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1.16.7 Partnership Working
With reference to Specification, Bidders must describe how they will ensure effective and relevant
partnership working with all stakeholders including how the Bidder will engage in the development locally of
the new models of care. This list is not exhaustive but should include as a minimum the 111 Clinical
Assessment Service(CAS), Long Term Conditions (LTCs), Care Homes, children and mental health.
(Maximum Word Count 2000 words)
Word used = 1120
Graphic excluded from the word count in the clarification questions

1.16.7.1-Key roles and experience of the incumbent team

Vocare has been providing GP-OOH services across the whole of Staffordshire for
8 years. Over this time, we have built collaborative working relationships with a
range of local stakeholders.

Our contract leads (Operations Manager, Clinical Service Manager and Medical
Lead) have wide ranging connections to local service providers e.g. Midlands
Partnership NHS Foundation Trust’'s (MPFT) community services teams, local
hospices such as Katharine House Hospice and community groups such as
dDeaflinks Staffordshire.

The contract’s point of accountability will continue to be our Staffordshire
Operational Director, [ l]. A'ongside his other Area Directors (Clinical and
Medical), he participates in strategic partnerships for the contract e.g. with PCNs
and the ICS, ensuring visible and active engagement.

For the South Lot, key partnerships include with the prison custody teams and the
in-hours healthcare providers (e.g. Practice Plus Group, MPFT as Inclusion and
other trusts providing mental-health services in particular). To best meet the needs
of patients within the range of prisons in Staffordshire, Vocare will continue to
subcontract this element to the experienced Gables Offender Healthcare. That
team has extremely well established partnerships with the Practice Plus Group in
particular. For example, Gables clinician have access the Practice Plus Group’s
prison SystmOne, thus aiding continuity of care for these patients.

Vocare will remain active members of local health and social care ecosystem and
will fully engage as a system partner. We will continue to network with our primary,
secondary and tertiary sector partners as well as with community and patient
groups across the Lot or Lots in the new contract.

Our Clinical Service Manager will be responsible for updating the contract-specific
stakeholder map.

1.16.7.2-Stakeholder mapping

Key to productive partnership working is knowing who is out there and what they
do. While the DoS holds plenty of information, it does not cover certain aspects
such as community organisations that support health and social care needs such
as local foodbanks e.g. Stafford & Surrounds Community Food Support. Rising
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Brook Community Church and Cannock & District Foodbank and resources for the
homeless.

The contract’s Clinical Services Manager will own and maintain the contract’s
stakeholder map. We will capture our stakeholder information through active
networking and membership of health and social care system meetings. We will
also gather valuable information from patients, carers and staff and via quality and
governance processes such as incident and complaint investigation and patient,
health professional and staff feedback and surveys. We will also use local social
media feeds to identify organisations, groups and individuals that may be able to
help us develop our services and to which we may want to refer patients,
especially through social prescribing routes e.g. Staffordshire Walkers.

Figure 1 shows the range of stakeholders where partnership working will help to
maximise the effectiveness and value for money of our services and help develop
new local models of care over the contract term.

1.16.7.3-Ensuring effective and relevant partnership working

In view of the contract requiring splitting of Staffordshire into two (unless we were
to win both Lots), we will need to refresh all existing partnerships for the GP-OOH
service withing healthcare, social care and community and patient groups.

The Area Directors and the existing contract leads will contact all partners following
contract award to assess the implications of the new contract arrangements and
scope on our existing partnership and any existing pathways. Where appropriate
face-to-face or digital meetings will be arranged with service counterparts followed
by planned regular meetings to encourage full health and social care networking..
As Covid-19 restrictions allow, we will facilitate ‘Meet the Vocare Team’ at local
healthcare events.

We will provide a single point of contact for all providers to ensure effective and
timely response to any issues.

