaluation set by Western Bay was to address the
four key questions presented in Figure 9.
Figure 9 The four key evaluation questions

Should it work? Conceptually, does intermediate care as a function and service
model make sense?

Can it work? Despite the theoretical rigour of the programme, it may fail if key
operational processes are not implemented as part of the agreed service model.

Does it work? Answering this question involves analysing whether intermediate
care has a positive impact on participants’ health and independence.

Is it worth it? What are the costs, benefits and sustainability of implementing
intermediate care services?

In particular, the evaluation also aimed to address the questions summarised in
the table below.
Figure 10 Evaluation sub-questions and where they are addressed in this report

©

Evaluation question

Chapter
where
addressed

1) Whether the Intermediate Care Programme has impacted
positively on the “quality of life” of those who have
experienced the service.

5

2) The impact of the programme on citizen outcomes and on
the wider local health and social care economy.

5, 7

3) Whether the business case for intermediate care has been
delivered and is sustainable, including what effects this has
had on the local health and social care community and the
demographic trends included within the programme.

3-8
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2.3.2

Evaluation question

Chapter
where
addressed

4) The extent of the social return on investment as a
comparison with financial returns.

3

5) The extent of integration achieved through the
implementation of intermediate care and the effects this has
had on people and services.

3-8

6) The extent of the impact on core community services.

7

The evaluation methodology
This evaluation report in the culmination of over two years evaluation work. It is
based on an evaluation framework which was collaboratively designed and
delivered in March 2015 and signed off in August 2015. This report includes data
and findings collected throughout the evaluation phases (see Figure 5). It also
reflects changes to the methodology to meet the needs of Western Bay partners.
The report that follows is structured in line with the evaluation framework which
can be read in conjunction with this report.
Figure 11 presents the research methods that have been used at each stage of
the evaluation process. These were designed to capture distance travelled for the
programme. After each stage of the evaluation Cordis Bright and the Western
Bay Partners reviewed the findings and recommendations of the previous report
and adapted the research approach, methods and tools to reflect the evolution of
the programme and the findings of the evaluation.
Following discussions of the formative evaluation between Cordis Bright and the
Western Bay partners the research approach and methods in the summative
evaluation were revised. Interviews with wider stakeholders10 were introduced
instead of further case studies or interviews with service users and carers.
Western Bay colleagues felt that the evidence in the formative report and the
evidence that they collect routinely suggested high satisfaction with intermediate
care services and in the summative evaluation they would like to explore more
concerning feedback about how the intermediate tier is integrated with the wider
health and social care system across Western Bay. As a result of this decision it
was decided to conduct more in-depth interviews with a group of wider

10

Wider stakeholders were defined as individuals working in the wider health and social care system, who may
work alongside or be affected by intermediate care but who are not delivering intermediate care services.
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stakeholders. However, this report includes evidence collected by Western Bay
during the summative evaluation period which further demonstrates service user
satisfaction and intermediate care services.

Summative
report
(March
2017)

Baseline
report
(March
2015)

Research method

Formative
report (April
2016)

Figure 11 A summary of methods, numbers of documents reviewed and participation of
stakeholders in the evaluation activity.

Review of strategic, operational, performance management and
budgetary documents.

66

19

14

Literature review and refreshes

75

5

17

In-depth telephone interviews with key stakeholders.

19

23

22

In-depth telephone interviews with wider stakeholders.

N/A

N/A

1311

E-survey of key stakeholders.

122

66

2712

Face-to-face interviews with service users and carers.

N/A

27

N/A

Outcome focused case studies from service users and carers

N/A

16

N/A

N/A

59
service
users
and 25
carers

37 service
users13

Feedback questionnaires with service users and carers

More information about the methodology for Phase 1 and Phase 2 of this
evaluation can be viewed in the Baseline and Formative evaluation reports. The
following summarises the methodology undertaken during Phase 3 (the
summative phase) of the evaluation.

11

The profile of respondents is given in Appendix 2 Profile of wider stakeholder interviewees

12

The profile of respondents is given in Appendix 3

13

A profile of questionnaire respondents is provided in Appendix 4: Profile of service user and carer
questionnaire respondents.
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 Review of strategic, operational, performance management and
budgetary information provided to Cordis Bright by Western Bay: Cordis
Bright have conducted a review of strategic and operational documents and
datasets provided by Western Bay. This included performance monitoring data
for Bridgend, Neath Port Talbot and Swansea, reports on progress towards
the optimal Intermediate Care model, and minutes of operational subgroup
meetings.
 Rapid evidence assessment of literature focusing on the key
characteristics of successful intermediate care and integrated health and
social care programmes: Building on the literature review presented in the
baseline evaluation report, we reviewed recently-published literature to
provide an up-to-date assessment of evidence relating to successful
intermediate care provision and integrated health and social care
programmes.
 In-depth interviews with 22 key Western Bay intermediate care
stakeholders: We were provided with contact details of 33 key stakeholders
in Western Bay to conduct telephone interviews with at times convenient to
them. In total, we conducted 22 interviews. We sent an initial email invitation
to participate in an interview to stakeholders, followed by two reminders and
also chased via telephone. The analysis of the findings of the 22 interviews is
presented thematically throughout the relevant sections of this report. The
profile of respondents is given in Appendix 1.
 In-depth interviews with 13 wider Western Bay intermediate care
stakeholders: We were provided with contact details of 32 wider stakeholders
in Western Bay to conduct telephone interviews with at times convenient to
them. Wider stakeholders were defined as individuals working in the wider
health and social care system, who may work alongside or be affected by
intermediate care but who are not delivering intermediate care services. In
total, we conducted 13 interviews. We sent an initial email invitation to
participate in an interview to stakeholders, followed by two reminders and also
chased via telephone. The analysis of the findings of the 13 interviews is
presented thematically throughout the relevant sections of this report. The
profile of respondents is given in Appendix 2 Profile of wider stakeholder
interviewees.
 E-survey of key stakeholders: Cordis Bright designed and agreed with
Western Bay an E-survey to be circulated via email to Western Bay
intermediate care services’ stakeholders. The survey received responses from
27 stakeholders. The findings from the E-survey are presented by theme
throughout the relevant sections of this report. The profile of respondents is
given in Appendix 3 . It is important to note that there are differences in the
make-up of the sample in 2017 compared with 2015 and 2016, and this is
explored in the Appendix.
 Sense-testing workshop with senior stakeholders: Following the
production of the draft summative evaluation report, a workshop with senior
Western Bay stakeholders was held in June 2017. The workshop explored
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their views on the findings and recommendations presented in the draft report,
and provided them with an opportunity to ‘sense-test’ findings and ensure
recommendations resonate, are practically useful and are fit for purpose.
Following this workshop, feedback was incorporated into a revised final report.
2.4

Evaluation challenges and limitations
There are a number of challenges and limitations for this evaluation. These
include:
 Evaluation timescale. The focus of this evaluation is an ambitious, innovative
and large-scale intermediate care transformation programme that is being
implemented across three different areas which all started from different
places. It is a challenge for evaluations to demonstrate success of
programmes similar to this in a two year timeframe. The academic literature
suggests that longer time-scales are required to demonstrate the impact on
outcomes for service users, staff and the wider health and social care
economy. Commonly it can take over 5 years for similar programmes to
successfully and concretely demonstrate impact.
 Complexity. This evaluation focuses on evaluating implementation (process)
and also the impact of the overall programme on outcomes. It does not seek
to demonstrate the impact of types of intermediate care service on outcomes.
However, where good practice has been reported this is detailed. It is a
challenge to evaluate a complex system such as the Western Bay programme
given that the three areas all have started from different points. This needs to
be taken into account when interpreting the findings.
 Attribution. Without a randomised control trial or similar quasi-experimental
design it is a challenge to categorically demonstrate and attribute impact of the
programme on the outcomes it is aiming to address. For instance, many of the
outcomes that the programme seeks to address may also be key outcomes
that other services across Western Bay aim to impact upon, e.g. core
community services. We have aimed to address this challenge through taking
a qualitative approach combined with quantitative data to form an assessment
of the likely contribution of intermediate care services in terms of impact on
outcomes where appropriate.
 Incomplete performance management data. One of the successes of the
Western Bay Intermediate Care Programme has been the development of its
performance management processes. Performance management data
collection has come a long way since the baseline report in phase 1. It is
approaching the stage where data can start to be used to inform decisionmaking. However, for this evaluation we have received incomplete and
inconsistent performance data which makes evaluation of the impact of the
programme and its value for money challenging. We have aimed to utilise the
data provided to demonstrate the impact the programme is having. Western
Bay should continue to improve and develop performance management data,
ensure that it is analysed systematically and that it is used at decision-making
meetings to inform evidence-led decision-making.
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2.5

Structure of this report
This report is structured as follows:
 Section 3: provides value for money assessment of the programme, and
measures the progress against the business case
 Section 4: focuses on process factors relating to the Western Bay
intermediate care services, including governance, leadership and
management processes.
 Section 5: presents analysis of evidence relating to the impact of the Western
Bay programme on service users and carers.
 Section 6: presents analysis of evidence relating to the impact of the Western
Bay programme on professional staff.
 Section 7: presents findings concerning the impact of the programme on the
local health and social care system.
 Section 8: presents recommendations based on the findings of the evaluation
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3

Funding and value for money analysis

3.1

Introduction
This section explains how the programme is funded and sets out evidence of the
value for money offered by programme. It draws upon a range of performance
monitoring data, strategic documentation, and funding and budgetary information.

3.2

Demographic and funding context

3.2.1

Population projections
The original business case included estimates for the population per locality aged
over 65, as well estimates of the size of the frail population per locality, between
2012 and 2018. Frailty is a term which is used widely to describe a physical or
mental state, but also has a specific clinical definition. A useful and up-to-date
working definition of frailty and its relationship with integrated care appears in a
recent guide by NHS England:
Our starting position has to be an understanding of frailty as a
distinctive state related to the ageing process, as multiple body
systems gradually lose their in-built reserves. This means the person
is vulnerable to sudden changes in health triggered by seemingly
small events such as a minor infection or a change in medication. A
person therefore typically presents in crisis with the ‘classic’ frailty
syndromes of delirium, sudden immobility or a fall (and subsequent
unsafe walking). There is strong evidence that medical assessment
within two hours, followed by specific treatment, supportive care and
rehabilitation, is associated with lower mortality, greater
independence and reduced need for long-term care.
NHS England (2014). Safe, compassionate care for frail older people using an integrated care pathway:
Practical guidance for commissioners, providers and nursing, medical and allied health professional leaders

Although younger people may also become frail, frailty is closely associated with
older age, and the vast majority of individuals in need of intermediate care
services are aged over 65. It is also likely that many older people who are frail will
also have dementia.
The projections in the business case were based on 2008 ONS demographic
projections. We have updated the projections with more recent figures based on
the 2011 census; these show further growth in numbers of people aged over 65
by 2020 (see Figure 12 below).
The total Western Bay population aged over 65 is projected to rise by 14.3%
between 2012 and 2020, with an associated rise in the frail population over the
same period. In addition, the Western Bay/Abertawe Bro Morgannwg University
(ABMU) Health Board area has the third highest number of people aged over 65
of the seven Health Board areas of Wales (see Figure 13 below, which shows
ABMU as a solid red line).
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It is important to consider the findings of this evaluation in this context. Whilst the
Western Bay Intermediate Care Programme is aiming to reduce secondary care
and residential care usage, placing its performance in the context of these steep
increases in the sizes of the older and frail populations suggests that success for
the programme may be to reduce the rate at which secondary care and
residential care usage is increasing, as opposed to leading to an actual decrease
in service usage.
Figure 12 Demographic projections

Locality

Aged over 65

Frail

% change

2012

2020

2012

2020

2012 - 20

Bridgend

25,940

30,698

2,750

3,254

+18.3%

NPT

26,881

30,434

2,849

3,226

+13.2%

Swansea

44,335

49,931

4,699

5,292

+12.6%

Total

97,156

111,063

10,298

11,772

+14.3%

Figure 13 Growth in population aged over 65 by Health Board area
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3.2.2

Local authority spend on adult social care in Wales
Since 2010 councils in England have faced considerable challenges in continuing
to fund adult social care as central government funding has reduced. This has led
to fewer people receiving a social care service, in particular home care and other
preventative services. In order to manage demand councils have focused on
providing services to people with higher levels of need. This has implications for
hospitals, as it is often home care and early social care intervention that prevents
the need for an admission. In Wales the funding situation for councils has not
been as challenging. However, councils’ ability to fund an increasing need for
social care has been affected. Over the period from 2007/08 to 2014/15 gross
adult social care spending in Wales fell by 2.1% in real terms (Burchardt et al,
2015). In common with England, Northern Ireland and Scotland, overall spending
per head has decreased (Figure 14).
Figure 14 Spend per head on social care in the UK

Source: Health Foundation Funding Explained Slide Pack

According to data from Statistics Wales (Statistics Wales, 2016), the total number
of adults in receipt of publicly funded home care fell from 25,425 in 2007/08 to
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23,012 in 2015/16, a reduction of 10%. The number of users of residential care
fell from 14,850 in 2007/08 to 12,940 in 2015/16, a reduction of 15%. 78% of
home care users and 85% of residential care users are adults aged over 65.
In 2007/08 people aged over 65 received on average 11 hours per week of home
care. By 2015/16 the average weekly figure had fallen to 8 hours.
3.3

Funding for intermediate care in Western Bay

3.3.1

Section 33 pooled budget
Grant funding from the Welsh Government Intermediate Care Fund has enabled
Western Bay partners to accelerate the progress of a work programme to
standardise and enhance intermediate tier services across the region. In
approving the original business case for intermediate tier services in 2014 there
was agreement to establish a formal pooled fund in accordance with Section 33
of the National Health Service (Wales) Act 2006. The Section 33 agreements
were signed off in March 2015. There are three separate agreements between
ABMU and the three Western Bay local authorities, each specifying the level of
financial contribution towards intermediate tier services.

3.3.2

Resources applied to intermediate care
The business case outlined an anticipated level of recurrent budget spend
required to optimise the intermediate care service for each locality. In reality,
each locality has agreed a Section 33 pooled budget which exceeds this notional
figure.
Figure 15 presents the planned optimal budget spend compared to the Section
33 budget spend for 2015/16 and 2016/17. Spend in this financial year (2016/17)
is due to be approximately £4.5m greater than the anticipated level of recurrent
budget spend outlined in the business case.
Figure 15 Optimal spend per business case and budgeted recurrent spend on intermediate care,
2015 - 2017

2015/16 £’000
Optimal
spend

S.33 Budget

Optimal
spend

S.33 Budget

Bridgend

£3,110

£4,332

£3,184

£4,490

NPT

£3,989

£4,939

£4,041

£4,906

Swansea

£7,197

£9,100

£7,313

£9,667

£14,296

£18,371

£14,538

£19,063

Total
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In 2015/16 the Western Bay area received revenue funding of £3.46m from the
Welsh Government’s Intermediate Care Fund. In 2016/17 the Government made
additional funds available to support intermediate care. Revenue funding for
Western Bay was allocated in two tranches, with an initial £5.88m and a further
£2.58m awarded following the 2016 Welsh Government election.
Figure 16 shows budgeted contribution to the Section 33 pooled budget by
ABMU and by each local authority. It is important to recognise that the investment
shown in the Section 33 budget data represents one part of the wider investment
to support intermediate care services from core budgets, as explored in
stakeholder interviews.
Figure 16 Section 33 budget breakdown for 2015/16 and 2016/17

2015/16 £’000

Locality

2016/17 £’000

Contribution

%

Contribution

%

ABMU

£2,187

50.5%

£2,187

48.7%

Bridgend

£2,145

49.5%

£2,303

51.3%

Total

£4,332

ABMU

£2,306

46.7%

£2,306

47.0%

NPT

£2,633

53.3%

£2,600

53.0%

Total

£4,939

ABMU

£4,021

44.2%

£4,021

41.6%

Swansea

£5,079

55.8%

£5,646

58.4%

Total

£9,100

3.3.1

£4,490

£4,906

£9,667

Staffing inputs

The business case outlined the baseline community intermediate tier staffing
levels in 2012/13, and estimated the level of additional staffing that would be
required in 2014/15 in order to implement intermediate tier services. This data is
shown in Figure 17.
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Figure 17 Business case workforce modelling

Bridgend

NPT

Swansea

Total

Baseline community
intermediate tier staffing,
2012/13

39.8 WTE

65.1 WTE

147.1
WTE

252.0
WTE

Additional staffing required,
2014/15

35.0 WTE

39.6 WTE

83.5 WTE

158.1
WTE

Estimated total staffing
required, 2014/15

74.8 WTE

104.7
WTE

230.6
WTE

410.1
WTE

Cordis Bright was provided with data relating to staffing levels for intermediate
tier services in 2015/16. This data is presented in Figure 18. However, it should
be noted that some elements of the data for Swansea appears anomalous and
may be inaccurate, and so it should be treated with caution. The data for
Bridgend and Neath Port Talbot suggests that staffing levels are broadly in line
with business case modelling of workforce requirements, taking into account the
likely additional increase in staffing required between 2014/15 and 2015/16.
Comparisons have not been made for Swansea due to incomplete data.
Figure 18 Workforce data, 2015/16

Bridgend

NPT

Swansea

Total

28.8 WTE

22.84 WTE

46.65 WTE

98.29 WTE

Reablement

50.48 WTE

98.5 WTE

298.29 WTE

447.27 WTE

Residential
Reablement

2.0 WTE

5.0 WTE

96.7 WTE

103.7 WTE

81.28 WTE

126.34 WTE

441.64 WTE

649.26 WTE

Acute Clinical
Response

Total
3.4

Cost savings associated with intermediate care
Data on a number of outcomes can be used to evaluate cost savings, as
identified in the business case. To estimate the likely level of savings arising from
the investment in intermediate care services, we have simply looked at the
change in performance across a number of measures over the period for which
data is available. However, it is important to note that without doing a randomised
control trial or using a quasi-experimental design, which would allow us to screen
out other factors affecting changes in service use, it is not possible to conclude
with certainty that changes in hospital bed usage, home care packages or care
home placements are directly attributable to the impact of intermediate care
services. In addition, some of the performance indicators are based on selfreported data, which is less reliable than publicly available data from third parties.
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Nevertheless, the combination of performance data and service cost does given
an indication of a possible impact.
Our analysis of cost savings is based on the following cost tariffs (Figure 19),
taken from the original Western Bay intermediate tier services business case.
These have not been updated for inflation, in order to maintain consistency with
the business case.
Figure 19 Cost tariffs taken from the original Western Bay business case

Cost

Tariff Unit

Hospital bed day

£110 Per hospital bed day

Care home place

£3,649 Per new client per year

Home care package

£1,383 Per new client per year

Figure 20 and Figure 21 shows an analysis of estimated cost savings associated
with intermediate care services in Western Bay.
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Figure 20 Analysis of cost savings14

Time period

Data source

Number of hospital bed days saved
(Rapid Response service)

2016/17

Team records

4,787

10,140

831

15,758

2015/16

Team records

5,360

7,200

Not available

12,560

Number of hospital bed days saved
(In-reach)

2016/17

Team records

2,360

651

Not available

3,011

2015/16

Team records

2,268

1,074

Not available

3,342

14,775

19,065

831

34,671

Total number of hospital bed days
saved

1 April 2015 to 31
March 2017

14

NPT

£1,625,25015 £2,097,150

Hospital bed days cost savings
Change in number of home care
starts, 2013/14 compared to 2016/17

Bridgend

Baseline (2013/14)
taken from business
case. Change
measured for 3
years from 1 April
2014.

