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• Optimedis-COBIC is a joint venture between OptiMedis, world-leaders in the development of

Accountable Care Systems, and COBIC, the UK pioneers of Outcomes Based Incentivized

Contracting – developing outcomes frameworks and incentive models.

• Value Driven - established to support the NHS in UK and beyond to design & deliver population

based integrated accountable care.

• Our approach is evidence based and built on public service values and principles.

We deliver the Quadruple Aim of Healthcare

✓1.4 years increased life expectancy 

for the ‘managed’ population 

compared to matched ‘unmanaged’ 

populations

✓system-wide cost savings of 7.5% 

per annum, and growing

✓improved quality & experience of 

care

✓improved staff recruitment and 

motivation

www.optimedis-cobic.co.uk

The Economist Case Study (2016). An integrated approach to value-based healthcare: Germany’s 

Gesundes Kinzigtal, Economist (London) LINK

OECD (2016). Better Ways to Pay for Health Care. OECD Health Policy Studies. Paris: LINK

Case Study: Accountable Care in Practice: Global Perspectives. Duke University LINK

© copyright OptiMedis COBIC UK Ltd 2018

Introduction

OptiMedis COBIC UK Ltd

http://www.optimedis-cobic.co.uk/
http://vbhcglobalassessment.eiu.com/wp-content/uploads/sites/27/2016/11/EIU_Medtronic_CaseStudy_GERMANY_proof_2.pdf
https://read.oecd-ilibrary.org/social-issues-migration-health/better-ways-to-pay-for-health-care/population-based-health-care-provider-payments_9789264258211-8-en#page1
https://healthpolicy.duke.edu/sites/default/files/atoms/files/germany_25jan2017.pdf
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Our fragmented healthcare systems 

are engineered for “repair” but not for 

“maintenance” and not at all for 

“prevention” and “innovation”.

What is integration and why is it important?

Accident of History?
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Professor Eugene C. Nelson, DSc, MPH, The Dartmouth Institute, USA

What is integration and why is it important?

Right now, who cares (overall)?
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Richard Antonelli, MD, MS Medical Director of Integrated Care Boston Children’s Hospital / Harvard Medical School Boston, USA

What is integration and why is it important?

The system works hard (in their own silos)
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“Maria Roth” is a 84 years old woman suffering from heart failure. 

Since 2010 she was admitted to hospitals eight times because of 

inadequate monitoring and poor care coordination. 

From 2010 to 2014 the total costs of care for Maria were 72,261 €, 

resulting in a loss for the insurance of -23,204 € or about -5,800 € per 

year. I am afraid we have to 

move to a nursing 

home because of my 

wife´s bad health status.

What is integration and why is it important?

The Impact on people and resources 

Hampshire UTI
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Where will the money go? 

Innovating the health system to be more efficient

and to produce health.

What is integration and why is it important?

Spending is increasing, but is the current model right?
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What is integration and why is it important?

Spending is increasing, but is the current model right?
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2000

2010

2009

The UK Journey to Integration 

Policy, structural change & inviting more to the party…
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2018

2013 2015

Target driven 

culture, fanning 

the flames

The UK Journey to Integration 

A move from short term targets to long term change…
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• “Commissioners and providers across the NHS and 

local government need to work closely together –

to improve the health and wellbeing of their local 

population and make best use of available funding. 

• Services that are planned and provided by local 

government, including housing, leisure and 

transport as well  as public health and social care, 

impact on the health and wellbeing of local people.”

The NHS Five Year Forward View (2014/5)

The UK Journey to Integration 

New models of integration emerge…
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The UK Journey to Integration 

There has been ‘top-down’ success
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“Hanna Held” is also an 84 yr old woman suffering from heart failure. Since the diagnosis six years 

ago she has been participating in the health care program „Strong Heart.“ She has a case manager 

at her GP practice. She gets supported in her self-management, her medication gets precisely 

adapted to her situation and she knows exactly to identify and act on signs of deterioration.