Partnership working experience in Staffordshire: Examples of the kinds of
partnership working we have had on the current contract include:

e Attendance at monthly primary care community partnership meetings which
include representation from palliative care services, CRIS, district nursing
services, WMAS and hospices. These meetings focus on optimising the patient
journey.

e ReSPECT forum, which led to the ReSPECT team at UHNM provided teaching
session for Vocare staff.

¢ Palliative Care meetings with palliative care consultant nurses from MPFT and
palliative care consultant at Katherine House Hospice.

e Engagement with Staffordshire Police, community health and social care and
the third sector to identify high intensity users and agree consistent packages of
care and advice between all providers involved.

e University Hospitals of North Midlands NHS Trust collaboration includes joint
triage and ECG training between UCC staff and ED staff.
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Figure 1: Range of Staffordshire
stakeholders

As the existing GP-OOH provider,
we have relationships/protocols
with WMAS. This relationship will
be enhanced as WMAS becomes
the NHS-111 and CAS provider.
We will collaborate on set up of its
Adastra for the GP-OOH service
and will be supplying clinical
resource for the CAS.

An MPFT Access team provides a single
point of contact for all the Trust's adult
mental-health services, including people
with dementia.

We will also use the MPFT urgent crisis
service where applicable.

We will encourage relevant patients and
carers to self-refer to the IAPT teams.

In addition, the North Staffordshire
Combined Healthcare NHS Trust
operates a Crisis Care Centre that
provide a single point of contact for all
mental health crisis for individuals of all
ages

Quarterly meetings with PCNs will
highlight issues and feedback with
positive working practices to improve
the patient journey by reducing
unnecessary handover of primary care.
Delivery of an 'all hours' GP service in
partnership with our GP practice
colleagues is a key aim.

We will also work with the Social
Prescribing Link Workers in GP
practices such as those from Support
Staffordshire who work in 6 GP
surgeries across Stafford.

Both Vocare & our specialist subcontractor Gables Offender Healthcare will continue to foster collaborative
relationships with prison healthcare providers for physical and mental health services and substance misuse
services e.g. Practice Plus Group, Midlands Partnership NHSFT (Inclusion), South Staffordshire & Shropshire
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« Staff education sessions e contdent
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We will connect patients to local third-sector
provision e.g. e East Staffordshire & Surrounds
Diabetes UK Patient Network Group e CASS
Carers Assocation e dDeaflinks Staffordshire e
Yasha e Bumps & Babies e Brighter Futures e
BACT Together @ SSAFA Staffordshire e
Burntwood Be A Friend e Burton Move It or
Lose It  Food banks e.g. Cannock & District/
Chesterton e Healthwatch e British Red Cross
for discharge support in Seisdon e Citizen
Advice Bureau e Starfish Services with PA-CT
Community Hubs e North Staffordshire Polish
Day Care Centre e DeafVibe e Beacon-
Staffordshire e Refugee Action

Our teams will follow Safeguarding Children Board and Staffordshire & Stoke-on-Trent
Adult Safeguarding Partnership Board referral processes/thresholds.

We will actively engage with social services on a quarterly basis to review any issues with
handovers. Our teams will also liaison local authority teams such as housing, looked-after
children and disability services and the Gypsy Roma & Traveller service that provides
advice & guidance to professionals working with Traveller communities

We will actively engage with children’s home providers across Staffordshire to ensure
visibility, constructive feedback and facilitation of joint learning.

Our teams have access to details of late/overnight pharmacies e.g.
e.g. late/overnight options (Lloyd's Pharmacies in Sainsbury in
Tamworth and Sutton Coldfield open weekdays till 23:30) and
palliative-care pharmacies (Grahams Pharmacy in SOT).

We educate patients to use pharmacies for future health needs
including emergency contraception & minor ailments.

We redirect patients with minor dental needs to local dentists,
facilitating navigation to NHS in/out-of-hours dental services.
Patients with more complex emergency dental requirements
follow a maxillofacial referral pathway.

