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1 Background and approach adopted 
This proposal responds to the specification for the provision of support to the 
development of a Section 31 (Pooled Budget) arrangement within Salford for 
intermediate care services. 

It is recognised that intermediate care in Salford has a long history with 
considerable goodwill and ‘informal’ arrangements sustaining a service that is 
increasingly recognised as vital in achieving key outcomes for service users in 
terms of maximising independence, securing seamless transitions between 
services at points where people can be most vulnerable and preventing 
avoidable long term care admissions. 

This proposal is based on a collaborative working arrangement between Eileen 
Waddington and The Whole Systems Partnership (Geoff Lake and Peter 
Lacey).  All the consultants are familiar with the local Salford context.  
Background and experience brought to the project by the partners is identified 
at the end of this proposal. 

The proposal identifies a phased, but interdependent, approach to deliver the 
three core components within the brief, namely: 

• The development of the philosophy and aspirations that underpin 
and promote the immediate and longer term objectives of the 
Section 31 arrangement.  This phase will include a broad and 
considered approach to the inclusivity of the Section 31 Agreement 
with regard to skills, resources and management delivery 
arrangements to reflect the objectives of the Salford partnership.  
Processes will need to reflect both the organisational and 
professional implications of any agreement and clearly articulate 
the outcomes the partners want to achieve; 

• Designing and negotiating a robust and balanced agreement, 
reflecting both immediate and longer term requirements. The 
agreement will need to be clear about governance arrangements, 
shared risk management, intended outcomes and the resource 
profile. 

• The implementation of agreed arrangements by April 2006, 
including the necessary ‘constitutional’ agreements across and 
within the Salford Partnership.  Given the processes identified in the 
early stages, it is anticipated that the foundations will have been 
laid and only limited further implementation work will be required 
between January and March 2006. 

The style of working will be one in which local stakeholders are continually 
engaged to maximise both input and understanding of the process and desired 
outcomes of the work.  We will remain flexible and available to local 
stakeholders whilst maintaining a clear focus on the project brief.   

The multi-agency steering group referred to in the proposal will act as a 
reference point for the project, to ensure emerging issues are addressed in a 
timely way and that any modification or development of the project brief is 
signed off by an appropriate group. The membership of the group will be 
discussed with partners as soon as a start date is agreed.   
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2 Context 
In addressing the work in Salford it is important to set it within the national 
context by identifying policy and practice drivers.  This section therefore 
explores these national drivers and then discusses local factors that will also 
need to be taken into account. 

2.1 National context 

The policy context in which Health Act Flexibilities are applied is increasingly 
complex, with the development of a range of integrated partnerships both in 
commissioning and delivery that need to be set in a whole system response to 
the needs of service users and carers.  Future models of Payment by Results, 
Chronic Disease Management, practice/locality based commissioning and 
population sensitive responses suggest the increasing need to maintain 
flexibility in ways of working and not restrain options for the future.   

In addition, the building of capacity in primary and community settings with 
varying skills mix requirements, an increased emphasis on maintaining 
independence and citizenship requires a new synergy between mainstream 
and intermediate provision. 

The use of Health Act Flexibilities complements this shift towards both whole 
systems thinking and the use of levers for change in building in appropriate 
capacity.  The emphasis on individual empowerment in the Green Paper, work 
on preventative strategies and the extension of direct payments and 
introduction of individual budgets compliments the direction of both 
intermediate tier services and more integrated working in a different, more 
radical way.  Building Section 31 arrangements that can be adaptable will be 
important, as will the cultural changes that such agreements can promote in 
order to reflect the changing view of social policy. 

2.2 Local context 

We are aware that considerable work has been undertaken in Salford during 
the last two years to clarify the vision and direction for services for older people.  
Co-terminosity across health, housing and social care alongside high level 
commitment and leadership has ensured that Salford has developed robust 
partnership working which it is increasingly seeking to formalise. 