In the last 4 years Hanna only went once to hospital because of an opthalmic complication. Her total 

costs of care summed up to 14,281.8 €, resulting in a profit for the insurance of +2,613.6 € or about 

+650 € per year.
OptiMedis AG

The German Journey to Integration 

There has been ‘bottom-up’ success
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“The fundamental principle of value in healthcare is first to 

align industry stakeholders around the shared objective of 

improving health outcomes delivered to patients for a given 

cost, and then to give stakeholders the autonomy, the right 

tools and the accountability to pursue the most rational ways 

of delivering value to patients. This represents a different 

way of approaching the management and organisation of 

the healthcare sector.”

Source: Value in Health Care: Laying the Foundation for Health System 

Transformation

World Economic Forum 2017

How do we achieve Integration? 

Agree what we are trying to achieve
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“Every organized human activity — from the making of pots to 

placing man on the moon — gives rise to two fundamental and 

opposing requirements: 

among them.” 

Henry Mintzberg OC OQ FRSC 

(Cleghorn Professor of Management Studies at the Desautels 

Faculty of Management of McGill University in Montreal, 

Quebec, Canada)

1. the division of labour into various tasks to be 

performed, 

2. the coordination of these tasks to accomplish the 

activity. 

The structure of an organization can be defined simply as 

the sum total of the ways in which it divides labour into 

distinct tasks and then achieves coordination amon

How do we achieve integration? 

Identify Tasks and Coordinate those tasks
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Berwick DM, Nolan TW & Whittington JW. The Triple Aim: Care, Health, And Cost. 

Health Affairs 2008; 27(3), 759–769. 

How do we achieve integration? 

Simplify what we are trying to Achieve (The Triple Aim)
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Key components necessary to attain the Triple Aim:

- a clear (regionally defined) reference population

- total budget limit or assumption of financial responsibility for 
the population,  (incentive alignment)

- the presence of a regional integrator to take responsibility for 
the three aims. 

The role of a regional integrator:

- assessing and managing population health

- redesigning health and care services – using outcomes

- achieving system integration at the macro level, and 
addressing local issues and 

- establishing partnerships with individuals and families 
(“Activating Patients”)

- implementing tailored solutions with the involvement of all 
stakeholders. 

How do we achieve integration? 

The role of the integrator
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“The results people care about most…including 

functional improvement and 

the ability to live normal, productive lives”

International Consortium for Health Outcome Measurement, 2013

How do we achieve integration? have we asked our 

population what do they want? “Activated Patients” 
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Person centred coordinated care

“I can plan my care with people who work together to 

understand me and my carers, allow me control, and bring 

together services to achieve the outcomes important to 

me.”

My goals / 

outcomes 

All my needs as a 

person are 

assessed 

Care Planning

I can decide the 

kind of support I 

need and how to 

receive it 

Communication

I am listened to 

about what works 

for me, in my life

Information

I have the 

information, and 

support to use it, that 

I need to make 

decisions and choices 

about my care and 

support

Decision making 

including budgets 

I am as involved in 

discussions and 

decisions about my 

care, support and 

treatment as I want 

to be

Transitions

When I move 

between services or 

settings, there is a 

plan in place for 

what happens next

The National Voices Narrative for Integration

How do we achieve integration? Putting the patient first -

have we asked our population what it is that they want? 
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Incentive 

reform

Led by commissioners/payers

Infrastructure 

reform

Led by providers

Service 

delivery reform

Led by professions

Individual 

and 

population 

outcomes

Driven by patients & carers

Defined population and scope

Desired outcomes and associated 
indicators

Service model redesign (and 
willingness to change)

Financial analysis and defined 
budget

Agreed contract form & duration, 
describing incentives & risk

Readied and prepared service 
providers

© COBIC 

2018

How do we achieve integration? Outcomes at the centre

of system and all parts of system working towards them
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How do we achieve integration? All parts of system (not 

just health) working to achieve outcomes 
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0

5

10

15

20

Efficiency Pathway Population Segment Whole Population

How approach to OBC drives efficiency savings

Greater ability over 
time to  take out 

fixed costs but still 
have to manage 

interfaces

Can take out fixed costs over 
time &  better manage  

budget on a whole 
population basis – but 

potential regulatory risk 

15%  
efficiencies

20%  
efficiencies
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Greater scale of coverage for providers helps drive integration on a more comprehensive basis

