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Why do we need this toolkit?
• In 2017 an Advice Note was produced by 

the Department of Health, Adults 
Principal Social Workers’ Network and the 
Association of Directors of Adults Social 
Services (ADASS). This Note asserts that 
social work is an ‘essential’ component in 
the integration of health and social care 
provision:

• Social work is essential to integration, to 
support the social model and social care 
alongside the medical model and 
treatment. Social work enables people to 
be included in work and communities. It 
safeguards their rights when doctors are 
considering compulsory admission or 
treatment, when they may be at risk of 
deprivation of their liberty or when they 
have experienced abuse or neglect (p 4).

• This toolkit is based on findings from the 
Evaluation of the Social Care Role in Integrated 
Health and Social Care Teams in Nottinghamshire 
http://irep.ntu.ac.uk/id/eprint/32630

• Our evaluation provides evidence of the difference 
that social work makes to integrated working in 
health and social care. 

• Our evaluation found that embedding social 
workers effectively in integrated health and social 
care teams saves care costs but requires the right 
conditions. These are:

• Leadership
• Training
• A shared sense of purpose
• Educating health colleagues about the social care 

identity  
• Confidence in the social care worker role 

• We have used evidence from our evaluation to 
underpin this toolkit to support managers, teams 
and social workers embed and deliver the social 
care role effectively. 

http://irep.ntu.ac.uk/id/eprint/32630


The right conditions for embedding social workers effectively in 
integrated health and social care teams depend on……. 

Managers 

Social 
Workers Teams 

Leadership
Training
A shared sense of purpose
Sharing social care identity
Confidence in the social 
care worker role 



How to use the toolkit

• A tool kit is what it says – a set of resources, abilities and skills that can be used 
selectively.

• This toolkit is designed for social workers in adult services, health and social care teams 
and managers of these workers, teams and services.

• The toolkit does not need to be worked through sequentially, although it can be and it 
would be useful for all to read the Introduction. 

• The materials and exercises can be used by module, or on an ad hoc basis to support the 
embedding of the social care role.

• Specific modules are provided for social workers, health and social care teams and 
managers of these workers, teams and services. 

• The modules can be used together for example to support the setting up/development 
of an integrated service or they can be used independently.

• Suggested reading and/or links to useful additional resources are provided for each 
module.



PART 1: INTRODUCTION 
Definitions

Integrating the social care role 



Definitions: Integrated care  

• We use the following statement from National Voices (2013) to set 
out what integrated care should look like for the people who receive 
it: 

• “I can plan my care with people who work together to understand me and 
my carer(s), allow me control, and bring together services to achieve the 
outcomes important to me”.

• Humphries (2015) cites this definition as the foundation of current 
policy because it comes from a coalition of health and care charities 
and so reflects the lived experience of those receiving and delivering 
integrated care. 



Definitions: Integrated care  

• Usually when we talk about integrated 
working we use terms such as 
multidisciplinary, multiprofessional, 
interdisciplinary and interagency 
interchangeably. This makes it difficult to 
be clear what we mean when we talk 
about integrated working and the social 
care contribution to it.

• We think integrated working is 
synonymous with interdisciplinary 
working so we use the distinction made 
by Bailey (2012) to be clear about what 
this should look like in practice.  Bailey’s 
explanation of interdisciplinary working is 
provided and diagrammatically 
represented opposite:  
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“many professionals going beyond working together to become 
many professionals interacting to work collaboratively, a 
collaboration that results in a level of ‘magic’ or synergy within 
the team such that the collective knowledge available to the 
integrated health and social care team members is greater than 
the knowledge of each individual member put together”



Definitions 
• We use the definition of adult social care contained within the Adult Social Care 

and Public Health Strategy (2017) published by Nottinghamshire County Council:
(http://www.nottinghamshire.gov.uk/DMS/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=dSjKW15irbVLa0w1HevYfkqvpmhg7kBAYBrB5ITTnB8NsL3Mles7
%2fA%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXn
lg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%
2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d
&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d). 

