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ONE VISION
Technology’s role in making the vision of 
integrated health and social care a reality



Technology could play a 
big role in the integration of 
health and social care but 
what is needed to realise 
its potential? ADASS and 
Capita One brought 
together seven directors of 
adult social services for a 
roundtable discussion in 
London to find out.
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Roundtable participants
Chair: Harold Bodmer former director 
of adult social services, Norfolk County 
Council and president, Association of 
Directors of Adult Social Services 
(ADASS)
Liz Bruce director of adult social 
services, Tri-Borough
Aileen Buckton director of adult social 
services, Lewisham Council
Ed Fretwell chief technical architect, 
Capita One
David Pearson director of adult social 
services, Nottinghamshire County 
Council and honorary treasurer, ADASS
Phil Porter director of adult social 
services, Brent Council
John Powell director of adult social 
services, Redbridge Council
Grainne Siggins director of adult social 
services, Newham Council and policy 
lead, ADASS
Simon Tobias director, Capita One

Introduction
Since the government announced its 
vision of integrating health and social care 
by 2020, the topic has topped local 
authority agendas. A joined-up health and 
care system carries the promise of 
allowing people with health needs to live 
independently for longer and have their 
needs considered as a whole, rather than 
compartmentalised into medical or social 
care needs. 

But the job of bringing the NHS and 
local social services together faces a 
number of challenges and one of the 
key challenges involved is how to best 
harness technology to enable the deliv-
ery of effective integrated health and 
social care.

With this in mind, the Association of 
Directors of Adult Social Services 
(ADASS) held a roundtable in June, in 
partnership with Capita One, to discuss 
the cultural and technical requirements of 
successful integration and how 
technology could help. 

The discussion kicked off with former 
ADASS president and Norfolk adult 
social services director Harold Bodmer, 
who sadly recently passed away, setting 
the scene.

“Integration is something that we’ve all 
been grappling with at some level for 30 
years,” he said. “What’s different now is 
that there is a clear national policy 

direction towards integration and the year 
2020 as a target. 

“We’ve also got a whole industry around 
sustainability and a whole load of work 
around a place-based approach to the 
NHS and social care with the intention of 
having a sustainable health and social 
care system,” he explained. “There’s an 
awful lot of work going on – it’s quite a 
crowded landscape.”

Relationships are key
Crucial to all these changes, the 
roundtable members agreed, are the 
relationships between those working in 
health and social care. “Where integration 
and joint working is successful it is 
because of long-standing arrangements 
with relationships between people in the 
various organisations,” said John Powell, 
director of adult social services for the 
London Borough of Redbridge.

The importance of relationships can, 
however, make progress vulnerable to 
changes. “When people move on or things 
change then there is a real danger that 
joint working can fall apart,” said Powell. 
“It’s key for us to underpin that trust. 
We’ve been fortunate in Redbridge to 
have had people around who have stayed 
for a long time.”

The need to cement lasting relationships 
between health and social care is central 
to Redbridge’s approach to integrating the 

services, he added. “We’ve specifically 
gone into locations that match the location 
of GPs. We’ve opened a dialogue 
between services because we have a 
locality team that’s fully integrated health 
and social care services under one line 
management. That is a critical point.

“We’ve intentionally gone into GP 
practices, starting dialogues in the 
localities and working together. GPs, 
district nurses and social workers are 
all working together, bumping into one 
another. What we’re now trying to do is 
build on the existing relationships  
we have.”

Relationships v technology
One appeal of integrated technology is, that 
it could help codify these relationships while 
saving money in a system under severe 
pressure from austerity on one hand and the 
rising demand from people with relatively 
minor support needs on the  other. 

“The role of technology in supporting 
and managing those service users’ needs 
could be significant,” said David Pearson, 
the director of adult social services at 
Nottinghamshire County Council. “Where 
it’s appropriate, we want everybody to get 
the help they need to be able to manage 
their health needs and care conditions. 
It’s this idea of having technology that 
supports those individuals, is joined up 
across health and social care, and sup-

ported by a clinical network that makes 
this possible, rather than having to go 
directly to the service.”