LA social
services records

-25

-310

Swansea

£91,41016
-10117

Total

£3,813,810
436

It should be noted that figures for 2016/17 are based on actual figures for the first three quarters and a projection for the final quarter.

15

This is calculated by multiplying the total number of hospital bed days saved (14,775) by the associated tariff for a saved hospital bed day (£110). This is the same methodology
used to calculate the other cost savings in this section.
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It should be noted that this figure may be lower than other areas due to incomplete data

17

2013/14 baseline data was unavailable, so this figure shows the change from 2014/15 to 2016/17.
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Time period

Data source

Home care packages cost savings
Change in new care home
placements, 2013/14 to 2016/17

Care home placements cost savings
Total cost savings
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Bridgend
£34,575

Baseline (2013/14)
taken from business
case. Change
measured for 3
years from 1 April
2014.

LA social
services records

+32

NPT
£428,730
-321

Swansea
£139,683
+132

Total
£602,988
-157

-£116,768 £1,171,329

-£481,668

£572,893

£1,543,057 £3,697,209

-£250,575

£4,989,691
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The above calculations show that over the period of the pooled budget (2015 to
2017), intermediate care services in Western Bay may have contributed towards
savings of £4,989,691 through reductions in hospital bed usage, home care
packages and care home placements.
Although investment and savings should be seen as part of a change programme
across the whole system, the majority of savings (76%) accrue to health in the
form of hospital bed days saved. The estimated savings indicate that
intermediate care is playing an important role in managing demand for hospital
beds.
In addition to these areas, there are other outcome measures which may suggest
further savings are being achieved by the services. These measures were not
specified within the business cases, and as such it does not provide cost tariffs.
The following cost tariffs have therefore been used:
Outcome measure

Tariff

Unit

Source

Unscheduled
admissions for
people aged 65+

£616

Per episode

PSSRU18 – Hospital services
non-elective inpatient stays
(short stays)

Figure 21 uses this data to calculate potential cost savings as a result of
reductions in admissions for people aged 65+ in Bridgend and Neath Port Talbot
over the period 1 April 2014 to 31 March 2017. Data on this outcome measure
for Swansea was unavailable. It shows that reductions in unscheduled
admissions for people aged 65+ in Bridgend and Neath Port Talbot may equate
to further cost savings of £769,384.
Figure 21 Analysis of cost savings as a result of reductions in admissions for people aged 65+

Bridgend

NPT

Change in unscheduled admissions for
people aged 65+, 2013/14 compared
to 2016/17

286

11019

Change in unscheduled admissions for
people aged 65+, 2013/14 compared
to 2015/16

395

45819

£419,496

£349,888

Cost savings

PSSRU’s Unit Costs of Health and Social Care 2016, available: http://www.pssru.ac.uk/project-pages/unitcosts/2016/index.php
18

19

©

2013/14 baseline data was unavailable, so this figure shows the change from 2014/15 to 2016/17.
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3.5

Measuring progress against the business case
The business case explains how Western Bay partners aimed to achieve both
cost avoidance and cash releasing savings through investment in increasing
intermediate care services across the region. It projects that between April 2014
and March 2017, investment in intermediate care across Western Bay will have
resulted in total savings of £12.382 million, comprising:
 Cash releasing savings of £8.153 million. In practice, cash releasing savings
will only be made when a service is closed or staff numbers reduced and the
actual cost of the service reduces.
 Cost avoidance totalling £4.229 million. These savings represent the cost of
providing a service for the people who would need it if nothing changed and
the new intermediate tier services were not in place.
Figure 22 shows how these savings are broken down between the three areas:
Figure 22 Estimated savings, April 2014 to March 2017

Bridgend

NPT

Swansea

Cash releasing
savings

£1,536,000

£2,994,000

£3,623,000

Cost avoidance
savings

£1,327,000

£1,286,000

£1,616,000

Total

£2,863,000

£4,280,000

£5,239,000

Comparing the business case’s estimated savings with the value for money
analysis above, Bridgend may so far have made £1,962,553 of savings against
an estimate of £2,863,000. However, the value for money analysis does not
include potential savings as a result of reductions in acute and post-acute bed
use by older people, as data was not available. As a result, actual savings are
likely to be greater than that calculated, and probably closer to the business
model’s estimates.
Neath Port Talbot may so far have made £4,047,097 of savings against
estimated savings of £4,280,000. However, the value for money analysis does
not include potential savings as a result of reductions in acute and post-acute
bed use by older people, as data was not available. As a result, actual savings
are likely to be greater than that calculated, and closer to the business model’s
estimates.
Insufficient data was available for Swansea to conduct a value for money
analysis, and so it is not possible to comment on its progress towards making the
estimated savings outlined in the business model.
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The model underpinning these savings is based on reductions in hospital and
social care service usage. The following section revisits the projections for
reductions between March 2014 and March 2017, and where possible compares
this with data on actual performance to date to ascertain the extent to which
targets are being met.
The business case outlines projections for changes in the following indicators
between 2012/13 and 2017/18, based on the introduction of intermediate tier
services, and based on a ‘do nothing’ comparator:
 Unscheduled hospital admissions of those aged over 65
 Acute and post-acute hospital beds occupied by those aged over 65
 Funded care home placements
 Home care clients
Unscheduled hospital admissions
Figure 23 and Figure 24 compare the following three sets of data for Bridgend
and Neath Port Talbot respectively. Data for Swansea was not available.
 Projections of unscheduled hospital admissions of those aged over 65, based
on the ‘do nothing’ comparator
 Projections of unscheduled hospital admissions of those aged over 65, based
on the introduction of intermediate tier services
 Actual numbers of unscheduled hospital admissions of those aged over 65,
based on programme monitoring data (2016/17 data is a projection based on
actual data for the first three quarters)
This data shows that:
 Bridgend has performed better than projected, reducing unscheduled
admissions of those aged over 65 to 3,484 for 2016/17, against a projection of
3,704
 Neath Port Talbot has also performed better than projected, reducing
unscheduled admissions of those aged over 65 to 3,751 for 2016/17, against a
projection of 3,936
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Figure 23 Unscheduled hospital admissions of those aged over 65, Bridgend
4,200
4,004
4,000

3,904
3,770

3,800

3,800
3,704
3,615

3,603

3,612

3,700

3,600

3,605

3,484
3,377

3,400
3,200
3,000
2012/13

2013/14

'Do nothing' comparator

2014/15

2015/16

Projection with intermediate care

2016/17
Actual

Figure 24 Unscheduled hospital admissions of those aged over 65, Neath Port Talbot
4,200

4,065
4,003

4,000

3,877
3,807

3,941
3,861

3,876

3,936
3,751

3,800

3,855

3,600
3,403
3,400
3,200
3,000
2012/13

2013/14

Do nothing' comparator

2014/15

2015/16

Projection with intermediate care

2016/17
Actual

Figure 25 compares the potential cost saving indicated by the actual data
compared to the ‘do nothing’ comparator and the intermediate tier services
projection as a result of variations in unscheduled hospital admissions of those
aged over 65 in 2016/17. These calculations are based on the same data used
in Figure 19.
This data shows that:
 In Bridgend, performance in reducing unscheduled hospital admissions
exceeded the projections with intermediate care. As a result, this may
account for cost savings of £320,320 in 2016/17 compared to the ‘do nothing’
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comparator, which is £135,520 greater than estimated savings based on the
business case projections.
 In Neath Port Talbot, performance in reducing unscheduled hospital
admissions also exceeded the projections with intermediate care. As a result,
this may account for cost savings of £193,424 in 2016/17 compared to the ‘do
nothing’ comparator, which is £113,930 greater than estimated savings based
on the business case projections.
Figure 25 Analysis of cost saving as a result of variations in unscheduled hospital admissions,
2016/17

Bridgend
Number of unscheduled hospital admissions of
those aged over 65 – ‘do nothing’ comparator

NPT

4,004

4,065

Cost of unscheduled hospital admissions of those
aged over 65 – ‘do nothing’ comparator

£2,466,464

£2,504,040

Number of unscheduled hospital admissions of
those aged over 65 – projection with intermediate
care

3,704

3,936

Cost of unscheduled hospital admissions of those
aged over 65 – projection with intermediate care

£2,281,664

£2,424,546

3,484

3,751

£2,146,144

£2,310,616

Potential actual cost saving compared to ‘do
nothing’ comparator

£320,320

£193,424

Potential actual cost saving compared to
projection with intermediate care

£135,520

£113,930

Number of unscheduled hospital admissions of
those aged over 65 – actual
Cost of unscheduled hospital admissions of those
aged over 65 – actual

Hospital bed usage
The business case presented projections for the number of hospital beds
occupied by those aged over 65. Programme monitoring data on the number of
hospital beds occupied was not available. However, data was available on the
number of hospital bed days occupied for Bridgend and Neath Port Talbot. Data
for Swansea was not available. Therefore, whilst comparing percentage changes
in hospital bed days with percentage changes in numbers of beds occupied
provides a sense of the direction in which hospital bed usage is going, this data
should be treated with caution.
The available data shows that:
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 Bridgend has seen a reduction in the number of acute hospital bed days
occupied by those aged over 65 by 7.0% between 2014/15 and 2016/17. The
projected number of acute hospital beds occupied was projected to increase
by 5.4% over the same period. This would suggest that Bridgend is
performing better than anticipated. However, without baseline data on the
number of acute hospital beds occupied, it is not possible to determine this
with confidence.
 Post-acute hospital bed days in Bridgend have increased by 2.4% between
2014/15 and 2016/17. The projected number of post-acute hospital beds
occupied was projected to increase by 6.5% over the same period. This
would again suggest that Bridgend is performing better than anticipated.
However, without baseline data on the number of post-acute hospital beds
occupied, it is not possible to determine this with confidence.
 Neath Port Talbot has seen an increase in acute hospital bed days of 7.2%
between 2014/15 and 2016/17, and an increase in post-acute hospital bed
days of 5.6% over the same period. The projected number of acute and postacute hospital beds occupied were projected to increase by 3.1% and 2.8%
respectively over the same period. This would suggest that Neath Port Talbot
is not performing as well as anticipated. However, without baseline data on
the number of acute and post-acute hospital beds occupied, it is not possible
to determine this with confidence.
Care home placements
The business case presented projections for the number of funded care home
placements. Programme monitoring data on the number of funded care home
placements was not available. However, data was available on the number of
new care home placements for each year. By comparing percentage changes in
new care home placements with projected percentage changes in funded care
home placements, a sense of the direction in which care home usage is going
can be ascertained. Whilst comparing percentage changes in funded care home
placements with percentage changes in new care home placements provides a
sense of the direction in which care home placements are going, this data should
be treated with caution.
The available data shows that:
 In Bridgend, new care home placements rose by 18.8% between 2013/14 and
2016/17. The projected number of funded care home placements was
modelled to fall by 7.2% in the same period. This would suggest that Bridgend
is not performing as strongly as expected in reducing care home admissions.
 In Neath Port Talbot, new care home placements fell by 58.2% between
2013/14 and 2016/17. The projected number of funded care home
placements was modelled to fall by 12.5% in the same period. This would
suggest that Neath Port Talbot is performing better than expected in reducing
care home admissions.
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 In Swansea, new care home placements rose by 21.7% between 2014/15 and
2015/16. The projected number of funded care home placements was
modelled to fall by 6.9% over the same period. This would suggest that
Swansea is not performing as strongly as expected in reducing care home
admissions.
Home care clients
The business case presented projections for the number of home care clients.
Programme monitoring data on the number of home care clients was not
available. However, data was available on the number of new home care starts
for each year. By comparing percentage changes in new home care starts with
projected percentage changes in total numbers of home care clients, a sense of
the direction in which home care usage is going can be ascertained. Whilst
comparing percentage changes in new home care starts with projected
percentage changes in total numbers of home care clients provides a sense of
the direction in which care home placements are going, this data should be
treated with caution.
The available data shows that:
 In Bridgend, new home care starts fell by 6.5% between 2013/14 and 2016/17.
The projected number of home care clients was modelled to fall by 8% in the
same period. This would suggest that Bridgend is performing in line with
expectations in reducing home care usage.
 In Neath Port Talbot, new home care starts fell by 49.5% between 2013/14
and 2016/17. The projected number of funded care home placements was
modelled to fall by 4.7% in the same period. This would suggest that Neath
Port Talbot is performing better than expected in reducing home care usage.
 In Swansea, new home care starts fell by 12.8% between 2014/15 and
2016/17. The projected number of funded care home placements was
modelled to rise by 3.1% over the same period. This would suggest that
Swansea is performing stronger than expected in reducing home care usage.
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4

Implementation of the programme

4.1

Introduction
This section presents evidence relating to the process factors concerning the
implementation of the intermediate care programme in Western Bay. It builds
upon evidence presented in the baseline and formative evaluations, as well as
evidence collected as part of this summative evaluation.

4.2

Summary of evaluation outcomes
Figure 26 outlines the evidence of positive outcomes linked to the indicators
outlined in the live evaluation framework. It is based upon the following sources
of data:
 Strategic, operational, performance management and budgetary information
provided to Cordis Bright by Western Bay.
 Interviews with key programme stakeholders.
 Interviews with wider programme stakeholders.
 E-survey of key programme stakeholders.
The table highlights whether data indicates a positive or negative change in an
outcome area since the baseline evaluation report, and where there is mixed
evidence from multiple data sources. It also indicates where there is evidence
that progress has been made since the formative report.
Key
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Positive change



Negative change



Mixed evidence

-

No data available
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Figure 26 Summary of evaluation outcomes for process factors
Source(s) of evidence

Governance, management and procurement
processes have supported successful
implementation of an integrated service

Stakeholders report this is occurring





Interviews with stakeholders presented positive evidence.

The programme is delivered as planned, with any
variations to plan explained and agreed

Documentation outlines clearly any changes and how
these are agreed





Available documentation shows the programme has largely
now been implemented in line with the optimal model, following
initial delays

Stakeholders report whether the programme has
been delivered in line with the plan and if not why not,
and that decision-making processes and
accountability process were clear and well facilitated





Interviews with stakeholders presented positive evidence
regarding the delivery of the programme as outlined in the
business plan

The programme is managed within budget

Comparison of budgets, actual spend figures and
agreed virements





Available documentation shows complex picture of spend, and
interviews with stakeholders suggested that Section 33 budget
returns do not present the full picture of programme spending.

Lessons from implementation have been
incorporated into future planning

There is an agreed approach to disseminating the
learning from the programme

-

-

Evidence that future spending decisions are based on
learning from the programme

-

-

Evidence that new research and best practice has
informed the development of services





There is evidence that the programme has been informed by
research and best practice, and that also the evaluation has
supported the development of the programme in practice.

Stakeholders report that inputs and processes are
linked to outcomes, and are able to cite supporting
evidence





Interviews with stakeholders present positive evidence that the
rationale behind the programme is correct and valid.
Stakeholders also reported that monitoring in relation to the
programme is continuing to develop and improve.

Inputs and processes made available within the
programme are likely to deliver the desired
outcomes in the longer term
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Source(s) of evidence

The programme has had a positive impact on core
community services
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Progress
since
formative
report

Positive indicator(s)

Western
Bay

Evaluation outcome

Individual projects can demonstrate link between
activity and outcomes





There is evidence that this is being done in an unsystematic
way. Stakeholders reported that as the programme develops
they would like more information about how individual projects
are impacting on outcomes.

Stakeholders report that there has been a positive
impact on core community services





Interviews with stakeholders presents mixed evidence, with
some suggesting a negative impact on core community
services whilst others reporting some positive impact.
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4.3

Aims and objectives of the programme
Key stakeholders and wider stakeholders?
For the purpose of this report we have split analysis between two main
stakeholder groups:

4.3.1



Key stakeholders are defined as those who have directly involved in
the delivery of Intermediate Care Transformation Programme.



Wider stakeholders are defined as individuals working in the wider
health and social care system, who may work alongside or be affected
by intermediate care services but who are not involved in the delivery
of intermediate care services.