• The Adult Social Care and Public Health Strategy defines adult social care as follows.
Adult social care provides support to adults over the age of 18 who have a physical disability, a long-term health 
condition and/or mental health issues. Social care includes a range of statutory services under the Care Act 2014 
for example:  

• advice and information;
• promotion of well-being and prevention; 
• market management (so all members of the public can benefit from and use care services with confidence);
• assessment of social care needs; 
• person centred care and support planning;
• adult safeguarding, mental capacity, mental health and deprivation of liberty assessments to protect 

vulnerable people from harm;
• support to carers;
• charging, financial assessments and deferred payments (to ensure people do not have to sell their home in 

their lifetime).

http://www.nottinghamshire.gov.uk/DMS/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=dSjKW15irbVLa0w1HevYfkqvpmhg7kBAYBrB5ITTnB8NsL3Mles7/A%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ/LUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9/pWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d


Definitions: Service user 

• We use the term ‘service user’ in 
this toolkit in recognition of the 
term that is generally used in 
social care policies and the 
research literature to refer to 
people who use social care and 
health services.

• We recognise that individuals 
may choose to define 
themselves in other ways for 
example as a consumer, a 
patient, a survivor. 



Definitions: Social care worker 

• We define a social care worker as a social worker or a Community 
Care Officer (CCO) providing adult social care input.

• In our evaluation the majority of tasks undertaken by qualified Social 
Workers and CCOs were the same, for example an assessment of 
social care needs and/or agreeing a care plan with a service user and 
their carers.

• CCOs and Social Workers differed in that:
• Social workers were allocated cases where there were safeguarding/risk 

issues and they were managed by Team Managers
• CCOs were allocated similarly complex cases, but with no safeguarding issues. 

CCOs were managed by Senior Practitioners who were qualified social 
workers



Integrating the social care worker role  
• Our evaluation 

found that 
integrating the 
social care worker 
role occurs at 
different levels 

• This can be 
thought of as a 
continuum

• The more 
embedded the 
social care worker 
is the better the 
likelihood of 
effective 
integration  

Social 
Care 
Worker
• Attached 

Social
Care 
Worker
• Aligned

Social 
Care 
Worker  
• Embedded 

INCREASING INTEGRATION 



Social care worker attached – what this looks 
like

Social Care 
Worker
•Attached 

• Attends multidisciplinary meetings
• Social work contribution is added to 

multi-disciplinary  care plans rather 
than an integral contribution as a 
result of collective knowledge sharing, 
interactions and approach  

• Social care workers have no access to 
health care records

• Social work referrals may be triaged 
through health Care Coordinators

• Social care workers are unlikely to be 
co-located with health colleagues



Social care worker aligned - what this looks 
like

Social Care 
Worker
•Aligned  

• Attends multi-disciplinary meetings  
• If not co-located with health 

workers, spends time regularly at 
health care base

• Accepts referrals informally from 
health colleagues in the multi-
disciplinary team 

• Undertakes joint assessments 
resulting in social care contribution 
being an integral contribution to a 
collective approach 



Social care worker embedded - what this 
looks like   

Social Care 
Worker
•Embedded  

• Social care worker co-located with 
health workers and shares ‘team 
identity’ 

• Attends multi-disciplinary/team 
meetings in the same way as health 
workers

• Social care worker has access to 
health care records/information

• Undertakes joint assessments
• Social care worker’s contribution is  

integral to joint assessment and 
multidisciplinary meetings leading to 
enhanced collective knowledge within 
the team



Integrating the social care worker role 

• The level of integration will be influenced by, and in turn will 
influence, the embeddedness of the social care role 

The level of collective knowledge in the integrated health and 
social care team
Processes to support joint working and communication
The organisational context in which the team operates 
The professional context in which social care and health workers 
operate 

IN
TE

G
RA

TI
O

N
 IN

TEG
RATIO

N



Integrated working – some examples

What integrated working is…..
• An assessment done jointly between a social 

worker and a District Nurse where knowledge 
is shared about what the service user needs

• A virtual ward round where all health and 
social care workers contribute to a shared 
discussion about whether a service user’s 
needs and risks have changed

• A MDT meeting attended by health and social 
care workers where all service users are 
discussed and plans are agreed or adapted 
depending on need

• Co-location of health and social care workers 
who work together as a team sharing a case 
load of service users

What integrated working isn’t…..
• A social care worker duplicating an 

assessment that’s already been done 
by a health care worker

• Multiple triages happening before a 
referral reaches the social care worker 

• Health and social care workers  having 
a separate base in the same building

• Health and social care workers having 
separate bases in different buildings



Integrating the social care worker role: critical 
success factors 
• In our evaluation we were able to identify the critical success factors 

for embedding the social care role in integrated health and social care 
teams. 