Assistive technology such as tele-
health technologies, which support the 
health and care of patients remotely, 
could enable care, treatment and the pre-
vention of illness, he said. Devices that 
remotely monitor patients’ wellbeing and 
allow instant contact with services in an 
emergency, are one example of how 
technology can help patients remain in 
the community.

Even so, the potential of technology in 
health and social care can only be fully 
realised when the relationships between 
different professionals are strong.

Powell gave an example of how  
relationships affected a primary care  
initiative in Redbridge called Health 1000, 
a specialist GP practice that brings social 
care and health together to work  
with people who have five or more  
long-term conditions.

“The stumbling block for Health 1000 
hasn’t been about the battle for technology 
to be integrated - that is being brought 
together,” he said. “The problem Health 
1000 has got is a low number of referrals. 
On this occasion the stumbling block 
happened to be the GPs. They didn’t want 
to lose their registered patients to Health 
1000, so we ended up with far less people 
taking part.

“Integration is 
something that 
we’ve all been 
grappling with at 
some level for 30 
years.”

“We’ve intentionally 
gone into GP 
practices, starting 
dialogues in the 
localities and 
working together.”
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“That’s not because Health 1000 
doesn’t work - it does. Patients who are 
engaged with it say it is like a Rolls 
Royce service. 

“But it’s the volume, not having the 
referrals because everyone wants to 
stay with their GP and the GPs haven’t 
been proactively pushing people towards 
it. So now people are saying, ‘Well, it’s 
been a failure’, but that is not the case. 
What’s been the problem is the release 
of patients to take up the venture. It’s 
quite frustrating.”

Simon Tobias, director at Capita One, 
agreed that technology is often the simpler 
part of creating integrated services: 
“Gluing the systems together is not the 
difficult bit - what local authorities can find 
is that it is important to invest time in 
building the relationships.”

What does social care want?
Pearson said that in order to build effective 
relationships amid the blizzard of 
initiatives, adult social care needs to know 
what it wants and what it is there for. “If we 
think about the NHS over the last 70 
years, what it has done incredibly well - 
alongside changing lifestyles - is keeping 
us all alive for longer,” he said. “It is 
episodic care that fixes us, but for every 
year of extra life of an older person, two-
thirds of that extra year involves a 
disability and one third does not.

“Health is not set up to look after the 
wider needs arising from disability.  
Social care, on the other hand, is set  
up to do this along with housing and  
other partners. Social care works on the 
principles of personalisation and  
promoting independence.”

Liz Bruce, director of adult social 
services for the London Tri-borough 
councils, agreed, adding that for this and 
other reasons it is important that social 
care’s identity is not lost in the rush to 
integrate.

“We should always avoid focusing on 
structural integration - we should think 
about collaboration and relationships,” 
she said. “I agree with David [Pearson] 
that we should be clear about our ask 
and our offer in social care. The strengths 
and skills that you have if you mix up 
health and social care are tremendous if 
we get it right.”

But what is that offer and ask? “When 
I’m thinking about the ask and the offer 
of social care, I absolutely think that 
local government and social care are 
really good at managing demand and 
transforming systems and throughput,” 
said Bruce. “Therefore, I would be say-
ing that we should relieve hospital dis-
charge for particular cohorts. We’re also 
very good at community commissioning, 
so we should be left with that. That would 
be my ask.

“Equally, health is really good at other 
things that we in social care shouldn’t take 
the lead in. This shouldn’t be a land grab, 
it should be a partnership. 

“One of the questions is how do we 
retain a strong social care identity in any 
integrated partnership and how do people 
understand our value and our benefits?”

16 principles
In response, Pearson replied that when 
Nottinghamshire Council was involved in 
primary and acute care systems and was 
a Vanguard, its answer to the question 
was to create a set of principles that would 
form the basis of what the local authority 
wanted from any integration of services.

“There were 16 principles including 
personalisation and information, advice 
and support,” he said. “This was useful 
because in different forums we had the 
dialectic of multi-disciplinary working. You 
want the different professions 
complementing each other rather than 
diluting the differences. If you go into a 
marriage you have to know who you are.”

