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The history of integrated care 

What is integrated care? 

The benefits of closer working between health and social care for older people 

What are the wider benefit to the whole system of integrated working? 

What are some of the difficulties of closer working? 

 

Learning Outcomes 

Knowledge: 
● To understand what integrated care is 
● To understand how greater collaborative working between health and social care is 

beneficial 
● To consider some models of integrated care 

Skills: 
● To gain a better understanding of the concept of and benefits of integrated care 
● To understand the history of the development of integrated care 

 



 

● To consider some of the difficulties with this approach to care. 
Attitudes: 

● To understand the importance of health and social care working constructively 
together for the benefits of the patient/service user 

● To understand the benefits to the whole system of an integrated approach to care 
and support for older people 
 

 
 

 
 

Interface between health and social care  
 

Big questions in the NHS and adult social care are: 

● How can they be integrated so as to serve people better and save money at the 
same time? 

○ Between 2011-12 and 2015-16 spending by NHS trusts and NHS foundation 
trusts increased by 11%,  

○ Local authority spending on adult social care has reduced by 10% since 
2009-10.  

■ Key measures of the performance of health and social care sectors 
are worsening.  

■ For example, between November 2014 and November 2016, delays in 
discharging patients from hospital increased by 37%, due to 
unavailability of social care and nursing home placements. 

 

A survey by the Association of Directors of Adult Social Services (ADASS) and the NHS 
Confederation found that:  
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● 46% of respondents said that integrated care had improved quality of life for people 
with long-term conditions,  

● 41% said they had been assisted to live more independently, and  

● 48% said it had resulted in financial savings.  

● There was a reductions of 15 – 20% of people going into residential/nursing home 
placements; and  

● 20 – 30% in A&E attendance and hospital bed occupancy are achievable among 
people deemed to be at “high risk” of going into these forms of care.  

 
Definitions: 

What is integrated care? 

Integration is about placing individuals at the centre of the design and delivery of care with 
the aim of improving a person's outcomes, satisfaction and value for money.  

Currently a plethora of definitions, which makes it difficult to set a clear pathway 

Armitage, Suter, Oelke and Adair (2009) conducted a literature review and reported that 
more than 70 terms and phrases related to integration.  

Armitage, Suter, Oelke, Adair (2009) Health systems integration: state of the evidence. Int J 
Integr Care. 2009 Apr-Jun; 9: e82. 

Robertson (2011) describes integrated care as being used to refer to:  

● Health and social services delivered by a single organisation;  

● Joint delivery of health and social care by more than one organisation  

● Links between primary and secondary health care;  
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● Joining care at different levels within a single sector e.g. mental health services; 

● Joining prevention and treatment services. 

Integration of health and social care A review of literature and models Implications for 
Scotland . RCN Scotland 2011 

 
Practical Definition 
National Voices, a coalition of health and care charities provide a definition of integrated 
care - embedded in the ‘​Shared Commitment’ framework​. A person-centred ‘narrative’ –  
 
“I can plan my care with people who work together to understand me and my carer(s), allow 
me control, and bring together services to achieve the outcomes important to me” 
. 
Why look for integration? 

The arguments for better integration are many including: 

● In its fourth annual State of Care report, the Care Quality Commission suggested 
that at least 530,000 emergency admissions of older people to hospital in 2012–13 
could have been prevented through better management of their conditions in the 
community.  

o Shown to reduce unplanned admissions and delayed discharge while 
helping people to live independently for longer;  

● There is a tendency to focus on the physical and practical aspects of rehabilitation 
rather than the social and emotional aspects of care, which are equally as 
important. 

● GPs are finding that social workers are able to produce more subtle, less expensive 
solutions to people’s needs than the high-cost care they have often been given;  
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The recent focus on the integration of health and social care, and its potential to provide 
better, more cost-effective services, is in direct response to three pressing issues:  

 

The drive to integrate health and social care is due to four main issues: 

● An ageing population​ and shifts in the pattern of disease means that people are 
living longer with a mixture of needs  

● By 2018 the number of people with three or more long-term conditions is 
expected to rise to 2.9 million, an increase of 50%, and if the care system is 
unreformed the additional cost will be £5 billion.  