Findings from interviews with key stakeholders
Key stakeholders were asked about their understanding of the key aims and
objectives of the Western Bay Intermediate Care Transformation Programme.
Aims and objectives – For service users and carers
There was a consensus reported by key stakeholders that the programme aimed
to give service users more opportunities to remain independent for longer and
receive treatment while living in their own homes.
Key stakeholders reported that the programme aimed to ensure services
employed a person centred model, to give service users more ownership and
control of their care/treatment. This included ensuring that service users are
provided with more information about what services are available to them.
Key stakeholders also stated that an aim of the programme was to deliver more
appropriate services i.e. providing a package of care that matches the needs and
aims of the service user. This discussion linked to a broader aim of preventing
unnecessary hospital admissions or early entry into institutional care, and
reducing hospital stays. One stakeholder stated:
“The aim is to provide more care in the community, provide more
appropriate care, maintain [service users’] independence at home,
prevent hospital admissions and reduce delays.”
The views of key stakeholders were consistent with interviews conducted during
the formative evaluation about the perceived aims and objectives for service
users. No key stakeholders suggested that there had been a shift in the aims
and objectives of the programme as outlined in the business case for service
users.
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Aims and objectives – For professional staff
Key stakeholders reported that the programme aimed to encourage staff to work
in a more person-centred manner. It was suggested that staff had more
opportunities to grow and develop as a result of working in multi-disciplinary
teams as part of the programme. Stakeholders suggested that the programme
aimed to transform the working culture to ensure an environment where staff and
services work together more effectively, irrespective of their specific profession
and/or sector.
The aim of encouraging professional staff in health and social care “to work in a
more agile, coordinated and integrated manner” was also highlighted by
stakeholders in past evaluations as the key outcome for staff in this programme.
Stakeholders did not indicate that there had been any notable changes to the
outcomes for professional staff to what was envisaged in the business case.
Aims and objectives – For the local health and social care system
Key stakeholders reported that the programme has clear aims to improve the flow
of service users through the health and social care system, to ensure that they
are accessing the correct level of service and resources are being allocated
effectively. This includes aiming to reduce the number of unscheduled,
unnecessary hospital visits and reduce the number of admissions to care homes
across the Western Bay region. It also involved aiming to discharge patients
from hospital earlier, where safe and appropriate, to allow service users to
continue their recovery either in step-down reablement or in their own home with
support.
As well as improving service users’ flow through the system, stakeholders also
highlighted that the programme sought to encourage a more integrated way of
working, reducing the silos between professional staff from different sectors
within intermediate tier services. Specifically, stakeholders referenced the
importance of physical integration of intermediate care teams and the importance
of the single access point to provide a link between the range of intermediate tier
services available, including those services provided by the Voluntary and
Community Sector.
Changes to the aims and objectives
Key stakeholders were asked whether the programme’s aims had changed since
April 2015, when the baseline evaluation report was delivered. Of those
stakeholders that commented on this, the majority reported that the programme
had been delivered as originally envisaged in the business case and that the
aims and objectives had remained consistent.
Although there was broad agreement that the aims of the programme had
remained consistent, key stakeholders felt that the programme’s focus had
shifted. It was reported that over time more emphasis has been placed on
reducing unnecessary hospital admissions due to external pressure on the health
service. Stakeholders highlighted that growing demand in the health and social
care system, particularly amongst older people, was impacting the views of
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senior staff of the programme. This changing context is captured by a quote from
one stakeholder saying:
“I don’t think the aims have changed, but the context of who is in the
system has changed – certainly secondary care are sending us more
acutely unwell people”
A minority of key stakeholders reported that care should be taken to ensure the
focus remains on the well-being of patients and service users despite increasing
pressure.
Business case
Key stakeholders were asked whether the programme has been delivered as
envisaged in the original business case. When asked this question during the
formative report, stakeholders reported mixed opinions, with a majority
concluding that the programme had been delivered as envisaged despite some
setbacks. In the summative evaluation interviews, key stakeholders were in
agreement that the core tenants of the business case are now being delivered as
envisaged in the business case.
Nevertheless, several key stakeholders reiterated that there was further progress
to be made to deliver consistency across the region and that senior staff’s
commitment to the programme would need to be regularly reaffirmed to prevent
staff returning to previous practices.
Key stakeholders were also asked to consider whether the theory in the business
case of how intermediate services would impact on outcomes was correct. The
majority of stakeholders felt that the principle of investing in intermediate tier
services was the right one. Several key stakeholders caveated their comments
though, for example, suggesting that the business case had failed to fully
consider the impact of increasing intermediate tier services on core community
care services. It was also reported that the business case had not taken
sufficient account of changes in overall demand. As a result the targets set by the
Western Bay Programme Business Case were felt by some to be an
unrealistically ambitious reflection of what improved intermediate tier services
could be expected to deliver.
In addition, key stakeholders reported that in future business cases for similar
programmes it would be useful for models of service delivery to be more
proscriptive. For instance, the optimum model of intermediate tier services that
areas are working towards was decided and agreed after the business case had
been developed.
4.3.2

Findings from interviews with wider stakeholders
Wider stakeholders were asked to describe what they felt the aims of the
Western Bay Intermediate Care Programme were. Stakeholders offered a wide
range of suggestions spanning the categories of ‘services users and their carers’,
‘professional staff’, and ‘the local health and social care system’, but they tended
to focus particularly on three issues in particular:
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Integration of health and social care systems – wider stakeholders highlighted
the importance of trying to improve patient flow, reduce the duplication of work
and create a seamless service across health and social care. A stakeholder also
reported that they believed that the programme also seeks to integrate Voluntary
and Community Sector services into the system more effectively.
Treating service users in the community – wider stakeholders reported that
the programme sought to encourage more services that are typically carried out
by primary or secondary care to be delivered in the community instead. A
minority of wider stakeholders reported that the programme was promoting the
message that, where safe, the service user’s home is the best setting to deliver
care. It was also suggested that delivering care in the community was part of the
agenda to improve service users’ independence and wellbeing more generally.
Additionally, another stakeholder also suggested that one of the aims of the
programme was to change the perception of intermediate services and improve
understanding amongst the public and professional staff.
Reducing the incidences of bed blocking – a number of wider stakeholders
reported that treating service users in the community was not only about positive
patient outcomes – it was also about reducing the incidences of bed blocking.
Wider stakeholders did not specifically mention the aim of reducing the use of
other institutional forms of care such as residential homes. Their comments
focused on reducing admissions and improving the flow out of hospitals. One
stakeholder suggested that,
“There is overwhelming pressure on these [intermediate tier] services to
accept people straight out of hospital no matter what their condition.”
Other aims and objectives that were reported included; increased person-centred
care, improving the quality of patient care, encouraging multi-disciplinary team
working among professional staff, up-skilling health and care professionals,
improving service consistency across Western Bay, and using resources
efficiently.
4.4

Governance, leadership and management processes

4.4.1

Findings from interviews with key stakeholders
Key stakeholders were asked about their views of the governance, leadership
and management of the Western Bay Intermediate Care Programme. When
asked to describe the key aims and objectives of the programme, the following
themes emerged:
Governance, leadership and management process
The majority of key stakeholders reported that the Western Bay programme was
being well led, and that governance and management processes were robust.
Stakeholders stated that senior leadership was particularly strong: it was felt that
senior partners had demonstrated their commitment and buy-in to the programme
and provided clear and visible leadership. This finding was consistent with
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positive feedback from the formative evaluation that suggested management had
become increasingly visible and was more accessible to frontline staff. One
stakeholder suggested that the Western Bay partnership was successfully raising
the profile of non-hospital services and improving the recognition of their value.
Key stakeholders reported that the governance structure was also working
effectively. It was stated that there have been particular improvements to the
clarity and transparency of governance in the past 12 to 18 months and that the
quality of dialogue at board meetings was high. It was also reported that
communication between the senior leadership and the various subgroups was
strong. This contributed to the view of stakeholders that there was a clear joint
vision for the programme, and that this vision had been successfully cascaded
down through tiers of management to frontline staff. Echoing comments made in
the formative evaluation, it was felt that in general throughout the programme
effective project management had been a strength.
There were a range of views about how well the programme had been managed
within agreed budgets. A minority of key stakeholders reported that there had
been good coordination of budgets and that the Section 33 agreement had
provided clarity. While the majority of key stakeholders said that the programme
was being managed within the budgets when measured against the Section 33
agreements, a minority suggested that this only formed part of the resources that
were being committed to the programme, with one stakeholder reporting that the
Section 33 agreement does not reflect the true scale of contributions from the
local authorities. Another stakeholder repeated this point, suggesting that the
Intermediate Care Fund (ICF) was only part of a much larger budget, which was
not fully taken into account in the initial business case.
A minority of key stakeholders also raised wider concerns about how budget was
allocated. It was reported that there had been challenges, particularly in the
programme’s early stages because the ICF was only a short-term source of
funding. This was a particular challenge for Voluntary and Community Sector
organisations applying for funding and organisations that would be required to
recruit new staff to deliver services. The uncertainty around funding meant some
service providers were required to take what was reported as a “leap of faith” that
funding would be extended. Others stakeholders reported that it was a challenge
for services to make long-term strategic decisions under these conditions.
Only a minority of key stakeholders reported that there were specific areas for
improvement. Individual stakeholders suggested that it would be useful to reduce
the number of meetings to prevent duplication, and that feedback reporting could
be formalised rather than the current arrangements, which were described as adhoc.
Consistent delivery across Western Bay
Key stakeholders reported mixed views on the consistency of service delivery
across Western Bay. However, the majority of key stakeholders suggested that,
in line with the optimal model delivery was either consistent or becoming more
consistent across the three areas.
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While key stakeholders reported that the overall model of integration was being
implemented relatively consistently across the region, stakeholders identified that
various individual services were at different levels of development in each
authority. For example, multiple stakeholders highlighted that Bridgend has
developed a more comprehensive mobile response service than the other areas.
Key stakeholders also gave examples of services that were offered on a five-day
basis in some areas but on a seven-day basis elsewhere. Where stakeholders
reported variation in service provision, it was attributed to differences in local
need / demand or in historical differences in the level of pre-existing services
before the Western Bay Programme began.
Core community services
In the baseline and formative phases of this evaluation, stakeholders reported
that there was an increased demand on core community services as a result of
the Intermediate Care Programme’s services. Also, stakeholders reported that
there were reduced staffing levels in core community services, due to a number
of staff leaving roles in pre-existing core community services to join intermediate
care services.
As with the baseline and formative evaluations, the majority of stakeholders
agreed that there had been some negative impact on core community services.
Stakeholders interviewed during the summative evaluation raised concerns about
the level of pressure that core community services are under at present. The
cause of this pressure, according to stakeholders, is the combined impact of
increasing demand due to demographic pressures, increased numbers of people
being cared for in the community rather than institutional care, and the increased
frailty and complexity of needs of those people who are continuing to be being
cared for in the community. The views of stakeholders can be summarised by
the following quotes:
“[Intermediate Care services have] meant more work for community
services. As soon as you start seeing people in their own home there will
be increased demand for community services.”
“It has had a massive impact. What we haven’t done is increase the
capacity of core services to deal with this. If you’re going to keep more
people at home you need the infrastructure around it.”
Several stakeholders highlighted their concerns that as a result of extra pressure
they felt that increasing intermediate care services may have a negative impact
on the quality of core services.
However, others argued that the overall impact has been positive for service
users as intermediate services and core services are working more harmoniously
together and because it reinforces the reablement agenda throughout the health
and social care system.
It was suggested that the original business case should have included more
detail of the likely impact of the programme on core community services.
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Future of the programme
There was a clear consensus among key stakeholders that the programme is
heading in the right direction, with key stakeholders particularly praising the
impact of integrated working on outcomes for service users and reducing the
duplication of work. However, several stakeholders offered some caveats to their
comments. These included a number of key stakeholders who suggested that
the programme needed more time to fully achieve its aims and objectives. This is
in keeping with academic evidence concerning similar programmes which
suggest a longer timeframe is needed for seeing the benefits of transformation.
In terms of challenges to the programme in the future, key stakeholders raised
several different areas of concern:
Finance: Issues regarding the sustainability of programme finance were
mentioned by key stakeholders. This included suggestions that intermediate care
funding would need to be secured for the long-term to ensure that integration and
harmonisation of services is completed. There were also general concerns about
the impact of budget reductions on the programme’s ability to operate more
generally.
It was suggested that investment would also be needed elsewhere in the health
and social care system to ensure that intermediate care was not moving
problems from hospitals to the community. Concerns about finance were closely
linked in several cases with concerns detailed elsewhere in this report about the
growing pressure on core community services. One stakeholder suggested that
savings made by health services due to the increased work of intermediate tier
services and core community services have not been released. Another,
suggested that without investment in core community services, there would be
delays for CRT services as patients could not be discharged.
Key stakeholders also reported that one of the achievements of the programme
was the successful Section 33 pooled budget funding agreements. However,
stakeholders reported challenges in the future in terms of: a) widening the pool of
funding to possibly include community services, and b) operating and managing
the pooled budget when partners may have different and sometimes conflicting
priorities
Proving the value of integration: Key stakeholders suggested that there was
still further work required to ensure that differences in working culture were
overcome between different sectors. It was suggested that the challenge
involves ensuring that primary and secondary care both understand and trust
intermediate care services. One stakeholder highlighted that there has been a
particular challenge around encouraging engagement with GPs.
Part of the challenge, according to stakeholders, is to continue improvements
made in terms of collecting data so that the different stakeholders throughout the
health and social care system can appreciate the value of intermediate tier
services. Within that, there was also specifically the challenge of better
understanding how changing demand in the community was impacting the
system. For example, it was felt that having a detailed understanding not only of
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how many bed days were theoretically being saved, but why certain service users
were staying in hospital for longer, despite increased investment in step-down
services, would give a more nuanced view of performance and allow clearer
discussion between all partners.
Staff and skills shortages: A minority of key stakeholders reported that there
were issues around recruiting sufficient staff with the correct skills. Nurses and
occupational therapists were identified as particular areas of difficulty in terms of
recruitment.
4.4.2

Findings from interviews with wider stakeholders
Consistent delivery across Western Bay
A majority of the wider stakeholders interviewed reported that services across the
Western Bay area were becoming more consistent. However, they also reported
numerous examples of individual services which were operating in subtly different
ways. For example, it was highlighted that Bridgend has a more developed
mobile response service than Neath Port Talbot. Some attributed the differences
to variations in the level of need in each area and others highlighted that services
in some areas had been more developed compared to others when the
programme was introduced. A minority of stakeholders reported that the process
of referring patients to intermediate tier services was made more complicated
when services were only available in certain areas or were branded and named
differently.
It was also highlighted that consistency between services would continue to be
difficult to achieve while each service was using different systems to record
service user information – in particular, it was highlighted that certain services
were using relatively rudimentary systems, such as Excel. It was suggested that
by not having shared IT systems it was more difficult to measure service user
outcomes and ensure that services were offering a consistent service across
Western Bay.
Core community services
The wider stakeholder group reported mixed views on the impact of the Western
Bay programme on core community services. Wider stakeholders suggested that
there was either greater pressure on community services or that the service was
being negatively impacted. Particularly, there were a number of stakeholders
who suggested that there needed to be better workforce planning and more
robust performance information to clarify what the impact has been and how
services should respond to it. A minority of stakeholders raised specific
concerns around how intermediate care and community care work together,
particularly where intermediate tier services operate on a five-day basis but
service users require seven-day support.
Wider stakeholders also highlighted examples of where they felt the programme
may have had some beneficial impact on community services. For example, one
stakeholder highlighted that approximately half of service users in Bridgend who
received reablement services avoided going into long term care. Another
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stakeholder suggested that they felt the rapid response service must be aiding
nurses working in the community. Overall, the wider stakeholder group were
more equivocal about the impact of the programme on core community services
than the key stakeholders, and this was best captured by the number of
stakeholders who felt they either did not know what the impact had been or felt
that more information about the impact was required.
Future of the programme
There was a consensus amongst the majority of wider stakeholders that the
programme is progressing positively. Particularly, stakeholders highlighted that
the programme was helping to change attitudes in the health and social care
system about what levels of care can be achieved outside of hospital.
In terms of areas of improvement, there was no single factor that a majority of
wider stakeholders reported needed improvement. However, as suggested
above, there were a number of wider stakeholders who felt that the referral
pathways could be clearer and more consistent across Western Bay. It was also
felt by wider stakeholders that the programme needed to take a wider view of the
health and social care system, including more effective engagement with
Voluntary and Community Sector providers (particularly in the early stages of
service planning) and working with health and social care services trying to
promote preventative solutions to keep people independent for longer.
Wider stakeholders repeated concerns raised by the key stakeholder group about
the future of the programme, such as the challenge of recruiting care staff. Wider
stakeholders raised concerns about the challenge of recruiting staff in sufficient
numbers and with the correct skills. They also suggested that the number of
providers of domiciliary care was also an area of ongoing concern.
A majority of the wider stakeholders raised concerns about the impact that
demographic changes would have on the services, in terms of increase of
demand in absolute terms, but also specifically the need to provide services to
older people with increasingly complex needs. Stakeholders also raised
concerns about the growing incidence of dementia as an additional challenge.
There is still a challenge facing the programme around managing the
expectations of service users and their families. Wider stakeholders reported that
while practitioners have an improved understanding of the role of intermediate
tier services, the public still view secondary care delivered in hospitals as the
service of choice. This creates a particular challenge to work in a person-centred
manner and promote the aims of service users while they do not have a clear
understanding of the benefits that intermediate tier services could deliver.
The wider stakeholder group also raised concerns around funding. Although they
agreed that intermediate services had been the correct area to invest in, there
were also several stakeholders who suggested that future funding should be
directed to “gaps in the optimal model”, such as support for core services. There
were also broader concerns about whether long term funding would be available
for intermediate tier services and what the impact of budget pressures in all parts
of the health and social care system would mean for the programme.

©

| July 2017

REVISED | CONFIDENTIAL

62

Western Bay
Evaluation of intermediate care service transformation programme: summative report

4.4.3

Findings from the e-survey of key stakeholders
The findings of the e-survey should be treated with caution due to the low level of
response, which was considerably lower than in either 2015 or 2016. In general
a smaller proportion of key stakeholders responded positively to questions
around the governance and leadership, commitment and ownership or
performance management of the programme. The evidence of the e-survey does
not strongly resonate with the stakeholder interviews, which were generally
optimistic.
Nevertheless, almost half of respondents still reported that the structure of the
programme is clear, and a clear majority felt that there is commitment to the
programme at a senior level in the partner organisations. There were also a
number of modest positive trends observed: more stakeholders reported that
outside of meetings partners were willing to give additional time and money to
help the programme achieve its aims than in 2015 or 2016. Key stakeholders
also reported that there is effective communication within the programme.
More detailed survey findings can be seen in the Appendix.

4.5

Learning and opportunities
The following pulls out some key learning and areas of opportunity for the future
of this programme and when planning similar programmes:
 Agree the optimal model of service delivery as soon as possible. Ideally,
evidence in this evaluation suggests that stakeholders would have liked the
original business case to be more proscriptive about the model of service
delivery for intermediate care across Western Bay. This could be based on a
mapping exercise of existing services which showed differences between
areas and the changes that would be needed to get the model as consistent
as possible whilst at the same time reflecting local need.
 A need to understand that large-scale transformation programmes take
time to implement and deliver. Future programmes should ensure that they
factor in enough time to implement and deliver change. This includes
operational and strategic changes. For instance, the business plan for
Western Bay was ambitious and it is likely that it will take longer than the two
year evaluation period to concretely evidence and demonstrate its success.
Locally, it has also taken time to ensure sign-up and delivery in line with the
Western Bay optimal model.
 Ensure that performance management data collection arrangements are
fit-for-purpose. Performance management data collection has improved
since the baseline report phase of this evaluation. This should continue to
develop to ensure that data is collected consistently and systematically across
the three areas in Western Bay in order to demonstrate the impact of the
programme overall on key metrics. A further area of focus is ensuring that at a
service level data is collected to measure the impact of individual services on
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outcomes. This will assist senior managers and commissioners to make
evidence-led decisions to improve services for the local population.
 Assess the impact of intermediate tier services on core community
services. Throughout the evaluation concerns have been raised about the
impact of intermediate care transformation on core community services. The
evaluation found that the impact on community services was not fully
assessed in the original business case and that systems are not in place to
capture the necessary data to quantify that impact. There is an opportunity for
Western Bay to rectify this situation by working with core community services
to understand this impact in more detail.
 The programme has benefitted from a robust governance and leadership
structure. Future programmes would do so as well. It would be useful for the
programme to share what has worked well, what the challenges and solutions
have been in relation to this with other similar programmes.
 Pooling of budgets via the Section 33 arrangement has worked well and
been an achievement of the programme. This has been a particular
example of the positive collaboration between partners. In the future the
challenge for partners is how the arrangement works as it matures and how
partners react to its management when and if they have conflicting priorities.
Stakeholders also reported that there is an opportunity in the future to
increase the pooling of funding via the arrangement to incorporate all
community services, not just the intermediate tier.
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5

Impact on service users and carers

5.1

Introduction
This section presents evidence relating to the impact of intermediate care
services in Western Bay on service users and carers. It builds on evidence
collected during the formative and summative evaluation phases.