• Optimise  parts of 
service delivery e.g. 
support integration by 
rapid discharge teams

• Change in settings of care 
possible

• More effective triage 
• Re-prevention supported
• Lean processes applied

e.g. fewer handovers
• Eligibility criteria in place 

to support better 
‘gatekeeping’ for the 
pathway

• Technology & workforce 
can be more innovatively 
used

• Risk Stratification can 
help target resources 
most effectively

• Lower cost settings can 
be promoted on a 
greater scale

• Prevention a focus –
proactive rather than 
reactive care

• Capitated budget on a 
per person supports 
holistic care and 
providers to collaborate 
to drive efficient holistic 
care

• Greater leverage for providers 
to redesign on a whole scale 
basis

• Greater control of inputs to 
effectively manage scope

• Whole budget to drive 
integration and holistic care

• Clinicians/practitioners have 
greater accountability

• Greater scale and scope of 
services for inclusion in OBC 
and more attractive to 
providers re risk and reward

• Technology & workforce can 
be more innovatively used on 
a greater scale to maximise 
benefits

• Risk Stratification can help 
target resources most 
effectively

• Lower cost settings can be 
promoted on a greater scale

• Prevention a focus – proactive 
rather than reactive care

Limited control  -
optimising existing 
service model but 
on a  fragmented 

basis

Can start to drive 
more efficiencies on 

a pathway basis  
but hard to take out 

‘stranded costs’

Approach to OBC 

5%  
efficiencies

10%  
efficiencies

How do we achieve Integration? Extend the scope and 

autonomy / ability to influence change
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Extent of integration 

How do we achieve integration? By being transparent, 

agreeing roles, sharing risk / reward through contracts
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Integrator company

The integrator company (locally owned) (re) invests and 

benefits from its success

How do we achieve integration? Identifying and sharing 

the risk adjusted contributions of the partners

Total 

actual

costs

Savings to be

shared

´Intelligence´ investment:

Physicians know-how to streamline 

processes

Know-how of the management (and 

OptiMedis COBIC)

Cost cutting agreements (rebates 

and/or success remuneration)

Additional payments for management 

and substituting actions/ prevention 

Tangible investment:

Govt/Insurance/

Funder

Normally

expected

costs
(Morbi-RSA)
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How do we achieve Integration? Sharing the risk and 

reward of all of the partners
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!!“immediate” *impact in 

one year* !! D

How do we achieve integration – accept that some tasks 

are ‘easier/quicker’ some are more difficult / longer term
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Using 

Outcomes: 

Case Study 1 

Oxfordshire 

Mental Health
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Using 

Outcomes: 

Case Study 1 

Oxfordshire 

Mental Health

Using Outcomes to drive integration –

Developing Outcomes with the system 
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Incentive 

reform

Led by commissioners/payers

Infrastructure 

reform

Led by providers

Service 

delivery reform

Led by professions

Individual 

and 

population 

outcomes

Driven by patients & carers

Defined population and scope

Desired outcomes and associated 
indicators

Service model redesign (and 
willingness to change)

Financial analysis and defined 
budget

Agreed contract form & duration, 
describing incentives & risk

Readied and prepared service 
providers

© COBIC 

2018

Using Outcomes to drive integration –

Key components to enable change
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Outcome 1: people will live longer

Outcome 2: people will improve their level of functioning

Outcome 3: people will receive timely access to 

assessment and support

Outcome 4: carers feel supported in their caring role

Outcome 5: people will maintain a role that is meaningful 

to them

Outcome 6: people will continue to live in stable 

accommodation

Outcome 7: people will have fewer physical health 

problems related to their mental health

www.gov.uk/government/publications/local-payment-example-outcomes-based-payment-for-mental-healthcare

Using Outcomes to drive integration –

Oxfordshire Mental Health Outcomes / Incentives
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0

20

40

60

80

100

120

Phase 1 Phase 2 Phase 3 Phase 4 Phase 5

Pop H&WB Empowering people Reduced ill health Sustainable H&C

Using Outcomes to drive integration –

Outcomes priorities change over time
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Case Study 2 –

Hampshire 

Children’s and 

Young People

Using Outcomes to drive integration –

Hampshire Children’s Service
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References

1. Hampshire County Council. Hampshire Small Area Population Forecasts (SAPF) 2017 based. 

http://documents.hants.gov.uk/population/HampshireFS17.pdf

Developing an Outcomes Framework for Children and Young People (CYP) in Hampshire

Chloe Montague1, Robert Pears1, Andrew P. Smith2 ,Nicholas Hicks2, Eilidh Cunningham3, Sallie 

Bacon1, Nisreen Alwan4.