Salford also has a good track record of engaging older people in the planning 
and delivery of health and social care services and in this area it has also been 
developing more formalised arrangements for hearing the voice of its older 
people. 

The development of the older people’s strategy in 2004 secured the 
commitment of Salford PCT and the Community and Social Services 
Directorate of the City Council to work together to ensure that older people 
could be enabled to live at home as active members of their communities.  The 
creation of the Older Persons Partnership Board and the supporting joint 
commissioning group were seen as key vehicles in securing more integrated 
commissioning and service delivery.  The involvement of older people as 
members of, and indeed as co-chair of the Board, has reinforced the key 
contribution of older people as partners in the endeavour.  The older people’s 
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development group then allows a wider constituency of older people to have a 
full role in advising and commenting on commissioning and remodelling 
intentions. 

We are equally aware that Salford is now broadening its strategy for older 
people to look more holistically at the needs of its ageing population and how 
universal services can be more sensitive to helping people to “age well in 
Salford”. 

We understand that when the Older Persons Partnership Board went “live” in 
April 2004 it was conscious of the need to be clear about its priorities, and in 
order to help it set its milestones it adopted an approach of identifying a series 
of “strategic steps” in achieving its vision.  These steps were seen to be based 
on the development of a joint investment plan for the remodelling of services 
supported by changes in working practices, introducing more integrated 
working and service delivery.  The local intention of developing a Section 31 
agreement around Intermediate Care Services is an important step in this 
journey, and one we believe, if done well can give agencies the confidence and 
foundation to extend this approach. 

Current Intermediate Care Services in Salford reflect the local commitment to 
joint working at both grass roots and strategic level. Opportunities have been 
taken to develop new and innovative services along side more traditional 
rehabilitation approaches.  However, like many authorities, Salford have 
sometimes been challenged by arrangements to define and co-ordinate the 
services under this umbrella and to be clear about care pathways and 
professional roles and responsibilities particularly across acute and community 
services. 

This current piece of work to develop a section 31 agreement to pool health 
and social care budgets to commission intermediate care services will provide 
an opportunity to bring further clarity. 

In developing the work it will be important to gain clarity across the agencies 
about current investment in intermediate care and to reach agreement about 
the extent of the pooling arrangements.  Valuable work has been done locally 
in pulling some of this information together as part of the work on developing a 
Partnership Board joint investment plan and it will be important to build on this.  
Whilst there may be difficulties in identifying robust information in some areas, 
agencies in Salford appear comfortable in working within an open approach to 
sharing information and this will be an important pre-requisite for this work. 

Whilst we have highlighted the important building blocks that are in place 
already in Salford, we do not underestimate the challenge of putting the 
agreement in place.  Developing new governance arrangements may prove 
particularly challenging to the Local Authority and the PCT Board and the new 
management and working practices can appear threatening to professionals.  
This is why we are proposing an inclusive approach which seeks to flush out 
these concerns and confront them as part of the process to develop the 
agreement, rather than focussing disproportionately on the technical 
arrangements to support the agreement. 
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3 Proposed process 

3.1 Overview and preparatory work 

It is proposed that a three phase approach be adopted to reflect the 
requirements of the brief, as illustrated in the diagram below.   
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In summary the approach would entail: 

1. A developmental phase that will lay the foundations of the work and 
ensure sign-up from the respective partners and professional groups. 
The work will identify areas of agreement together with some of the 
“wicked issues” and seek to reach consensus as a necessary 
underpinning for the formal agreement. 

      The phase will include: 

a. Identifying the desired outcomes of the agreements for service 
users, carers, professionals, organisations, performance and 
delivery mechanisms; 

b. Exploring and developing the necessary culture to underpin the 
arrangements; 

c. The immediate, medium and long term objectives for the 
arrangements to ensure an ongoing developmental trajectory. 

