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in Partnership
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Introduction by Michael Laing,
Director of Integrated Community Services,
County Durham Care Partnership.

“Alone we can do so little, together we can do
so much” is attributed to the disability rights
advocate Helen Keller. How true that has been
during the Covid pandemic when the strength
of the County Durham Care Partnership has been
demonstrated. We put aside our organisational
boundaries and concentrated on people who
used services and are caring for each other.
Our joint work during Covid is not new in County
Durham. We have a track record of co-operating
in health and social care. Our GPs, hospitals,
community health and social care teams, care
providers and voluntary groups have in many
different ways delivered together over many years.
This co-operation was made more formal in
2018 when the County Durham Care Partnership
was created. The Partnership brought people
together to deliver care closer to home, to improve
services jointly and ultimately to give better care
to our residents.
From 2018 the Partnership led some outstanding
work in creating “Teams Around Patients”, agreeing
our “cultural competencies”, bringing our contact
centres into one place and enhancing our good
working relationships. Building on this we were
able to respond to the Covid pandemic effectively,
supporting each other and focusing on shared
priorities. The Vaccination Programme for the
housebound residents delivered jointly by
Community Services, GPs and social care
is a great example of this.
I was privileged to join the Partnership in
September 2020. I was immediately impressed
by the commitment at all levels and in all
organisations to integration in County Durham.
Where possible I have been visiting Teams,
listening to colleagues and residents and learning
about County Durham. With others I have also
be working on our response to Covid and this
has helped me to understand our strengths.
Over the winter the Partnership started to discuss
our priorities and how best to adapt our structures
in the light of our Covid experience. We were well
prepared to move quickly when the Government
published a White Paper “Integration and Innovation”
in February 2021 signalling widespread changes to
the NHS and social care.

Alone we can do so
little, together we
can do so much
In March 2021, following consultation, we
were given the support of the Council, the
Trusts and the Clinical Commissioning Group
to streamline our arrangements and to bring
us together even more closely to make sure
we were serving residents and getting best
value from our resources. We met together
“in common” for the first time in May and
renewed our commitment to joint integration.
We have extended the Partnership and
created new groups to involve more people,
with an emphasised need to collaborate
across care pathways to reduce duplication
and improve quality.
The Partnership also agreed a wide-ranging
Integration Programme to turn our good
intentions into real improvements. The
Integration Programme involves all of our
partners, care providers, people who use
services and the voluntary sector. It covers
hospital discharge, crisis response, frailty,
quality and safeguarding and other areas.
As well as introducing myself, I also wanted
to welcome you to this new format newsletter
which we’re calling Partnership News. In
this and future updates we will keep you up
to speed with the latest developments and
progress on our integration journey.
“Change is the law of life” according to
John F Kennedy. The County Durham Care
Partnership is working together to make
sure that during a period of change we are
securing the best services for our residents
and the people who care for them.

WE ARE A PROUD FINALIST
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Vision
Our

for

To deliver the right
care to you by teams
working together
To improve access
to information and
advice for you to make
better choices

To help you and those
in your community
lead a healthy life

To offer a range of
services working
alongside GP practices
which meet your needs

To build on
existing teams already
working together to
help you stay well and
remain independent

Integrated Care

To provide improved
services closer to
your home

To bring together health, social care and
voluntary organisations to achieve improved
health and wellbeing for the people of County Durham.
In March, as part of the streamlining measures
mentioned earlier, changes were approved to
the County Durham Care Partnership structures
in anticipation of the phasing out of the CCGs
beginning later this year following the NHS Bill
and as we recover from COViD-19. We decided
to strengthen our partnership structures so County
Durham can continue to benefit from integration
and retain decision making at a place level.
The original governance arrangements for the
Partnership through the Integrated Care Board
have been a key driver for system change and the
commitment of partners. This has put us in a strong
position for the next phase of integration which
will focus on further embedding the arrangements
that have been established, strengthening decision
making and accountability and enabling further
opportunities to integrate services to be
identified and developed.
In place of the Integrated Care Board, a new
‘County Durham Care Partnership Executive’
has been established that supports the delivery
of shared aspects of the statutory functions
of the Council and CCG. There are also more
opportunities for collaborative working in the new
arrangements which will bring together Elected
Members, CCG Governing Body Members and
Trust Non-Executive Directors including a focus
on population health and inequalities, linking
closely to, and strengthening, the Health and
Well-Being Board.