1Hampshire County Council, 2COBIC, 3PPL Consulting, 4University of Southampton.

https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(18)32889-7.pdf

Conclusions

Our ambition is that the framework will become embedded within Hampshire County Council 

and the National Health Service, supporting both service improvement and 

integration efforts. This will encourage organisations to work together to address complex 

issues that are influenced by wider health determinants. A consideration of local drivers and 

barriers will ensure that any similar framework can be meaningfully adopted elsewhere.

Using Outcomes to drive integration –

Hampshire Children’s Service – Read more about it

https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(18)32889-7.pdf
https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(18)32889-7.pdf
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Case Study 3 

– Bedfordshire 

MSK
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Inherited Problems to resolve: 

MSK conditions represented rising cost - driven by 

demographic growth

MSK services were traditionally uncoordinated and 

inefficient, producing:

• Poor patient experience (referred to wrong service -

patients ping-ponged round system) 

• Poor value for money

• Health inequality 

• Long waiting times (2nd Care Capacity) 

• Clinical Outcomes were hard to measure

• More conservative treatments were needed in the 

community (outdated, ‘Hospital Centric approach’)

Using Outcomes and shared savings to drive integration 

The  Circle MSK Service (Bedfordshire)
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First GP 

Appointment

Total waiting time: 2-8 

weeks (including 

diagnostics as 

appropriate)

Patient experience: 

Excellent

24 hours

48 hours

2-4 

weeks

Decision: 

Treatment in 

community

Referred to 

community 

care

Clinical Triage

at Circle’s MSK Hub

 Right clinician first time round 

 No need to go back to GP

 Waiting times and outcomes  monitored

 Less inappropriate treatment – more 

care in community

Indicative waiting times

‘To ensure delivery of high quality MSK 

care and experience to patients and 

improve outcomes within available 

resources’ 

The  Circle MSK Service (Bedfordshire)

Enhanced role for clinical triage and community physios
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Commentary

Total SCP firsts has decreased by 10% since the start of the contract and is expected to decrease by a further 26% by the end of 2017/18

Average monthly SCP firsts is currently 1016 and expected to decrease to 753 by 2017/18  compared to 1099 prior to the start of the contract.

 

Average monthly Firsts is currently 1016 This is compares to 1099 prior to the start of the contract.  This is expected to reduce to 859 by 2017/18
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Physio & Other Volume

Physio and Other is defined as Community Physio, Other Secondary, DA Physio, Podiatry and Community Work Up. 

The  Circle MSK Service (Bedfordshire)

Enhanced role for clinical triage and community physios
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% of Activity within Secondary Care*

% of Activity within Community**

68%

32%

2012

64%

36%

2014

52%48%

Now

48%52%

2018

There has been a clear shift in activity from activity taken place in Secondary Care to 
Community settings.  It is expected that this trend will continue in to 2016 and beyond. 

*Cost of Firsts, Follow Ups, Daycase and Inpatient procedures

**Cost of Community Physio, DA Physio, Other Secondary, Podiatry and Community Work Up

The  Circle MSK Service (Bedfordshire)

case mix changed – because relationships changed
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Commentary

Total MSK Referrals have increased by 25% since 2012

Total MSK Referrals are expected to increase by 64% by the end of 2017/18

This represents a compound increase of 8% per year.

Total MSK cost has increased by 12% since the start 2012/13 contract year.

Total MSK cost is expected to decrease by 11% from now to the end of

2017/18 contract year.

This results in a decrease in average cost of referral from £833 at the

start of 2012, to £536 at the end of 2017/18.