2. A second phase during which the technical drafting of the agreement, 
developed on the basis of Partnership Agreements emerging from stage 
1, would be undertaken.  The Section 31 Agreement will need to retain 
a balance between the developmental approach, the culture of the 
partnership and the philosophy of the approach.  Where the agreement 
requires precision and clarity in respect of governance, resource 
inclusion, shared risk management, outcomes and any agreed ‘rules’ 
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underpinning the arrangement this will be provided either in the 
Agreement or associated Partnership Agreements.   

3. An implementation phase, the contents of which would be determined 
by the outputs from the first two stages. 

It is suggested that the Steering Group meets on four occasions with a specific 
remit on each occasion, for example to agree detailed proposals for phase 1 or 
to sign off the Section 31 agreement and implementation plan, as detailed in 
the above diagram. 

3.2 Appraisal and development phase 

3.2.1 Activity 

Initial ‘action based’ work during August would be anticipated including a 
number of one-to-one discussions with senior members of the partnership, for 
example lead officers, Directors of Finance, Governance leads or other key 
individuals.  The objective for these discussions would be to ascertain key 
given’s or non-negotiables from their respective organisational perspective and 
the degree of ambition or flexibility anticipated.  These discussions will 
establish the structure, boundaries and dynamic for the subsequent focus 
group work. 

In addition we would use our extensive networks to identify a range of good 
practice and examples from elsewhere as well as to determine more precisely 
the local context for intermediate care services in Salford. 

The Steering Group would meet for the first time after these initial discussions 
with the objective of signing off more detailed proposals for the remainder of 
Phase 1.  It would be expected that the Steering Group itself would include 
sufficient breadth and level of representation to provide local leadership 
through the process.   

This phase would then proceed to work with stakeholders in a series of up to 
six focus groups, with participation from mixed groups reflecting either 
professional, organisational or managerial arrangements.  Each would be 
extensively scoped and preparation would be significant to provide participants 
with a clear set of issues to be considered.  Areas of detailed work will include: 

1. Vision and outcomes anticipated for intermediate care services primarily 
informed by service users. 

2. Scoping of services – partly in response to the first stage to identify the 
potential range of services that would be covered by the Section 31 
agreement both at April 2006 and potentially in the medium to longer 
term. 

3. Exploring governance and workforce issues, again in response to the 
anticipated range of services likely to be covered in the agreement. 

Other areas of work will be identified during initial one-to-one discussions and 
agreed with the Steering Group.  From each Focus Group the consultants 
involved will produce the basis on which either the Section 31 Agreement or 
supporting Partnership Agreements are subsequently drafted.  To ensure there 
is consistency across the Focus Group outputs and that any areas of difference 
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are resolved a single workshop would be held toward the end of the phase with 
the specific objectives being to: 

• Tackle significant areas where preliminary work has identified areas 
of disagreement or tension; 

• Come to broad agreements on key areas for refinement and 
ultimate sign-off by the Steering Group. 

3.2.2 Consultant input and expected outputs 

Key activities in this phase would therefore be: 
• Undertaking one-to-one discussions; 
• Seeking out best practice; 
• Gathering and reviewing local material; 
• Establishing/attendance at the Steering Group, refinement of 

proposal and initial briefings; 
• Undertaking up to 6 focus groups including necessary preparatory 

work and producing clear outputs including outstanding issues for 
discussion at the ‘Resolutions’ workshop; 

• Facilitating the ‘Resolutions’ workshop to arrive at a consensus for 
drafting the Section 31 Agreement and associated Partnership 
Agreements.  

