
HIGHDevelopment Session #2 

LOCAL CARE PARTNERSHIP



Put the needs of patients at the heart of its activities
Show clinical leadership in the local health community
Build effective relationships within the local health community
Promote equality and fairness for patient



WHAT APPROVAL AND ASSURANCE PROCESSES
WOULD THE BOARD LIKE TO SEE?

WHAT IS THE BOARD’S ROLE IN ENABLING THE
SYSTEM CHANGE REQUIRED

INTENDED OUTCOMES
Update to the Board on High Flow
Greater understanding of some key
partner projects
Better articulation of what needs to
change for better partnership working
Steer on governance direction
regarding future projects



AGENDA

Update to the Board:
Why Flow?
What is Flow and High Flow?
Progress, challenges to implementation

Principles of service design from the health equity workshops

(small groups) Sharing information on current programmes and projects

(small groups) What needs to change to be better working with our design
principles

(small groups) what approval and assurance processes are needed?
 

LOCAL CARE PARTNERSHIP



Why is a different approach needed?

A British Red Cross report titled Nowhere Else to Turn highlighted that high intensity use is greatest in areas
of deprivation and across all age groups it is associated with issues such as homelessness, being out of

work, mental health conditions, drug and alcohol problems, criminality, excess mortality, and
loneliness. 

Evidence suggests that individuals who are high intensity users of the Emergency Department may be more
likely to contact multiple other agencies in the health, social care and VCSE communities. 

High intensity use of urgent and emergency care is associated with missed opportunities to help for non-medical factors including age,
poverty, housing instability, social isolation, loneliness, deprivation, substance misuse, as well as poor physical and mental health. It is also
associated with marginalised individuals who are challenged in accessing planned care. 

The current approach to people who use emergency services frequently does not differ significantly to
the approach for everyone else. 

This doesn’t work for those individuals, it doesn’t work for organisations and staff trying to support
them and it is costly. 

It is a matter of equity not equality

https://www.redcross.org.uk/about-us/what-we-do/we-speak-up-for-change/exploring-the-high-intensity-use-of-accident-and-emergency-services#:~:text=Our%20new%20report%2C%20Nowhere%20else,to%20attend%20A%26E%20most%20frequently.


A lead professional listens and seeks to understand
what is important to the person they are supporting
(the lead professional is the most appropriate
professional supporting the person at any one time,
sometimes this is obvious, at other times it may need
exploring)

What is important can include what matters there and
then to the person, what they may have experienced in
the past, the circumstances they are living in or their
health concern. It is not dictated by the professional.

A High Flow caseworker may arrange Team around the
Person meetings (TAPs) where the agenda is based
around what matters to the person (based on
information shared by the lead professional and
individual).

The Flow approach helps develop relationships and
service changes in order to effectively identify the root
causes of a person’s difficulties, identifying their
strengths and supporting them and their network to
manage better.

What is Flow?



Intended Outcomes of High Flow
Delivering Outcomes:

Reduction in ED attendance for
individuals supported
Reduction in non-elective
admissions for those
supported 
Complex needs for those under
High Flow are identified and
reduced/better managed 
Wellbeing for those supported
by High Flow is improved
Loneliness for those supported
by High Flow is reduced
Individuals receiving High Flow
progress in their stated goals
Individuals feel they have
received a positive experience
from the interventions offered
There is system change to
better meet the needs of all
people 

Some of these should be measured directly:
A target of 40% reduction in ED attendances in those supported by High Flow
A target of 40% reduction in non-elective admissions in those supported by High Flow
Reduction in complex needs assessment scores for individuals s
Improvement in Warwick-Edinburgh Mental Wellbeing score for individuals supported
under High Flow 
Improvement in proxy scores for assessment of loneliness ‘I’ve been feeling close to
other people’ improve for those supported by High Flow
Evidence of improvement in goal-based outcomes for those supported by High Flow
A positive experience reported by individuals supported by high flow in standardised
measures / survey

And others will benefit from measuring but are indirect measures:
An increase in the number of staff receiving awareness training of the Flow approach and an
increase in the number of staff reporting being able to support individuals more
meaningfully following receiving awareness of the Flow Approach 

