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Abstract

Recent demographic change has seen a significant worldwide growth in the numbers of people living with chronic conditions.  These are people whose care needs, many argue, are best served by way of integrated care.  This assignment, a case study critique, explores care integration in Wales for people living with chronic conditions.  It includes four main areas of consideration, namely: contextual historical information; a description of a new integrated model of care in Wales; two specific areas of Welsh governmental interest in the provision of integrated care; and a consideration of the implementation and impact of the new model. The assignment found that inadequate funding militated against effective integration, and therefore recommends greater investment across policy, practice, research and education to facilitate the development of the integration agenda in Wales.      
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Introduction

This assignment investigates the Welsh Government’s use of care integration for people living with chronic conditions.  Recent demographic change has seen major global growth in the numbers of older people, and in turn people living with chronic conditions (World Health Organization [WHO], 2014), in 
 industrialised and affluent nations (Wellard, 2010) and the developing world (WHO, 2011).  
According to the Welsh Assembly Government (WAG)
:


Chronic conditions 
are those which in most cases cannot be cured, only controlled, 
and are often life-long and limiting in terms of quality of life (WAG, 2007, p. 7).

Many experts consider integration a key factor in caring for people living with complex needs, including those living with chronic conditions (Williams and Sullivan, 2009; Goodwin et al., 2012).  Integration has been defined by Gröne and Garcia-Barbero (2001, p. 7) as: 


...a concept bringing together inputs, delivery, management and organisation of 
services related to diagnosis, treatment, care, rehabilitation and health promotion. 
Integration is a means to improve the services in relation to access, quality, user and 
efficiency.
This assignment describes, analyses and evaluates the Welsh Government’s principles of support, policy and practice related to care integration for people living with chronic conditions by way of a case study critique.  A case study
, explains the United States General Accounting Office Program Evaluation and Methodology Division ([USGAO/PEMD], 2000, p. 15), is a way of learning about a ‘complex instance taken as a whole and in its context’, adding that this involves extensive description and analysis.  The instance under investigation can vary from a single person, to an organisation or event (Gomm, 2009; Merriam, 2009), but the focus is always on a naturally occurring phenomenon with clear temporal and spatial boundaries (Creswell, 1994).  
The assignment begins by providing 
background information about the integration of care and management of chronic conditions in Wales, before moving on to an exploration of a new model of care, the Welsh CCM Model.   It then discusses how the latter was influenced by two important considerations, namely the involvement of clients in their own care provision and socio-economic factors (the impact of Wales’ industrial heritage).  Next, the assignment describes the implementation and impact of the new model of care, indicating that its success was compromised by lack of adequate funding.  The conclusions and recommendations section follow on from this, lastly, by suggesting that adequate resourcing of a number of a four key areas are essential if integration for people living with chronic conditions is to develop profitably in Wales.   The next section provides a brief historical perspective.  

The Welsh Government’s approach to care integration: the background

Sullivan (2004) 
notes that prior to devolution, Wales – along with the other devolved countries of the UK – had a distinct way of adapting (health) policy and delivering services
, but that differentiations have sharpened since the formation of the Welsh Assembly.  Indeed, according to Greer (2005, p. 508) Wales offers, ‘the most striking case of policy and political change since devolution’
, with health service reorganisation in Wales designed to shift the, ‘centre of gravity of the health service downward and better integrate local government and health services’ (2005, p. 509).  According to Birrell (2009) the post-devolution era in Wales has been characterised by the principles of citizenship, public involvement, mutualism, localism and partnership-working, with Williams and Sullivan (2009, p. 6) likewise noting that ‘partnership’ is a ‘key element’ of Wales’ prevailing model of public service.  In a similar vein, Sullivan and Drakeford (2011) note that post-devolution, the NHS in Wales has entrenched an ethos of localism, with an emphasis on partnerships between health, local government and the voluntary/third sector.
Whilst indicating that 
there is no single Welsh Government document that is devoted to integration of care, Longley (2013, p. 63) points out that, ‘aspects of the concept appear in many policy documents’. Alongside Our Healthy Future (WAG, 2009), Longley (2013) draws particular attention to Setting the Direction: Primary and Community Services Strategic Delivery Programme (WAG, 2010) and Designed to Improve Health and the Management of Chronic Conditions in Wales: An integrated model and framework (WAG, 2007).  The latter was the document in which the Welsh Government set out its goals for the management of care of people living with chronic conditions by way of a new integrated model, as detailed in the next section. 

