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Integration and disintegration of health and social care services 

A Charter for Social Workers in integrated health and social care services in 

England 

Is the creation or removal of formal partnership agreements between health and 

social care a good thing or a bad thing?  

The last year has seen some major changes in partnerships1 between health and social 

care. At one end of the spectrum social service departments are pulling out of agreements 

with mental health trusts and at the other end social service departments are setting up new 

partnership agreements. The latest of the new partnerships is in Staffordshire Staffordshire 

county council plans to transfer 1,000 adult social care employees to NHS2 to create the 

UK’s biggest integrated health and social care provider. (Final confirmation of the agreement 

is awaited).  

David Cameron made integration one of his five “personal NHS guarantees” last year, when 

he said the health reforms must not “break up or hinder efficient and integrated care, but to 

improve it”.3 Cameron has recently been reported as ordering health and social care 

services to be brought together to benefit patients (sic) in a move which government 

advisers are calling the NHS’s most urgent overhaul.4 It is anticipated that Health Secretary 

Andrew Lansley will demand that integration (for people with complex needs) be given the 

same priority as the waiting time targets. That new target is the key recommendation of a 

new report on integrating care by the King’s Fund and Nuffield Trust. However it is notable 

that in the King’s fund recommendations they say “No single ‘best practice’ model of 

integrated care exists. What matters most is clinical and service-level integration”.5 

BASW has met hundreds of social workers in the last year who are being and will be 

affected by these changes. The overwhelming view of social workers is that they want what 

is best for the service users and who they are employed by ultimately does not matter. 

Social workers are proud of their professionalism and their identity and feel strongly that 

partnerships and integration can be good, but can also be disastrous for them and the 

service users that they work with. There has been good discussion on “integration” on 

twitter6  

This document does not consider the details of the complexities of integration – for example 

funding models or organisational models. However it should be noted that many social 

workers have seen wave after wave of policies and strategies to implement integration, all of 

                                                           
1
 Partnership is now commonly termed integration. The change in wording is perhaps symptomatic of the 

more structural approaches in vogue, which can ignore the more subtle psychology of the term partnership, 
which in its etymology implies equality  
2
 http://www.guardian.co.uk/social-care-network/2012/jan/16/thousand-social-care-transfer-

nhs?newsfeed=true 
3
 http://www.channel4.com/news/david-camerons-five-nhs-pledges 

4
 http://www.guardian.co.uk/politics/2012/jan/05/david-cameron-health-social-care?newsfeed=true 

5
 Kings Fund (5.1.11) Integrated care for patients and populations: Improving outcomes by working together. 

Authors: Nick Goodwin et.al. http://www.kingsfund.org.uk/publications/future_forum_report.html 
6
 http://swscmedia.wordpress.com/tag/swscmedia/ 

http://www.guardian.co.uk/social-care-network/2012/jan/16/thousand-social-care-transfer-nhs?newsfeed=true
http://www.guardian.co.uk/social-care-network/2012/jan/16/thousand-social-care-transfer-nhs?newsfeed=true
http://www.guardian.co.uk/social-care-network/2012/jan/16/thousand-social-care-transfer-nhs?newsfeed=true
http://www.guardian.co.uk/social-care-network/2012/jan/16/thousand-social-care-transfer-nhs?newsfeed=true
http://www.channel4.com/news/david-camerons-five-nhs-pledges
http://www.guardian.co.uk/politics/2012/jan/05/david-cameron-health-social-care?newsfeed=true
http://www.kingsfund.org.uk/publications/future_forum_report.html
http://swscmedia.wordpress.com/tag/swscmedia/
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which have been Government or managerially led and nearly all of them have failed because 

this is an enormously complex issue.7 Our focus is on the experience of front line social 

workers and what they feel works on a practice level to aid or hinder disintegration. This front 

line experience is so often ignored which leads to failures of well (and poorly) intentioned 

policies. 

Partnership, or integration can be of real benefit to service users, however there are some 

crucial clauses to this view8: 

 Social workers say that it is essential that there is good governance to support them. 

This includes having a senior lead manager, who is a social worker who can 

represent the views of social workers 

 Social workers want the right to have support and supervision from a qualified social 

worker, particularly practice supervision 

 Social workers are very worried about the Payment by Results (PbR) system that is 

getting embedded in health. Payments by Results means that the Trust will get 

money for certain outcomes and these outcomes can be defined in medical or clinical 

terms. For example in mental health PbR can mean that the “treatment” identified is 

defined by the clinical label, not by need. Someone with a “diagnosis”, of say clinical 

depression could be allocated x and y treatments, regardless of their social situation 

and their own resilience. Increasingly treatment for “psychosocial” need follows the 

PbR route of CBT. Social workers are experts in holistic care and do and should 

have a recognised role in psychosocial interventions, not just called in to arrange 

discharge. (For a good explanation of the complexities of PbR see NDTI report) 9 

 If “health” dominate the partnerships then the roles and identities of social workers 

could easily be further eroded 

 Social workers are far from mercenary; however they understandably are concerned 

about their terms and conditions of employment – are the partnership arrangements 

subject to TUPE, or are staff seconded? If the former what guarantees are there to 

ensure that in the long term they will not be sold down the river? Are there (and there 

often seems to be) less favourable terms and conditions of employment for social 

work and social care staff then health colleagues?  Will social workers still receive 

appropriate training and development opportunities? 

 Are the partnership arrangements a cover up for cuts? Health services have 

“pioneered” new ways of working, and aspects of that are great. However there are 

aspects that are very concerning. There is far more complex care being undertaken 

by support staff, with worrying consequences for the quality of care. Will there be the 

same number of social workers, or will chunks of the job be hived off to support 

workers, with consequent reductions in the number of social worker? 