5.2

Summary of evaluation outcomes
Figure 27 outlines the evidence of positive outcomes linked to the indicators
outlined in the baseline report and live evaluation framework. It is based upon the
following sources of data, which are expanded upon later in this section:
 Performance monitoring data provided by Swansea, Bridgend and Neath Port
Talbot.
 Interviews with key programme stakeholders.
 Interviews with wider programme stakeholders.
 E-survey of key programme stakeholders.
 Outcomes-focused case studies.
 Interviews with service users and carers.
 Feedback questionnaire responses from service users and carers.
The table highlights whether data indicates a positive or negative change in an
outcome area, and where there is mixed evidence from multiple data sources:
Key
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Positive change



Negative change



Mixed evidence

-

No data available
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Evaluation outcome

Positive indicator(s)

Bridgend

NPT

Swansea

Figure 27 Summary of evaluation outcomes for service users and carers

More frail and older people are supported
to remain independent and keep well, as
well as to have improved quality of life

Increased number of Rapid Response clients





-

Performance monitoring data for Bridgend and NPT.

Increased hospital bed days saved by Rapid Response





-

Performance monitoring data for Bridgend and NPT.

Current reablement caseload





 Performance monitoring data.

Hospital discharges with lower/no homecare packages

-

-

-

Increased homecare starts





 Performance monitoring data.

Decreased homecare hours per service user per week



-

-

Performance monitoring data for Bridgend.

Decreased care home admissions







Performance monitoring data.

Number of care home admissions avoided

-

-

-

Increase in the number of older people per 1,000
population supported to live in the community

-

-

-

Self-reported measures through consultation with
service users concerning feeling able to live at home
independently, feeling safe and well. Impact of services
on quality of life





Increased number of rapid response clients





-

Performance monitoring data for Bridgend and NPT.

Increased hospital bed days saved by rapid response





-

Performance monitoring data for Bridgend and NPT.

Reduction in unscheduled admissions





-

Performance monitoring data for Bridgend and NPT.

More frail and older people to become
cared for at home rather than in
institutional care, i.e. in hospitals / care
homes
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 Feedback questionnaires with service users and
carers, interviews with service users and carers,
programme internal feedback data.
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Swansea

Source(s) of evidence

NPT

More older people are being supported to
live independently with the support of
technology

Positive indicator(s)

Bridgend

Evaluation outcome

Reduction in number of hospital bed days occupied





-

Performance monitoring data for Bridgend and NPT.

Reduction in 28 day unplanned care readmission rates





-

Performance monitoring data for Bridgend and NPT.

Increased number of hospital discharges to CRTs





-

Performance monitoring data for Bridgend and NPT.

Increased hospital bed hospital days saved by in-reach





-

Performance monitoring data for Bridgend and NPT.

Increased reablement caseload





 Performance monitoring data.

Hospital discharges with lower/no homecare packages

-

-

-

Increased homecare starts





 Performance monitoring data.

Decreased homecare hours per service user per week



-

-

Performance monitoring data for Bridgend.

Decreased care home admissions







Performance monitoring data.

Increase in number of common access point referrals
and assessments (statutory)





 Performance monitoring data.

Increase in number of common access point referrals
and interventions (Third Sector)





 Performance monitoring data.

Number of reablement clients who have gone to bedbased reablement and returned home





 Performance monitoring data.

Increased number of new packages of Assistive
Technology



-

 Performance monitoring data for Bridgend and
Swansea.
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Services users’ individual needs are
prioritised in service delivery

Service users and families / carers report that their
needs were prioritised





 Feedback questionnaires with service users and

Project staff are able to articulate how they project
prioritises users’ needs



Service users are supported to receive
care in a setting of their choice

Staff and service users report that service users were
able to choose where they received care



Service users are supported to remain
independent

Service users and staff report that service users were
supported to remain independent



Service users & families/carers are
satisfied with the service

Services have appropriate service user feedback
mechanisms and results are positive



Carers feel supported and satisfied with
intermediate care services

Carers reporting they feel more supported and satisfied
with the services that the people they care for receive



Carers reporting that intermediate care services
alleviate pressure on them



Staff, service users and carers report that services are
being delivered in a more consistent manner



Service users are able to access more
consistent services across Western Bay
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Source(s) of evidence

carers, interviews with service users and carers,
programme internal feedback data.



 Feedback questionnaires with service users and
carers, interviews with service users and carers,
programme internal feedback data.



 Feedback questionnaires with service users and
carers, interviews with service users and carers,
programme internal feedback data.



 Feedback questionnaires with service users and
carers, interviews with service users and carers,
programme internal feedback data.



 Feedback questionnaires with service users and
carers, interviews with service users and carers,
programme internal feedback data.



 Feedback questionnaires with service users and
carers, interviews with service users and carers,
programme internal feedback data.



 Feedback questionnaires with service users and
carers, interviews with service users and carers,
programme internal feedback data.



 Feedback questionnaires with service users and
carers, interviews with service users and carers,
programme internal feedback data, interviews with
stakeholders.
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5.3

Analysis of programme documentation and monitoring data

5.3.1

Performance monitoring data
Following the recommendations made in the baseline evaluation report, the
Western Bay Performance Subgroup reviewed and discussed the evaluation
criteria measures identified in the report and produced a common agreed
template for 23 key and secondary performance management indicators. These
were subsequently reviewed following the formative evaluation report.
Performance monitoring data based on this common agreed template was
provided by Bridgend, Neath Port Talbot and Swansea. The data presented
each area’s performance against the range of indicators from 2013/14 to
2016/1720, allowing the 2013/14 data to be used as a baseline for comparison of
2016/17 performance. Completeness of data varied across the three areas, and
a summary is provided in Figure 28.
The monitoring data serves as indicators for a number of the evaluation
outcomes. This is outlined in Figure 27 and detailed below. Please note, unless
specified otherwise, data for Bridgend relates to the change in indicator
between 2013/14 and 2016/17, whilst data for Neath Port Talbot and
Swansea relates to the change between 2014/15 and 2016/17, due to a lack of
available data. It should also be noted that data for 2016/17 is based on actual
figures for the first three quarters of the year and a projection for the final
quarter.
It is important to note that due to evaluation timescales, data was provided to
Cordis Bright in February 2017 to allow time for analysis prior to the drafting of
the draft summative evaluation report which was delivered in March 2017. At the
sense-testing workshop held in June 2017 with senior stakeholders, it was
reported that in the interim period between the delivery of the draft report and the
workshop, revised data indicated that unplanned care readmissions, referrals to
the common access point and hospital bed days saved by Rapid Response in
Neath Port Talbot have shown positive improvements.

20

2016/17 figures are projections based on data from the first nine months of the financial year, starting April
2016. Projections have been calculated by taking the average of the first nine months, and multiplying by 12 to
create annual figures.
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Figure 28 Performance management indicators for service users and carers

No. of people aged 65+ per 1,000
population supported to live
independently through social
services

% change

16/17
(projected)

15/16

14/15

13/14

% change

16/17
(projected)

15/16

14/15

13/14

% change

16/17
(projected)

15/16

Swansea

83

77

-

-

-

-

-

-

-

-

-

-

-

-

-

428

502

550

479

+12%

-

959

1,321

1,352

+41%

-

-

-

277

-

Hospital bed days saved by Rapid
Response

4,280

5,020

5,500

4,787

+12%

-

6,891

7,200

10,140

+47.1%

-

-

-

831

-

Unscheduled admissions for people
aged 65+

3,770

3,615

3,377

3,484

-7.6%

-

3,861

3,403

3,751

-2.8%

6,568

6,713

-

-

-

151

145

136

143

-5.3%

-

147

137

132

-10.2%

154

157

-

-

-

No. of acute hospital bed days
occupied by people aged 65+

-

39,777

37,489

37,009

-7%

-

29,751

29,839

31,896

+7.2%

-

-

-

-

-

No. of post-acute hospital bed days
occupied by people aged 65+

-

20,591

20,023

21,077

+2.4%

-

42437

43169

44,831

+5.6%

-

-

-

-

-

15.4%

14.2%

14.4%

13.2%

-14.3%

-

13.8%

13.2%

16.6%

+20.3%

14.5%

15.1%

-

-

-

No. of people receiving a Rapid
Response service

Rate of unscheduled care
admissions for people aged over
65 per 1,000 population

28 day unplanned care readmission
rates (65+)
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No. of people discharged from hospital
to Community Resource Teams
(ACT/Intake in reach)

% change

16/17
(projected)

15/16

14/15

13/14

% change

16/17
(projected)

15/16

14/15

13/14

% change

16/17
(projected)

15/16

Swansea

435

688

767

787

+80.9%

-

-

364

571

+56.9%

-

-

-

-

-

1,305

2,064

2,301

2,360

+80.8%

-

-

1,092

651

-40.4%

-

-

-

-

-

937

974

1,061

1,940

+107%

-

1,136

-

1,541

+35.7%

-

2,314

3,168

2,273

-1.8%

Average length of time supported by
reablement for all reablement clients
discharged and closed in the period

39

39

36

36

-7.7%

-

44

82

40

-9.1%

-

56

71

65

+16.1%

28 day unplanned care readmission
rates (65+)

15.4%

14.2%

14.4%

13.2%

-14.3%

-

13.8%

13.2%

16.6%

+20.3%

14.5%

15.1%

-

-

-

435

688

767

787

+80.9%

-

-

364

571

+56.9%

-

-

-

-

-

1,305

2,064

2,301

2,360

+80.8%

-

-

1,092

651

-40.4%

-

-

-

-

-

937

974

1,061

1,940

+107%

-

1,136

-

1,541

+35.7%

-

2,314

3,168

2,273

-1.8%

39

39

36

36

-7.7%

-

44

82

40

-9.1%

-

56

71

65

+16.1%

Number of home care starts

432

385

438

404

-4.5%

436

420

337

220

-49.5%

-

721

712

629

-12.8%

Hours of home care per service user
per week
No. of new care home placements

-

9.54

9.42

10.00

+4.8%

-

21.5

-

-

-

-

-

-

12.05

-

191

204

190

227

+18.8%

342

290

209

143

-58.3%

-

332

392

404

+21.7%

946

1,909

2,143

- +125.7%

-

-

11,395

10,529

-7.6%

-

731

1419

Hospital bed days saved by in-reach
Current reablement caseload

No. of people discharged from hospital
to Community Resource Teams
(ACT/Intake in reach)
Hospital bed days saved by in-reach
Current reablement caseload
Average length of time supported by
reablement for all reablement clients
discharged and closed in the period

No. of referrals to CRTs from common
access points
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No. of people coming through the CAP
who were assisted by a third sector
broker

168

660

1,057

The no. of new packages of Assistive
Technology

586

675

785
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1,187 +606.5%

804

+37.3%

-

709

655

421

-40.6%

-

7

26

-

-

-

651

-

-

907

817

% change

16/17
(projected)

15/16

14/15

13/14

% change

16/17
(projected)

Swansea

15/16

14/15

13/14

% change

15/16

16/17
(projected)

Neath Port Talbot

14/15

13/14
(Baseline)

Bridgend

69 +885.7%

1,304

+43.8%
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The following sections consider what evidence there is that the agreed evaluation
outcomes outlined in the baseline report and live evaluation framework are being
achieved. The indicators used to provide this evidence were agreed between the
Western Bay Partners and revised throughout the evaluation process.
More older people are supported to remain independent and keep well, as well
as to have improved quality of life
This outcome is monitored by a number of indicators included in the performance
monitoring data. The following table presents the percentage change in these
indicators over the period for which data is available for each locality:
Indicator

Bridgend

NPT

Swansea

No. of rapid response clients

+12%

+41%

-

Hospital days saved by rapid response

+12%

+47.1%

-

Current Reablement Caseload

+107%

+35.7%

-1.8%

Number of homecare starts

-4.5%

-49.5%

-12.8%

Hours of homecare per service user per week

+4.8%

-

-

Number of new care home placements

+18.8%

-58.3%

+21.7%

Based on these indicators, it would appear that more older people are being
supported to remain independent and keep well, and have improved quality of life
in 2016/17 than in 2013/14 in Bridgend and Neath Port Talbot.
Neath Port Talbot has seen notable reductions in the number of homecare starts
and care home placements, continuing the positive trend reported in the
formative report. Compared to the formative report, the data for Bridgend
presents a more mixed picture. In particular, Bridgend previously reported stable
numbers of care home placements, but it currently is forecasting an increase.
For 2016/17, it is projected to achieve a large increase in the reablement
caseload, following three years of gradual increases.
Incomplete data means Swansea’s performance is difficult to assess, however
the indicators available also suggest a mixed picture, with a steady increase in
new care home placements over three years alongside a decline in homecare
starts.
It should be noted that data is incomplete and not available for a number of
indicators, and so any inferences made on available data should be treated with
caution.
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More older people to become cared for at home rather than in institutional care,
i.e. in hospitals / care homes
This outcome is monitored by a number of indicators included in the performance
monitoring data. The following table presents the percentage change in these
indicators over the period for which data is available for each locality:
Indicator

Bridgend

NPT

Swansea

No. of rapid response clients

+12%

+41%

-

Hospital days saved by rapid response

+12%

+47.1%

-

Unscheduled admissions for people aged 65+

-7.6%

-2.8%

-

No. of acute hospital bed days occupied by
people aged 65+

-7%

+7.2%

-

No. of post-acute hospital bed days occupied by
people aged 65+

+2.4%

+5.6%

-

28 day unplanned care readmission rates (65+)

-14.3%

+20.3%

-

No. of people discharged from hospital to
Community Resource Teams

+80.9%

+56.9%

-

Hospital bed days saved by community in-reach

+80.8%

-40.4%

-

Current Reablement Caseload

+107%

+35.7%

-1.8%

No. of homecare starts

-4.5%

-49.5%

-12.8%

Hours of homecare per service user per week

+4.8%

-

-

No. of new care home placements

+18.8%

-58.3%

+21.7%

No. of referrals to CRTs from common access
points

+125.7%

-40.6%

+885.7%

No. of reablement clients who have gone to bedbased reablement and returned home

-24.3%

+68.5%

+48.3%

These indicators suggest that a greater number of older people are being cared
for at home rather than in institutional care. However, half the individual
indicators for this performance outcome show both positive and negative
progress for different local authorities. This suggests that different parts of the
intermediate tier services are functioning at different levels across Western Bay.
Bridgend reported strong increases in the use of the common access point, and
steady decreases to the number of unscheduled hospital admissions and 28 day
care readmission rates for people aged 65+. Neath Port Talbot has reported a
mixed picture. It has successfully increased the number of rapid response clients
and reduced the number of unscheduled admissions for people aged 65+.
However, the number of acute and post-acute hospital days occupied by people
aged 65+ has increased nonetheless. The number of people who have been
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referred to Community Resource Teams via the common access point in Neath
Port Talbot is greater than Swansea and Bridgend combined, however this figure
has declined in the past 12 months.
Swansea has reported positive outcomes from its common access point: there
have been significant increases in the number of referrals to the Community
Resource Team and to Voluntary and Community Sector partners. It has also
reported steady progress in terms of increasing the number of reablement clients
who have been able to return home after bed-based reablement. More broadly,
despite data not being available for several indicators, it is clear that since the
formative report a number of services have been more effective at collecting
data, and this is reflected by the increased data available for Swansea
throughout this report.
More older people are being supported to live independently with the support of
technology
This outcome is monitored by the following indicator included in the performance
monitoring data. The following table presents the percentage change in this
indicator over the period for which data is available for each locality:
Indicator

Bridgend

NPT

Swansea

The no. of new packages of Assistive
Technology

+37.7%

-

+43.8%

In Bridgend, the number of new packages of Assistive Technology rose from 586
to 804, an increase of 37.7%, between 2013/14 and 2016/17. In Swansea there
was a larger increase between 2014/15 and 2016/17, from 907 to 1,304, an
increase of 43.8%. Data was unavailable for Neath Port Talbot. This would
suggest that in Bridgend and Swansea a greater number of older people are
being supported to live independently with the support of technology.
5.3.2

Service user feedback questionnaires and case studies
This section considers a selection of feedback collected from service users and
their carers. It includes:
 A summary of 16 outcome-focused case studies completed by practitioners
working in intermediate care in Western Bay.
 A survey of service users conducted by Cordis Bright across the Western Bay
area as part of the formative evaluation, collected in 2016 (n=59).
 A selection of service user feedback collected independently by the Western
Bay partners as part of ongoing performance monitoring, collected after the
formative study (n=40).
 A selection of eight descriptive case studies, completed by service users and
practitioners, describing service users’ experiences of services
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Appendix 4: Profile of service user and carer questionnaire respondents provides
a profile of respondents to the surveys and the outcome-focused case studies.
5.3.3

Service user feedback questionnaires
A survey of service users was conducted in 2016 as part of the formative
evaluation. A total of 59 service user feedback questionnaires were received.
Figure 29 shows the percentage of respondents who either agreed or strongly
agreed with a series of statements relating to the service they received. It shows
that:
 Service users were very positive about the quality of the service they received,
with 95% agreeing that the service they received was good quality and that
they are happy with the care and support they received. 100% agreed that
they were treated with dignity and respect.
 Service users were positive about how involved and informed they were with
the care they received, with 93% agreeing that their views and opinions were
listened to and helped to inform the service they received, 88% reporting that
they were able to make an informed choice, and 83% reporting that they
received appropriate information when they needed it.
 Service users were broadly positive about the impact of the service of their
health and wellbeing. 64% agreed that the service improved their health, 66%
reported that they were able to continue to do the tasks that are important to
them and that the service improved their independence, and 80% agreed that
the service improved their wellbeing.
When responses were broken down between Bridgend, Neath Port Talbot and
Swansea, there was no noticeable difference in responses.
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Figure 29 Percentage of service users who agreed or strongly agreed with the following statements
(n=55-59)

Bridgend also provided survey data completed by service users who had
received care from the Early Response Service, Bridgestart (a home care
service), or reablement services. A total of 37 service users completed the
questionnaire. When responses were analysed by service, the data did not show
any significant differences between the responses to each question for each
service. It showed that 100% of service users agreed or strongly agreed that:
 Information about the service was given in a way they understood.
 Service users felt involved in setting a plan to achieve what they wanted, and
that any change in the support they received from services was discussed with
them.
 Service users were treated with respect and dignity by team members.