This represents a decrease of 36%
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Average Cost per Referral

The  Circle MSK Service (Bedfordshire)

Activity increased – total cost reduced
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Impact already being seen

average cost per referral reduced from 

£833 

to 

£536 

UP UP

D
O
W
N

Shared Decision 
Making

35% of patients having 
a dedicated discussion 
choose alternatives to 

surgery

Referrals to hospital 
care

Patient Outcomes Community-based 
care

24% reduction in 
referrals to hospital-

based care

Tracked across whole 
pathway

7,700 measures 
collected

84% positive health gain 
(from 70% in 1yr.)

From 32% of total 
spend in 2012 to 48% 

now.
On track for 52% by 

2018 

Data from Bedfordshire MSK, courtesy of Circle, Jan 2016

UP

The Circle MSK Service (Bedfordshire)

12-18 months – change happening – incl role of patient
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Case Study 4 –

Kinzigtal, 

Germany
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– 2006 Identified Population of 

33,000 (insurance funded)

– 58% of all GPs and specialists of the 

region have joined partnership 

– Investment in health care services, 

coaching, free preventative offers

– Central data platform, 20+ 

prevention and care improvement 

programs, integrating sport and 

exercises

– 2015: Built a medical training & education center (3.5 million € investment)

– 2016: Unlimited contract with AOK

Case Study 4 

– Kinzigtal, 

Germany

Gesundes Kinzigtal (Germany)

More than 10 years later, success still flourishes!
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Gesundes Kinzigtal (Germany) The programme for prevention of 

illness, promotion of health and continual improvement 
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Partnership:

Physician network 

experience on local health problems / issues, 

contacts to regional stakeholders

Competencies in health sciences, health 

economics, know-how in the fields of prevention, 

controlling, management, investment capability

Shareholder:

33,4% 

Optimedis AG 

66,6% 

MQNK e.V. 

(Ärztenetz)

Physicians Etc …HospitalPsychotherapy Pharmacy

Contracts with providers

Gesundes Kinzigtal (Germany) 

The Model and ownership structure
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- Strong heart (programme targeting heart failure)

- Healthy weight (for metabolic syndrome, including diabetes)

- Good prospects (care services for children)

- In balance (blood pressure)

- Strong muscles – solid bones (osteoporosis)

- Staying mobile (treating early stage rheumatism)

- Strong support - healthy back (chronic back pain)

- Better mood (depression)

- Good counselling (help, advice and support in critical times)

- Psycho Acute (acute psychological issues)

- Disease management programmes

- Smoke-free Kinzigtal (including pre-surgery smoking cessation)

- Social support (to reduce stress where patients are in critical situations)

- Liberating sounds (in tune with music) and,

- New: a self-management training programme (based on the Stanford Chronic

Disease Self-Management Programme).

Gesundes Kinzigtal (Germany) prevention and health promotions 

that have been developed so far
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Generic and specific interventions related to the 

management of diabetes mellitus II (T2DM)
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Excerpt from: Integrated Diabetes Care in Germany: Triple aim in GK
(Caroline Lang, Elisa A.M. Kern, Timo Schulte, Helmut Hildebrandt)^^

Generic and specific interventions related to the 

management of diabetes mellitus II (T2DM) – initial results
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Now: Every physician can see in his own Computer-system, 

what was recorded by other physicians (the medications, the 

goals + lab results).

Investment of time and money,

but a key requirement for continuity

of care and timely data analytics. 

Starting point:  Trust between 

providers and joint experiences in 

working groups etc.

Keep it simple and smart …

Gesundes Kinzigtal (Germany) important ingredient – shared are 

record and transparency of information
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Shared Care Record

Clinical Decision Support (NHS Scotland)
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Deviations Ultrasound

CT

MRI

Fluoroscopy

Nuclear Medicine

Demand

Interventional Radiology

Clinical Decision Support (NHS Scotland)

Supporting and Monitoring Compliance against best practice
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”If you go from actual 50 % compliance to 
70 %, you prevent 20 x 33,5 = 670 strokes!

The economic calculations for NHS costs 
(using your £ 43,000) will give savings of £ 
28,8 millions, and non-NHS 
cost savings of (using your £ 23,000) £ 
15,4 millions, altogether £ 44,2 millions of 
savings for first year stroke treatment 
costs.”