Expected key outputs from this work would be: 
• An understanding of key organisational expectations for the work 

taking account of the balance between the immediate and the 
longer-term; 

• The definable areas of consensus and difference to inform focus 
group work; 

• Heightened awareness of the range of options open to Salford from 
examples from elsewhere; 

• The establishment of a Steering Group; 
• A refined project plan and communications approach signed off by 

the Steering Group.  
• An analysis of the key areas of consensus in organisational, 

professional and service user approaches to the Section 31 
Agreement; 

• A Heightened awareness of the potential for the use and developed 
of the Section 31 Agreement amongst groups in the city; 

• Consensus on the context and aspirations for the Section 31 
agreement in terms of the journey being undertaken and in 
particular the point in that journey expected to be reached at April 
2006; 

• Key agreements to inform the detailed work in drawing up the 
Section 31 agreement and the associated Partnership Agreements.  
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3.3 Phase 2 – Development of the Section 31 agreement and 
associated Partnership Agreements 

3.3.1 Nature of phase 

This phase would draw on the outputs from the Focus Groups and 
‘Resolutions’ workshop in Phase 1 and translate these into the required legal 
agreement and supporting Partnership Agreement.  It is likely that this phase 
would run concurrently with the latter stages of Phase 1 and would need to 
continually feed off the outputs from this work.   

This phase would need to cover the level of resource inclusion and the 
rationale for that inclusion as well as the level of risk management approaches 
and the trajectory for continued development of the section 31 agreement over 
the coming years.  Outcomes expected from the agreement, not necessarily in 
terms of performance, would also need to be clearly identified in the 
agreement. 

Partnership Agreements likely to be required in support of the formal Section 
31 agreement would include: 

• The nature of integrated and/or partnership working including 
management arrangements; 

• The formalisation of procedures to be employed within services 
formally covered by the Agreement; 

• The approach to shared governance within the services covered by 
the Agreement; 

• Performance expectations and monitoring arrangement for services 
covered by the Agreement including impact on partner 
organisations. 

Much of the material required to form these Partnership Agreements will have 
an ‘audit trail’ through the work undertaken in Phase 1. 

3.3.2 Consultant input and expected outputs for phase 

Key activities undertaken in this phase would focus on: 
• Preparing the formal Section 31 document; 
• Development/refinement of Partnership Agreements; 
• Attendance at the Steering Group and preparation of relevant 

briefing materials; 
• Development of an implementation plan. 

Expected key outputs from this phase would be: 
• The formal Section 31 Agreement; 
• A series of supporting Partnership Agreements; 
• Papers for sign-off process within respective organisations; 
• An implementation plan for January to March 2006 agreed by all 

partners.  
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3.4 Phase 3 – programme/project managed initial implementation 

3.4.1 Nature of phase 

This phase would be informed by the outputs of Phases 1 & 2.  The scope and 
ambition for the Section 31 agreement will determine the balance in this final 
phase between further development work and the formalising of much of what 
is already in place.  

In the light of the progress anticipated from Phases 1 and 2 and the production 
of an Implementation Plan that will reflect the emerging arrangements from 
April 2006 external input is anticipated as minimal.  However, if any refinements 
or changes in expectations are required this will be undertaken at the 
December Steering Group meeting. 

3.4.2 Consultant input and expected outputs for phase 

• Input for specific areas of support to implementation; 
• Support to sign-off process within organisations; 
• Attendance at a final Steering Group and preparation of relevant 

briefing materials 

Expected key outputs from this phase would be: 
• Implementation of the Agreement from 1st April with full sign-off and 

commitment from the respective organisations; 
• Developmental journey progressed/accelerated through the initial 

implementation phase; 
• Aspirations and ongoing development programme for services 

covered by the Agreement for 2006/07 and beyond.  

4 Relevant experience 

4.1 Consultants’ backgrounds 

We have put together this consultancy team because we see ourselves having 
complimentary skills and particularly those required to deliver this task. 
Therefore we  bring together a strong commonly held value base about wanting 
to improve outcomes for older people, a set of technical skills and experience 
of developing and implementing Section 31 of the Health Act Flexibilities, 
strong analytical skills and an ability to work collectively with older people and 
professionals to reach consensus and implement change. We have previous 
experience of working together successfully on similar projects. 

