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Our integration landscape is comprehensive but 
incoherent and progress has been limited 

Comprehensive Area Assessments 
Joint Strategic Needs Assessments 
Care Quality Commission 
 

Integrated Care Pilots 
Clinical Pathways 
Co-location of Teams 
Individual Budgets 

Integrated Care Networks 
POPPs Pilots 
Joint Teams 
Personal Health Budgets 

Joint Appointments 
Joint Commissioning 
Partnership 

Total Place 
Local Area Agreements 
Local Strategic Partnerships 
 Top Down 

Bottom Up 
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Evidence on integration is broadly positive, but is 
anecdotal 

•We have a number of examples of 
integration, but no systematic 
assessment of what works  
•However, we can draw some emerging 
key truths from successful integration: 

–The patient/user must be at the centre of 
care services, with a unified understanding 
of the care pathway; 
–personalities and relationships are key to 
success; 
–no single method or structure, although 
bottom-up initiatives seem to have greater 
success; and  
–integration needs to take into account more 
than just health and social care.  
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Dimensions of integration vary – but priority must be 
on integrating around the users of services 

1. Organisational integration, where 
organisations are brought together by 
mergers and/or structural change; or 
virtually, through contracts between separate 
organisations;  
2. Functional integration, where non-
clinical support and back-office functions are 
integrated;  
3. Service integration, where different 
clinical services provided are integrated at 
an organisational level; and  
4. Clinical integration, where patient care is 
integrated in a single process both within 
and across professions, e.g. through use of 
shared guidelines.  
5. Normative integration, where there exist 
shared values in coordinating work and 
securing collaboration in delivering 
healthcare; and  
6. Systemic integration, where there is 
coherence of rules and policies at all 
organisational levels.  
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And, so the DH faces some fundamental questions 
on integration 

1. What is the vision for health and social care?  Do we have a coherent 
story about well-being? 

2. What problem are we trying to solve? Outcomes? Experience? 
Efficiency? 

3. Are we willing and able to spend money now for results that may not be 
seen in the short term? 

4. What are the implications of the wider context on integration? 
• Care and support green paper 

• Tension between integration vs. choice and competition? 

• Shift towards primary and community care 

5. What role should DH play?  How committed do we want to be as a 
department to integration? 
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Looking forward, we have identified four key work 
strands 

Policy Review  Mapping of 
Integration 

User Experience – 
health and social 
care services 

Data Analysis – 
Use of resources 
by PCTs/LAs 

What are the 
implications of the 
prevailing policies for 
health/social care, and 
what therefore are the 
implications for 
integration?  

What types of 
integration are taking 
place in different 
localities? 
i.e. partnership to 
assimilation 

What is the 
patient/user 
experience of health 
and social care 
services – under each 
of the different 
“typologies” identified 
and does it make a 
difference?  

Review of existing 
data from LAs and 
PCTs on their spend 
in relevant/proxy 
areas and their 
performance in key 
indicators such as 
admission to 
residential care and 
admission to acute 
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