A new model of care

Originally called the ‘Integrated Model and Framework’ (
WAG, 2007) the model has also been variously called the ‘Welsh Chronic Conditions Model’ (WAG, 2008), the ‘CCM Model’ (WAG, 2009a) and the ‘Welsh CCM Model and Framework’ (WAG, 2008b).  It was indicated in Designed to Improve Health and CCM in Wales (WAG, 2007) that the Welsh CCM Model comprised three core themes: the recognition that chronic conditions impact on all areas of life; the promotion of strong partnerships between social and health care agencies, the voluntary/third sector and clients and carers; and the empowerment of clients and carers and their active participation in systems of care.  It was also explained that the Welsh CCM Model would use population stratification and split care into four levels of ascending degrees of health and social care intervention according to need, as set out in Figure 1 (see below).

[image: image1]Figure 1: 
The Welsh CCM Model (as set out in Designed to Improve Health and CCM in Wales [WAG, 2007, p. 19])
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In Designed to Improve Health and CCM in Wales (WAG, 2007) it was explained that the designers of the Welsh CCM Model had drawn on evidence and developments outlined in the earlier Welsh Government document, International Overview of the Evidence on Effective Service Models in Chronic Disease Management (WAG, 2006).  One of the latter document’s key messages was that the quality of care of people living with chronic conditions could be improved by CCM programmes based on the Chronic Care Model (see Wagner et al., 2001). The latter, in turn, is premised on transforming health care for people with long-term conditions from a predominately reactive system (that responds when people are ill) to an increasingly proactive system that focuses on facilitating self-management (Wagner, 1998). 

With the indication, in Designed to Improve Health and CCM in Wales (WAG, 2007) that a, ‘large proportion of care for people living with chronic conditions is provided through self-care by individuals, their carers and local communities’ (2007, p. 28) it was explained that one of the ‘foundations for change’ of the Welsh CCM Model would be ‘independence and self-care’ (2007, p. 28) and that it would incorporate Expert Patient Programmes for those identified as being at the ‘population management level’ (WAG, 2007, p. 19). In the Service Improvement Plan (WAG, 2008) it was further noted that self-management programmes would help to, ‘maintain independence and ability to self-care’ and that self-management training and education would be ‘incorporated into interactions between the patient and health and social care staff’ (WAG, 2008, p. 31).
It was also indicated in Designed to Improve Health and CCM in Wales (WAG, 2007) that a core principle of the Welsh CCM Model was that local people, people living with chronic conditions and their carers would have involvement in the design and delivery of CCM services.  With the growth in recognition of the importance of integrated working accompanied by a repositioning of service users from passive recipients to active partners in care and in the design and delivery of services (see Thorne et al., 2000; Branfield and Beresford, 2006; WAG, 2007), the fundamental inter-dependency of involvement, integration, partnership working and CCM has been highlighted, amongst others, by Holman and Lorig (2000) Longley (2013) Baggott (2013) and Coulter et al. (2013).  
Davies et al. (2009) emphasise that this is particularly relevant to the management of chronic conditions, considering that clients and informal carers frequently monitor, coordinate and implement their own treatment plans.  Having provided some information about the new model of care, the next section provides some relevant contextual information. 