There are additionally important outcomes that are difficult to measure but will be
considered in the evaluation:

Improving communication and partnership working between those involved in client care
24/7 Identifying patterns and ‘causal factors’ which trigger relapse behaviours in order to
shape 
Future commissioning of service and/or demand/capacity planning
Empowering clients to self-manage to enable sustainable discharge from UEC 
Driving equality and the client voice
Supporting the development of a robust network of community health, social care,
mental health, and police to manage clients, creating true integrated working. Providing a
service driven by quality with positive human outcomes observed



Results so far of High Flow since January

So far we have seen a total reduction in
activity equivalent to £44,407 when
compared to the previous quarter

Results of original High Flow for 9 clients with full data sets









The learning from the evaluation should be used to:
Create a financially sustainable model/inform the future sustainability of the service Provide  more contextual, holistic and person-
centred approaches in other parts of the system 
Support the identification and development of community-based support and services across the LCP by using intelligence gained
by High Flow caseworkers about gaps in services Provide evidence for the monetary value of, and the rationale for, releasing
expenditure from acute provision to support community and preventative interventions. 

In addition, the evaluation will evidence any impact on:
Improving communication and partnership working between those involved in client care 24/7 Identifying patterns and ‘causal
factors’ which trigger relapse behaviours in order to shape  future commissioning of service and/or demand/capacity planning
Empowering clients to self-manage to enable sustainable discharge from UEC 
Driving equality and the client voice
Supporting the development of a robust network of community health, social care, mental health, and police to manage clients,
creating true integrated working. 
Providing a service driven by quality with positive human outcomes observed providing a better system level understanding of
the reasons people frequently attending ED and having unplanned admissions, and identify what barriers and enablers were
there to achieving the desired outcomes for individuals and the system  to inform commissioning decisions.

Evidence quantitative and qualitative data showing:
A target of 40% reduction in ED attendance in those supported by High Flow
A target of 40% reduction in non-elective admissions in those supported by High Flow
Reduction in complex needs assessment scores for individuals supported under High Flow 
Improvement in Warwick-Edinburgh Mental Well-Being score for individuals supported under High Flow improve
Improvement in proxy scores for assessment of loneliness 
Evidence of improvement in goal-based outcomes for those supported by High Flow A positive experience reported by individuals
supported by high flow in standardised measures/survey
An increase in the number of staff receiving awareness training of the Flow approach An increase in the number of staff reporting
being able to support individuals more meaningfully following receiving awareness of the Flow Approach 



PROGRESS, CHALLENGES AND BARRIERS

Progress

2.5 FTE High Flow Caseworkers in place and funded until July 2024
High Flow team completed training with national HIU lead & mentoring
Honorary contracts in place
Clinical lead in place
Meetings held with ED Frequent Attenders leads
RDUH BI providing ED list of frequent attenders (needs further tweaking)
High Flow model adopted by RDUHT East
Reporting and evaluation measures and processes almost completed
Plans being developed to capture patients’ inequality markers (SDOH) within
the patient record



PROGRESS, CHALLENGES AND BARRIERS 

Challenges and barriers

Funding not confirmed beyond July 2024
Eastern locality were unable to recruit for the role so Encompass are
providing temporary cover
Information Governance - no central support and is causing delays
Ensuring we keep partners’ involvement and support in ED focused model
High rate of contacts not consenting to support (different model)
Activity capturing - we are unclear about what can be captured through an
ODD request, we currently request the data from each partner every quarter)
Currently unable to capture health inclusion markers required in NHSE model
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C0-PRODUCED PRINCIPLES OF HEALTH EQUITY SERVICE DESIGN 

PRINCIPLE 1

Provide person-centred services - focused
on what matters to the individual, not service

Work in ways that support the 'whole
person' including their wider circumstances

Work in ways that support the 'whole place'
and recognise rural and coastal challenges