 

Eileen Waddington has senior management experience in health and social 
care as well as a secondment to the Department of Health as a member of the 
Community Care Support Force. As Director of Community care with the North 
West Regional Health Authority, Eileen had responsibility for the introduction of 
the Community Care reforms across the Region and also managed the multi 
million pound programme to close long stay learning disability and mental 
health hospitals and to reprovide services in the community.  
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In 1994 Eileen moved to the Nuffield Institute for Health, University of Leeds, 
where she managed the Community Care Division and her own consultancy 
programme. She has a long standing interest in the commissioning and 
delivery of services to meet the needs of adults and particularly older people. 
Her consultancy has involved work for the Department of Health, DWP and 
ODPM in looking at the impacts of policy implementation. She provided 
editorial support to the Association of Directors of Social Services in the 
production of their paper “All Our Tomorrows” and to the Audit Commission on 
their family of papers on promoting independence with older people. 

Eileen is also particularly interested in promoting the engagement of older 
people as citizens of their communities and has worked with Better 
Government for Older People, Joseph Rowntree, Audit Commission and DWP 
to move the debate from “prevention” to promoting health and wellbeing and 
developing strategies for an ageing population. 

Eileen is co-author of a set of Partnership Assessment tools to help partners 
consider the process of partnership working at both strategic and operational 
levels in agencies. 

Eileen has been working with agencies in Salford since 2003 helping them to 
develop their strategy for older people, establish and support the Partnership 
Board and has recently begun working with agencies to develop a more holistic 
strategy for ageing well. 

Eileen established her own consultancy in July 2004. 

Geoff Lake has a health and social care background.  He was formerly Deputy 
Director of Social Services in Humberside, after which he joined the Community 
Care Support Force at the Department of Health.  Subsequently he moved to a 
Regional Health Authority and later became an Executive Director in the Health 
Service for a period of seven years, holding the posts of Director of 
Commissioning and subsequently Director of Performance and Mental Health 
at Leeds Health Authority.  During his period at Leeds Geoff led the team that 
won the Office of Public Management national award for public management 
leadership in the work of whole systems configuration of older people services. 

He then led the Change Agent team for the Social Services Inspectorate and 
Regional Office, before taking up independent consultancy.  He is a visiting 
lecturer on social work courses at Hull and Lincoln Universities. 

He has facilitated Beacon Council workshops, initiated and developed a 
programme for the Nuffield Institute (Leeds University) entitled Leading 
Ideas/Leading Change for PCT and Local Authorities, lectured on the NHS 
Leadership Course, facilitated the External expert Reference Group on the NSF 
for Long Term Conditions (March 2005), and currently facilitates the bi-monthly 
workshops of the PCT Chief Executive/PEC Chairs of the NEYNL SHA area. 

Peter Lacey has a General Management and health background with 
commercial and voluntary sector experience before joining the Health Service 
at a Regional Health Authority in 1990.  He has extensive project management 
experience and provides training in project management, strategic planning 
and systems modelling to a wide range of clients.   

Peter completed an MBA at Durham University in 1998 during which he 
received a prize for his dissertation work on intermediate care services in the 
UK and Sweden.  Peter is also an associate of the Centre for the Development 
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of Nursing Policy and Practice at the University of Leeds and Chairman of a 
national charity ‘The Relationships Foundation’, which develops and applies 
research into the importance of relational values and practices in both public 
and private sector organisations. 

4.2 Recent projects of relevance to the brief  

Experience in supporting the development of Section 31 agreements includes: 
• Leeds older people’s services – developing a section 31 Agreement 

and an associated developmental pathway to reflect a 
complimentary approach to the integrated Older People’s Strategy 
in the city.  Allowed for devolved agreements at PCT footprint 
levels; 

• Morecambe Bay, Eden, Valley, West Cumbria, Carlisle and District 
PCTs and Cumbria CC Section 31 agreement to reflect 
incorporation of the Access Grant/Re-imbursement legislation to 
develop integrated service alternatives to avoidable hospital 
admissions and facilitated discharge; 

• North Lincolnshire Community Safety Partnership – developed 
partnership proposals for a ‘HUB’ of staff form all partner 
organisations in a singly managed model to support, facilitate, 
inform and project manage the Community Safety partnership 
incorporating it into a Section 31 Agreement. 

