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Context

• New investment into Health & Social Care services

- £100m investment in to Manchester to transform & integrate health and social care services in the city

- Requirement to make savings and evaluate the effectiveness of integrated services

• Need to integrate services

- Significant national policy drivers for integrated health and social care

- New care Models developed to integrate health and social care mainly focused around known pressure 

points in the system

- Focus on reducing acute hospital and long term social care demand and cost

• Evaluation of the impact of new investment

- Aim to evaluate effectiveness of how well the new care model is implemented and operated and how it 

fits within the system

- Provide assurance to system that service is effective

• Understanding the integrated system – lots of questions…

- How do services interact and depend on each other?

- How do people move between services / within the system?

- How will decisions in one part of the system have an impact in another part?

- What and who drives demand; how does demand drive changes in specific activity?

- How does activity drive spend, how does that inform budget planning?

- How do we consolidate various approaches to projecting activity and cost demands across the system?

- How do we model and project future activity and costs?
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Contextual Challenges
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• System complexity and the impact of external factors

- Both the NHS and Social care have experienced a volatile policy environment; the ‘system equilibrium’ has been in a near-

constant state of flux. This, in addition to an under-pressure workforce (attrition for some roles is high) has meant that 

understanding why a system behaves in the way it does, its aim etc. is difficult.

- Reform programmes have initiated periods of change; sub-systems have grown ‘organically’ rather than according to a 

model / specification therefore ‘unknowns’ are prevalent.

- Financial pressures across the two core-component systems (‘health’ and ‘social care’) are well documented and 

significant: optimising the system and scenario planning can be constrained due to economic circumstance. This in turn 

affects the way in which certain elements of the system behave (noticeable when comparing health and social care).

• Dominance of sub-systems
- Pre-dominance of the acute sector and the disparity in esteem and funding between the NHS and social care demonstrates 

the impact external factors have: all parts are not equal¬

• The individual and choice

- The role of the ‘individual’ in health and social care has implications for understanding the wider system: the individual has 

different levels of choice according to whether s/he/they are in receipt of health or social care. When attempting to map and

understand the system, this can make things complicated!

• Legacy / historical challenges affecting integration: culture and behaviours

- Challenges with cultural and organisational boundaries existing between health organisations (i.e. the acute sector and 

primary care; general practice is not part of the NHS) and health and social care organisations.

• ‘Socialisation’ of the approach
- To have utility, ‘buy-in’ is required – from all levels, layers, professions: little meaning in deciding on a course of action when 

the approach / methods are not understood / appreciated. There is a requirement to develop a lexicon to describe what 

we’re doing that moves away from ‘un-personable’ terms such as ‘stock’ and ‘flow’.



Understanding the system – Data 
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Understanding the system – Population Segmentation
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Stratification

Risk



Understanding the system – Theory of Change: test the logic of why doing X 

leads to Y
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Understanding the system – inter-dependencies
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Orange = new services

Blue = existing services

Mapping how the new 

services fit within the wider 

system



Understanding the system: priority discharge patients 
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Understanding the system – Long Term Social Care Support

Slide 9

15000

17000

19000

21000

23000

25000

27000

29000

Monthly Homecare Hours SnapshotWhy it is important: in 2018/19 

around 1.3m hours delivered, 

supporting almost 3,000 people 

costing around £20m

Homecare : “The provision of personal care (help with washing, dressing and 

eating) to people with long-term care needs is the core service provided by most 

local authorities” (Homecare in England, The Kings Fund 2018)

How we measure activity: 

snapshot of number of people 

and hours of support at the end 

of each month



Understanding the system – Long Term Social Care Support
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Breaking down homecare 

activity into stocks and flows 

has developed understanding 

or what is driving change

In most months, increase in 

activity generated increasing 

need of those with existing 

packages of support



Understanding the system – Long Term Social Care Support
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Understanding the system – People with Learning Disabilities
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Modelling flows of LD 

cohort into and out of 

ASC support – helping 

to understand service 

demand

Developed in partnership with DAS



Understanding the system– projecting future adult social care demand
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Developed model, in partnership with DAS, to project future demand for 

services taking into account population growth, cost changes and changing 

need

Model enables us to 

apply different scenarios 

to baseline/do nothing 

projections



Understanding the system – spend and activity snapshot
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Understanding the system – whole system
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Mapping stocks and flows, 

overlaying likely impact 

from new care models



Data – System Thinking – Insight – Impact 
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What we have found from employing this approach:

• ‘Systems dynamics’ provides a consistent approach to projecting future 

demand

• Changing conversation from Social Care causing hospital delays to 

consider impact of what happens in hospitals on Social Care and 

community health services

• New approach to understanding Homecare demand – changed 

perceptions of effectiveness of other services

• Segmenting population – describing population differently instead of 

individual service users counted multiple times by multiple services, one 

person on pathway through multiple services concurrently

• Informing budget setting decisions

• Informing commissioning decisions

• Informs  / has impact on inter-organisational relationships, i.e. all part of 

the Manchester health and care system?



Thank you for listening …
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Any Questions or Comments?

Or feel free to contact us:

Leo Wall Kasia Noone

PRI Directorate Lead – Research
Manchester City Council

Senior Researcher
Manchester City Council

l.wall@manchester.gov.uk kasia.noone@manchester.gov.uk
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