● The ​fragmentation and complexity in how services are commissioned​ funded and 
provided.  

● Since the foundation of the NHS in 1948, responsibility for ‘social care’ has 
rested with 152 local authorities. Successive reorganisations have created 
new divisions  

● The enactment of the NHS and Community Care Act 1990, lead to 90% of 
publicly funded social care services – such as care at home and residential 
and nursing home – being provided by private and voluntary providers.  

● The Health and Social Care Act 2012 means that different parts of the NHS 
and care system – primary care, social care, acute hospitals, mental health 
and community health services – are commissioned and funded separately 
and subject to different governance, accountability and regulatory regimes. 

● The longstanding distinction between NHS care that is mostly free ​at the point of 
use and funded through general taxation and publicly funded social care which is 
subject to a financial assessment – a ‘means test’. 

 
The MDTea Podcast provides Education on Ageing for all healthcare professionals working with older adults 

Find us on Twitter: @MDTea_podcast, Facebook.com/MDTeapodcast, Stitcher and iTunes 
Visit ​www.thehearingaidpodcasts.org.uk/mdtea​ for more information, to listen on the web and to sign up to our mailing list. 

http://www.thehearingaidpodcasts.org.uk/mdtea


 

● Spending cuts and a need to deliver further efficiency savings​. 

Lamb, N. (2013) Improving care through a joined up approach. Available at:  

www. gov.uk/government/speeches/norman-lamb- 
improvingcare-through-a-joined-up-approach   

The King’s Fund’s influential report, Where next for the NHS reforms? The case for 
integrated care argues that resources have to be used much more efficiently to meet the 
needs of an ageing population.  

A new model of integrated care, it said, “would focus much more on preventing ill-health, 
supporting self-care, enhancing primary care, providing care in people’s homes and the 
community, and increasing coordination between primary care teams and specialists and 
between health and social care.” 

Where next for the NHS reforms? 
 
Why the divide? 

In 1968, the Ministry of Health was dissolved and its functions transferred (along with those 
of the similarly dissolved Ministry of Social Security) to the newly created ​Department of 
Health and Social Security​ (DHSS). Twenty years later, these functions were split back into 
two government departments, forming the ​Department of Social Security​ (DSS) and the 
current Department of Health. 

The cultural and physical divide between health and social care can often get in the way 
and NHS and social care professionals regularly fail to understand each other’s unique role, 
responsibilities and perspectives.  

These barriers can be broken down with::  

● Inter-professional education;  
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● Co-location; and  

● Informal networking,  

Integration can overcome the Organisational; Professional; and Legal and regulatory 
boundaries within the health and social care sectors 

 

Most people would like a seamless service between health and social care, which ignores 
boundaries 

People who use services and carers value services that are: 

● Appropriate to their needs – they are less concerned with how these are organised.  

● Timely assessment and services;  

● Partnership and the development of trusting relationships with named key workers; 
and  

● Improved communication and coordination between the agencies.  

Better Care Fund 

The Government's principal policy to achieve integration is the Better Care Fund, £3.8b (not 
new money) described as ‘a single pooled budget for health and social care services to 
work more closely together’ so that older and disabled people are offered better, more 
integrated care and support.  

The Better Care Fund has been successful in incentivising local areas to work together; 
more than 90% of local areas agreed or strongly agreed that delivery of their plan had 
improved joint working. There are report of improvements at the national level in reducing 
permanent admissions of people aged 65 and over to residential and nursing care homes, 
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and in increasing the proportion of older people still at home 91 days after discharge from 
hospital into reablement or rehabilitation services. 

So why is integration difficult? 

