
 

 

Update on key work being undertaken by ADASS regarding integration 

 
Background 
  
Social care provides support, care and safeguards for those people in our 
communities who have the highest level of need and for their carers. Good care and 
support transforms lives, helping people to live good lives, or the best they can, in a 
variety of circumstances. It enhances health and wellbeing, increasing 
independence, choice and control. It is distinctive, valued, and personal. 
  
There is not enough funding for social care and it has been reducing in real terms. 
The funding gap is estimated to reach £4.3 billion by 2020. More people are living 
longer; there are more people with disabilities who need care and support. Fewer 
and fewer of them are receiving public funding.  
 
In March 2015, ADASS published a discussion paper ‘Distinctive, Valued, Personal. 
Why Social Care Matters: The Next Five Years’. The discussion paper outlines the 
developmental steps needed to be taken in order to ensure a safe, secure and 
personalised care and health system for older and disabled people. A succession of 
reviews and reports have argued that the NHS and local government could play a 
bigger role in overseeing the integration of local services and the development of a 
more integrated approach to the commissioning of services across health, social 
care and local government. ADASS is working with partners to help improve 
integrated working.   
 
ADASS’s work regarding integration  
 
Below is an outline of the current major work/policy developments that we are aware 
of in relation to integration and how ADASS is involved at a national level. The list of 
work isn’t exhaustive.  
 
ADASS’s work 
ADASS has set up an Integration Task and Finish Group for a year in response to it 
being identified as a business plan priority for the organisation and with the approval 
of the Executive. The purpose of this is to co-ordinate the association’s effort and 
maximise the association’s impact in relation to improving outcomes for people 
needing care and support as well as health care. The three sponsors are David 
Pearson, Grainne Siggins and Richard Webb.  As well as engagement with the 
range of activity associated with this, the T&F group is attempting to map all the 
current activity associated with integration work. 
 
ADASS’s Integration Task and Finish Group will focus on five objectives:  

 supporting the President and Vice President in their work with government, 
sector leadership bodies and partners  



 

 

 developing the ADASS policy position and narrative  

 collating, disseminating and supporting examples of new and good practice  

 supporting and developing the ADASS voice  

 ensuring that the voices of people who use services and wider communities 
are heard  
 

The Group will look at current key policy drivers such as, BCF, devolution, new 
models of care, system resilience and other which might arise during the course of 
the review. 
 
Integration taskforce 
The Government, under the Cabinet Office, have set up Integration Implementation 
Task Force for Health and Social care. These taskforces are intended to bring 
ministers and key officials together to track the progress being made against the 
government’s big policy priorities. Senior government ministers and senior civil 
servants sit on the taskforces. Ray James represents ADASS on this group.    
 
This taskforce is serviced by an officials group which includes civil servants from the 
key government departments, NHSE, BCF, ADASS and LGA. They are carrying out 
the day to day work of the Taskforce.  ADASS is represented by Harold Bodmer and 
Cathie Williams.   
 
The Taskforce has set out its priorities as the measurement of and the removal of 
barriers to integration. To that end its focus to date has been on an ‘Integration 
Scorecard’ and information governance. A small number of areas are testing the 
prototype scorecard and feeding back. The government hopes that all areas should 
be baselined on the scorecard by December 2015. The Taskforce will also be 
looking at workforce and the Better Care Fund. 
 
Five Year Forward View  
The Five Year Forward View (5YFV) is the vision for the health service by 2020. 
Integration is a central component in the document. To oversee the delivery of the 
5YFV there is a Board comprising the CEOs of the NHS’s principal leadership bodies 
and a number of work streams: models of care (ADASS representatives Iain 
MacBeath and Grainne Siggins), prevention (ADASS representative Glen Garrod) 
National Information Board (Terry Dafter), National Quality Board (Julie Ogley) 
workforce (Phil Porter) and engaging patients and communities (Ian James).  
  
Systems Resilience/winter pressures and urgent care 
There is considerable pressure on the system, particularly over the Winter months, 
despite additional Government funding over the earlier part of this year. Grainne 
Siggins is the ADASS lead; she is carrying out a detailed analysis of DToC. We are 
trying to identify which LAs have faced the biggest challenges, the impact of 
Government funding and pressures on social care. A number of DASSs have 



 

 

reported that money which LAs had previously received for winter pressures, hasn’t 
become part of the baseline budget, as was previously suggested.  
   
The health and care system has committed to updating /revising the DToC monthly 
technical guidance to ensure compliance with the Care Act; and to make it clearer 
and easier for local systems to apply.  The focus on this over the winter period 
highlighted how important the guidance is and that we need to ensure it is sufficiently 
detailed and robust to aid consistent application. ADASS is working with the 
Department of Health to revise the document.  If you have any comments please 
send them to the ADASS lead, Grainne Siggins, email 
Grainne.Siggins@newham.gov.uk, by Friday 14th August.  
  
Better Care Fund  
The Government has announced that the Better Care Fund (BCF) will continue 
beyond April 2016. Further details will be announced in the autumn further to 
consideration by the Board and by the Integration Implementation Task Force. The 
case needs to be made for showing which aspects of the BCF have worked well. 
The BCF Board oversees the implementation of BCF.   
 
Health Transitions Task Group 
The Health Transitions Task Group aims to share updates and developments 
regarding integration policy. Currently the focus is on devolution, as well as 
integration and the implications; supporting sector-led improvement in health and 
care, and the CSR. It is chaired by the CE of the LGA and includes representatives 
from NHSE, BCF, SOLACE, ADASS and ADCS. Ray attends on behalf of ADASS.  
If you would like any further information please contact Mark Hill, Policy Officer, on 
telephone 07733 113251, or email mark.hill@adass.org.uk. 
 
We are working with LGA regarding common areas of interest. People can keep up 
to date with Andrew Webster’s blog which goes out in the bulletin. 
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