Adult social care also needs to ask 
health what it can do, added Bodmer: “In 
our desire to ensure that NHS resources 
are shared with social care, what we 
haven’t done is to ask what health can do 
to support the delivery of social care and 
the importance of that in the community. 
We need to rebalance that.”

Learning from apps
Technology can, however, do more than 
just link professionals together. Bruce 
argued that there is huge untapped 
potential for services to learn from the 
user interfaces and approaches of 
smartphone and tablet apps to boost the 
quality of support people get. 

“The other thing is these fantastic apps: 
the health and wellbeing-type stuff that 
you can have on your phone or tablet,” 
she said. “I’ve got an app on my phone 
where I’ve got my goals of 10,000 steps a 
day, don’t drink alcohol on a work night 
and all that sort of business. We should 
be offering things like this to our people to 
use. These apps are easy to use, you 
don’t have to be a technology expert.

Admittedly this is easier said than done. 
“We’ve got challenges in actually doing 
that, not least of all investment,” she 
continued, “but it should be easy with the 
right sponsors and the right apps to move 
at a quicker pace...”

Lewisham’s director of adult social ser-
vices Aileen Buckton, however, warned 
that sometimes embracing new technol-
ogy can be a challenge. “We have gone 
through having nurses and social workers 
going out with tablets and laptops,” she 
said. “What happened was they stopped 
looking at the clients when they visited 
them. So there is a tension between how 
you get the benefits of the technology 

without losing the relationships with the 
people you are there to work with.”

Ed Fretwell, chief technical architect at 
Capita One, agreed that the right 
technology and tools need to be consid-
ered: “Capita One did some usability test-
ing with social workers and they told us 
that if the hardware is flat on the table 
like a tablet, it is much easier to maintain 
eye contact with people than if you are 
using an upright screen like those of a 
laptop, which can sometimes feel like  
a barrier.”

Encouraging service users to monitor 
and record their health and wellbeing with 
apps also means that the right security 
processes need to be in place. “The more 
we automate our work with citizens using 
technology, the more we need to think 
about the risks to people’s identity,” said 
Bruce. “The Office of the Public Guardian 
and the Information Commissioner are 
both involved in work to protect individuals 
and we have to act responsibly in our 
development of technology.”

Sharing data
None of this, however, detracts from  
the need to have IT systems that  
make joint working easier, noted 
Grainne Siggins, director of adult social 
services at the London Borough of 
Newham. “The system is critically 
important,” she said.

“What we haven’t 
done is to ask what 
health can do to 
support the delivery 
of social care and 
the importance of 
that in the 
community. We 
need to rebalance 
that.”

“You are not alone in 
experiencing 
technical issues, it’s 
also interesting to 
hear the focus being 
placed on enabling 
people to work near 
each other.”

“Health is really 
good at other things 
that we in social 
care shouldn’t take 
the lead in. This 
shouldn’t be a land 
grab. It should be a 
partnership.”
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“Don’t underestimate the amount of 
time that we, as directors of adult social 
services, and others are going to have 
to spend to get these systems working 
together effectively.”

There’s plenty of unexplored potential in 
technology, she added, but there are 
plenty of hurdles to overcome first. Not 
least getting data sharing right.

“So first you’ve got the monitoring and 
the open APIs that need to be put in  
place between different IT systems to 
allow them to communicate with each 
other,” she said. “Once we’ve got over  
that hurdle, we’ve then got the sharing of 
data across local authorities and trusts. 
But we don’t yet have a network for  
the full integration of IT systems in terms 
of platforms in London, let alone nation-
ally. It’s a significant challenge just to oper-
ate from a technology perspective as  
one system. We are still at the very  
earliest stage of working out how we  
can use technology.”

Fretwell explained that, in technical 
terms at least, bringing different IT sys-
tems together shouldn’t be a huge barrier. 
“I come at this from the technical side 
where new solutions are already in devel-
opment that link systems together and 
support more efficient data sharing,” he 
said. “You are not alone in experiencing 
the technical issues being discussed 
today, but it’s also interesting to hear the 

focus being placed on enabling people to 
work near each other.”

