
Bolton – redesign of services for older people 

Summary output from workshop 3 

1 Background and purpose of workshop 

The third and final workshop was held on 18th October 2002.  The objectives 
were set as: 

• Presentation of an emerging model for older people’s 
services. 

• Exploring opportunities for early progress in redesign of 
services toward emerging model. 

In addition to participation from practitioners, operational and strategic 
managers the third workshop was also attended by a number of older people, 
as reflected in the participants list at the end of this feedback.  In order to 
prepare these for participation a short briefing paper was circulated, which is 
included in the final report from the review. 
The material presented at the workshop consisted of some early observations 
about the way ahead followed by the presentation of a model for redesign that 
had emerged from the previous workshops and individual discussions.  The 
details of these are contained in the body of the final report with amendment 
and development as recommended by the participants at this workshop and 
outlined in the next sections. 

2 Discussion Group 1 

The first discussion group focussed on the following questions: 
1. What part of the suggested model do you think are most important – 

short and longer term? 
2. What other related factors need to be considered in the context of 

redesign? 
The issues identified in the next sections are not prioritised. 

2.1 Short term 

The following short-term priorities were identified: 

• Development of multi-disciplinary assessment before admission 
with access to rapid response support services especially at 
unsocial hours; 

• The importance of ensuring the single assessment process works; 

• Exploring the benefits and opportunities presented by the use of 
Health Act flexibilities; 

• The development of co-location to support the building up of trust 
between professionals; 

• The need to redefine acute/non-acute services; 
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• The need to engage with GPs and the primary health care team; 

• Linking in the wider issues affecting older people including benefits 
advice, neighbourhood initiatives and preventative services; 

• Linking with housing models of care; 

• The need to improve service providers knowledge of each others 
services to improve linkage and communication between services; 

• Development of specialist assessment in the hospital; 

• Pathways development in such as way as to minimise transfer of 
patients; 

• Developing the district model; 

• Refocus rehabilitation services to follow the patient pathway; 

• Engaging with older people who are socially isolated. 

2.2 Longer term priorities 

The following longer-term priorities were identified as: 

• Sustaining cultural change amongst the workforce and society; 

• Skills development processes for staff; 

• Improve prevention and screening services, for example diabetes 
and Coronary Heart Disease; 

• Move to more local provision of pathology/radiology services; 

• Develop minor surgery at local levels; 

• Development of intermediate care centres for holistic care; 

• Greater investment in health promotion; 

• Development of networks of services not buildings; 

• The development of the clinical co-ordinator role by old age 
physicians. 

2.3 Other factors to be considered 

Other factors were identified as: 

• Must not lose issues relating to older people with mental health 
problems; 

• Need to reflect on the impact of Fair Access to Care on the 
redesign of services; 

• Need to ensure that specialist skills are not lost to the hospital; 

• Need to factor in impact on capacity of greater mobility amongst the 
workforce, i.e. travel time to support people at home; 

• Need to be aware of charging issues between health and social 
care; 

• Links with out of hours services; 



• Need to be sensitive to issues of critical mass for specialist/therapy 
services which may need to work across boundaries; 

• Resource implications of changes; 

• Need to avoid institutionalisation in the community; 

• Overall capacity and flexibility between sectors; 

• Tackle issues of cross-boundary flows, especially Wigan/Salford 
provision; 

• Consider impact of service redesign for older people on what can 
be provided for younger people, particularly those with a physical 
disability; 

• Must never loose sight of the needs of carers; 

• Must ensure proper quality assurance and evaluation to ensure 
standards are met across the whole system; 

• Must ensure acceptability/sensitivity of re-design to the need of 
people from black and ethnic minority groups; 

• Need to ensure acute care becomes more focussed but at the 
same time of the highest possible quality; 

• Management and commissioning arrangements need to be 
clarified; 

• Ensure the wider involvement of local people and communities in 
the redesign process to ensure they are responsive to local need; 

• Transport services need to reflect emerging redesign; 

• Training, training and more training. 

3 Discussion Group 2 

Eleven options for early action were presented to the workshop before the 
second discussion group session.  Without restricting themselves to these 
eleven people were then asked to identify their priorities.  There was some 
overlap with the suggestions from the first discussion group, which would then 
have influenced the output at this stage.   
All eleven suggestions were supported by at least one discussion group and in 
addition three further suggestions were made (in italics for identification).  The 
result is summarised in the following table. 
 

Priority ranking1: 
Action: 

1st 2nd 3rd 
Re-alignment of the multi-disciplinary assessment function in the community by 
developing in-reach.    

Involving older people in the design and implementation    

Working closely with Housing in the development of eligibility criteria for extra care 
(high dependency units) alongside a committed level of health input (long term/short 
term placements). 

   

                                            
1 Shading indicates the general level of support and priority given to the issues by the 
discussion groups. 



Priority ranking1: 
Action: 

1st 2nd 3rd 
Consultation and communications exercise in relation to the model.    

Defining criteria for the acute rehabilitation function and beginning to scope capacity 
needs.    

Development of infrastructure, for example IM&T.    

Developing pathways and protocol driven care giving appropriate focus to points at 
which alternatives to continued hospital stay are appropriate and available.    

Enhancing the local managed network of care by defining the support systems and 
network management.    

Assessment teams following the patient’s journey through the hospital supporting 
the MAU and linking to in-reach teams.    

PCT/Acute Trust to offer Modernisation Agency a pilot site for development of 
model stroke service.    

Developing multi-agency professional primary/secondary prevention approach to 
falls management.    

Understanding the capacity implications of the model and appropriate phasing.    

Development of a terminal illness service that supports individuals at home and in 
selected nursing homes.    

Commissioning for continuing NHS health care with high specification of service 
and support designed in.    

 
 

 


