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What weõll cover

ÁIntegrated workforce ðdefinitions 

ÁRecent papers: Kingõs Fund, NAO

ÁMain points from national workshops

ÁAge UK          

ÁHilton Nursing Partnership

ÁWigan

ÁOther good practice examples

ÁKey themes

ÁQ&A?



Mouse vs human 



Poll

ÁWhatõs the shared DNA?

Á0 - 20%

Á21 - 40%

Á41 ð60%

Á61 ð80%

Á81 ð100%



DEFINITION



What is an integrated workforce?

ÁWorking in different ways with different people

ÁDifferent professionals working to a common goal

ÁMulti-disciplinary teams

ÁDeveloping individual skills

ÁPeople expect staff to work closely together in 

order to serve them better





Poll

ÁDo you consider yourself to be part of an 

integrated workforce? 

ÁYes ðfrom a health background

ÁYes ðfrom a social care background

ÁNo ðfrom a health background

ÁNo ðfrom a social care background



RECENT REPORTS



The Adult Social Care workforce in England -

National Audit Office, 2018

ÁHigh vacancy rates: especially for care workers and 

registered nurses (9%)

ÁNursing in the NHS ðindeed all roles in the NHS ð

are seen as higher status than work in care settings.

ÁDisparity of esteem: health and social care. Makes 

joint working difficult.

ÁHEE ðFacing the Facts, Shaping the Future 

consultation ðlittle mention of social care



The Adult Social Care workforce in England -

National Audit Office, 2018

ÁDifferences in working cultures, different T&Cs, and 

professional boundaries all obstruct integrated 

workforces.

ÁNo one body responsible for an integratedworkforce, and 

no national strategy. We need a strategy for how health 

and social care roles can integrate, and how 

pay/conditions support this.

ÁFunding uncertainty militates against forward planning.



Poll

ÁWhich of the NAO concerns do you think is the 

biggest obstacle to integrated workforces?

ÁDisparity of esteem

ÁDifferent professional cultures

ÁDifferent pay and conditions

ÁLack of an integrated strategy



Supporting integration through new roles and working 

across boundaries -Kingõs Fund, 2016

ÁCare navigator/community facilitator roles ðto ease 

continuity and co-ordination of care across health

and social care boundaries 

ÁLittle evidence about the effectiveness of these new 

roles, or their cost effectiveness

ÁRisks ðpoor oversight and accountability for roles 

outside traditional structures

ÁRoles are more effective when part of wider 

integration effort, led by senior managers



Supporting integration through new roles and working 

across boundaries -Kingõs Fund, 2016

ÁReinforcing and supporting traditional roles can give 

weight to them, and develop trust and respect across 

boundaries

ÁFocus care on the individual

ÁIs it about developing integrated working skills: 

communication, relationship-building

ÁThe integrated workforce  that develops in each area is 

likely to be shaped by local realities ðhard to draw a 

national picture of what works



Silo working



THEMATIC NATIONAL 

WORKSHOPS



Wigan

ÁFinancial and organisational challenges ðhealth 

and social care. Something had to change.

ÁòCreative Counciló funding

ÁDifferent conversations

ÁGetting to know the community

ÁFreedom to re-design and innovate

ÁCo-location



Integrated Model of Working 

Wider public & voluntary 
sector services
ÅPolice
ÅFire & Rescue
ÅDWP
ÅHousing
ÅMASH
ÅLive  Well Key Workers
ÅOthers



Wigan

ÁNew roles, approaches and relationships

ÁIntegrated Hospital Discharge Team

ÁScaled-up reablement 

ÁNew relationships with providers/designs for 

services

ÁShared IT systems

ÁDaily clinical huddles to manage complex needs in 

the community



Hilton Nursing Partners

ÁHome to Decide (H2D)

ÁAim: reduce residential care admissions through an 

intensive programme in the patientõs own home.

ÁNurse-led, holistic support/assessment for people 

requiring residential care prior to discharge.

ÁSupport is continuously reviewed: 24 hr support reduced 

as confidence and independent functioning return.

ÁThe model draws on health and social care skills: 

Registered Nurses, OTs and Personal Assistants.



Hilton Nursing Partners

ÁHome to Decide (H2D)

ÁMixed professional model ðkey to success. Building trust.

ÁSo too a well-motivated and engaged workforce.

ÁAccess to NHS Jobs.

ÁWorking alongside wider professional network: housing; 

social work; GPs ðsimilar skills and attitudes

ÁReflection: things have to feel broken before new fixes are 

considered.



Age UK

ÁPersonal Independence Co-ordinators (PICs)

ÁPiloted in South West 2011/12 ðnow nationwide

ÁWorking with people with multiple LTCs

ÁHolistic, medical and non-medical support

ÁHand-holding, not sign-posting

ÁStaff matched based on needs of the person