The barriers to integrated care for people with long-term conditions have been identified 
by a wide range of reports and reviews, and include: 

 

● Single condition services​: services dealing with single conditions, with attendant 
dangers of polypharmacy, and excluding a holistic approach to service users. 

● Lack of care coordination​: people being unaware of whom to approach when they 
have a problem, and nobody having a generalist’s ‘bird’s eye’ view of the total care 
and support needs of an individual. 

● Emotional and psychological support​: in particular, a lack of attention to the 
mental health and wellbeing of people with ‘physical’ health problems. 

● Fragmented care​: the healthcare system remaining within its own economy, and 
not being considered in a whole system approach with social care or other services 
important to people with long term conditions (e.g. transport, employment, benefits, 
housing).  

● Lack of informational continuity​: care records which can’t be accessed between 
settings, or to which patients themselves don’t have access. 

● Reactive services, not predictive services​: failure to identify vulnerable people 
who might then be given extra help to avoid hospital admission or 
deterioration/complications of their condition(s). 
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● Lack of care planning consultation​: services which treat people as passive 
recipients of care rather than encouraging self-care and recognising the person as 
the expert on how his/her condition affects their life. 

 

Some additional barriers to integrated care are more substantial, based on how the NHS 
and social care has been constructed:  

 

● England has legally distinct health and social care systems.  

● The NHS is free at the point of use, while local authorities typically only pay for 
individual packages of care for adults assessed as having high needs and limited 
means.  

● Both systems are made up of a complex range of organisations, professionals and 
services.  

 

Local areas can choose to integrate services in a broad range of ways and how they do so 
depends on the needs of the local population, and on existing care services and structures. 
Integration is not about organisations merging and can cover a range of types of 
cooperation. For example: 

● At patient/service use level: local areas can introduce joint assessments of a 
person’s care needs across more than one service and involving more than one 
care professional;  

● At service level: local areas can bring together several services into one place for 
people with a single condition, such as diabetes; and  
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● At organisational level: local areas can pool budgets or jointly commission services 
i.e. intermediate care 

 
 
Current Policy drivers: 
 

1. In 2013, the Department of Health launched the five-year Integrated Care and 
Support Pioneers Programme to support its commitment for “urgent and sustained 
action” to make joined-up and coordinated health and care the norm by 2018.  

a. 25 integrated care pioneer sites (the pioneers) are developing and 
testing new and different ways of joining up health and social care services 
across England, utilising the expertise of the voluntary and community 
sector, with the aim of improving care, quality and effectiveness of services 
being provided. 

2. In 2014, NHS England published its Five Year Forward View, setting out how it aims 
to achieve a financially sustainable health and care system by 2020 including 
through integration.  

3. The government reiterated its commitment to joining up health and social care in 
the Spending Review and Autumn Statement 2015. It delayed until 2020 its target 
date for health and social care to be integrated across England, with local areas 
required to produce a plan by April 2017 for how they would achieve this  

 

● However the National Audit Office warns that progress with integration of health 
and social care has, to date, been slower and less successful than envisaged and 
has not delivered all of the expected benefits for patients, the NHS or local 
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authorities. As a result, the government’s plan for integrated health and social care 
services across England by 2020 is at significant risk. (Audit Commission, 2016) 

● Unfortunately the integration of health and social care services has been piecemeal 
and individually programme based, with good examples tending to be the 
exception rather than the rule. There is wide variation, inconsistencies in policy and 
project implementation, and often no significant learning mechanisms in place to 
aid the transference of best practice (RCN, 2011).  

