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Thurrock's Front door
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In a complex,
dynamic system
there is no such
thing as “what

works”

Human Learning

Systems Values

Creation of learning
environments
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12 Principles

Better Care Together
Thurrock
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Delivering place-based, integrated and
bespoke solutions

SOCIAL PROBLEMS ARE OFTEN THE END
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Local Area Coordination

10 Distinguishing Features Of LAC

s
52
b
&

LAC’s are rooted in communities, not
office based. They are accessible,
approachable and flexible.

Introductions come from anyone or
anywhere — no referral, no eligibility
criteria, just a conversation.

LACs take time to get to know people,
investing in trusting relationships, and
stayin touch .

LACs see people as experts in their
own life. They won't try and prescribe
solutions or “fix” people.

LACs look to support people through
natural community connections not
services. LAC’s build communities

e B8 P 3

—better:

The relationship with the LAC lasts for
as long as necessary and

starts earlier in peoplé€’s journey than
typical services.

There is limited or no
paperwork. Bureaucracy is greatly
reduced.

LACs work by having one foot in
communities and one in the service
system.

LAC’s walk alongside some of the most
vulnerable and with the most
challenging lives

LACs help people avoid getting lost in
the gaps between different services
and help services work together

(> thurrock.gov.uk




Local Area Coordination
Locality working
established
. LAC drop in surgeries
How did LAC develop?
Future — Housing

Organic growth from LAC to ITL repair days

Community Led

Further collaborative
work with IIT’s Support est. 2018
* Embedded in the community Further IM roll outs
 Single point of access
* Consistent & Reliable “local Face” Local Area Co-ordination est. 2013
« Building working relations with community leaders and (Thurrock wide coverage 2015) ;
stakeholders
* Taking introductions directly and not steering residents
Creation of
away ) ) ) Information Market ??;ﬁﬁ;?ﬁg;g
* Drop-in surgeries at — Children centres, Doctors Places (IMs)
surgeries, Community Hubs, Library's, Nature
Reserves, Food Bank Centres, Community Spaces etc
* Drop -in surgeries with varied hours to suit working Creation of
Community Tuesdays
patterns.

Better Care Together

Thurrock thurrOCk gov. uk



Local Area Coordination

Grays ILT
Community Tuesday GP practice manager contacted LAC to ask who
' she could contact to try support patient who
kept self-discharging from hospital but was in
unsuitable living conditions. With support of ILT
members we managed to support clearing
property and getting hospital bed ordered and
delivered within 24 hours.

One lady approached us at Community
Tuesday in Morrisons Supermarket to
report Domestic abuse. She was so
pleased to see us because the
supermarket was the only place her
abusive partner allowed her into on her
own, with professionals Housing
Safeguarding, CLS and LAC in attendance

that day Information Marketplace - Stifford Clays
A young mum visiting GP called in to find
Information Marketplace- The Ship Pub oo"; out if we could get any support with
: tatormaficaN mental health services for her 3 children.
Whilst there the Iandlady. encouraged one of Marketplace With a variety of professionals available
her staff who was struggling to come talk to e AN she was given information and offers of

us. She has childrens social services involved B support to contact services and voluntary
and is struggling financially. We were able to i sector organisations. The following month
give her information to access ELF fund, PATT o two mums came in for information as they
special needs support, and she was pleased to T, u had been talking at the school gates and
be offered further support. could walk over after dropping off children.

BeerCare Togelich thurrock.gov.uk




CLS transformation

Better Care Together
Thurrock

Co-production brings people
and organisations together
around a shared vision.

People can get support and
advice easily, when they
need it, so that crises are
avoided.

The culture is based on trust,
empowerment, and shared
values within and across
teams and organisations.

There is a focus on ‘place,’
community and the ‘whole’
person.

Support is strengths based,
building independence,
control, and community
connections.

The system is responsive,
proportionate, and focused
on outcomes.

A quality for success in CLS
working is having that good
conversation with people
who are best positioned to
discuss themselves.

Bureaucracy is the absolute
minimurm it must be.

@ thurrock.gov.uk




CLS transformation

CLS
Integrated
Social Work
Teams

TEST
&
LEARN

Better Care Together

Thurrock @b thurrock.gov.uk




CLS transformation
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CLS transformation
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CLS transformation

Nature of
enquiry

Skills

Experience

Knowledge

The 4" R

Response

right support, at the right time, in the right place, and from the right people - first time

el = thurrock.gov.uk

Thurrock



CLS transformation
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CLS transformation

Better Care Together thurrock.gov.uk

Thurrock




CLS transformation
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Power of People
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CLS transformation

Hospital
Social Work
Team

Better Care Together
‘ Thurrock

: ) @

—

Reviews &

QI Teams

g—

Community & \CLS )

Place
Based

) Support
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CLS transformation

ONE BESPOKe
soLUTION

STANDARD SOLUTIONS
FROM DIFFERENT AGENLIES

Better C Togeth
eer\ o Thumosk thurrock.gov.uk
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CLS transformation

« What have we learned

« The principle of integrated SW teams and placed based approaches
can work... but has its challenges!

« Shared desire for engagement across ASC, Health, Housing, voluntary
agencies and the community was evident

» Different approaches to Social Care practice in a place-based way do
exist

« Improved conversations for residents and staff observed
* Reduced “hand offs”, barriers, duplication and bureaucracy

« Better outcomes are possible...right support, right time, right person
can be achieved

« Bringing teams together has broadened the skills and knowledge of
practitioners and wider services

« Greater understanding of individual roles and support options available
to residents helps...a lot

EMBEDDING &
INFLUENCING

Betisr CorSEEEE thurrock.gov.uk



Thurrock First

Patsy Jones

B thurrock.gov.uk
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Social Care: Social Care
Assessments, Reviews, Increases /
social care and mental health Decreases, onward referrals for
needs from 7am-7pm, 365 days a Sensory and OT and information /
year. advice.

