
HEALTH AND SOCIAL CARE INTEGRATION – WILL IT WORK?

Blogging seems to be a part of everyday life. When responsibly written they are a very good source of discovering 
current opinion, not least about the care sector. So, this month we thought we would reproduce a recent blog, with 
the authors’ approval, about health and social care integration.

This was originally published by Caring Times on 9 February. Debbie Sorkin writes about the tensions, barriers, 
cultural difficulties and practicalities in defining and delivering health and social care integration and Roger Wharton 
from the Registered Care Providers Association in Somerset responds. There is no doubt at all levels in the system 
that integration needs to happen but the difficulties arise when one side finds that it has to give something up (cash) 
to invest in the other side in order to serve the central focus – the person being care for. The payback is very clear; 
fewer admissions to hospital, safe discharges from hospital and a clear, efficient and transparent care pathway for 
everyone who needs care.

BY GUEST BLOGGER DEBBIE SORKIN, NATIONAL DIRECTOR OF SYSTEMS 
LEADERSHIP AT THE LEADERSHIP CENTRE. CARING TIMES 9 FEBRUARY 2015

Adult social care must have done a terrible thing in a previous life. That would be one explanation for the particularly 
vitriolic coverage that the sector has had to live with over the past few weeks.

Firstly, there was the contention that the overload in A&E admissions could be laid at the sector’s door, as if delayed 
discharge was purely a social care issue. Then, last week, the Daily Telegraph continued in the same vein, launching a 
campaign that was actually called “A day in the life of Britain’s bad care homes’. I wonder whether part of the reason 
is also the continued willingness of adult social care providers to play an unsung, and unsinging, role in making 
integration work and taking the load off A&E: going into acute trusts to take the initiative and smooth the wheels, 
so that the people in their care can leave hospital as soon as they’re ready; working in partnership with Clinical 
Commissioning Groups to have on-site medical and pharmacy resources, funded by the CCG, so that they can catch 
potential problems early and prevent hospital admissions in the first place; playing a central role in new Intermediate 
Care models; and working in tandem with mental health services on services designed to ease bed blockages.

Admittedly, this doesn’t happen everywhere, or easily; local authorities and CCGs can be cash-strapped, and acute 
trusts can be hard to engage, if you can get their attention at all. But equally, I know from care providers around 
the country – across the private and not-for-profit sectors; in rural and urban settings; and spanning all sizes of 
operation, from national organisations to those with one or two care homes – that there are excellent examples of 
adult social care taking a lead in developing, and implementing, integrated services.
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Why isn’t this more acknowledged, or even recognised? I wonder how much it’s down to the traditional culture of 
social care, which tends not to draw attention to itself – either because there’s a feeling that social care organisations 
shouldn’t take credit for simply doing their job, or because people feel scared by the prevailing coverage and are 
worried that if they speak up, something might go wrong? But none of these things seems to constrain the health 
sector. So I’d like a call to arms, for social care providers to spread the word locally and nationally about the great 
work that they’re doing.

Social care has to counter the lazy ‘all care homes are bad’ narrative. It’s wrong; it’s pernicious; it gives NHS 
Trusts an excuse for not engaging with social care; and it creates needless worry in the minds of people for whom 
residential care can and should be a positive choice. More noise, please. 

ROGER WHARTON SAYS: CARING TIMES 9 FEBRUARY 2015 AT 11:00 AM

I think the problem is a mixture of everything Debbie mentions, plus more. One way to break down the cultural 
resistance to integration between health and social care is to find a way to fund the pathway rather than the 
institution. That way they will be forced to integrate in order to meet the needs of those being looked after.

The Symphony project in Somerset is leading in this process and is seeing a positive response to pooling funds with 
a gradual realisation that this is a better use of funds where service users dip in an out of needing health and social 
care at different times according to their conditions.

It would help enormously if politicians would desist from the temptation of giving the impression that the Better 
Care Fund is new money. It is not and if they were clearer about this then people would be more willing to find more 
efficient ways of utilising these sparse resources.

It is also evident that the propensity to blame the social care sector is because so much of it is single care home 
owner based and they are wary about speaking up because it exposes them to being picked off. Their businesses 
are vulnerable to even the slightest change to commissioning practice, such as local authority placement embargos 
based on the assumption of whole service deterioration of care when a safeguarding issue is raised.

We need to see a collaborative and cohesive approach to care across and between the sectors so that the service 
user does not become the pawn in the process.
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CONTACT

If you would like to arrange an initial no-obligation meeting, at no charge, please contact:

Julie Hopkins, Partner

Julie Hopkins leads Albert Goodman’s Care Providers Team providing advice to care sector 
start-ups, those growing their business and those looking to exit. The team of more than 
10 experts advise on business strategies, cash flow management, business structures, 
minimising tax, acquisitions and disposals, payroll and financial services.

Julie takes a lead in the firm’s membership of the Registered Care Providers Association 
(RCPA). Her depth of expertise within the Care sector includes care homes, nursing, 
residential, mental health, domiciliary and supported living. Julie qualified as a Chartered 
Accountant with international firm KPMG and has specialised in SMEs ever since, with a 
particular emphasis on care providers.

Tel: 01935 423667 E: julie.hopkins@albertgoodman.co.uk