                                                           
7
 http://swscmedia.wordpress.com/tag/swscmedia/ 

8
 A recent article used the word collaboration, which is a useful way of thinking about partnership. The article 

argues that formal agreements are not necessary, it is relationships that are important 
http://www.guardian.co.uk/social-care-network/2012/jan/11/nhs-confederation-adass-join-
integration?INTCMP=ILCNETTXT3487 
9
 National Development Team for Inclusion. Getting it together for mental health care: Payment by Results, 

personalisation and whole system working. www.ndti.org.uk 

http://swscmedia.wordpress.com/tag/swscmedia/
http://www.guardian.co.uk/social-care-network/2012/jan/11/nhs-confederation-adass-join-integration?INTCMP=ILCNETTXT3487
http://www.guardian.co.uk/social-care-network/2012/jan/11/nhs-confederation-adass-join-integration?INTCMP=ILCNETTXT3487
http://www.ndti.org.uk/
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 What happens to independence? It is very hard as a member of a multi-disciplinary 

team to criticise professional decisions. Will the social worker be supported when 

they refuse to undertake something that is unethical, or indeed in some cases  

unlawful? The independence of AMHP is arguably more difficult to retain if they are 

employed by health and indeed some of the dis-integration that has taken place has 

been because of these ethical concerns 

Social workers are practical people and they know from bitter experience that so often 

partnerships have been set up without the infrastructure to support integration. It is very 

common to be told that even 10 years into a partnership social workers are having to 

operate two IT systems – the local authority and the health one and much recording work 

has to be duplicated. Or they no longer have access to the local authority intranet. Having to 

complete two lots of meaningless performance targets is another thing that social workers 

find particularly gruelling. 

“The best thing that has happened to me in the last year was the local authority 

breaking off the section 75 agreement with health. I am now back working in the local 

authority, I have social work colleagues (I was very isolated), got now support for my 

professional identity and CPD when working for health and all I was called upon to do 

was section people under the mental health act and arrange packages of support 

once a decision had been taken by others to discharge someone”. Social worker, 

Nov.11 

“Being part of an integrated team is great. I now work alongside district nurses, GPs, 

community OTs and others. We have a much better understanding and appreciation 

of each others’ roles and also respect for each others’ roles. I am sure the service 

user gets a better service”. Social worker, Dec 11 

So is partnership a good thing or a bad thing? So much depends on what this means in 

practice. BASW has drawn up a charter for social worker entering into such relationships:  

o The BASW Code of Ethics must be adopted by Health Trusts and Social Service 

Partners to underpin the relationships within and between the partners 

o Health managers must recognise that social work is a profession with its own 

principles and codes of conduct and unique knowledge and skill set. This 

knowledge and skill set includes safeguarding, the mental health act, case 

management and personalisation, but also relates to wider knowledge emanating 

from research and practice. This includes a high level of understanding of the 

social model of disability. 

 

Practices and processes to be adopted in order to achieve the principles 

It is recommended that the following practices and processes are adopted in order to ensure 

that social workers are well supported in integrated health services: 
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o The implications of the introduction of PbR must be seriously considered by 

Health Trusts and Social Service Departments in order to avoid the disintegration 

of multi-disciplinary teams 

o Interagency groups must be established to oversee section 75 agreements  

o Regular governance meetings at senior management level must take place to 

monitor partnership arrangements  

o There needs to be social work representation at Trust Board level. This 

representation should be from someone who clearly “owns” the local authority 

social care portfolio 

o Social care and social work must be included as an integral part of the health 

trust’s mission statement 

o There needs to be strong on-going local authority engagement at senior 

management level with health services in order to ensure that the social care 

model, personalisation and the social work role are effectively embedded in 

Health Trusts 

o There must be genuine service user and carer involvement in both the creation of 

partnerships / integrated services and in the on-going management of them 

o Social care models must be incorporated into the training of all health 

professionals 

o That clear lines of accountability, leadership and support to middle managers are 

set up in order to take the social care agenda forward 

o There must be active promotion of the value of the social care workforce 

o Everyone responsible for personnel issues – recruitment, disciplinary, grievance 

and absence must be trained in the requirements of the local authority, Care 

Quality Commission, Social Work Codes of Practice and Social Work Task Force 

recommendations 

o Social care leaders should ensure that that support services are in place for 

social workers – IT HR, finance, learning and development. This includes 

ensuring that social workers, whether seconded to Trusts or directly employed, 

have the tools to engage with social service departments (such as access to local 

authority internet and intranet and recording systems)  

o Social workers and social work managers should be engaged from the outset in 

the development of plans to reconfigure and change services 

o Robust arrangements must be put in place to ensure that social workers receive 

good quality supervision from qualified social workers 

 Professional supervision within the team from an experienced social 

worker 

 Support for the experienced social worker from an external mentor 

o There should be an adequate number of social workers in multi-disciplinary 

teams 

o There should be a social work forum in each locality, that is separate from other 

professions in order to build and sustain identity. 
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Conclusion 

Finally, “integration” can work and does work without structural changes, partnership 

agreements etc. Social workers have successfully worked for years as part of multi-

disciplinary teams in hospitals and in the community and a huge part of our role is liaising 

and working with other professionals. However, this sort of long-term co-operative and 

collaborative working does not appear to be appreciated or understood by Senior managers 

who want to take a managerial approach to ensure they meet targets.  This sort of working 

together which makes things better for service users should be part of the performance 

agenda. 

Joe Godden, (BASW Professional Officer) and the BASW Mental Health Reference 

Group. 17.1.12 
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