4
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You can see the new governance structure on the
next page, with the Health and Wellbeing Board
at the centre of a broad partnership of individuals
and organisations, all working together to promote
health and social care integration in the county.
The new arrangements will also see the creation
of Partnership Boards that will build on our existing
joint working groups and partnerships for acute
services, children’s and young people’s services,
mental health and learning disabilities and adult
social care, primary care and community services.

Great news!

We are
a proud
finalist

The Partnership is a
finalist in the 2021 HSJ
Awards, recognising our
outstanding contribution to
health and social care.
Live judging against the other 8
national finalists in the Health and Local
Government Partnership category took
place on 28 September with the winners
announced at an awards ceremony on
18 November.

Partnership News Summer 2021

Governance Structure
across

County Durham

2021

CCG/ICS

Foundation Trust Boards

Health and
Wellbeing Board
Forum
Informal meetings of
Governing Body lay
members/ICS
Senior Councillors
Trust Non-Executives
This group will focus
on shared issues such
as population health,
health inequalities
and health and care
outcomes.
Suggest meet
X 2/3 year.

County Durham Care
Partnership Executive
Includes: system senior leaders from CDDFT,
TEWVFT, PCN directors, NHS Place Lead, local
authority, CCG/ICS, community and the voluntary
sector. The focus of this group is on system
mangement, health outcomes, population health
system finance, delegation of budgets and high
level outcomes to the partnerships that sit below.

Partnership Board
Mental Health,
Learning Disabilities
and Autism

Partnership
Board,
Children
and Families

Partnership
Board, Acute

Durham
County Council

Overview
and Scrutiny
Committee

Enablers
Finance
Communications
Quality
IT & Information
Management
Population health
Project Support
Workforce
Etc.

Partnership Board
Primary Care,
Community
Health and Social
Care Services

Collaboration across pathways
KEY

Direct report

Information
sharing

Consultative

WE ARE A PROUD FINALIST
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The

“better services for people and for patients”

Next Phase

of Integration

6

As most of you will be aware, the Integration
Programme was launched as part of the
Community Service Contract when it was awarded
to CDDFT in 2018. This allowed the Partnership to
accelerate local health and social care integration,
with a focus mainly on care in the community,
outside of hospital in people’s homes.

The pressures of Covid-19 meant we had to
partially pause the Integration Programme.
However, the pandemic has highlighted as
never before the importance of working closely
as a health and social care partnership, blurring
organisational barriers to truly bring teams
together and joining up patient services.

Integrated care aims to improve people’s
outcomes and experiences of care by bringing
services together around people and communities.
This means addressing the fragmentation
of services and lack of co-ordination people
often experience to provide person-centred,
joined-up care.

The operational requirements of the Covid
pandemic have emphasised the need to continue
with this work, focussing on those areas where
there’s most opportunity to integrate and align
services – especially where we can look to bring
people together in joint teams.

WE ARE A PROUD FINALIST
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To help us organise this work we’ve set up a
series of workstreams to review and develop the
Integration Programme, concentrating on the areas
where we think we can improve and further join
up services. Each of the projects or workstreams
have been identified in order to focus on integration
between primary, secondary and the community
care sectors. The high-level benefits identified for
the integrated care programme include:

• Easier access for patients
• Better use of clinical capacity
• Closer integration with Community Services
and Primary Care

• Patients are assured of a high-quality service
• Patients will be able to “tell us once”
• Provide a single point of access for a more

It is important to involve all partners and patients
in the programme as the results of any work in this
area will only be as good as the people listening
to it. Perhaps more important than the methods
adopted is how systems should prioritise this
area of work. Too often listening to the voices
of people using services is seen as a ‘nice to
have’ rather than a ‘must have’. This is why we
have invited a number of representatives from a
range of organisations and our patients to join the
workstreams for the programme.
This is just part of a range of ongoing work across
these areas which will complement the work of
the programme and our integration ambitions.
We’ll develop these workstreams further in coming
months and will keep you updated on progress.

streamlined service, reducing duplication and the
number of hand offs, providing a better service
for the patient

• Improved communication, co-operation and
collaboration between organisations

• Following the review, a single culture for the

teams who deliver the service will be created and
a single “language” to improve communications
and outcomes for patients will be embraced.

• Improved morale due to a joined-up approach
and feeling part of a team – allowing those
involved in providing the service to shape the
way they work.

Programme Workstreams overleaf . . .
WE ARE A PROUD FINALIST
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Programme Workstreams
Safety and Quality
This project will follow on from the Quality
Review and will streamline and integrate our
quality systems across the portfolio of the
integrated commissioning team, aiming to
have a single coordinated approach to quality
monitoring and assurance.