Co-produce solutions with the people and
communities affected

Distribute resources equitably and where
they will have the most impact

Promote shared leadership and join forces
across the system towards a common aim

CO-PRODUCED

Build on existing areas of good practice

Think longer term and ensure adequate
resources are allocated towards prevention

FIRST DRAFT FROM TABLE DISCUSSIONS 

PERSON-CENTRED

PRINCIPLE 2

CONSIDERS PERSON'S
CONTEXT

PRINICIPLE 3

WHOLE PLACE

TARGET RESOURCES TO HIGH
IMPACT AREAS

COLLABORATION & SHARED
LEADERSHIP 

BUILD ON GOOD PRACTICE

THINK LONGER TERM

COMMUNICATE

Get better at communicating with each
other across the system

PRINCIPLE 4 PRINCIPLE 7

PRINCIPLE 5

PRINCIPLE 6 PRINCIPLE 9

PRINCIPLE 8



in small groups - take a project from each
partner designed to help improve the lives of

those in Northern Devon please help the other
partners understand its purpose and impact (with

reference to Health Equity principles and Flow
principles)



feedback - take a project from each partner
designed to help improve the lives of those in

Northern Devon please help the other partners
understand its purpose and impact (with

reference to Flow principles and Health Equity
Design Principles).



HOW HAS HIGH FLOW DONE AGAINST OUR OWN PRINCIPLES?

PRINCIPLE 1

Provide person-centred services - focused
on what matters to the individual, not service

Work in ways that support the 'whole
person' including their wider circumstances

Co-produce solutions with the people and
communities affected

CO-PRODUCED

Build on existing areas of good practice

FIRST DRAFT FROM TABLE DISCUSSIONS 

PERSON-CENTRED

PRINCIPLE 2

CONSIDERS PERSON'S
CONTEXT

Work in ways that support the 'whole place'
and recognise rural and coastal challenges

PRINICIPLE 3

WHOLE PLACE

BUILD ON GOOD PRACTICE

PRINCIPLE 4 PRINCIPLE 7

Distribute resources equitably and where
they will have the most impact

TARGET RESOURCES TO HIGH
IMPACT AREAS

PRINCIPLE 5

Promote shared leadership and join forces
across the system towards a common aim

COLLABORATION & SHARED
LEADERSHIP 

PRINCIPLE 6

COMMUNICATE

Get better at communicating with each
other across the system

PRINCIPLE 9

Think longer term and ensure adequate
resources are allocated towards prevention

THINK LONGER TERM

PRINCIPLE 8



Values Based Approach Core enablers identified by Devon ICS 

1. Creating the conditions for person-centred care 
2. Increasing digital maturity 

3. Outcome measurement for person-centred care 
4. Shifting to financial models that drive value 

5. Strategic commissioning and planning 
6. Supporting our workforce 

7. Innovation and Improvement 
8. Organisation development, culture and leadership 

9. Communication, education, and engagement 



in small groups - take 3-4 design principles and
help us all understand the barriers and enablers

for future working



What we want for people Requires what from
organisations

Requires what from
leaders

What changes should we make 
now, in three months, and in

three years

Distribute resources equitably and where
they will have the most impact

TARGET RESOURCES TO HIGH
IMPACT AREAS

PRINCIPLE 5

Think longer term and ensure adequate
resources are allocated towards prevention

THINK LONGER TERM

PRINCIPLE 8

Work in ways that support the 'whole place'
and recognise rural and coastal challenges

PRINICIPLE 3

WHOLE PLACE

COMMUNICATE

Get better at communicating with each
other across the system

PRINCIPLE 9

Requires what from
partnerships and the

system



feedback - take 3-4 design principles and help us
all understand the barriers and enablers for

future working



(small groups)  
What is  One Northern Devon LCP’s role in

addressing the ‘system failures’ and barriers that
are identified through High Flow and the other

partner projects delivering person-centred
support?

What approval and assurance processes would the
Board like to see?



(small groups) What approval and assurance
processes would the Board like to see?



WHAT APPROVAL AND ASSURANCE PROCESSES
WOULD THE BOARD LIKE TO SEE?

WHAT IS THE BOARD’S ROLE IN ENABLING THE
SYSTEM CHANGE REQUIRED

INTENDED OUTCOMES
Update to the Board on High Flow
Greater understanding of some key
partner projects
Better articulation of what needs to
change for better partnership
working
Steer on governance direction
regarding future projects



close