Prof Magnus Janzon, Head of Cardiology 
Lindoping University Hospitals.

NHS Scotland Atrial Fibrillation Study. 
(50% Compliance)

Clinical Decision Support (NHS Scotland)

Cost vs Value (example, stroke (AF))
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Robert S. Kaplan and David P. 

Norton, “Using the Balanced 

Scorecard as a Strategic 

Management System,” 

Harvard Business Review 

(January-February 1996): 76.

Pimperl A., Schulte T., Daxer 

C., Roth M. & Hildebrandt H. 

(2013). „Balanced Scorecard-

Ansatz: Case Study Gesundes 

Kinzigtal". Monitor 

Versorgungsforschung 6, Nr. 1 

(2013), 26-30

Clinicians Cockpit (Germany)

Comparing and Assessing performance
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Number of insured

Morbi-RSA allocations

Actual healthcare costs

Margin improvement

30,032 29,667 30,935 30,323 29,880 32,129 32,372 32,630 32,789 32,999

52 Mio €

79 Mio €

73 Mio €

 -

 5,000

 10,000

 15,000
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40 Mio €

45 Mio €

50 Mio €

55 Mio €

60 Mio €

65 Mio €

70 Mio €

75 Mio €

80 Mio €

1 2 3 4 5 6 7 8 9 10

Development of Morbi-RSA allocations, actual healthcare costs, margin

improvement and number of insured of AOK und LKK in the Kinzigtal region

Δ 5.5 Mio €

0 Mio €

OptiMedis in Kingzigtal

Delivers Results for the payors!
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Participants die 1.4

years later (78.9 vs

77.5 control) 

98.9 % of   

enrollees who

set an objective   

agreement with their 

physician would recommend 

becoming a member to their

friends or relatives

€5,5m surplus 

improvement for the 

two sickness funds 

in the Kinzigtal 

region in 2013 

against €75m norm 

costs 

And quality of life and 

professional satisfaction of 

providers:  15 % increase 

in income for partnering 

physicians per case + 

higher satisfaction through 

better cooperation (with 

other providers and 

patients + viceversa).

OptiMedis in Kingzigtal

Delivers Results for everyone (measured vs Triple Aim) 
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64

Patient advisory boardHealthy workforce: Companies are calling 

on Gesundes Kinzigtal to get support for 

health promotion management and 

activities around health at the workplace.

OptiMedis in Kingzigtal

The impact is visible and tangible  
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Schweiz

Interest of

partners in 

Kanton Bern and 

from the Swiss 

health authorities

Werra Meißner

INVEST Billstedt Horn

OptiMedis in Germany

And throughout Europe 
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OptiMedis AG

• Investment funding for at least the first three years

• National health services or social health insurance 

organisations – willing to share the savings long-term

• Relative cost savings can be calculated in a robust and 

reproducible manner

• Professionally managed organization to act as regional 

integrator, with comprehensive know-how in health 

data analytics, public health, ICT implementation … 

And 

• … interested local providers to embrace the opportunity

OptiMedis model beyond Germany

What would be needed to create similar projects abroad?
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Contents

Introductions

What is Integration and why it is important (a brief history 

of the UK Journey)

How do we achieve it? Key Elements of Success

Lessons / Reflections 



A movement for change

Regional care company 
as “integrator” + partly 

ownership through local 
providers

Investment for the first 
three years (until 
earnings are big 
enough for ROI)

Going / thinking 
beyond healthcare + 

entrepreneurial health 
sciences spirit

Emotional quality 
between providers, 

professions, 
management and 

patients

Outcomes used as a 
model of describing 

services for the 
population

Collaborative Working 
(coordinated)

Comprehensive 
implementation of 

technology: ICT & data-
driven management 

approach

“Coopetition” = 
cooperation and 

competition through 
transparency and 

benchmarking

Balanced payment 
system oriented 

towards achieving the 
Triple Aim

Innovative culture and 
friendly interactions

“open source” mindset 

10 years contract with 
sickness fund to 

refinance investment

Success factors of the regional integrated care model
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Accountable Care - “A system in which a group of providers are held jointly 
accountable for achieving a set of outcomes for a prospectively defined population 
over a period of time and for an agreed cost.” 