Thurrock First support people

with community health, adult Community Health: UCRT, ICT,

Specialist Nursing Teams

Work across Thurrock Council,
NELFT (North-East London
Foundation Trust and EPUT (Essex
Partnership University Trust).

Use multiple systems - Liquid
Logic, SystmOne, Mobius and
Shared Care Record.

Thurrock First

Better Care Together
‘ Thurrock

Mental Health: Integrated Mental
Health Adviser — supports
Thurrock First by walking

alongside colleagues, coaching,
and using her knowledge to
upskill practitioners with decision
making.

Thurrock First are aligning to the
ILTs and exploring best way to
approach placed based working.

@ thurrock.gov.uk



Front Door Pilots & Initiatives

OT Approved Assessor

Trusted Assessor — Carers Assessments

Trusted Assessor — Internal Reviews

Blended Roles — Health Care Tasks, Prevention and Recognising
Deteriorations

Better Care Together

Thurrock thurrOCk.gOV. uk



Integrated Locality Teams

Sarah McCarry

Better Care Together
N Y 5?7‘,"3'{. Thgurrock th u rrOCk - g oVv.u k




Since May 2023 we have been gradually building and growing
our Integrated Locality Teams (ILT) around the 4 existing
Primary Care Networks (PCN) areas.

> thurrock.gov.uk Commmunity Led Support Areas

Stanford Le Hope,
Corringham,
Bulphan, Fobbing,
Horndon and Orsett

Grays, Blackshots,

West Thurrock, , : :
Stifford Claysand — [ Tilbury, Chadwell, E
Chafford Hundrend Tilbury, W Tilbury

and Linford

eerCare Togelich thurrock.gov.uk



What is an Integrated Locality Team (ILT)

ILTs consist of Social care (both adults and children's), community and acute health partners,
community policing teams, safeguarding teams, commissioners and over 30 voluntary services,
most recently our care providers have joined who have also now moved over to a placed based

model across our 4 |ocalities.

Membership grows weekly as more and more services request to join.

The teams meet monthly and focus on local need, members are empowered to drive change from
the grass roots up. Together they explore ideas and have recently started to use the human learning

system approach to experiment learning cycles in the localities they work within.

They are engaging with residents and exploring ways that we can effectively bring services direct to
the communities and areas that need us most via resident led drop-in sessions.

thurrock.gov.uk



What are the benefits of an Integrated Locality Teams (ILT) and a
placed based working approach.

» Reduction in emails of staff trying to find the best person to talk to.

» Reduction of referrals as members are now able to conduct joint visits and introduce new
services.

» Faster support offered to residents.

» The ability to bring multi organisation together quickly for MDTs to explore joint integrated
solutions.

» The correct support or service offered to residents at first conversation,

» A reduction of "strangers" visiting our residents and them having to repeatedly telling the same
story.

» Better working relationships.

» Better outcomes for both staff and residents.

» Services embedded and part of our localities.

» Greater understanding of local need.

» Resident led change.

» One equal team, shared knowledge, skills and resources.

Better Care Together thurrock. gov.u k

Thurrock
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Integrated locality teams- Case study examples

Private housing with high level of repairs needed, individual
repeatedly displaying at GP as MH was started to be
affected — Urgent MDT resulted in housing intervention
issues started to resolve within 24 hours.

Beter Care Together {3 thurrock.gov.uk



ILT / HLS Next Steps

Phase 4

BCTT Phase 2 Phase 3

The Laying the Setting the Creating an LT/ INT
IDEA Foundations Team effective team .
(Community)
delegated
(ILTs / INTS - Networking & _Supporting Integrated and authority
BCTT & Building infrastructure intelligence led
Integrating Relationships Priorities practice Shared
: are
Fuller Stocktake R orkiion Govzuznes
Building the Operational trouibinen
Report) Team p allocation / Delegated
frameworks workflow neighbourhood
HLS - Test & pathways / resources
Learn workforce
opportunities planning

Better Care Together thurrock.gov.uk
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ILT / HLS Next Steps

Py = )

~ GPRIORITY #1)
~ PRIORITY #)
PRIORITY #3
PRIORITY #4

DataAnalysis / ILT/INT
Research administrative
facilitators support
TOCH /1T

i coordination
HLS faciltators (Band 8 and
Band 4)
Healthwatch / Community
Community intelligence
Collaborators . ’ facilitators

ILT /INT
mes [ 3 e
nmanager (x2)

Better Care Together
Thurrock
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ILT / HLS Next Steps

Build &
establish trust

the actors

‘2’:;":;‘ Form collective
purpose knowledge
R

EMBEDDING &
INFLUENCING

CO-DESIGN

Managing and
Governing the
Learning Cycle

Learning /——\ Learning

rimen_mhm rimen_mhm
Re-design . _Exploration Re-design ~_Exploration
Reflection Reflection

A

Better Care Together
Thurrock

3TVIS HIDHV

3TVIS HITTVYINS

LNDERSTAND
THE S¥STEM

EMBEDDING &
INFLUEMCING

EXPERIMEMTATION
EXPLORATION

LEARN FROu

EXPERIMEMTATION
EXPLORATIOM
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