 
 
 

Organisational  
Enablers  Barriers  

● Developing a shared culture between 
organisations 

● Information sharing including 
activity and performance data 

● Alignment of procedures, staff 
management and training 

● Responsiveness to feedback 
● Investment in supporting 

behavioural change including 
education and Training 

● Strong leadership and management 
● Investment in staff engagement 
● Anticipation of side effects 

Co-location 
● Regular team building events and 

team meetings 

● Lack of shared culture, language, 
governance and operating procedures  

● Reluctance to share information and 
data 

● Lack of a robust patient record. Poor IT 
connectivity  

● Lack of attention to staff engagement, 
behaviour and training  

● Difficulties recruiting staff 
● Lack of organisational alignment  
● Lack of strong leadership and 

management  
● Insufficient investment in service 

improvement  
● Fragmented services  
● Lack of high quality premises for new 

services  
● Lack of time and sustained project 

management  
● Permission based and risk adverse 

culture  
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People and relationships  
Enablers  Barriers  

● Vision – a shared vision between 
partners including GPs  

● Sufficient time building relationships 
● Existing relationships across 

organisations and previous history 
of joint working  

● Professionals involved in developing 
services  

● Effective communication 
● Physician integration 
● Readiness to change  

● Lack of clear shared vision including 
agreement about leadership  

● Lack of understanding about roles and 
responsibilities of agencies and 
professionals  

● Lack of interest from GPs, local 
authorities and others in new ways of 
working  

● Professional identity of staff under 
threat  

● Communication difficulties 
● Different professional philosophies 
● Negative stereotypes  
● Resistance and insecurity among key, 

middle rank, professionals  
● Lack of trust, respect and control 
● Complex relationships between 

agencies  
 
Financial  
Enablers  Barriers  

● Joint commissioning – based on 
shared budgets  

● Flexible funding models  

● Disparities in funding - particularly 
between health and local authorities  

● Lack of certainty over future funding and 
cuts in public spending  

● Failure to remove or address conflicting 
incentives  

● Existing payment regimes 
● Belief that integration will always reduce 

costs  
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Policy  
Enablers  Barriers  

● Effective engagement 
of the third sector  

● Repeated structural change and reorganisation  
● Choice and competition policy  
● Regulation that focuses too much on organisational 

performance and not enough on performance across 
organisations and systems  

● Large scale and complex integrations  
(Sources: NHS Future Forum, 2012; Goodwin et al, 2012; Rand Europe and Ernst and 
Young, 2012; National Leadership and Innovation Agency for Healthcare, 2011; 
Cameron et al, 2012; Suter et al 2009).  

 

How it can work: A case study  

(FromA report by The College of Social Work and the Royal College of General Practitioners 
(2014) .) 

Jill is 80 and lives alone. She has chronic obstructive pulmonary disease, arthritis and high 
blood pressure. Jill’s family live nearby, they are working and help her when they can. Jill 
gets out once a week to a lunch club but struggles with walking or standing. She is scared 
of falling but wants to remain in her own home.  

 

What integrated care means for Jill  

● Better coordination of care with a single point of contact (keyworker) for her and her 
family. 

● One concise, integrated care plan that addresses all her needs and informs her and 
her family what to do if she is unwell;  

● Less duplication of assessment and less need to repeat information;  

 
The MDTea Podcast provides Education on Ageing for all healthcare professionals working with older adults 

Find us on Twitter: @MDTea_podcast, Facebook.com/MDTeapodcast, Stitcher and iTunes 
Visit ​www.thehearingaidpodcasts.org.uk/mdtea​ for more information, to listen on the web and to sign up to our mailing list. 

http://www.thehearingaidpodcasts.org.uk/mdtea


 

● More community-based support helping to reduce the need for hospital 
admissions;  

● Assistance to learn about her conditions and how she can manage her health with 
the aim of remaining well and living more independently;  

● More joined up service and greater continuity of care;  

● More advice and support for her family who are providing care and support. 

  

What it means for professionals  

● Better joint working and greater understanding of each other's roles, leading to the 
developments of skills and knowledge;  

● Shared knowledge and ownership of issues;  

● Greater awareness of resources, enabling more effective choice;  

● Greater shared risk management;  

● More creative responses to need, particularly important with reduced funding;  

● Increased focus on prevention and less reliance on formal support, greater use of 
the voluntary and third sector and informal support networks;  

● Fewer avoidable hospital admissions, A&E attendances and care home admissions.  