©

| July 2017

REVISED | CONFIDENTIAL

77

Western Bay
Evaluation of intermediate care service transformation programme: summative report

 The service was reliable (ERS/ Bridgestart only) and the accommodation had
all the equipment that the service user required (reablement only).
 The service that was received was of good quality.
 The service provided improved the service user’s independence, confidence
and quality of life.
 The service met the service user’s needs.
100% of service users also rated the quality of service as “very good”.
Furthermore 97% of respondents agreed or strongly agreed that they received
enough information about the service they used; that they were asked what they
wanted to achieve, and that they were able to use the language of their choice
when dealing with the team.
The positive data from the Bridgend survey is also supported by a range of
positive comments, which in particular praised the efforts and caring demeanour
of nursing and care staff. This data is consistent with some of the findings of the
questionnaire conducted by Cordis Bright as part of the formative evaluation.
However, the findings should be treated with caution as it is a small sample size
and it has not been possible to verify the exact methodology used in collecting
this feedback.
Carer feedback questionnaires
A total of 25 carer feedback questionnaires were received. A profile of
respondents is provided in Appendix 4: Profile of service user and carer
questionnaire respondents.
Figure 30 shows the percentage of respondents who either agreed or strongly
agreed with a series of statements relating to the service the person they care for
received. It shows that:
 As with the service users, carers were very positive about the quality of the
service they received, with 96% agreeing that the service they received was
good quality, and that they are happy with the care and support they received,
and 100% agreeing that they were treated with dignity and respect by the
staff.
 Similarly, carers were positive about how involved and informed they were
with the care they received. 92% agreed that their views and opinions were
listened to and helped to inform the service they received, and that they
received appropriate information when they needed it, and 77% felt they were
able to make an informed choice.
 71% of carers agreed that the service improved their wellbeing, 67% agreed
that the service improved their independence, and 58% agreed that the
service improved their health.

©

| July 2017

REVISED | CONFIDENTIAL

78

Western Bay
Evaluation of intermediate care service transformation programme: summative report

As with the service user questionnaires, when responses were broken down
between Bridgend, Neath Port Talbot and Swansea, there was no noticeable
difference in responses. It should also be noted that the sample size is small,
and so any inferences made should be treated with caution.
Figure 30 Percentage of carers who agreed or strongly agreed with the following statements (n=2224)

Summary of outcome-focused case studies
This section presents a summary of the analysis of 16 outcomes-focused case
studies which were completed by practitioners working in intermediate care
services in Western Bay. A complete analysis of the outcome-focused case
studies is available in the formative report.
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The majority of the case studies (81%) focused on an individual aged 71 or over.
All of the individuals were female and all but one of them were normally resident
in their own home.
 The most common referral agency to intermediate care services within the
case studies was hospital. More than one case was re-referred by a GP,
another intermediate care service or by the service user themselves, following
a change in circumstance or need.
 The most common factors contributing to referral and the need for
intermediate care services were difficulties undertaking activities of daily living,
mobility issues, recent falls, recent hospital admission and reduced
cognition/queries around capacity.
 The most common types of support offered by intermediate care services in
the case studies are: liaison with family members; support with functional
skills/home exercise programmes; provision of equipment for use within the
home; establishing or increasing home care packages; adaptations to the
home; and assessment/support with transfers.
Practitioners completing the case studies recorded a range of outcome measures
and intended areas of impact in working with individuals. These chiefly related to
three outcome measures:
 Increased or maintained independence and safety in activities of daily living.
 Improved or maintained mobility and balance.
 Improved or maintained mental health and emotional wellbeing.
There were a range of discharge routes for individuals leaving intermediate care
services. The discharge routes could be categorised as positive trajectories in 10
of the 16 case studies (63%). They were categorised as negative in 5 of the 16
case studies (31%). In one case study the route was neither positive nor
negative. Positive trajectories are those that involve lower levels of care following
discharge than before the involvement of intermediate care services, whilst
negative trajectories are those that involve higher levels of care.
Feedback from service users or their family members was reported in the
majority of the case studies. This was primarily positive or mixed. Positive
elements included support to achieve increased health, wellbeing, mobility and
independence. Negative elements included a belief that support was not timely or
that onward referral routes were inappropriate.
The most commonly-reported area of learning for practitioners related to
supporting people with reduced cognition and/or questionable mental capacity. It
appears that better referral routes may need to be established between
intermediate care services and psychiatric services and/or that intermediate care
service practitioners may benefit from additional training in how to work with
individuals with reduced cognition and capacity.
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Additional case studies
Swansea provided seven additional accounts by service users discussing their
experience of the intermediate tier services. This included four summaries of
service users’ experience of using the Third Sector Broker; one service user
testimony of their experience of receiving home care and occupational therapy,
and two testimonies about service users’ experiences of receiving care from the
Acute Clinical Team (ACT). Case studies focused on the referral process, the
range of services made available to each service user, and the service user
satisfaction. Detailed description of outcomes was not featured.
Figure 31 provides an overview of the case studies. It shows that:
 Six of seven case studies feature an individual who suffered with some form of
social isolation.
 The most common route for referral to intermediate care services was through
the Access and Information team (three cases) or via GPs (two cases).
 There was a wide range of support made available, from social groups and
classes, through to assistance with medical conditions at home. In five of the
seven case studies, service users were referred to multiple services.
 In each of the case studies completed by a service user, they expressed their
satisfaction with the quality of service.
Figure 31 Summary of additional case studies

Service User

©

Action/
intervention

Service user
satisfaction

Socially isolated
Referred to Third
male, with anxiety Sector Broker by
Access and
Information team

Service user
connected with
Citizens Advice
Bureau, received
support to access
personal
independence
payments

N/A

Social isolated
older person,
expressing
suicidal thoughts

Third Sector
Broker arranged
access to
services provided
by MIND.
Access and
information team
also liaised with
GP and South
Wales Police to

N/A
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Service User

Referral

Action/
intervention

Service user
satisfaction

ensure they were
aware of issues
Service User

5.4

Referral

Action/
intervention

Service user
satisfaction

Vulnerable
Referred to Third
individual,
Sector Broker by
domestic violence the Local
survivor, female

Third Sector
N/A
Broker arranged
access to a series
of third sector
provided classes
and women-only
social events

Socially isolated
older person, with
early onset
dementia

Referred to Third
Sector Broker by
Access and
Information team

Third Sector
Broker arranged
access to events
provided by third
sector
organisations for
both the service
user and carer

Service user with
long-term ill
health, suffering a
deterioration of
condition

Referred to OT
and Home Care
services by
GP/district nurses

N/A

Highly satisfied

Service user
Referred by GP to
suffering a
ACT
deterioration of
health following
hospital discharge

ACT provided
service user
support to
manage
prescriptions and
placed an IV line.

Highly satisfied

Discharge from
hospital early

Provided daily
care visits

Highly satisfied

Referred by
hospital to ACR

Findings from the interviews with key stakeholders
Key stakeholders were asked to consider how successful the Western Bay
programme had been at achieving a range of outcomes in relation to service
users and carers.
Stakeholders reported mixed views about the extent to which outcomes were
being achieved, with particular attention given to the differences between the
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local authorities. This theme is consistent with the finding of interviews
conducted as part of both the baseline report and formative report.
Approximately half of stakeholders suggested that there was evidence of more
consistent services across the region, albeit many of those stressed that there
was still more to be done. A minority highlighted that there has been some
progress achieved in relation to collecting standardised performance data across
the region. A minority also suggested that progress had been made in terms of
standardising the overall structure of services available to service users, and the
way that services were being labelled was also more consistent. For example,
stakeholders reported that:
“Having the business case and one model has really helped with that.
It reduced the post code lottery”
“We sound like we say the same things and the application is the
same and the service model is similar”
“More so in the last couple of years, we’ve got far more consistent
than three years ago. It’s the language, the development of the
optimum model to ensure that we do have consistency. The
ingredients of the model have been replicated across the services.”
Despite these positive comments, there were also several examples given of
inconsistencies between specific services in the region. For example, it was
reported that Bridgend has a more developed dementia care model than
Swansea or Neath Port Talbot. Another stakeholder reported that Neath Port
Talbot has a more established reablement service than Swansea.
Key stakeholders reported particularly clear differences in the use of technology
to support older people to live independently. Several stakeholders suggested
that Bridgend’s telecare service was both larger and more effective than
Swansea or Neath Port Talbot’s services, particularly as they had effectively
linked technology to other services or the hospital rather than relying on carers
and family members. More generally, key stakeholders working in Swansea
particularly reported that they felt their use of technology was lagging behind
other areas, although two stakeholders reported that resources from the
Intermediate Care Fund were helping to change this.
A majority of key stakeholders suggested that services were prioritising service
users’ needs and that this change has been reinforced by the introduction of the
Social Care and Well Being (Wales) Act. A minority of key stakeholders
highlighted that there have been a number of challenges to implementing this
change in practice, including, for example, GPs not being clear about when they
can refer service users to intermediate services; changing the culture of
experienced practitioners from a “do to” approach to a “do with” approach, and
balancing competing opinions of service users, their families and different
practitioners.
Key stakeholders were asked to consider to what extent the Western Bay
programme was successfully supporting older people to remain independent and
keep well, and whether it was able to allow service users to be cared for at home

©

| July 2017

REVISED | CONFIDENTIAL

83

Western Bay
Evaluation of intermediate care service transformation programme: summative report

rather than in institutional care. In all three local authorities key stakeholders
reported that the number of older people being admitted to hospital was not
falling, however in all three local authority areas stakeholders believed that the
number of people being cared for at home was increasing. In Neath Port Talbot
and Bridgend a majority of key stakeholders reported that the number of service
users starting placements in residential care has decreased, but this was not
reported by stakeholders working in Swansea. Several key stakeholders
suggested that the metrics used to measure performance did not fully reflect a
more nuanced overall picture. In particular, it was suggested by a minority of
stakeholders that the impact of changes in demand were obscuring the
programme’s achievements in terms of maintaining more people with complex
needs out of hospital or institutional care for longer. It was also reported that the
number of hospital bed days were not falling because many of the service users
were older and frailer, but this was not captured in the data.
While key stakeholders did report mixed outcomes for stakeholders more
broadly, there was a consensus that feedback received from service users about
their experiences of using intermediate tier services was very positive.
5.5

Learning and opportunities
Based on the above evidence, the following learning and opportunities can be
identified for the programme.
 Over the period of the evaluation the programme has improved its approach to
performance management data. However, there are opportunities to develop
this further. For instance, stakeholders would like:
o
o
o

A more consistent and systematic approach to performance management
data collection and analysis to demonstrate the impact of the programme
overall.
An approach to identifying which individual services are working and also
where improvements can be made.
A more systematic approach to collecting service user satisfaction
feedback and outcomes information linked to individual services.

 To support the above stakeholders would like a more systematic and joinedup approach to Information Technology and systems across the region. At the
moment ICT and systems across Western Bay differ. It would be positive to
work towards a shared system for capturing performance management
information across Western Bay.
 There is evidence that more older people are being supported to live
independently using assistive technology in Western Bay. A learning outcome
from this evaluation is that the use of assistive technology has been most
effective where it is intelligently linked into other existing services, such as fall
alarms being linked to the Rapid Response Team in Bridgend. There is an
opportunity for Swansea and Neath Port Talbot to learn directly from the
successful practice in Bridgend about how to integrate assistive technology
into their intermediate tier services.
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 There is an opportunity, in line with the aims and objectives of the Social
Services and Well-being (Wales) Act, to review how service users and carers’
voices may be included in services design and delivery in Western Bay. This
was an area where stakeholders reported that the programme could continue
to improve and in some ways is linked to both improving communication about
intermediate tier services with service users, but also communicating and
evidencing the benefits of intermediate services to service users.
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6

Impact on professional staff

6.1

Introduction
This section presents evidence relating to the impact of intermediate care
services on professional staff.

6.2

Summary of evaluation outcomes
Figure 32 outlines the evidence of positive outcomes linked to the indicators
outlined in the live evaluation framework. It is based upon the following sources
of data, which are expanded upon later in this section:
 Strategic, operational, performance management and budgetary information
provided to Cordis Bright by Western Bay.
 Interviews with key programme stakeholders.
 Interviews with wider programme stakeholders.
 E-survey of key programme stakeholders.
The table highlights whether data indicates a positive or negative change in an
outcome area, and where there is mixed evidence from multiple data sources:
Key
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Positive change



Negative change



Mixed evidence

-

No data available
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Figure 32 Summary of evaluation outcomes for professional staff

Staff understand how to work in a person
centred way

Percentage of staff reporting this, supported by
independent professional judgement of the
evaluation team

Staff are able to work collaboratively across
sector boundaries and professional
disciplines

Clearly outlined in strategic and operational
documentation

Source(s) of evidence

©

Progress
since
formative

Positive indicator(s)

Western
Bay

Evaluation outcome





-

-

Percentage of staff reporting this





Interviews with stakeholders presented positive evidence.

Staff develop their professional skills

Percentage of staff reporting that they have
developed their skills further





Interviews with stakeholders presented positive evidence.
E-survey of staff and stakeholders presented negative
evidence.

Staff understand and support the aims and
objectives of the project

Percentage of staff confirming that they
understand the aims and objectives





Interviews with stakeholders presented positive evidence.
E-survey of staff and stakeholders presented negative
evidence.

Staff understand their role within the project

Percentage of staff reporting that they
understand their role





Interviews with stakeholders presented positive evidence.
E-survey of staff and stakeholders presented negative
evidence.

Staff have an improved working
environment with more opportunities

Percentage of staff who report this





Interviews with stakeholders presented positive evidence.
E-survey of staff and stakeholders presented negative
evidence.

Staff feel more confident in what they are
doing and have increased job satisfaction

Percentage of staff who report this





Interviews with stakeholders presented positive evidence.
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6.3

Findings from the interviews with key stakeholders
Key stakeholders were asked to consider whether the Western Bay Intermediate
Care Programme had successfully achieved a range of outcomes concerning
staff, set out in the evaluation outcomes framework. Key themes that emerged
from the interviews included improved understanding amongst staff of the aims of
the programme and improved collaboration between staff from different sectors.
Key stakeholders’ feedback against each planned outcome is detailed below:
Working in a person centred way: The majority of stakeholders reported that
staff delivering intermediate tier services understood how to work in a person
centred way, and that it was being put into practice across the three local
authorities. A minority suggested that staff had already been working in this
fashion. Stakeholders also highlighted that person-centred approaches had been
promoted simultaneously, alongside the programme, by the introduction of the
Social Services and Wellbeing (Wales) Act.
Stakeholders highlighted that changing the work culture of staff had been a
challenge and that many staff were very entrenched in their existing ways of
working. Some felt that there was still a distance to travel in this regard, but a
majority suggested that the tide of opinion had been turned.
For example, one stakeholder reported that a number of their staff had been
engaged by the programme at the design stage and were shown strong evidence
that service users preferred to be treated at home rather than in hospital. This
helped build support amongst the stakeholder’s staff for the aim of providing
service users the type of service they want in the setting that they would prefer.
A minority of key stakeholders reported that there remains a group of staff in the
health and social care system who have not yet embraced the ethos that for
some service users better outcomes can be achieved through intermediate
services delivered outside the hospital. It was recommended that continued
efforts need to be made to demonstrate the positive impact intermediate tier
services can make to encourage all staff to refer service users to them and not to
the hospital.
Working across sector boundaries and professional disciplines: The
majority of key stakeholders reported that improved cross sector and disciplinary
working was fundamental to the programme, and that there was strong evidence
of this taking place throughout the region. In particular, a majority of stakeholders
suggested that the hubs and community resource teams (CRTs) were an
effective vehicle for improving communication between different services.
However, a minority of stakeholders identified that there is progress still to be
made fully linking intermediate services with the rest of the health and social care
system. While some stakeholders praised the work of link nurses and mental
health link nurses in coordinating services and arranging appropriate
interventions, others commented that there continued to be a lack of
understanding across Western Bay about what services were available and what
the precise pathways were. It was recommended that the pathways also need to
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be extended to take into account the full extent of the health and social care
system, from public health and preventative programmes, through to community
nursing.
Staff skills, confidence and job satisfaction: Key stakeholders were asked to
consider whether staff have developed their professional skills as a result of
being in the programme. The majority of stakeholders reported that a learning
culture was developing and several gave examples of staff sharing skills through
their work in multi-disciplinary teams. Key stakeholders also reported that the
introduction of hubs have improved the working environment for staff, and
contributed to there being more opportunities, particularly for those staff working
and learning in multi-disciplinary teams.
A minority of staff also suggested that many health staff were benefitting from
working in a new context in the community. In particular, it was highlighted that
health staff working in the community were able to change their attitude towards
managing risk, and as a result were more comfortable providing treatment for
service users at home. Stakeholders suggested that this experience has led to
an improvement in the levels of confidence and job satisfaction of staff.
However, a minority of stakeholders repeated the concerns detailed elsewhere in
this report that core community services are stretched and that the blurring of
roles between community and intermediate tier services was creating pressure
on core services and reducing job satisfaction.
Staff understand their role, and support the aims and objectives of the
programme: A majority of key stakeholders reported that staff support the aims
and objectives of the programme, and many of those stakeholders particularly
stressed the efforts that have been made to consult with staff throughout the
process, and the ongoing work to continue to feed back to them the positive
impacts of their efforts. Key stakeholders highlighted that staff were enthused by
the concepts of reablement and working with service users in the community.
For example, one stakeholder reported:
“Staff have really bought into this – they listen to the people who they
work with, the service users who like the [programme]… People have
bought into the idea that the longer you are in hospital the more you
decompensate and we wouldn’t want that for our own families.”
Key stakeholders were also asked to consider whether staff understand their role
within the project. Key stakeholders were more mixed in their responses to this
question, with a minority questioning the premise – it was felt that staff
understood their roles, but would not necessarily refer to it in a Western Bay
Intermediate Care Programme context. At a managerial level, stakeholders
reported that they were more confident that there was a good understanding of
their roles within the project.
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6.4

Findings from interviews with wider stakeholders
The wider stakeholders who were interviewed highlighted several key areas
where the programme was having an impact on staff both within the intermediate
care service and working in the rest of the health and social care system
including some similar issues to the key stakeholders, such as improved
coordination between different services. They did not independently raise
concerns or comment upon issues such as staff confidence, work environment or
learning opportunities. Instead, the focus of their comments was around the
recruitment challenges and the mixed impact on staff working in core community
services, described in more detail below:
Integration of services: Wider stakeholders reported that they had experienced
or witnessed improved levels of coordination between staff from different
professions or sectors. They reported that there was more frequent
communication between primary and secondary care, and that this was having
beneficial outcomes in respect of coordinating care. Wider stakeholders also
commented on the impact of the hubs and the third sector broker role within the
hub. The majority of those who commented on the hub and third sector broker
felt that it was being run successfully and was promoting improved
communication between services.
There were a minority of wider stakeholders, as discussed elsewhere in this
report, who have commented that inconsistencies in the labelling of services and
differences in availability of different services across Western Bay result in it
being more difficult to refer service users into the correct intermediate tier service.
Recruitment: As detailed elsewhere in this report, the issue of recruitment was
one that was raised by the wider stakeholders. Of those who mentioned
recruitment, there was consensus that services are currently experiencing
difficulties with regard to finding sufficient, skilled staff. It was also commented
that the nature of the non-recurrent programme funding has made it more difficult
for organisations to plan to hire people without the guarantee of future resources.
Impact on core services: As discussed previously in this report, the wider
stakeholders reported more mixed views on the impact of the Western Bay
programme on core community services than the key stakeholders.
Nevertheless, a number of wider stakeholders raised clear concerns about the
impact it was having on general practitioners and community nursing for
example, captured by comments such as:
“It’s stretching them to breaking point, the GPs are complaining about
a poorly run service and the effects it’s having on them. District
nurses too, getting high levels of pressure from residential homes.”
However, the negative comments were balanced by those who felt that some
elements of the service provided by intermediate tier services were supporting
community services, and others who felt that the impact has not yet been fully
assessed and understood. Such concerns are captured by the comment:
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“The impact assessment and capacity mapping for the back end of
this model needs doing. The front end is working well and being
modelled effectively, but there is insufficient thought about the impact
of the need to deliver higher levels of care for district nursing. So
where is the assessment plan and work force plan?”
6.5

Findings from the e-survey of key stakeholders
As reported elsewhere in this evaluation, due to the small size of the 2017 esurvey sample, all conclusions drawn from this data should be treated with
caution. Key stakeholders in 2017 broadly were slightly more positive about
outcomes for professional staff than in 2016 but less positive than 2015.
In particular, key stakeholders were positive about partnership culture, with a
majority agreeing/strongly agreeing that the programme is focused on achieving
its objectives, members have a positive working relationship based on common
interests and the original aims of the programme are fit for purpose. This
resonates with feedback reported by key stakeholders and wider stakeholders
about the improved cooperation between services and good relationships within
multi-disciplinary teams.
More detailed analysis of survey findings can be seen in the appendices.