Service user involvement and socio-economic factors

The Health and Social Care Act (2001) set out statutory requirements for all decision-making of care to involve patients and carers, with Parsons et al. (2010, p. 4) noting that this includes, ‘involvement in the design, planning and delivery of health services’.   With current UK-wide and Welsh policy emphasising that partnerships should involve a three-way system of joint agreement between health care providers, social care providers and clients (Carnwell and Carson, 2009), the last decade has seen a number of Welsh Government documents incorporate a socially inclusive philosophy promoting local community involvement, citizen-centred services and client and carer participation (see, for instance, WAG, 2006a; 2007; 2007a). These are themes that also underpin the Welsh CCM Model: hence, it was indicated in Designed to Improve Health and CCM in Wales (WAG, 2007) that it would incorporate integration and partnership at all levels of care and that it would, moreover, promote client and carer empowerment and involvement.
Acknowledgement of the link between the country’s history of heavy industry (and its subsequent decline) and wider issues of social exclusion and health has also featured high on the Welsh health and social care policy agenda since devolution, report Bain and Adams (2011). This reflects the fact that Wales has long borne witness to inequalities in health and wellbeing that are, ‘the result of a combination of a decline in traditional industries, economic forces and lifestyle choices’ (Bain and Adams, 2011, p. 50).  Indeed, whilst Drakeford (2006) has described Wales’ post-devolution interest in the economic and social context of health, he reports that much attention has been paid to the link between the country’s legacy of heavy-industry, poverty and ill-health.
Accordingly, a number of Welsh health and social care policy documents have displayed a marked interest in the socio-economic factors of ill-health (see, for instance, NHS Wales/WAG, 2002; 2005; WAG, 2007a; WG, 2013).  The same themes were also fundamental to Designed to Improve Health and CCM in Wales (WAG, 2007).  Alongside the latter’s focus on the importance of integration, it was also stressed that the growing prevalence of chronic conditions amongst older people in Wales was compounded by the ‘legacy of the impact of heavy industry on people’s health’ (WAG, 2007, p. 1).
Implementation and impact of the new model
Having set out the core principles of integrated care and service user involvement within a specific socio-economic context in Designed to Improve Health and CCM in Wales (WAG, 2007), the Welsh Government subsequently detailed plans for the three-year implementation of the CCM model in Designed to Improve Health and the Management of Chronic Conditions in Wales: Service Improvement Plan 2008-2011 (WAG, 2008).  Following the latter document’s publication, a Welsh Government set up The National CCM Demonstrator Programme and launched three demonstrator-sites in three areas of Wales, with the aim being to: 


Provide and test a sustainable, affordable generic CCM service model 


that supports people’s needs locally and promotes independent living within the 
community in order to communicate and inform service change across Wales (WAG, 
2009a, p. 5). 

The Welsh Government made available £15 million of transitional funding in order to facilitate nationwide roll-out (WAO, 2008). In The Management of Chronic Conditions by NHS Wales (WAO, 2008, p. 11) it was noted that the Welsh Government’s allocation of transitional funding was part of a three-year programme that would, ‘assist health communities improve the planning and integration of services and enable change to happen’.
It was further specified that £4.5 million of the allocation had been set aside to aid the establishment of three regional demonstrator-sites as part of the National CCM Demonstrator Programme (WAO, 2008). These resources, it was noted in CCM Briefing Sheet 1 (WAG/NHS Wales, 2008) would support, ‘project management, transitional service change, Information Technology (IT) infrastructural needs and research and evaluation’.
In spite of the fundamental principles of integration, client involvement and socio-economic factors that underpinned the CCM Model, Smith (2015) argues that these factors were largely overlooked during its implementation.  Smith (2015) suggests, however, that this was due, to a large extent,  to the backdrop of severe economic austerity, lack of funding and the mounting demands on existing care systems due, in part, to the rising numbers of older people living with chronic conditions.   However, with numerous collaborative projects set against a backdrop of instability and absence of continuity, so numerous collaborative projects are also provided with insufficient funding (Leutz, 1999).  On the contrary, existing research indicates that all new developments in health and social care require a period of initial investment (Ham and Walsh, 2013) and that in order to bring about integration, it is necessary to provide adequate start-up costs (Leutz, 1999; 2005).  It has been noted, for instance, that joined-up IT systems are a pre-requisite of integration (Leutz, 2005; Imison et al., 2008) and that depriving front-line professionals of basic administrative support, can detract from the communication and information-sharing that, according to many, constitute the bedrock of integrated working (see Cameron et al., 2006; 2006a).  For instance, the abandonment of Health Action Zones has been linked to the fact that they were poorly resourced and provided with inadequate support (House of Commons Health Committee, 2009). 
Conclusions and recommendations