* \We have routes for referring/reporting to school nursing & health
visiting. We will maintain our attendance at monthly meetings and

‘ ~ 5 our relationship with the 0-19 Hubs
1 WMAS I Third sector \Sﬁﬁl * e signpost to local sexual-health services.
fffff = . Services B * \We assist patients’ self-referral to drug/alcohol services.

¢ \We have knowledge of local dressing clinics & assist patients to
access follow-up dressings there.

o Our staff will know how to refer to palliative care teams, district/
Dentistry community nursing & local continence services.
¢ Other key pathways include community children’s nursing e.g.
constipation clinics and hospital@home
*«CRIS
* We will continue to actively engage with the providers of long-

term conditions care such as respiratory, diabetes, heart failure,
lymphoedema, continence and Long Covid

Pharmacy

Community
services

~——Care We will continue to actively engage with care home providers
homes & across Staffordshire e.g.NG Healthcare (Trentham), Abbey
hospices Court (Cannock), Tree Tops Court (Leek), Park Farm Lodge
(Tamworth), Branston Court (Burton) to ensure visibility,
constructive feedback and facilitation of joint learning.
’ We have existing relationships with hospices to support end-
- of-life care, e.g. Dougie Mac, Katharine House and St Giles
for adults and Donna Louise for children and young people.
We have worked together to improve hospice staff access to
medication support when pharmacies are closed.

e
—EDs/UCC/
SDEC

o From operating GP-OOH in Staffordshire for 8 years, our team
bring experience of transfer protocols with EDs and e.g. SDEC

NHSFT and Northamptonshire Healthcare NHSFT. Gables already operates an agreement with Practice Plus and EPAU including direct booking where available &
Group for access to its prison SystmOne used across all Staffordshire prisons.

Good partnership is also required with the prison regimes to ensure our teams are suitably familiar with e.qg.

appropriate handover forms e.g. frailty, gynaecology. We also
work with e.g. Samuel Johnson, Sir Robert Peel, Haywood and

security restrictions, need for proof of identity and the importance of safely minimising external visits and Leek MIU/WIC.
understanding of the prison populations on likely GP-OOH presentations, e.g. HMP Stafford having many elderly ¢ We are also already involved with the effective roll out of the
sex offenders, with implications for e.g. dementia and end of life and YOIs commonly having injury presentations ReSPECT process across Staffordshire.
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Establishment of good relationships was the catalyst to e.qg. :

o District nursing education having improved methods of contacting the service so
patient care is not delayed.

¢ Plans to establish a learning opportunity with Katherine House Hospice for our
paramedic workforce.

¢ Placement and shadowing opportunities for apprentice Advanced Clinical
Practitioners studying at Keele University.

1.16.7.4-Engaging in the development locally of new models of care

Vocare is a successful and active contributor to priority workstreams at ICS and
place-based level in various systems in England.

We have a breadth of service experience across urgent and community care and
bring a wealth of experience and learning from systems into a local context that
enables us to support NHS partners to bring about improved outcomes at scale,
place and neighbourhood level. We are structured and recruit in such a way as to
ensure that our talented team can focus on high-quality service and contract
delivery and positively influence and support the local system in its development of
new models of care and providing resilience and support to the system.

Our continued visible presence in the local health and social-care economy will
assist in providers better understanding issues together as healthcare partners.
Our expanded plans for patient engagement and involvement of patients, families
and carers in service design and improvement will also help maximise the benefits
of new models of care for patients.

In addition to involvement of our contract leads and Area management team,
Vocare will involve our subject-matter experts as applicable e.g |}

our Head of Group Resilience and ||| I ovr uroent-care
Medicines Management Pharmacist.

The senior leadership and Executive team are also experienced in the
Staffordshire system and are committed to continued working within the new ICS
system to improve pathways and outcomes.

New models of care in which we will particate include those in our innovation
response of:
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