6.6

Learning and opportunities
Based on the above the following learning and opportunities can be identified for
the programme.
 The programme should communicate intermediate care pathways to
wider stakeholders more effectively. It was reported that some wider
stakeholders view intermediate tier pathways as complex or hard to access. It
was reported that inconsistencies between what services operate in each local
authority, how services are labelled, and what the threshold to access services
are create complexity. Additionally, equivalent services operate different work
hours in different areas (i.e. evenings and weekends). This adds further
complexity to the pathway for practitioners to navigate. As such there is an
opportunity for the programme to review equivalent services to ensure
standard service labels, access criteria, and levels of accessibility are
consistent across the region. Pathways should also be communicated more
effectively to practitioners working in other areas in the health and social care
economy, e.g. across secondary care.
 Scoping a Western Bay community services organisational development
plan. Documentation review shows, and stakeholders reported, that scoping is
underway concerning a community services organisational development plan.
This is an opportunity to understand and plan for the workforce development
needs of community services, and intermediate care staff across Western
Bay.

©

| July 2017

REVISED | CONFIDENTIAL

91

Western Bay
Evaluation of intermediate care service transformation programme: summative report

 Improving feedback mechanisms. The importance of sharing feedback,
learning and good practice examples has been highlighted throughout the
evaluation process. Stakeholders have reported that providing clear feedback
has helped strengthen support for intermediate tier services amongst
practitioners. However, evidence from the survey across the evaluation period
suggests that many stakeholders are still not aware of how well different
services are performing. It was also reported that a small group of
stakeholders have not fully embraced the aims of the programme – they
continue to refer service users to secondary care by default or have not
moved to a person centred method of working. This suggests that more needs
to be done in order to embed feedback processes in the programme, to
promote the programme’s aims and objectives and share good practice. The
programme should continue to review its internal communications strategy. At
present there is an on-going activity to disseminate case studies and service
user stories highlighting excellent care and support individuals receive via
Intermediate Care. It is recommended that the programme explores different
systematic approaches that could be taken to collect and disseminate this
feedback rather than approaching this as an ad hoc activity.
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7

Impact on the local health and social care
system

7.1

Introduction
This section presents evidence relating to the impact of intermediate care
services on the local health and social care system.

7.2

Summary of evaluation outcomes
Figure 33 outlines the evidence of positive outcomes linked to the indicators
outlined in the baseline report and live evaluation framework. It is based upon the
following sources of data, which are expanded upon later in this section:
 Strategic, operational, performance management and budgetary information
provided to Cordis Bright by Western Bay.
 Interviews with key programme stakeholders.
 Interviews with wider programme stakeholders.
 E-survey of key programme stakeholders.
 Outcomes-focused case studies.
 Interviews with service users and carers.
 Feedback questionnaire responses from service users and carers.
The table highlights whether data indicates a positive or negative change in an
outcome area, and where there is mixed evidence from multiple data sources:
Key
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Positive change



Negative change



Mixed evidence

-

No data available
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Figure 33 Summary of evaluation outcomes for the local health and social care system

The programme results in greater integration
between health and social care services in the
region

Proportion of staff reporting that integration has improved





The supply of recovery / reablement services in the
region increases

Number of places available before and during the
transformation programme



-

The programme results in an improved
culture of collaboration
Third sector agencies play a meaningful role in
an integrated approach to delivering preventative
services

Services are available at times when people need
them
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Source(s) of evidence

Progress
since
formative

Positive indicator(s)

Western
Bay

Evaluation outcome

Take up of places

-

-

Length of waiting lists

-

-

Proportion of stakeholders reporting a positive experience
of collaboration
Number of third sector agencies involved in the Western
Bay programme



Interviews with stakeholders presented
positive evidence of integration.
Performance monitoring data presents positive
evidence for all areas.

Interviews with stakeholders presented positive

 evidence of collaboration.

-

-

Relative monetary value of third sector-led projects

-

-

Third sector-led projects achieve positive outcomes for
service users

-

-

Referrals from statutory agencies to third sector projects
and vice versa

-

-

Users and other stakeholders report that services are
available at times that suit them





Interviews with service users and carers and
programme internal consultation data presents
positive evidence.
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Positive indicator(s)

There is a financial saving to the health and social
care system as a whole, through a reduction in
expected usage of hospital and care home beds

Cost benefit analysis based on expected usage of
health and care services before the programme and
change since the programme adjusting for the impact
of other initiatives

There is a positive social return on investment in
relation to service user outcomes

Service user outcomes are improved which should
indicate a positive return on investment.
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Cost benefit analysis based on performance
monitoring data presents positive evidence for
Bridgend and NPT. Data for Swansea was
unavailable. See funding and value for money
section of this report.
Evidence from service user feedback, service
user interviews, outcomes focussed case studies
and stakeholder interviews suggest outcomes for
service users are improving. Stakeholder
interviews also suggest that service users are
receiving a higher quality service.
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7.3

Analysis of programme documentation and monitoring data
Following the recommendations made in the baseline evaluation report, the
Western Bay Performance Subgroup reviewed and discussed the evaluation
criteria measures identified in the report and produced a common agreed
template for 23 key and secondary performance management indicators. These
were subsequently reviewed following the formative evaluation report.
Performance monitoring data based on this common agreed template was
provided by Bridgend, Neath Port Talbot and Swansea. The data presented
each area’s performance against the range of indicators from 2013/14 to 2016/17
allowing the 2013/14 data to be used as a baseline for comparison of 2016/17
performance. Completeness of data varied across the three areas, and a
summary is provided in Figure 28.
The monitoring data serves as indicators for a number of the evaluation
outcomes. This is outlined in Figure 34 and detailed below. Please note, unless
specified otherwise, data for Bridgend relates to the change in indicator
between 2013/14 and 2016/17, whilst data for Neath Port Talbot and
Swansea relates to the change between 2014/15 and 2016/17, due to a lack of
available data. It should also be noted that data for 2016/17 is based on
actual figures for the first three quarters of the year and a projection for the
final quarter.
Figure 34 displays performance monitoring data from Bridgend, Neath Port
Talbot and Swansea. It compares 2016/2017 projected performance (this is
included within the Western Bay programme’s performance monitoring data
templates, and is based on data for the first three quarters) with 2013/14 baseline
performance, expressing any change as a percentage increase or decrease.
Figure 34 Comparison of 2016/17 performance data with 2013/14 baseline data

Indicator

Bridgend NPT

Swansea

Hospital bed days saved due to Rapid
Response service

+12.7%

+47.1%

N/A

Hospital bed days saved due to Community +80.8%
In Reach service

-40.4%

N/A

Unscheduled care medical admissions for -7.6%
residents aged 65+

-2.8%

N/A

Number of new care home placements
(aged 65+)

-58.2%

+21.7%

+18.8%

While there are a number of areas of missing data, all three local authorities have
reported some progress in terms of saving bed days. Bridgend has successfully
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increased the number of bed days saved due to Rapid Response and Community
In-Reach services, although the figure for Rapid Response is slightly lower than
2015/16. It has as successfully reduced the number of unscheduled medical
admissions however, care home placements have increased.
Neath Port Talbot has also reported some success, particularly a large increase
in bed days saved through Rapid Response services, and a significant decrease
in the number of new care home placements, as well as achieving a slight
decrease in the number of unscheduled hospital admissions. However, the inreach intermediate care has saved considerably fewer bed days in 2016/17 than
in the previous year.
Finally, Swansea has reported a steady increase in care home placements. The
rate of increase between 2015/16 and 2016/17 has been smaller than in the
previous year.
7.4

Findings from the interviews with key stakeholders
Key stakeholders were asked about their views on the impact of the Western Bay
Intermediate Care Programme on the local health and social care system. When
asked to describe the key aims and objectives of the programme, the following
themes emerged:
Integration of the health and social care economy
There was clear consensus between key stakeholders that there had been
progress during the course of the programme in terms of service integration. The
majority of key stakeholders reported that there were areas of very close cooperation between different sectors, with collaboration taking place throughout
the programme, from practitioners through to senior executive levels.
Stakeholders were very positive about the extent to which the programme was
resulting in an improved culture of collaboration. Key stakeholders particularly
stressed the positive role of more frequent communication between sectors and
staff, as well as having a clearly defined shared agenda to work towards. Several
key stakeholders highlighted instances of health and social care staff learning
skills from each other to improve the flexibility and quality of the services that
could be provided. Several stakeholders did note that collaboration would be
enhanced through greater integration of budgets, introducing shared IT systems
and reducing the distinctions between health and social care staff.
There were mixed reports from stakeholders when asked whether VCS agencies
were playing a meaningful role in an integrated approach to delivering
preventative services. A majority of stakeholders reported that there had been
some progress, with many suggesting that the role of the third sector broker
located in the community hubs was working particularly effectively to ensure
better channels of communication and more referrals to VCS services. However,
key stakeholders were also clear that they felt that more could be done to engage
with the sector. A minority of stakeholders suggested that there was still a
tendency to not make the most of the VCS and that use of these services was
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“patchy”. Similarly, stakeholders reported mixed views regarding the extent to
which mental health services have been effectively integrated alongside
intermediate services.
As discussed elsewhere in this report, stakeholders reported that integration
between intermediate services and the rest of the health and social care system
has progressed but could be developed further in the future. In particular,
stakeholders reported that cooperation at a senior level is strong, and specific link
workers are successfully organising referrals between services. However, there
still remain issues with widespread understanding of the role of intermediate tier
services.
Impact on homecare packages, care home placements, and hospital admissions
and bed days
Stakeholders were asked to what extent intermediate tier services have reduced
the level of homecare, residential care or hospital care that service users were
receiving. Stakeholders reported mixed levels of success against these
outcomes:
Reduced number of new homecare packages via signposting by a common
access point and increased intake intermediate care: A majority of key
stakeholders were of a view that there was not currently a reduction in home care
packages, despite the fact that several reported that the common access point
was working well. This is despite the fact that the performance data suggests
that homecare starts have fallen throughout the three areas. Key stakeholders
questioned whether this was a reasonable objective given that the programme
aims to prevent entry into institutional care settings and therefore the number of
homecare packages would likely be increased. There was some evidence of
differences between local authority areas: for example, in Neath Port Talbot one
key stakeholder reported reduced numbers of packages but longer packages of
homecare, whereas another stakeholder working in Bridgend reported the
opposite occurring in their local authority area.
Reduction in the size of existing homecare packages due to increased
levels of review intermediate care: Stakeholders were differentiated along local
authority lines. Key stakeholders from Swansea reported that they had
established a new team with the sole objective of increasing reviews of care.
However, there was not yet clear evidence that this was resulting in reductions in
the size of homecare packages. Key stakeholders from Neath Port Talbot
reported contradictory evidence, with some reporting that there had been a
reduction of homecare packages, and others reporting that the average number
of days of homecare increasing. In Bridgend, a majority of key stakeholders felt
there were more reviews of homecare and that this was resulting in smaller
packages of care. There was only data available for Bridgend in this area, and it
showed a modest increase in the number of hours of homecare per service user
per week.

©

| July 2017

REVISED | CONFIDENTIAL

98

Western Bay
Evaluation of intermediate care service transformation programme: summative report

Reduction in new permanent care home placements due to increased levels
of review intermediate care: Across all three local authorities a majority of key
stakeholders reported that they felt there was a decrease in the number of new
permanent care home placements. However, data suggests that in Swansea and
Bridgend the opposite is true. Stakeholders from Neath Port Talbot were
particularly confident that this was taking place. However a minority of
stakeholders reported that reductions in new permanent care home placements
were not necessarily driven only by review intermediate care, but also by
increased availability of reablement services generally.
Reduction in admissions to hospital (and therefore bed days) via diversion
to rapid response services: Across all three local authorities, several themes
emerged regarding the success of rapid response services. A majority of key
stakeholders felt that the services were running well. However, there was debate
about how well this is being reflected in the number of hospital admissions and
bed days. A majority felt that rapid response services were keeping people out of
hospital, however that this is being offset by increases in the overall demand
locally. Key stakeholders also speculated that on average the service users who
are admitted to hospital tend to be older, more frail, and have more complex
needs than in the past, and therefore are contributing to an observed increase in
the average number of bed days per service user. Key stakeholders reported
that there is an on-going challenge to capture the data that fully represents this
situation. Figures show an increase in the number of rapid response clients in
Bridgend and Neath Port Talbot, and slight falls in the percentage of unscheduled
admissions for people aged 65+, suggesting that there may be evidence for this.
A reduction in the post-acute hospital stays for unscheduled, scheduled
and surgical patients via increased step-down intermediate care: Key
stakeholders reported mixed views about the success of step-down intermediate
care, with stakeholders from Neath Port Talbot reporting the most positive
feedback, and stakeholders from Swansea and Bridgend suggesting that their
services are at different stages of development. In particular, key stakeholders
from Bridgend did not report that there had been significant progress in this area,
and one stakeholder suggested that they tended to focus on its ‘Better at Home’
programme rather than step-down reablement – it was suggested that this works
better in Bridgend because an assessment of service users’ needs can be made
after a period of recovery and respite rather than while they may still be unwell. A
minority of key stakeholders also raised specific concerns about the use of stepdown intermediate care, including inappropriate referrals from hospitals into the
service or insufficient capacity in community care services to safely discharge
service users after their period of treatment.
There is a financial saving to the health and social care system as a whole
through a reduction in the expected use of hospital and care home beds:
Approximately half of key stakeholders felt that there had been a saving to the
health and social care system, while half of key stakeholders felt the opposite.
Stakeholders who felt that there had not been a saving tended to focus on the
fact that any savings had been absorbed by increases in demand and therefore
were not cashable. Those who felt there had been a saving to the system tended
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to frame their answer in comparison to the ‘do nothing’ scenario, which they
suggested would have been worse than the current situation. Key stakeholders
reflected that actually the experience of individual services or parts of the health
and social care system had very different experiences. For example, some
reported a reduction in the spending on care home beds, but others reported that
there were increasing costs for community care services. The views of key
stakeholders are summarised well by the following responses:
“There would be a saving eventually, but it’s not being felt currently as
we need to acknowledge the length of the journey we are on and we
need to understand our demand better. To date we have shifted
expense from secondary to intermediate and community services.”
“I think it has delivered cost avoidance. It’s helped avoid additional
cost, but actually that’s quite tricky. We haven’t got proof, it’s all
notional savings.”
Supply and availability of services
Key stakeholders were asked to consider whether the supply of
recovery/reablement services in the region has increased. In Bridgend
stakeholders did not report that there had been a notable increase in services.
Key stakeholders in Swansea reported mixed experiences, with some not aware
of whether services had been increased but a majority suggesting that there had
been some expansion of recovery/reablement services. In Swansea it was also
reported that the criteria for service users to access such services had been
made clearer and the service was working more efficiently in general. In Neath
Port Talbot key stakeholders reported that there had been an increase in the
number of services available.
Key Stakeholders were also asked to consider whether intermediate tier services
are available at a time when people want them. There was a consensus
amongst the majority of stakeholders that the services were mostly available.
However, some also indicated that services were either only available for five
days a week, or operated a reduced service on weekends.
7.5

Findings from interviews with wider stakeholders
The wider stakeholders interviewed raised a number of issues relating to the
overall impact of the Western Bay programme on the local health and social care
system.
As reported elsewhere in this report, wider stakeholders reported mixed views
about whether the programme has allowed the VCS to play a more meaningful
role in the delivery of integrated services. In line with comments made by key
stakeholders, it was suggested that while there was a clear role for the sector,
engagement could have been conducted earlier and more broadly across the
sector, particularly engaging the sector at a strategic level. Additionally, a
minority of wider stakeholders also reported that the funding arrangements for
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Third Sector partners had provided challenges. This was due to the short
application period and short period in which organisations were required to
deliver the projects. It was also not aided by a lack of clarity regarding the
likelihood of funding being renewed in future years. However, through the role of
the Third Sector broker, stakeholders did report that generally the sector was
being integrated effectively at an operational level and that this was resulting in
service users being referred to VCS providers.
Also reported elsewhere in this report, the wider stakeholders reported mixed
views about the successful integration of intermediate services into the wider
health and social care system. Stakeholders are clear that the level of
cooperation between primary and secondary care and the intermediate tier
services has improved, and that the culture of collaboration is developing well,
especially where services are co-located. However, it is also clear that there is
not yet a full understanding amongst the whole workforce about what services
are available. Subtle differences between the services provided in each area
have been highlighted by wider stakeholders as a challenge that prevents
referrals.
7.6

Findings from the e-survey of key stakeholders
As discussed elsewhere in this report, the 2017 e-survey results should be
treated with caution due to the low response. However, the responses suggest a
mixed picture: stakeholders reported that they felt certain services were
functioning well, such as the Community Resource Team, and there was
evidence that services such as the Community Hubs were improving in the view
of the stakeholders. This is consistent with the findings from the from stakeholder
interviews, who particularly praised the hubs. However there were some services
where the stakeholders were more equivocal, with significant proportions of
stakeholders reporting that they did not know how they were performing. This is
also consistent with findings elsewhere in this report that staff feel that there is
further progress to be made on the issues of collecting and sharing performance
information across the programme.