This case study critique investigated the Welsh Government’s use of care integration for people living with chronic conditions.  The assignment began by describing the global demographic changes that have led to growing numbers of older people living with chronic conditions, explaining that many experts consider that the optimal way of providing care to such people (whose needs are complex) is by way of integration of care services.  Having then set out the rationale for using a case study critique to investigate this topic, the assignment went on to describe the Welsh Government’s approach to the provision of integrated care.  This comprised, first of all, background historical information, with details of a number of Welsh Government policy documents which considered post-devolution integration in health and social care.  
The assignment then moved on to a consideration of a new model of integrated care for people living with chronic conditions, the CCM Model.  The assignment explained how the latter based on partnership working between numerous individuals and agencies and also drew on earlier models of care for people living with chronic conditions.  Subsequently the assignment considered patient involvement and the consideration of socio-economic factors in the integration of care for people living with conditions, before ending with a consideration of the implementation and impact of the new CCM model.  This consideration indicated that, despite the availability of transitional funding, the new model’s impact had been adversely affected by austerity and a concomitant lack of investment. 
In this regard it was indicated that, like many other similar projects, the introduction of the CCM Model lacked adequate time and was not accompanied by sufficient support, in terms of  both finances and basic infrastructure.  These issues of appropriate investment, indeed, appear to be the most important points of interest in this case study critique, with the contention that the potential positive benefits of integration of care for people living with chronic conditions are dependent on the availability of adequate resources.  With this in mind, this case study critique ends with the following recommendations in terms of policy, practice, research and education.   In terms of policy, firstly: 

Careful consideration should be given to issues of resourcing, with adequate funds made 
available for implementation of integrated projects (such as new infrastructures).  In this 
regard, it is important to recognise that there is substantial evidence that inadequate 
funding and lack of initial investment militate against integration.  
In terms of practice, secondly: 


Funds should be made available to allow for the training of front-line 
practitioners to learn about how better to work with colleagues from health and social 
care.

In terms of research, thirdly: 


Resources should be made available for researching the impact of integration in 
health and social services particularly in terms of appropriate care for people living 
with chronic conditions.
In terms of education, finally:


Resources should be made available for the integrated training of students who are 
studying different health and social care courses (such as medicine, nursing and 
social work) so that they can better understand each others’ contribution and roles.  
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�This is the title page.  Not included in the overall word count.  No pictures/use of different type face here please, just set out as indicated.  Times New Roman, 12 point font size, 1. 5 or double line spacing.  As you research your topic, keep the title to hand and remind yourself of its exact wording. It is easy to drift off on a tangent – stay focussed!


�The abstract provides a brief summary of the project, including its methodology, main findings, conclusions and recommendations.  Restrict this to one paragraph.  Omit details/examples (also do not include references).  Not included in the overall word count.  Report abstracts may be reproduced and read separately from the rest of the report, so they often contain information also included in other sections


�Contents page.  Not included in the overall word count.  List the main sections of the report and the page on which each begins (including any appendices).  


�List any tables/figures/illustrations, maps, charts etc and give the page numbers for each


�Introduction should be approximately 10% of word count.  It should make clear, in brief terms, the content/ scope, and provide key definitions.  What is the assignment about?  Why is this important or significant?  What are you going to show?  


� Explain why it is important to examine this subject.  It is helpful to refer to reports, statistics etc. (from WHO, government/NHS etc. sources) to strengthen your argument


�Setting the scene, putting the subject in context; why is the subject of importance?   Again, back up your argument by referring to current documents (e.g. NICE, SCIE, Welsh, UK government, NHS, WHO etc.)


�Define key terms that are important to the study


�Long quotes (over 20 words approx.) can be indented.  Otherwise leave in the main body of the text.  Quotes are included in the overall word count


�Define key terms that are important to the study


�Explain what the assignment examines and in what order


�It is helpful to ‘signpost’ the reader by providing links between section


�The main body of the report now begins, with the topics following the order that you set out in the introduction.  


�Use supporting literature throughout and try to knit references throughout each paragraph.  For the most part, try to paraphrase (i.e. write in your own words) what others have said; occasionally add direct quotes for impact. 


�Remember that each paragraph that you write is organised around a central idea/theme – this is usually made clear in the first sentence of the paragraph.  Each paragraph groups similar ideas/material together; all sentences relate to the main idea of the paragraph.  


�Page number for direct quotes – this allows the reader to find the information quickly if they need/want to


�Move on to the next central idea/theme in the next paragraph.  Here, for instance, you discuss some elements of relevant policy (as per the assignment task description)


�See above


�The next topic of the assignment (again, as per the order set out in the introduction) 


�Details of the relevant systems of support (as per assignment guidelines)


�It can be helpful to include tables, charts etc. as they can present information in clear, orderly and systematic ways.  


�References to a wide range of reading


�Signpost the reader 


�Examine the topics in the order set out in the introduction


�I have not referenced everything in this report – however, in your report you need to do so!  But the list here shows exactly how I would like you to set everything out.   Remember to list references alphabetically
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