Hospital Discharge
This workstream will develop an integrated team
approach to carry out the hospital discharge
process with a focus on the discharge to assess
(D2A) model. This will improve the experience
for patients, speed up discharges avoiding delays
and streamline processes reducing duplication.

Primary Care
- Admissions Avoidance
The aim of this workstream is to integrate and
streamline the various home visiting schemes
currently operating across County Durham to
support admission avoidance into one, seven
day service. This will improve pathways between
Primary and Secondary Care and other system
partners such as GP extended hubs and
NHS 111. This approach will develop a more
integrated approach to patient care and join
up fragmented services across the area.

Digital Integration
This work will provide digital support to
integrate other workstreams in the programme.
The workstream will initially support the
integration of hospital discharge and crisis
response processes with further support being
reviewed as the programme progresses.

Crisis Response
This workstream will develop an integrated team
approach typically by a community based MultiDisciplinary Team, to deliver a rapid and intensive
response within 2 hours to prevent admission to
hospital or long term bed based care. It involves
an assessment and short-term intervention(s)
(typically lasting up to 48 hours). The improved
integrated delivery of this service, aims to achieve
better outcomes for the patient in crisis.

Anticipatory Care
Anticipatory care helps people to live well and
independently for longer through proactive care
and support, targeted at people living with frailty,
multi-morbidity and/or complex needs. The
integration of this service aims to help them stay
independent and healthy for as long as possible
at home or the place they call home focusing on
what is important to the individual.

8
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Enhanced Health
in Care homes
This workstream will consider how well
integrated and effective the care being provided
in care homes is. The workstream will undertake
a comprehensive baseline assessment of current
achievements against contractual and framework
requirements with a view to enhancing the
current integrated approach.

Therapies
This workstream will undertake a review of the
current therapies provision across DCC adult
social care, CDDFT and additional roles in GP
Practices. This will help us to look at ways to
align provision of the various form of therapies
across County Durham to develop an integrated,
co-produced service.

Partnership News Summer 2021

Pathways
The County Durham Care Partnership has
a track record of re-aligning services to be
delivered in community and primary care setting,
This workstream will review services currently
located in CDDFT Care Groups with an acute
focus that have been identified as having the
potential to be delivered outside of hospital
and closer to home.
The benefits of locating services in community
or primary care settings include:

• Easier access for patients
• Better use of clinical capacity
• Reduced hand off for patients
• Reduced use of estate on acute sites
• Closer integration with Community Services
and Primary Care

Teams Around Patients
This workstream will consider the effectiveness
of the current TAPs model including co-location
and collaboration. There are currently 13 TAPs of
community aligned staff covering 69 GP Practices
across County Durham. These TAPs are grouped
together to provide ‘wrap around’ care to populations of
between 30-50,000 patients through a multi-disciplinary
working platform involving community nursing, social
workers, GP’s and allied health professionals.

Customer Contact
This workstream will consider an integrated provision
of a single telephone service for all calls relating to
community nursing and social care for the general
public as well as professional enquiries and crisis calls.
The service is currently delivered through a single
telephone line which is answered by an automated
system with calls diverted to either community health
operatives (NHS) or Social Care Direct (DCC).

WE ARE A PROUD FINALIST
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Digitally
streamlining the

CHC Checklist process

Managed and delivered by NECS, NHS Continuing
Healthcare (CHC) have automated the CHC
Checklist process to enable checklists to be
completed digitally offering a more streamlined and
efficient process. CHC have been working with
Durham County Council and the individual locality
teams to support the development of the checklist
going forward as well as running a functioning
pilot for submitting checklists through the new
automated system.

Disabilities team having taken part in their training
as the next step forward.

A successful pilot has taken place with the Durham
Dales Locality Team, who are currently using the
automated CHC system to process and submit
CHC Checklists. The feedback received from the
Durham Dales Locality Team has been constructive
and positive helping shape the development of
digital checklist. An evaluation of the pilot with the
Durham Dales Locality Team has taken place and
included good feedback regarding a reduction
in time required completing the CHC Checklist,
reduced paperwork and improved consistency for
completion and submission. The positive outcome
of the pilot has led to training now being carried
out within a wider number of localities across
County Durham.

Bev Gurney gives us some feedback from the Dale
Locality Team who were one
of the first locality teams to
use the Digital Checklist:
“The COVID-19 pandemic
has had a significant impact
upon the working day of the
service. Assessments are
now completed over the
phone using technologies
such as MS Teams, so the
digital checklist sits comfortably within this system
and staff have found they can submit checklists to
the CCG electronically from their homes.

