
 
 
 
 

Integrated care – making it happen 
 

A Joint Statement between the Association of Directors of Adult Social Services and the 
NHS Confederation 

 
The Association of Directors of Adult Social Services (ADASS) and the NHS Confederation 
welcome the government’s emphasis on integration. Evidence shows that connecting services 
improves quality and patients’ experiences. The potential for joint working across local authority 
and NHS services has yet to be fully exploited. We believe there are many more opportunities to 
make this happen in order to benefit service users and the success of integrated care should be 
measured through improvements in outcomes.  
 
This joint statement builds on work carried out by ADASS and the NHS Confederation in 2010i 
and subsequent events and consultations with members. This statement focuses on what the 
health and social care system can do to integrate services in order to improve care for patients.  
 
Our joint commitment to improving integrated care  
 
We jointly commit to supporting and developing leaders, professionals and organisations across 
the NHS and social care to work together and make integrated care a reality. In general, leaders, 
professionals and service users are convinced by the benefits of integrated working but this 
takes time and expertise and isn’t happening at a large enough scale.  
 
There is a shared need to shift resources and focus towards prevention and early intervention 
and to enable better self management of care in order to improve reablement and recovery 
outcomes. We will not succeed either separately or together unless we can achieve this and it is 
in this area where joint working is most essential. 
 
Integration should be thought about more in terms of cultures, behaviours and values rather than 
formal structural integration of organisations. The professional and cultural differences between 
the NHS and local government are significant and although we recognise it is difficult to institute 
change in fast paced and demanding working environments, we suggest a few top tips on how 
to make this happen.  
 
Top tips on building cultures, behaviours and values to support integrated working  
 

• Make time for staff at all levels to better understand what really matters to service- users, 
how different parts of the system work and key challenges and barriers to improving and 
integrating care. 

• Build trust, reciprocity and respect within and between partners. This can be achieved by 
developing multi-professional teams, establishing joint appointments and commissioning 
arrangements and building interpersonal relationships between the NHS, social care and 
public health.  

• Further develop service user engagement mechanisms across health and social care, 
working with existing and new organisations such as HealthWatch to improve and 
develop new ways of integrating care.  

• Establish constructive relationships and an ethos of joint working at different professional 
levels and across the NHS, local government and partners including the voluntary and 
for-profit sectors, communities and other bodes in lower-tier of local authorities.  

• Allow for new ways of integrated care to be developed bottom up rather than prescribing 
top down structural change. Leaders must show that they understand that this really 
matters and that they are committed to developing relationships to help make it happen. 



If strong relationships exist even during challenging times, difficult decisions can be 
made and actions taken to strengthen integrated care.   

 
What will this look like?  
 
Good models of integrated care can and will look different in different areas. It is not as 
complicated as it might sound. Leaders and organisations will need to think what they will put in 
place and how to work with new structures such as Health and Wellbeing Boards.  
 
To help think about steps towards integrating care, below are a few examples of integrating care 
locally. This list is clearly not exhaustive and just to provide a flavour for what is already 
happening in many areas.  
 

• Training staff in social care and the NHS about services they refer service users to or are 
referred by in order to improve understanding, develop supportive relationships across 
the system and improve quality of care during transitions from one service to another. 

• Establishing multi-professional teams such as community interdisciplinary mental health 
or neurological rehabilitation teams made up of health care professionals and social 
workers to break down cross-sector boundaries and enable professionals to work in a 
more holistic way. Flexible services are valued most by patients, particularly when they 
are provided at a time and location convenient for the service user, their families or 
carers.   

• Care co-ordination is a key element of service provision central to the service user’s 
experience of continuity of care. Identifying a case manager or a key worker per service-
user such as a nurse specialist for other staff to work and liaise with will help to 
coordinate care.  

• Share health and social care records in order to improve monitoring of service user 
needs and progress. Professionals should feel confident to share information in order to 
improve care or services.  

• Being clear about how the local system is working and developing across health and 
social care. Having a shared long term vision for care within an area and removing 
barriers that get in the way of integrating care will help to develop joined-up services.  

 
While integrated working needs to be driven locally, it is essential that this is championed and 
supported more proactively at a national level. This must include: 

• the principle of subsidarity - for decisions to made as locally as possible and to remain as 
close to patients and service users as possible 

• national bodies such as the NHS Commissioning Board and Monitor working to create 
the conditions to enable professionals and leaders to drive change locally 

• a more co-ordinated approach to policy development between health and social care 
nationally 

• closer alignment of the outcomes frameworks and clarity regarding the accountability 
mechanisms between different parts of the system for these outcomes  

• Aligning funding streams to make integrated joint commissioning a reality  
 
Addressing the key issues within this joint statement will support implementation of the reforms 
and help achieve the aspirations for high quality joined up care.  
                                                            
i NHS Confederation and Association of Directors of Adult Social Services (ADASS) ‘Where next for health 
and social care integration?” 2010. This was the first joint ADASS and NHS Confederation publication.  
Key points from the paper: 

• Health and social care integration covers a range of models, not a single solution. 
• Local factors such as good relationships, commitment and joint strategy and vision can enhance 

integration. 
• National factors and complexities can hinder it. 
• A model based on ‘neighbourhood’ and involving a pooled budgeting approach could enable 

health and social care integration to develop further. 