● Faster access to all relevant information;  

● A proactive rather than reactive service;  
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● Mechanisms for integrated team working, so that no one should fall down the gaps 
in the service;  

● Breaking down barriers between services, making life easier for patients/service 
users.  

GPs and Social Workers: Partners for Better Care Delivering health and social care 
integration together ​.​A report by The College of Social Work and the Royal College of 

General Practitioners (2014) 
 

 A solution:  The House of care: An approach to integrated care: 

 

NHS England and partners are using the ‘House of Care’ model as a checklist/metaphor 
for these building blocks of high quality person-centred coordinated care. The House relies 
on four key interdependent components, all of which must be present for the goal, 
person-centred coordinated care, to be realised: 

 

1. Commissioning – ​which is not simply procurement but a system improvement 
process, the outcomes of each cycle informing the next one, with respects to the 
services to be commissioned. 

2. Engaged, informed individuals and carers​ – enabling individuals to self-manage 
and know how to access the services they need when and where they need them. 

3. Organisational and clinical processes​ – structured around the needs of patients 
and carers using the best evidence available, co-designed with service users where 
possible. 
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4. Health and care professionals working in partnership​ – listening, supporting, and 
collaborating for continuity of care. 

 
 

The House of Care model is useful for drawing together the building blocks of integrated 
care to include the essential elements of continuity:  

 

● Informational continuity​: by which people and their families/carers have access to 
information about their conditions and how to access services; health and social 
care professionals will have the right information and records needed to provide the 
right care at the right time. 

● Management continuity​: a coherent approach to the management of person’s 
condition(s) and care; which spans different services, achieved through people and 
providers collaborating in drawing up collaborative care plans. 

● Relational continuity​: having a consistent relationship between a person, family, 
and carers and one or more providers over time (and providers having consistent 
relationships with each other), so that people are able to turn to known individuals 
to coordinate their care. 

 

There are at least three levels at which the House of Care framework can be used: 

 

Personal level​:  gives professionals on the front line a framework for what they need to do 
along with the people for whom they provide care and other providers, and ask local 
commissioners to secure for them particular services. 
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Local/community level​:  a ‘whole system’ approach to provision of services, including 
‘more than medicine’ offers (community links with social care, housing, transport, 
employment etc). This will need commissioners to decide on: 
 

● What: What are the principles and philosophy behind the care which 
commissioners wish to provide e.g. National Voices ‘I’ statements and what is the 
model to use as a framework for providing this care for the overall population? 

● Which: Which populations of people with LTCs require a customised House of Care 
approach due to their particular care needs, and how will they be identified (e.g. risk 
stratification approaches, GP disease register, frailty index etc) 

● Where, When, and Whom: Decide the local model of care i.e. where and when will 
all the components of the house be delivered for each group of people, and by 
whom. 

● How: Write the specification of how to achieve this including the financial model 
that will support what needs to be done (tariffs, contracts, incentives etc that match 
the model of care). 

 

National level: what can national organisations such as NHS England and its partners do to 
enable construction of the House of Care at the community and personal levels). 
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Personalised care planning is at the centre of the house. A collaborative process designed 
to:  

● Bring together the perspectives and expertise of both the individual and the 
professional(s) involved in providing care,  

● Offering tailored personal support to develop the confidence and competence 
needed for effective self-management.  
 

The side-walls of the house: 

● Engaged, informed patients and health care professionals committed to partnership 
working.  

● Need to consider that patients/service users may need extra encouragement to 
participate in a more active way than they are used to; 
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● Staff need to understand this new way of working,  

● Value the contribution that each person can bring to their care and 

● Develop the skills to support self-management.  

● Partnership working also extends to colleagues, as care for people with long-term 
conditions will increasingly be provided by multidisciplinary teams, both within 
general practice but also linking with wider community, social care and specialist 
staff.  