Work currently being undertaken or completed in the last 6-9 months by the 
Whole System Partnership or Eileen Waddington has included: 

• Eastern Health Board, Northern Ireland: Working with the Board 
and NHS Trusts to agree their Older Persons Strategy supported by 
an engagement strategy for older people. The work has involved 
work with top teams to begin to develop a more whole system 
approach to problem solving whilst targeting those major pressure 
points in the system. 

• Warrington: Developing a strategy for an ageing population, 
involving “age- proofing” universal services, designing structures 
and processes to engage older people in having a greater voice in 
commissioning and service provision. 

• Barking and Dagenham: Reviewing their partnership working 
arrangements in the light of the failure of their previous joint 
management arrangements, to develop new models of working and 
governance. 

• National Evaluation of Intermediate Care: As part of the team at 
Nuffield that contributed to the national review of Intermediate Care 
implementation, culminating in a recent report to the Department of 
Health. 

• Swansea: Working with their Health and Social Care Wellbeing 
Partnership Board to set their strategic direction and develop their 
Wanless action plan. 

• Supporting a number of locations (25 PCTs and 10 Local 
Authorities) in addressing the need to develop their intermediate tier 
of services under the auspices of Leeds University.  This work was 
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subsequently published in the February 2005 edition of the Journal 
of Integrated Care (“Making Connections: Effective Development of 
the Intermediate Tier”, Herbert & Lake). 

• For North & East Yorkshire and Northern Lincolnshire SHA an initial 
diagnostics phase of assessing consistency in continuing NHS 
healthcare policy and the application of criteria across PCTs as well 
as the levels of uptake and an assessment of current and projected 
exposure to risk. 

• Supporting North & East Yorkshire and Northern Lincolnshire 
SHA/LA’s/PCTs in developing and implementing a programme of 
staff support for its continuing care policy, revising its policy and 
supporting panel training, development of an assessment toolkit, 
benchmarking and putting joint mechanisms in place.  

• Involvement in and facilitation of the Expert Reference Group for 
the National Service Framework for Long Term Conditions. 

• Advice to the Department of Health in their development of future 
continuing care policy and development work. 

• Undertaking a whole systems strategic modelling exercise with 
Shropshire and Staffordshire SHA to develop a high level ‘Health 
System Simulator’ tool to inform key capacity decisions including 
implications for physical build and human resources. 

• Having successfully undertaken an option appraisal process across 
Northern Lincolnshire with regard to the future management 
arrangements for Mental Health services WSP are now providing a 
Programme Director role to see these changes implemented. 

• Undertaking an option appraisal on appropriate models of delivering 
mental health services for Ashton, Leigh and Wigan PCT. 

• Undertaken a range of linked strategic reviews associated with the 
North Lincolnshire Safer Neighbourhoods Partnership including a 
DAT ‘health-check’, reviewing arrangements for strategic 
approaches to violence and undertaking developmental work in 
information systems to support intelligence gathering and sharing. 

• A final report on recommending a new service model for older 
people with mental health needs in Salford has recently been 
submitted following similar successful projects in Bolton and 
Trafford. 

• WSP are undertaking a range of focussed strategic systems 
modelling projects with Cheshire social services across all clients 
groups including mental health services. 

 
Contact details: 

peter.lacey@thewholesystem.co.uk geoff.lake@thewholesystem.co.uk 
&eileen@waddington-consulting.co.uk 

mobile contact: 
Peter & 07834 209461, Geoff 07931 194876, Eileen 07885 075549 

Office for correspondence: 
The Old Crown, Farnham, North Yorkshire, HG5 9JD 

 