With Sedgefield locality also joining Durham Dales
in the submission of CHC Checklist digitally, the
aim is to have all County Durham Older Persons
Social Worker Teams submitting CHC Checklists
via the Digital Portal in the coming months. Training
has begun with the County Durham Learning
Disabilities Teams with North Durham Learning

10
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NECS and CHC are looking forward to continuing
working in partnership with Durham Local Authority
and the wider County Durham teams in the smooth
transition from paper to digital and should anyone
want any further information on the CHC Digital
Checklist, please contact Donna Mitchell, CHC
Project Manager – donna.mitchell13@nhs.net

“The digital checklist can be completed
with minimal training for Social Worker
staff, who have already undertaken CHC
eligibility training, and have working
knowledge of submission and Decision
support Tools.”

60
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Seconds

with

Malcom
Walker

In the first of a regular series of short
interviews with people across all aspects of the
Partnership, we get to know Malcolm Walker,
Associate Director of Operations for Community
Services a little better.
How long have you been with the County Durham and Darlington NHS Foundation Trust?
I came to the Trust in November 2017 after previously working at South Tyneside Foundation Trust, South
of Tyne and Wear Community Services and before that at City Hospitals Sunderland. My role is to be the
senior manager for the Community Services Care Group, leading the team of Medical Director, Associate
Director of Nursing and Associate Director of Therapies for Community Services. I’m responsible for all
aspects of the Care Group such as financial, workforce and governance to name but a few areas!

What’s the best part of your job?

What led you to this role?

The best part of my job is always being able to get
out and see the clinical teams. With community
teams spread all over County Durham and
Darlington that was difficult enough, but through
Covid we were trying to minimise unnecessary
contact and so much of that went on hold. I’m really
pleased that we can now start to get out and about
again, and I use the Excellence Reports to guide
me where to visit.

I came into the NHS in 2003 after 15 years
working in factories around the North East
(Philips in Durham, Fujitsu in Newton Aycliffe and
Clairol at Cramlington). The noticeable common
theme is that none of them exist anymore and
after 3 redundancies I hoped that the NHS would
provide a stable and secure working environment
for a change! I’m obviously not clinical, but hope
that I can bring other qualities and experience to
the Care Group - an all-round approach to general
management with particular focus on continuous
improvement.

Each month I get a summary of all of the Excellence
Reports for the Care Group, and it is both humbling
and inspiring to read through all of them. I freely
admit to being an emotional person and some of
them really get to me – so I take great pleasure in
then visiting that team and getting the person to
stand forward while I embarrass them by thanking
them for their tremendous work. It really does make
me proud to be asked to lead such a team.
What are do you like to do to relax?
Away from work I’m a keen, but poor, runner and
cyclist, managing to find satisfaction in coming
99th out of 150 in my indoor Zwift online cycle
races (as long as I can beat someone from France
on the line!). Because of the pandemic I’ve missed
the opportunity to compete in races, particularly
Duathlons which are a combination of running
and cycling, but especially the weekly Parkruns
in Durham which I think are a fantastic in bringing
people of all abilities together to maintain both
physical and mental wellbeing.

Where do you live?
I live in The Sands area of Durham (although house
is up for sale if anyone is interested!) with my family,
including our Border Terrier, Otto, and can usually
be found morning and night walking round the
riverbanks in Durham with him.
Tell us something about yourself we
wouldn’t know
That would have to be spending the first 10 years
of my life as a Sunderland supporter! My guilty
secret is that my dad’s side of the family are from
East Durham and supported Sunderland, so I grew
up with that. Fortunately (or unfortunately for the
last few years) one of my uncles on my mams side
rescued me (condemned me?) and started taking
me to watch Newcastle in the eighties.

WE ARE A PROUD FINALIST
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Collaborative
approach helps