7.7

Learning and opportunities
Based on the above the following learning and opportunities can be identified for
the programme.
 The programme has encourage successful collaboration across sectors
and professions. This evaluation evidences that co-operation and
collaboration across sectors and professions has improved both within
intermediate tier services and between intermediate tier services and the rest
of the health and social care system. Stakeholders reported that co-location of
multi-disciplinary teams has enhanced more person-centred working
practices. In addition, link workers (including link nurses, the Third Sector
Broker and mental health link nurse) were highlighted as an important factor in
successful collaboration and partnership working. The success of co-location
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in community hubs and the use of link workers are models that could be
expanded to other areas of the health and social care system, or used in
future integration programmes.
 There are opportunities to address inconsistencies across Western Bay.
This evaluation has found evidence of obstacles to successful joint-working
across sectors and professions. Stakeholders from across Western Bay
highlighted the difficulties created due to different services operating different
IT systems. It was reported that some social care services were operating
very basic systems for recording service user data such as excel.
Further, wider stakeholders particularly reported that there are inconsistencies
between what services operate in each local authority, how services are
labelled, and what the threshold to access services are. Additionally,
equivalent services operate different work hours in different areas (i.e.
evenings and weekends). This creates a complex system for practitioners in
linked sectors such as secondary care to navigate.
The business plan stress the importance of achieving consistency across the
region. This report suggests that there is further progress to make against this
objective. For example, the business case aimed to introduce technology to
“allow all information systems to talk to each other and share information in a
safe and effective way”. There is an opportunity to review how well this is
functioning and explore opportunities to introduce shared systems where
appropriate. There is an opportunity to also ask whether the information
systems in intermediate care talk to systems in other parts of the health and
social care system as effectively as they should.
To ensure the continued harmonisation of intermediate tier services across
Western Bay, the programme should also seek to review equivalent services.
This could consider issues such as service labelling, access criteria, service
availability (does it operate a 7-day service etc.).
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8

Recommendations
This section presents a number of evidence-led recommendations based on the
evaluation findings contained in this report. We recognise that not everybody will
agree with all these recommendations, but we hope they form a useful basis for
discussion to support the future development of a programme which is still
relatively early in its development and which, as this report shows, is showing
emerging evidence of success.
1. Future large scale transformation programmes, including those in
other service areas such as children’s services, should include an
assessment of the impact of service change on the wider health and
social care economy. This should include an assessment of the
consequences of change in one area of health and social care on other
areas. This is based on evaluation evidence which suggests the original
business plan for the programme did not take account of the impact of
change across the intermediate tier in terms of increasing pressure and
demand on core community services. In addition, there are other
elements of the health and social care system which are vital to get right
in terms of meeting the aims and objectives that the intermediate tier has.
For instance, stakeholders reported that across Western Bay there are
issues concerning a weak domiciliary care market. A focus on
strengthening domiciliary care markets across the region will assist the
intermediate tier to further achieve its aims and objectives.
2. Future programmes should include a SMART21 operational action
plan outlining how services will be delivered to achieve programme
aims and objectives. The original business plan was high-level in terms
of the outcomes the programme was expected to deliver. However, it has
taken the programme time to agree the optimal model of service delivery
and to implement change. Time is of a premium in delivering
transformations like this, but this evaluation report shows that the optimal
model was not fully implemented in March 2016 and that it still continues
to develop. As such, more time is needed to both implement and evaluate
the impact on desired outcomes of similar large-scale transformation
programmes in which localities are starting from different positions.
3. Similar change programme business cases should include more of
an emphasis on the impact of change on workforce planning. A
workforce plan is still needed for intermediate care services and
across the health and social care economy in Western Bay. The
programme has had implications for recruitment, retention and workforce

21
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development across the region. The programme should develop and
agree a workforce plan which clearly sets out the recruitment, retention,
training and development needs of the programme as well as how it may
impact on other areas of the health and social care economy.
4. Future programmes would benefit from similar governance and
leadership structures that the programme has utilised. Governance
and leadership of the programme is reported as a success of the
programme by stakeholders. As such what works in relation to this should
be shared with similar programmes in the future.
5. Systematically implement integrated training and learning into the
Western Bay model, in order to continue to strengthen a culture of
cross-disciplinary learning. For staff to become comfortable in
integrated teams there needs to be a culture of learning and practical
opportunities for staff to share experiences of what has and has not
worked. The programme would benefit from a more systematic integrated
training and development plan for its staff. This would further support the
development of cross-disciplinary learning. This is linked to ensuring the
programme has a workforce development strategy (see recommendation
3)
6. Work with the Third Sector to ensure that they are involved fully in
the programme. This may require the development of an action plan
to set out how the programme and the Third Sector can work
together more effectively. Stakeholders reported that they felt more
could be done to work with the Third Sector in improving outcomes for
service users, although senior stakeholders emphasised that the
programme has focused on using the initial investment to establish
intermediate tier services at scale and pace, and as a result Third Sector
engagement has been considered more of a long-term objective. As such,
an action plan should be developed to support Third Sector engagement
in the programme. In particular, stakeholders recognised that the
programme could work with Third Sector organisations on preventative
initiatives aimed at keeping older people independent for longer.
7. As part of delivering the optimal model, there should be a continued
focus on consistency in service delivery. This is to help ensure an end
to a post-code lottery in terms of the services populations across Western
Bay can be supported by. Services should be reviewed to ensure that
where possible consistent labelling, availability and accessibility criteria
are applied across similar services. This will also aid service users,
intermediate care staff and staff across the wider health and social care
economy navigate services. However, the primary focus should be
ensuring there is consistency in the outcomes that services across
Western Bay are intending to and actually achieving. Where service
names and terminology differs between areas, resources should be
provided to professionals to support their understanding of terminology.

©

| July 2017

REVISED | CONFIDENTIAL

104

Western Bay
Evaluation of intermediate care service transformation programme: summative report

8. The programme should take a more strategic approach to
performance management which builds on the good work already
undertaken. Over the course of the evaluation, performance
management processes and the data made available for the evaluation
have improved significantly. However, there were several areas for which
data was limited, and therefore it is recommended that the progress
observed by the evaluation be continued. In particular, this needs to
continue to develop at two main levels:
a. At the programme level localities need to continue to improve and
develop the performance management data they are collecting
and analysing. This data is being used by senior decision-makers
to make evidence-led decisions. However, improved and more
systematic approaches to monitoring and analysis of programme
level data will further assist the programme.
b. Stakeholders reported that they would like to have more evidence
about the impact individual intermediate tier services are having
across the health and social care economy. This would include a
more consistent and systematic approach to capturing service
user outcomes (see recommendation 9). One way of achieving
this may be utilising a two page Report Card methodology which is
consistent with Results Based Accountability (an example of a
report card that could be used is presented in Section 14:
Appendix 6).
Operationally, this approach should be agreed and sufficiently resourced
to ensure a consistent approach across the region.
9. The programme should take a systematic approach to measuring
and demonstrating the impact of individual intermediate tier services
on service user outcomes. This should be in line with the Welsh
Government’s national outcomes framework for people who need care
and support and carers who need support22. There are a range of
possible approaches both qualitative and quantitative to capturing service
user outcomes as well as levels of satisfaction. The programme should
conduct a review of options including commonly used validated scales
and approaches and work together to agree an approach and set of tools
that can be rolled out across service in Western Bay. It is vitally important
that similar services across Western Bay use the same tools and scales
so that evidence can be collected about where services are having the
greatest impact and why, and where services could be improved in
delivering against desired outcomes.

22
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10. The programme should improve its approach to information
systems. To support performance management approaches,
stakeholders would like a more systematic and joined-up approach to
Information Technology and systems across the region. At the moment
ICT and systems across Western Bay differ, however it is understood that
the Welsh Community Care Information System23 is intended to be
implemented universally across Western Bay (and the rest of Wales), and
is currently live in Bridgend. This is a key workstream within Western Bay,
and it is recommended that the Welsh Community Care Information
System continue to be developed in a way which facilitates consistent
access to service user records as well as performance management data.
11. Ensure a systematic approach to communicating the impact of the
programme and individual services to staff delivering the services.
This will ensure that across the workforce staff will know and understand
the contribution that their work is having on meeting the aims and
objectives of the overall programme and also individual services. Feeding
back in this manner will help to reaffirm the aims and objectives of the
programme, but also ensure that the success of the programme and
projects can be demonstrated and reinforced. It will also allow managers
to keep a focus on service and outcomes improvement.
12. Continue to develop a Western Bay community services
communication strategy. Building on work done since the formative
evaluation the programme has developed a communication strategy. It is
recommended that the communication of the programme’s aims and
objectives with frontline practitioners, service users and carers continue to
be improved, and that the communication strategy continue to be
developed to cover all community services. Whilst the Western Bay model
includes systems of governance to ensure input from a range of areas
into central strategic processes, there was less evidence of
communication going in the other direction. With the communication
strategy in place, this should continue to develop.
13. Communicate with and involve older people in shaping and refining
the programme’s services. In particular, this needs to be developed in
two main ways:
a. Following good practice guidance, older people should be
engaged in shaping and refining the programme’s services to
ensure that service users are able to have a say in the
development of services, and so that services are shaped in a way

23
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which can best suit the needs of those who will be accessing
them.
b. Based on feedback from stakeholders, and service users and
carers, it is recommended that the programme explores more
effective ways for the programme to communicate with older
people in Western Bay regarding the availability of services and
the outcomes that services have been achieving in order to
publicising the programme and its work. As recommended in the
formative report, this should be delivered in line with national
participation principles developed by Participation Cymru24.
14. The programme should continue to communicate with the public
concerning community services and in particular of their benefits
over and above hospital care. This is to ensure that the public
understand that care in the home and/or the community where
appropriate results in better outcomes for service users than hospital
based care.
15. Share examples of good practice in individual areas highlighted by
stakeholders across Western Bay. The evaluation found evidence that
service were often being developed and delivered in different ways across
the Western Bay region. It is recommended that stakeholders be
encouraged to share examples of good practice with the Western Bay
programme office, so that the lessons learnt from these examples of good
practice be shared across the region. For example, this evaluation found
evidence from stakeholders of good practice by the mobile response
service in Bridgend.
16. Engage with core community services in order to identify how best
to support them in managing the increased demand reported as a
result of the programme. Qualitative evidence from stakeholders
identified evidence that, as with the formative evaluation, pre-existing core
community services are experiencing increasing pressure as a result of
increased demand due to higher numbers of patients being discharged
into the community. It is suggested that the impact of the Intermediate
Care Programme on these services, such as GPs, district nursing and
social workers, be examined more thoroughly, perhaps through the use of
appropriate quantitative service use data. In this way, the qualitative
evidence reported by stakeholders in this evaluation can be verified.

24
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Appendix 1 Profile of key stakeholder
interviewees
Figure 35 summarises the 22 key stakeholders who participated in telephone
interviews. Key stakeholders may have been employed jointly by more than one
organisation and therefore the total is greater than 22.
Figure 35 Profile of key stakeholders

Organisation

Number of interviewees
Bridgend County Borough Council

Senior management

2

Management

1
Neath Port Talbot County Borough Council

Senior management

2

Management

3
Swansea City & County Council

Senior management

2

Management

3

Abertawe Bro Morgannwg University Health Board
Senior management

6

Management

8
Voluntary sector

Management
Total
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Appendix 2 Profile of wider stakeholder
interviewees
Figure 36 summarises the 13 wider stakeholders who participated in telephone
interviews. Key stakeholders may have been employed jointly by more than one
organisation and therefore the total is greater than 13.
Figure 36 Profile of wider stakeholders

Organisation

Number of interviewees
Bridgend County Borough Council

Senior management

1

Management

3
Neath Port Talbot County Borough Council
1

Management
Swansea City & County Council
Senior management

2

Management

0

Abertawe Bro Morgannwg University Health Board
Senior management

2

Management

5
Voluntary sector
2

Management
Independent Practitioners
GP
Total
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Appendix 3 Summary of E-survey findings
Stakeholders were surveyed about the programme. They were asked about their
opinions and experiences of the programme, and were given the opportunity to
suggest areas for improvement. In 2015, a total of 122 responses were received.
In 2016, a total of 66 responses were received. In 2017, a total of 27 responses
were received.
Organisations represented
Figure 37 gives an overview of the organisations represented by respondents. It
shows that, in 2016, there was a more even spread of stakeholders from across
the three areas of the Western Bay region than in 2015 or 2017, which both
included a large proportion of stakeholders from Swansea.
Figure 37 "Which organisation(s) or group(s) are you from?" (2015 n=119, 2016 n=64, n=2017=
27)25

Organisation

2015

2016

2017

Abertawe Bro Morgannwg University
Health Board

41 (34%)

27 (42%)

9 (41%)

City and County of Swansea

36 (30%)

9 (14%)

11 (33%)

Bridgend County Borough Council

15 (13%)

12 (19%)

4 (15%)

Voluntary and community sector
organisation

13 (11%)

12 (19%)

2 (7%)

Neath Port Talbot County Borough
Council

11 (9%)

10 (16%)

2 (7%)

Other

9 (8%)

1 (2%)

1 (4%)

Stakeholders’ roles
Figure 38 shows the job roles held by respondents. It shows that in 2017 there
was a similar distribution of respondents who hold strategic or operational
management roles (however there was an absence of responses from individuals

25

Respondents were able to provide more than one response, and so percentages do not necessarily total
100% for each year.
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holding the most senior executive level positions), administrative roles, and care
or health roles as in 2016.
Figure 38 'Which of the following best describes your job role (tick more than one if appropriate)?'
(2015 n=111, 2016 n=63, 2017 n=27) 26

Job role

2015

2016

2017

Chief Executive

4 (4%)

6 (10%)

0

Director

0

4 (6%)

0

Assistant Director

3 (3%)

3 (5%)

2 (7%)

Consultant physician

1 (1%)

0

0

Strategic manager

8 (7%)

7 (11%)

5 (19%)

Operational manager

20 (18%)

18 (29%)

7 (26%)

Support and wellbeing worker

7 (6%)

4 (6%)

0

Registered General Nurse

9 (8%)

3 (5%)

6 (22%)

Social worker

10 (9%)

7 (11%)

2 (7%)

Family Doctor / General Practitioner

0

0

1 (4%)

Health and Social Care worker

N/A

N/A

3 (11%)

Occupational Therapist

10 (9%)

1 (2%)

0

Physiotherapist

8 (7%)

4 (6%)

0

Dietitian

1 (1%)

1 (2%)

0

Speech and language therapist

0

1 (2%)

0

Accountant of other finance role

1 (1%)

4 (6%)

0

Administrative support

15 (14%)

2 (3%)

1 (4%)

Other

19 (17%)

2 (3%)

3 (11%)

26

Respondents were able to provide more than one response, and so percentages do not necessarily total
100% for each year.
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Local authority areas
Figure 39 shows which local authority area stakeholders spend the most of their
time working in. Those respondents that answered ‘Other’ specified either both
Neath Port Talbot and Bridgend, or Neath Port Talbot and Swansea.
In the 2017 cohort, Swansea is more greatly represented than in previous years,
while Neath Port Talbot has returned the fewest responses consistently across
the three years.
Figure 39 Which of the following areas do you spend most of your time working in?' (2015 n=121,
2016 n=65, 2017 n=27)

Area

2015

2016

2017

Bridgend

26 (22%)

29 (45%)

9 (33%)

Neath Port Talbot

20 (17%)

12 (19%)

2 (7%)

Swansea

61 (50%)

13 (20%)

16 (59%)

All of the above

13 (11%)

9 (14%)

0

Other

1 (1%)

2 (3%)

0

Figure 40 shows the role within the Western Bay Intermediate Care
Programme held by respondents. Those respondents who selected ‘Other’
specified roles within third sector organisations, as a community wellbeing
officer, and as a social worker:
Figure 40 Are you... (please tick all that apply)' (2015 n=102, 2016 n=65, 2017 n=27) 27

Response

2015

2016

2017

A member of the Leadership Group

N/A28

1 (2%)

0

A member of the Programme Team

N/A28

3 (5%)

2 (7%)

A member of a Performance Group /
Operational Subgroup

9 (9%)

9 (14%)

2 (7%)

27

Respondents were able to provide more than one response, and so percentages do not necessarily total
100% for each year.
28

©

Please note that this category was not included as an option in the 2015 e-survey.

| July 2017

REVISED | CONFIDENTIAL

113

Western Bay
Evaluation of intermediate care service transformation programme: summative report

Response

2015

A member of Western Bay Regional
Partnership Forum

N/A

A Portfolio Holder

28

2016

2017

0

0

N/A28

1 (2%)

1 (4%)

A member of the Community Services
Planning and Delivery Board

11 (11%)

8 (12%)

2 (7%)

A member of the Western Bay
Integrated Contracting and
Procurement Board

0

1 (2%)

1 (4%)

A representative of an organisation
that has come into contact with the
work of the Western Bay Intermediate
Care Programme

31 (31%)

3 (5%)

2 (7%)

A staff member working in
intermediate care

N/A

28

13 (20%)

9 (33%)

A stakeholder with an interest in the
Western Bay Intermediate Care
Programme

N/A28

20 (31%)

3 (11%)

Other

37 (37%)

8 (12%)

8 (30%)

Governance and leadership
Figure 41 shows that in 2017:
 Almost half of stakeholders agree or strongly agree that the structure of the
programme is clear (48%).
 37% of respondents agree or strongly agree that people have clear roles and
responsibilities within the programme.
 29% of stakeholders agree or strongly agree that there is a clear way of
coming to decisions within the programme.
Compared with 2015 and 2016, stakeholders were less likely to agree with each
statement relating to the governance and leadership of the Western Bay
programme. This would suggest that stakeholders are less clear now than
previously with regards to the governance and leadership structures of the
programme.
However, caveats should be applied to this: first, the number of responses in
2017 is low and considerably smaller than in either 2016 or 2015, and therefore
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caution should be taken in interpreting findings; secondly, while the trend shows
diminishing agreement, taken individually in each question at least a quarter of
respondents in the 2017 respondents reported that they did not know about the
quality of governance or leadership. This implies that staff have broadly very
mixed views of programme governance and leadership, rather than negative
views.
However, the findings suggest that more could be done to ensure that
governance and leadership arrangements are clear and are communicated
across the region to staff and stakeholders at all levels.
Figure 41 Percentage of stakeholders who agree/strongly agree with statements relating to the
governance and leadership of the Western Bay Programme (2015 n=103-105, 2016 n=50-52. 2017
n=23-24).

48%
54%

The structure of Western Bay
Intermediate Care Programme is clear.

62%

37%

People have clear roles and
responsibilities within the Western Bay
Intermediate Care Programme

52%
57%

29%

The Western Bay Intermediate Care
Programme has a clear way of coming to
decisions.

42%
46%
0% 10% 20% 30% 40% 50% 60% 70%

2017

2016

2015

Commitment, ownership and management
Figure 42 shows that in 2017:
 55% of stakeholders agree or strongly agree that there is commitment to the
programme at a senior level in the partner organisations and 48% agree or
strongly agree that all partners are committed to achieving the goals of the
programme. Both questions show a downward trend across the three years.
 53% of stakeholders agree or strongly agree that outside of meetings all
partners give additional time to help the programme to achieve what it wants
to do. Additionally, 21% of stakeholders also agree or strongly agree that all
partners are giving additional money to help the programme achieve its aims.
A greater proportion of 2017 respondents agreed with both of those
statements than in either 2015 or 2016.
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 One in six respondents said that they agreed or strongly agreed that the
programme effectively communicates with frail or older people who may wish
to use the service (16%). This is a greater proportion than 2015, but half the
size of the proportion who agreed in 2015. The same number of respondents
also agreed that people who receive or may receive intermediate care are
involved with the shaping of the intermediate tier services (16%). This was a
new question introduced in 2017.
 Finally, 48% of respondents agreed or strongly agreed that the programme
has effective internal communication, continuing the steady increase from
2015 (41%) and 2016 (43%).
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Figure 42 Percentage of stakeholders who agree/strongly agree with statements relating to the
commitment, ownership and management of the Western Bay programme (2015 n=84-88, 2016
n=45-46, 2017 m=18-19)

There is commitment to the programme
at a senior level in the partner
organisations.