What is needed for successful Integration:

the McClellan Model



A movement for change
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1.The policy driver / the will / the ambition

2.An identified population to manage

3.Outcomes that describe the needs / wants of the population

4.A group of providers that are ready, willing and able

5.An Integrator! 

6.A budget and incentive programme

7.A means of paying that benefits the system

8.A contract to hold it all together (over a number of years)

9.Framework for managing / monitoring performance (shared care record)

10.Culture change! (and patience)

Refresher – what we need for successful integration
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1. You need…Strong leadership

Behaving as one group 

and choosing not to be 

constrained by 

organisational governance 

and bureaucracy etc.

Long term vision – there 

are no quick fixes and the 

challenge is sustaining the 

change when individual 

leaders leave

National Voices ‘I 

statements’ underpin the 

process

Independent support to 

facilitate culture change 

management engaging 

front line staff

Interest in each others’ KPIs

e.g. shared few (AA 

avoidance, reduced care 

home admissions or 

domiciliary care packages, 

increased reablement access)

Working culture across 

organisational boundaries, 

creative, innovative, taking 

risks together

Modelling integrated 

relationships strong 

leadership in practice

Courtesy of 

Professor 

Paul Corrigan
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2. You need… joint working with people and communities

Citizens, service users, 

patients the same 

individuals are called 

different things and 

treated very differently. 

MUST have a common 

language for people

Too many have become 

used to having to tell 

their story many times 

and being treated as 

body parts rather than 

people

People usually treated 

kindly but as deficits 

with little attention 

paid to the different 

cultural and 

experiential assets that 

they have

Too often the crucial 

asset of their 

independence is 

squandered

Too often voluntary 

organisations are 

ignored

Communities are not 

seen as a repository of 

assets that can co-

produce outcomes

Courtesy of 

Professor 

Paul Corrigan
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3. You need… committed and empowered frontline staff

Staff engaged and feeling 

confident to be creative and 

continue to develop ideas, 

support to implement 

change, share good practice 

and encourage others to do 

so

Shared access to training and 

development opportunities –

joint learning sessions

Health and social care 

managers at all levels in the 

teams working in 

partnership has been a 

significant enabler

Inter-professional practice –

moving beyond fragmented 

working, use of one shared 

care plan (now called an 

Iplan) building on the 

concept of I statements

Investment – Visiting 

surgeries to explain how we 

want to change practice for 

the benefits of service users, 

how the system may work 

differently

Working with GPs to change 

the way they have worked for 

many years. 

Strong leadership – really 

making sure people really 

understand where we are 

going and behave in a way to 

show people the journey not 

telling people

The only way to change 

people’s experience is by 

engaging front line practice

Courtesy of 

Professor Paul 

Corrigan
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4. You need…operational managers that work across boundaries

Build confidence in the staff 

to be able to approach either 

the health or social care 

manager to ask core questions 

about service users

Joint learning – being 

reflective/reflexive 
Well designed team 

meetings to encompass of 

both health and social care 

agenda

Encourage/empower people

to be confident to articulate 

challenges and difficulties, in a 

solution focussed way. On 

balance notice and celebrate 

successes

Understand health and 

social care business, culture, 

priorities, duties etc. as much 

as possible, but model that its 

OK not to know everything 

and that learning will evolve 

and develop

Take time to understand the 

individuals, use annual 

appraisal to develop a wider 

perspective of learning

Use case studies which were 

led by staff to showcase 

innovative integrated 

practice to help share with the 

rest of the team and spread 

the word/demonstrate the 

value

Co-location and integrated 

management structure for 

all integrated teams

Courtesy of 

Professor 

Paul Corrigan
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5. You need…
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Dziękuję Ci
Lets stay in Contact

Andrew P. Smith 

Commercial Director

Andrew.smith@cobic.co.uk

Mobile: + 44 7815 114779

See our latest news https://optimedis-cobic.co.uk/news 

OptiMedis COBIC UK Ltd 

Oxford and London UK, Europe

www.optimedis-cobic.co.uk

http://integratedcarefoundation.org/
http://www.bmcev.de/
http://www.optimedis-cobic.co.uk/