County Durham & Darlington’s
Long COVID sufferers

The new model of care developed by the
Partnership to support people living with the
debilitating long-term effects of COVID-19 has
seen 575 patient referrals since being launched
at the end of January.
Long Covid is where people continue to
experience symptoms of COVID-19 lasting
more than four weeks after the first suspected
coronavirus episode, which can’t be explained
by something else.
The development of this work was inspired by the
experience of a person suffering with long-Covid,
who had multiple persistent symptoms following
a COVID-19 infection. County Durham and
Darlington NHS Foundation Trust began work on
a new system of care for the condition, realising
that Long COVID presented increased need
for collaborative working across specialties and
across the wider healthcare system.
After moving quickly to successfully establish
Long COVID clinics early this year, the
partnership of health professionals has gone a
step beyond the national requirement to set up
post-COVID syndrome assessment clinics to
develop a fully integrated treatment service.
The service includes GPs, Mental Health
colleagues including psychiatry and psychology,
Respiratory and ITU consultants, therapies
and wellbeing for life facilitators to be draw
on when needed.
A real benefit of the multi-disciplinary clinic model
is that the service is a ‘one stop shop’ for all
their Long COVID support, rather than separate
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referrals for each symptom. Once linked into the
clinic, patients can continue to access the range
of support at the clinic without having to go back
to their GP for a further referral.
The service is available to anyone suffering
symptoms that are likely to be due to COVID-19,
regardless of location within County Durham or
Darlington or whether they have spent time in
hospital, or even had a positive test.

Our Long Covid service

In the NEWS!
25 new patients each week at County
Durham long COVID clinic . . .
Read more
Service helps County Durham and
Darlington’s long Covid suffers . . .
Read more
Reading scheme to boost wellbeing
for long Covid patients . . .
Read more

New case
management
adult care
launches
In June, Durham County Council launched the
Azeus Care adult care case management IT
system successfully.
This new IT system is now being used to manage
adult service user case records and adult social
care finance requirements by just over 900
colleagues from across the organisation, including
adult social care and integrated teams with health,
business services, finance, and commissioning.
From July 2021, more than 280 adult social care
providers will be able to carry out their financial
processes online when signed into the secure
Azeus Care provider site, with remaining providers
being added in phases over the coming months.
Head of Adult Social Care, Lee Alexander said,
“The introduction of the Azeus adult care case
management system is an important part of the
service plan to transform Adult Care. I would like
to express my appreciation for the dedication and
commitment of everyone who has been involved
in delivering this 21st century system, which will
improve day-to-day operations and benefit service
users, colleagues, and providers alike.”
If you would like to find out more about the system
implementation, please email the project team at
AHSSSIDproject@durham.gov.uk

CDPartnership@durham.gov.uk
@cdcarepartners
CountyDurhamCarePartnership
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New support
for home
insulin
management
A new training programme to help care
workers to manage the administration of
diabetes is being rolled out across County
Durham and Darlington.
Members of the County Durham Care
Partnership, including County Durham and
Darlington NHS Foundation Trust and the
County Durham Care Academy, have worked
together to produce a new programme to
improve the management of diabetes in
community settings by training senior care
staff to safely administer insulin to specific
adult patients.
Traditionally, insulin in care homes and other
residential settings is administered by Nurses
or Health Care Assistants from the County
Durham and Darlington NHS Foundation
Trust. Insulin regimes are often ‘time critical’
and due to the high numbers of patients in
the County needing visits it can be challenging
to meet the time specified and unavoidable
delays of course impact on the patient’s
daily routine.
When properly trained, care workers can
take over the administration of insulin which
will improve the management of a patient’s
diabetes, their overall patient experience
and use of local resources. The initiative
will support individualised diabetes care
for patients with fewer missed or delayed
insulin injections.
The training is being delivered in partnership
with the County Durham Care Academy
who work closely with local healthcare
providers to support them to access new
training opportunities that enhance their
service delivery.

WE ARE A PROUD FINALIST
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Working together
is at the heart of
everything we do
in the County Durham
Care Partnership.
It’s the effective collaboration between health and social care organisations
across County Durham that is driving this joined-up approach. This is bringing
real, positive improvement to people’s health, wellbeing and experience of care,
helping to keep the people of County Durham happy, heathy and at home.
We’re committed to a culture of collaboration, openness, and joint working
by sharing the same Partnership Principles:

•
•
•
•
•

The right person in the right place at
the right time delivering care to reduce
handoffs, delays and duplication

•
•
•

Promote integration between primary,
community and social care

•

Deliver care closer to home

•

Put the patient and service user first

Engage, share and develop our
workforce together

Share the benefits and successes
Encourage leadership at all levels
Get the best value from the
resources available
Innovate and make the most of
opportunities together
Respect our differences and promote
a culture of integrated working

durham.gov.uk/carepartnership
A partnership of organisations working together to deliver joined up care in County Durham including:
Durham County Council | County Durham Clinical Commissioning Group
County Durham and Darlington NHS Foundation Trust | Tees, Esk and Wear Valleys NHS Foundation Trust
Harrogate and District NHS Foundation Trust | Primary Care Networks