55%
70%
69%

Outside of meetings all partners give
additional time to help the programme to
achieve what it wants to do.

53%
38%
48%

All partners are committed to achieving
the goals of the Western Bay
Intermediate Care Programme.

48%
57%
70%
48%
43%
41%

There is effective communication within
the programme.

Outside of meetings all partners give
additional money to help the programme
to achieve what it wants to do.

21%
13%
18%

People who may receive, or who have
received, intermediate care are involved
in shaping the Western Bay Intermediate
Care Programme.

16%

The programme communicates
effectively to frail and older people who
might want to use its services.

16%
11%
32%
0% 10% 20% 30% 40% 50% 60% 70% 80%

2017

2016

2015

Performance management
Figure 43 shows that in 2017:
 Approximately one in four respondents agree or strongly agree that the
Western Bay programme has appropriate systems for managing the
performance of its services (27%), which is a reduction on the previously
steady figures reported in 2015 (41%) and 2016 (42%).
 Approximately one in five respondents agreed or strongly agreed that the
programme has the resource targets needed to deliver agreed objectives and
targets (19%). This continues a steady decline from 2015 (41%) and 2016
(29%).
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 19% of respondents agree or strongly agree that there is a consistency in
service delivery across the areas of the programme. This is a slight
improvement from 2016 (16%), but still less than two thirds of the proportion of
respondents who agreed in 2015.
Compared with 2015 and 2016, stakeholders were less likely to agree with two of
the three statements relating to performance management in the Western Bay
programme. A smaller proportion of stakeholders also agreed with the third
statement than in 2015. The overall impression is that there is less certainty
about the performance management of the Western Bay programme than there
has been in the past two years. This is further illustrated by the fact that in 2017,
more people disagreed/strongly disagreed with each statement than
agreed/strongly agreed in all three cases.
Figure 43 Percentage of stakeholders who agree/strongly agree with statements relating to service
delivery and performance management (2015 n=81-83, 2016 n=37-38, 2017 n=15-16)

The Western Bay Intermediate Care
Programme has appropriate systems for
managing the performance of its
services.

27%
42%
41%

The Western Bay Intermediate Care
Programme has the resources needed to
deliver agreed objectives and targets.

19%

There is consistency in service delivery
across the areas the programme
operates in.

19%
16%

29%
41%

31%
0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

2017

2016

2015

Professional Staff
Learning and sharing good practice
Figure 44 shows that in 2017:
 38% of stakeholders agreed or strongly agreed that the programme changes
the way it works in light of good practice. A greater proportion on stakeholders
agreed in 2017 than in 2016 (32%) but fewer than agreed in 2015 (43%).
 37% of stakeholders agreed or strongly agreed that there is a systematic
approach to identifying and sharing good practice and information from
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external sources. This is the same proportion as in 2015 (37%) and a greater
proportion than in 2016 (26%).
 31% of stakeholders agree or strongly agree that everyone is made aware of
training opportunities that are relevant to the programme and its works. A
greater proportion on stakeholders agreed in 2017 than in 2016 (26%) but
fewer than agreed in 2015 (36%).
The data from the e-survey of stakeholders presents a mixed view of the
programme’s success at encouraging learning and sharing of good practice.
Across all three statements there is an increase in the level of agreement from
2016, but only one statement is at the level of agreement reported in 2015.
Looking at 2017 in more detail, 50% of stakeholders disagree/strongly disagree
that everyone is aware of relevant training, however, on balance more
stakeholders agree/strongly agree with the other two statements than disagree.
Based on that feedback, it is recommended that more be done to increase the
awareness and/or availability of training relevant to the work of the Western Bay
programme.
Figure 44 Percentage of stakeholders who agree/strongly agree with statements relating to learning
and sharing good practice (2015 n=82-83, 2016 n=38, 2017 n=16)
The Western Bay Intermediate Care
Programme changes the way it does
things in light of good practice and
performance reviews.

38%
32%
43%

37%

There is a systematic approach to
identifying and sharing good practice and
information from external sources.

26%
37%

Everyone is made aware of training
opportunities that are relevant to the
Western Bay Intermediate Care
Programme and its work.

31%
26%
36%
0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

2017

2016
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Partnership culture
Figure 45 shows that in 2017:
 60% of stakeholders agreed or strongly agreed that the Western Bay
Intermediate Care Programme is focused on achieving its objectives,
maintaining a similar level of consensus to 2015 (64%) and 2016 (59%).
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 57% of stakeholders agree or strongly agree that members of the programme
have positive working relationships based on common interest. This is a
slightly larger proportion than 2016 (54%) but still a smaller proportion than
2015 (68%).
 57% of stakeholders agree or strongly agree that the original aims of the
Western Bay programme are fit for purpose – an increase on 2016 (51%), but
still a smaller proportion than in 2015 (63%).
 44% of stakeholders agree or strongly agree that as a result of the programme
staff have improved working environments with more opportunities; 32% of
stakeholders also agree that staff are more confident in what they are doing as
a result of the programme. A greater proportion of stakeholders agree with
both these statements than in 2016 (the question was not included in the 2015
e-survey).
 Approximately one in three stakeholders agree/strongly agree that the
programme has been managed within budget. This is a smaller proportion
than in 2016 (39%).
Data from the e-survey pertaining to the partnership culture of the Western Bay
programme generally shows a positive improvement from 2016 (except in the
case of budget management), although stakeholders agreed less than in 2015.
Looking at the 2017 data in more detail, five of the six statements received two or
fewer negative responses (the exception being the statement relating to staff
confidence, which four stakeholders answered disagree/strongly disagree).
Whereas other elements of the e-survey have presented a mixed picture of
stakeholder opinion, on the issue of partnership culture the data implies a more
positive picture on balance. However, the same caveats apply here as
elsewhere, particularly in relation to the small sample size – only 15 to 16
stakeholders shared their opinion on each statement, compared to larger, more
reliable sample sizes in 2015 and 2016.
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Figure 45 Percentage of stakeholders who agree/strongly agree with statements relating to
partnership culture (2015 n=80-82, 2016 n=36-37, 2017 n=15-16)
The Western Bay Intermediate Care
Programme is focused on achieving its
objectives.

60%
59%
64%

Members of the Western Bay
Intermediate Care Programme have
positive working relationships based on
common interest.

57%
54%
68%

The original aims of the Western Bay
Intermediate Care Programme are fit for
purpose.

57%
51%
63%

As a result of the Western Bay
programme, staff have an improved
working environment with more
opportunities

44%
35%

As a result of the Western Bay
programme, staff feel more confident in
what they are doing

32%
22%

31%
39%

The programme is managed within budget
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Understanding of aims and objectives of the Programme
Figure 46 shows that in 2017:
 46% of stakeholders agreed or strongly agreed with the statement that the
Western Bay Intermediate Care Programme partners agree on what their
priorities are; 36% of stakeholders agreed or strongly agreed that the
programme’s purpose is clear to all.
 37% of stakeholders agree or strongly agree that it is clear how the
programme will be sustained in the future – a greater proportion than either
2015 (29%) or 2016 (22%).
 41% of stakeholders reported that they agreed or strongly agreed that the
programme effectively collects and uses evidence to inform joint decision
making. This is a larger proportion than 2016 (35%) but a smaller proportion
than 2015 (51%).
 41% of stakeholders agreed that there are clear protocols for joint working
across the programme – approximately the same proportion as 2016 (40%).
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Looking at the 2017 data in more detail, for four out of five statements, “don’t
know” was the most frequent response, suggesting that there is a lack of clarity
around the understanding and aims of the objectives. In particular, 55% of
stakeholders did not know whether the programme effectively collects and uses
evidence to inform decision making.
While a large proportion of stakeholders were unclear, relatively few held
negative views. Indeed, no stakeholders strongly disagreed with any of the
statements, and the maximum number of stakeholders who disagreed with any
statement was four (18%). Of those stakeholders who gave a definitive answer,
the majority answered positively that they agreed or strongly agreed.
It is recommended therefore that more be done to increase the awareness of the
shared aims and objectives of the Western Bay programme, given the number of
stakeholders who suggest that they are unsure. It is also recommended that it be
made clearer how evidence is being used to inform decisions.
Figure 46 Percentage of stakeholders who agree/strongly agree with statements relating to the
clarity of purpose of the Western Bay Programme (2015 n=92-95, 2016 n=48-49, 2017 n=22).
The Western Bay Intermediate Care
Programme partners agree on what their
priorities are.

46%
45%
62%
36%
41%

The Western Bay Intermediate Care
Programme's purpose is clear to all.

53%

It is clear how the Western Bay
Intermediate Care Programme will be
sustained into the future.

37%
22%
29%

The Western Bay Intermediate Care
Programme effectively collects and uses
evidence to inform decision-making.

41%
35%

There are clear protocols for joint
working across the programme.

41%
40%

51%
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Impact on the wider health and social care system
Figure 47 shows that in 2017:
 Only the Community Access Point (62%), community hubs (50%) and virtual
wards (31%) were rated as effective/very effective by a greater proportion of
stakeholders than in 2015.
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 In total, nine services were reported to be effective/very effective by at least
10% fewer stakeholders in 2017 when compared with 2015. However, many
of those services were viewed as effective/very effective by similar proportions
of stakeholders as in 2016.
 Support for people with dementia, step up intermediate care, the management
of frailty caseloads and the Western Bay Intermediate Care Programme’s
Board were all viewed as effective by a greater proportion of stakeholders in
2017 than 2016, but still by a smaller proportion than in 2015.
 There is a particularly clear downward trend in the number of stakeholders
who regard workforce development as effective. This was the lowest rated
service.
Further analysis of the 2017 feedback shows that for five services approximately
50% of stakeholders did not know if they were operating effectively. For a further
seven services, at least 30% of stakeholders did not know how effectively the
services were working. Excluding those stakeholders that did not know, for 12
services the majority of stakeholders felt the service was run effectively, for five
the reported it was not run effectively, and for a single service it was equally
balanced. This may suggest that programme communication could be improved
as there may be a lack of awareness about the activities of the programme, even
in instances where services are viewed as running effectively.
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Figure 47 Percentage of stakeholders who believe that the following elements of the programme
are operating effectively/very effectively (2015 n=81-84, 2016 n=35-38, 2017 n=16))
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Figure 48 shows that in 2017:
 With only two exceptions (operating services on a seven day basis, and
providing an earlier diagnosis of dementia and quicker access to specialist
support for those who need it), a smaller proportion of stakeholders believed
that key aims were being achieved well or very well in 2017 than in 2015.
 Particularly, smaller proportions of stakeholders reported that the following
aims were being achieved well/very well in 2017 than in 2015 or 2016:
o
o
o
o

Helping more people live at home with the support of technology;
Ensuring that staff understand how to work in a person centred way;
Effectively discharging older people from hospitals and;
Providing support for people to remain independent and keep well.

 There was only a small reduction in the proportion of stakeholders who felt
that the following aims were being achieved well/very well between 2015 and
2017:
o
o
o

Aims to provide more treatment at home as an alternative to hospital
admission;
To help more people to become cared for at home, and;
Changing pathways from institutional care to community care.

A majority of stakeholders still reported that these aims were being achieved
well/very well.
Looking at the 2017 data in more detail, again it can be seen that there are a
significant number of stakeholders who felt that they did not know whether an aim
was being achieved. For nine out of 12 statements at least one third of people
did not know if the aim was being achieved, including two statements which
approximately half of stakeholders reported that they did not know (helping more
people to live with the support of technology, and ensuring that services are
systematically collecting and analysing feedback from service users).
Removing the stakeholders who responded “don’t know”, for 11 of 12 statements
a larger proportion reported positively that they felt the aim was being achieved
well/very well. This suggests that overall perceptions of the aims are positive, but
that there is a lack of communication or wider understanding of the programme’s
achievements across the region.
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Figure 48 Percentage of stakeholders who believe that the following key aims of the programme
are being achieved well/very well (2015 n=78-79, 2016 n=31-32, 2017=14-15)

60%
63%

Increasing the amount of treatment being provided
at home, as an alternative to hospital admission.
Helping more people to become cared for at
home, with shorter stays in hospital if they are
unwell.

72%
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Changing the pathway away from institutional care
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Providing support for people to remain
independent and keep well.

47%

Delivering services that are more joined up around
the needs of the individual with less duplication
and hand-offs between health and social care…

47%

Working to reduce the number of people being
asked to consider long term residential or nursing
home care, particularly in a crisis.

47%

Offering services on a 7 day basis.
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Helping more people to live with the support of
technology and appropriate support services.
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Ensuring that staff understand how to work in a
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Figure 49 provides a breakdown of stakeholders’ assessments of how the
Western Bay Intermediate Care Programme is impacting on key indicators.
Figure 49 includes several questions that were only introduced for the e-surveys
conducted in 2017, or 2016 and 2017. It shows that:
 For all indicators where two or three years of data are available, a smaller
proportion of stakeholders report they agree or strongly agree that programme
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outcomes are being achieved in 2017, than in 2016 or 2015. This includes a
number of objectives (e.g. reduce the number of people being admitted to a
care home) that have seen a large reduction in the number of people who
agree/strongly agree that the outcome is being achieved.
Figure 49 Percentage of stakeholders who agree/ strongly agree with statements relating to the
impact of the Western Bay Programme on key indicators (2015 n=76-78, 2016 n=31-32, 2017
n=15)

Reduce the number of people being admitted to a
care home.

33%

56%

Improved the accessibility of services to frail and
older people.

40%

Ensured older people are more readily referred to
appropriate specialist services.

40%

Delivered improvements in the quality of life and
well-being of service users.
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Delivered value for money and a social return on
investment

33%
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Enhanced the experience of carers.
Increased the number of service users who are
receiving care in a setting of their choice
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Increased the number of staff who work in a person
centered way
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Increased the number of people who are able to live
independently with the support of assistive…
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packages.

34%
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Reduced the number of new homecare packages.
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Appendix 4: Profile of service user and carer
questionnaire respondents
Questionnaire responses were received from 59 service users and 25 carers.
Figure 50 displays a profile of respondents for the formative evaluation.
Percentages are calculated based on the number of respondents who
answered each question, with missing data (i.e. where a service user or carer
has not provided an answer for a question) has been omitted from the
analysis.
Figure 50 Profile of questionnaire respondents (Formative evaluation)

Characteristic

Service users Carers
Location

Bridgend

28 (48%)

8 (32%)

Neath Port Talbot

21 (36%)

14 (56%)

Swansea

10 (17%)

3 (12%)

Male

14 (28%)

10 (53%)

Female

36 (72%)

9 (47%)

50-64

5 (9%)

1 (4%)

65-69

3 (5%)

2 (9%)

70-74

4 (7%)

2 (9%)

75-79

14 (24%)

7 (30%)

80-84

11 (19%)

6 (26%)

85+

21 (36%)

5 (22%)

57 (100%)

24 (100%)

Gender

Age

Ethnic group
White British
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Questionnaire responses were received from a further 37 service users for the
summative evaluation. It should be noted that this was a separate and different
survey collected as part of Bridgend’s ongoing performance monitoring
processes. Figure 51 displays a profile of respondents. Percentages are
calculated based on the number of respondents who answered each question,
with missing data (i.e. where a service user or carer has not provided an answer
for a question) has been omitted from the analysis.
Figure 51 Profile of questionnaire respondents (Summative evaluation)

Characteristic

Service users
Gender

Male

8 (26%)

Female

22 (73%)
Age

51-60

3 (11%)

61-70

3 (11%)

Over 70

20 (77%)
Nationality
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British

4 (13%)

Irish

1 (3%)

Welsh

27 (87%)
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Appendix 5: Rapid Evidence Assessment
Bibliography
Search terms
As a starting point for understanding how the Western Bay Intermediate Care
Programme (ICP) is performing, we conducted a review of the literature on
intermediate care. The purpose of the review was to: (a) find evidence of “what
works” in delivering intermediate care for frail older people and, in particular,
which interventions are most effective, and (b) to be able to measure the
effectiveness of the Western Bay ICP against evidence of good practice.
For the summative evaluation, we have updated the bibliography using the
following search terms, agreed with the Western Bay Intermediate Care
Programme, in Google Scholar:
Primary search terms

Secondary search terms

“Intermediate care”
“Integrated care”
“Organisational integration”
“Integrated services”
“Integrated health”
“Integrated health and care”
“Out of hospital care”
“Care at Home”
“Integrated health and social care”
“Recovery at home”
“NHS vanguard”

“Evaluation”
“Research”
“Frailty”
“Older People”
“Cost”
“Benefits”
“Effectiveness”
“Cost effectiveness”
“Savings”
“Outcomes”
“Impact”
“Best practice”
“Typologies”
“Models”
“Voluntary sector”
“Housing”
“Wellbeing”
“Locality/locality working”
“Re-ablement”
“Step up/step down provision”

Each primary search term was searched in combination with each secondary
search term (e.g., “integrated care” + “evaluation”, “integrated care +
“research”…etc.). This resulted in 220 distinct searches. We looked at the first 50
articles for each combined search term, for a total of 11,000 articles. Abstracts
were scanned for all potentially relevant, publicly available articles, and the most
appropriate articles were chosen for the bibliography. A regular google search
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was also conducted using the primary search terms to make sure key UK
literature was also included in the bibliography.
We have also included relevant Welsh policy documentation in this literature
review.
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Appendix 6 Example Report Card
The following provides an example of a report card that existing services across
Western Bay could use to demonstrate impact on outcomes.
1) Report Card for service leads to Complete
Report Card
1) Report card for: (Insert name of service here, the lead delivery
organisation and any partner organisations involved in delivery)
2) Area(s) in which Project is being delivered: (e.g. Swansea, Neath Port
Talbot, Bridgend)
3) Key outcomes: Insert outcomes here – these should be linked to the
outcomes of the programme, i.e. those in the business case

4) Basic facts: Total number of staff, size of budget, description of the
scheme, number of people served per year

5) Performance: Please insert information here which demonstrates how
your service has performed. This could include information about targets,
baseline information and actual performance. This should demonstrate the
impact the project is having on outcomes.
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Report Card
6) The story behind this performance: Explain the causes for your
performance, including an explanation of the picture above. Use additional
performance data as necessary to tell this story. Please also include
lessons learned in this section.

7) If funding was available, what would you propose to do to improve
performance in the next 2 years? Detail your plans here. Include nocost and low-cost ideas and the contribution of partners. If your project is
unlikely to be sustained what will the legacy of your project be?

8) Appendices: These might include budgets or more detail on the priorities
shown above
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