Competing systems
Bruce said that one challenge is that it 
is tricky to reach agreement on a 
common technology system for health 
and social care.

“In the Tri-borough we’ve got one 
solution that health people use and they 
all went onto it together,” she said. “Health 
would like us in social care to go onto it for 
out-of-hospital care, but one of the 
challenges is that it has just taken me two 
years to get all three boroughs onto 
another company’s system and it’s cost a 
whole lot of money. Do we just say, ‘well, 
let’s go onto the health system for that bit 
of the business and sod the money 
because we would then have a whole 
system?’

“Alternatively, do we create some sort 
of warehouse in the middle where we 
share information?”

Governance cultures
Reaching an agreement on a shared IT 
platform for health and social care is 
further complicated by the fundamental 
differences in how councils and the NHS 
are governed.

“NHS governance is through a national 
organisation, NHS England, which is dif-
ferent to local authorities which are 

“Don’t 
underestimate the 
amount of time that 
we, as directors of 
adult social 
services, and 
others are going to 
have to spend to 
get these systems 
working together 
effectively.”

accountable to locally elected council-
lors,” said Pearson.

It might seem like an academic point 
but it has practical implications when it 
comes to decision making about integra-
tion, he said.

“Powell said that the different lines of 
accountability of health and local govern-
ment are often seen as a problem, but it 
can be used as an asset. There is no 
doubt that health service managers pay 
most attention to what is coming down 
the line from NHS England. But working 
closely with local political leaders can act 
as a potentially powerful counter-weight.”

More transparency
“The problem is we’re joining together two 
very different businesses,” said Bodmer. 
“A big issue for us is the charging element 
which health systems don’t always do. An 
alternative is that it is relatively easy to 
merge the data from different systems 
rather than have a single system. The 
important thing is to decide what the core 
data set you want to share across the 
systems is. There is not a system yet 
covering all the items we need.”

But no matter how these systems  
are brought together it is important  
that, for social workers and health  
professionals, it feels as if it is one  
integrated system rather than multiple 
systems, added Pearson.

What the people need will also vary 
depending on their role, noted Phil Porter, 
director of adult social services at the 
London Borough of Brent. “The 
information the frontline practitioner needs 
may be quite different from what we need 
as managers,” he said. “Sometimes you 
think you don’t need so many people 
working on data or systems, so you 
reduce the resource and then find it takes 
longer to do things.”

IT system suppliers could also do more 
to operate in ways that help make fuller 
integration of technology a reality. 

“We need to pose a challenge back to 
the IT industry to help get this right,” 
said Powell. 

“We need the systems to be more 
transparent and for companies to 
collaborate on the interfaces that can 
work across all the various systems so 
that organisations do not have to go 
through expensive replacements to try 
and ensure they are all using the same 
system, only to find another partner has 
changed to something else.”

Huge potential
What was clear from the discussion is 
that technology has a major role to play 
in making the goal of integrated health 
and social care a reality. Linking up 
different IT systems could overcome 
many of the barriers to the sharing of 

information and telehealth could be vital 
in enabling people to continue living in 
the community while helping services 
cope with rising demand.

Connecting once separate IT systems 
could also break down the barriers that 
have long separated social care and 
health services while improving care at 
the same time by making information 
about people’s needs readily available to 
the professionals who need it.

The use of telehealth technologies is 
just as promising. Technology that lets 
patients live independently for longer and 
better manage their own health and care 
needs could help services cope with rising 
demand while also improving the quality 
of people’s lives.

Realising this potential, however, is 
about more than just a question of what 
technology to use. 

It needs health and social care to work 
in new ways, computer systems that 
cross the boundary between the two  
services and security measures  
that ensure people’s personal data is 
well protected.

But the promise is there and technol-
ogy is well placed to finally make the 
vision of integrated social care and 
health services a reality.

l Thank you to everyone who took part in 
the discussion.
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One.  Content was agreed in partnership 
with ADASS, which independently 
commissioned and edited the report. 
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