 

The roof of the house represents the robust organisational systems that are essential to 
ensure efficient processes, including:  

● Reliable systems for identifying and contacting patients with long-term conditions;  

● Flexible appointment systems that support linked contacts; and  

● Allow for longer consultations when necessary; and  

● Record systems that can be used to document and share care plans, and for 
monitoring outcomes.  

 
An integrated approach to the provision of care and support - House of Care 

 
 

 
Additional information: 
 
Twitter accounts of @ESHT_OOH which is an integrated clinical unit  
@ESHTNHS between acute and community service working alongside social services. doing some 
exciting work 
@jofillingham deputy AHP lead for DoH  
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Health and Wellbeing Boards  

 

Health and Wellbeing Boards (HWB) were one of the better received changes made by the 
Health and Social Care Act 2012. Whilst legally local authority committees, they are hosted 
rather than ‘owned’ by them and bring together a wider range of players from across the 
local health economy, including: 

● elected representatives,  

● local commissioners,  

● leaders from the NHS,  

● public health and social care, and  

● representatives of local Healthwatch.  

 

They have three legal objectives, one of which is to support the delivery of integrated care, 
and have an overall responsibility for devising community-wide plans that can meet the 
health and wellbeing needs of their local population and reduce health inequalities across 
their area. 

  

This video introduce Health and Wellbeing boards and follows their approach to integrated 
working: 

http://www.scie.org.uk/socialcaretv/video-player.asp?v=healthandwellbeing 
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 The Kings Fund: Delivering better services for people with long-term 
conditions: Building the house of care (2013 

 Information on the house of care 
 https://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/deliv

ering-better-services-for-people-with-long-term-conditions.pdf  
 
 

Show 
ref: 

SPICe Briefing  
Integration of Health and Social Care: International Comparisons  
Lizzy Burgess 

Show 
notes: 

Comparison of integrated care in other countries, with examples 

Facul
ty 
Link: 

http://www.parliament.scot/ResearchBriefingsAndFactsheets/Factsh
eets/SB_12-48.pdf  

 
 
Show ref Department of Health, Department for Communities and Local 

Government and NHS England  
Health and social care integration  
 

Show notes What is integration? 
How is it progressing? 

Faculty Link https://www.nao.org.uk/wp-content/uploads/2017/02/Health-
and-social-care-integration-Summary.pdf  
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Interface between health and social care 
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Improving the interface between health and social care and some of the 
difficulties  
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Facul
ty 
Link 

https://www.publications.parliament.uk/pa/cm201011/cmselect/cmhe
alth/512/51207.htm  

 
 

 
 

 
Key Points from Discussion 
 
Main show content here 
 
Curriculum Mapping: 
This episode covers the following areas (n.b not all areas are covered in detail in this single episode): 

Curriculum  Area 

NHS Knowledge 
Skills Framework 

Suitable to support staff at the following levels: 
● Personal and People Development: Levels 1-3 
● Service Improvement: Level 1 - 2 

Foundation 
curriculum 

Section 
3.11 

Title 
Discharge Planning 

Core Medical 
Training 

Team working and patient safety 
Communication with colleagues and cooperation 
Management and NHS structure 

GPVTS program  Section 2.03 The GP in the Wider Professional Environment 
Section 3.05  Care of Older People  

● Making decisions 
● Working with colleagues and in teams 

Geriatric Medicine - 
Higher specialist 

3.2.6 Planning Transfers of Care and Ongoing Care Outside Hospital 
50. Intermediate Care and Community Practice 
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training 

 
 
Feedback 
We will add feedback to this as we receive it! The website will have the most up to date version always 
available: ​www.thehearingaidpodcasts.org.uk/mdtea 
 
 
Find Us! 

To listen to this episode head to our ​website​, ​itunes​ or ​stitcher. 

Give us feedback by ​emailing us​, via ​twitter​ or ​facebook​. 

Check out our cool infographic ​A sip of… ​summarising 5 key points on ​topic​. It’s made for sharing!  
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