• We have identified these critical success factors in relation to:
• Processes – such as shared learning/education and opportunities for 

undertaking joint assessments
• The Organisational context – systems and structures in place to support the 

embedding of the social care role 
• The Professional context – aptitudes and capabilities needed by social care 

workers to engage effectively in integrated working



Integrating the social care worker role: critical 
success factors  

Level of 
Integration

Social Care 
Role

Outcome Process Organisational Context Professional Context

Level of 
Collective 

Knowledge

Level of 
Engagement 

in Mutual 
Learning & 
Educating

Frequency 
of Joint 

Assessment

Shared 
Access 
to ICT

Co-location
Frequency 

of Team 
Meetings

Security 
of 

Funding

Level of Trust 
& Respect

Level of 
Understanding 
of Integration

Level of 
Experience 

& Skills

High Embedded High High High Yes Yes High Yes High High High

Medium Aligned Medium Medium Medium No No Medium No High Medium High

Low Attached Low Low Low No No Low Yes Low Medium High



Collective knowledge is a key outcome of effective 
integration/embeddedness and is influenced by….. 



Module 1
Supporting managers to embed the social care role 



Module 1: Supporting managers to embed 
the social care role

• Managers of integrated health and social 
care teams have a fundamental role to 
play in ensuring the social care role is 
embedded effectively 

• Managers include senior and team 
managers who create the organisational 
context in which the integrated team, and 
individual social care workers operate

• Managers negotiate with commissioners 
about funding for social care workers in 
integrated health and social care teams 

• Managers are in a position to model 
effective health and social care leadership 
to support integrated working

Commissioning 
Context 

Organisational
Context 

Integrated 
Team 

Social 
care 

worker

MANAGERS



Managers need to create the ‘right’ 
conditions 
• Our evaluation demonstrated that managers need to create the ‘right’ 

conditions for integration to occur and the embedding of the social care 
role. 

• Creating the right conditions will depend on whether managers are 
developing an integrated health and social care team from the beginning or 
are working with a team that is already established to develop more 
effective integrated working.

• The Integrated Care Network have produced a guide for bringing the NHS 
and Local Government together. This guide is designed to support 
managers at all levels create the ‘right conditions’ for integration 
http://www.wales.nhs.uk/sitesplus/documents/829/ICN%20Integrated%20
Working-A%20Guide.pdf

http://www.wales.nhs.uk/sitesplus/documents/829/ICN%20Integrated%20Working-A%20Guide.pdf


Managers need to create the ‘right’ 
conditions  
• In our evaluation we learned that the team that was most integrated and 

had the social care workers most embedded had received management 
support with the setting up of the team:

“there was lots of back work before they did it and they just identified the 
biggest users of A & E were people with multiple health conditions and they 
just identified that would need like diabetes, heart failure, COPD, falls. She 
was some kind of top dog in setting up this team and she was basically 
saying it’s about improved patient care.” (Focus Group 1)
• What follows is:

1. an illustrative example of managers creating the right conditions using quotations 
from the staff, service users and carers who took part in our evaluation

2. exercises designed to help managers set up an integrated team and/or create the 
right conditions for integration and the embedding of the social care role  



Creating the right conditions – an example 
from our evaluation to illustrate
• Managers need to create a sense of 

purpose, the mission for the team – in 
our evaluation the mission was to 
reduce unnecessary admissions to 
hospital for adults over the age of 65 
with complex health and social care 
needs

• Managers need to agree a strategy by 
which the mission will be achieved –
in our evaluation the strategy that 
worked best was a ‘virtual ward’ 
which had weekly ‘ward round’ 
meetings attended by health and 
social care workers supported by a 
wider multi-disciplinary team which 
met monthly and included GPs

• “It was a case of different multi-
disciplinary teams coming together 
including specialist nurses, district 
nurses, community matron, social 
worker … where we have patients on a 
virtual ward … that are at risk of 
hospital admission and support them 
through any crises that might avoid 
hospital admission.” (Focus Group 2).



Creating the right conditions – an example to 
illustrate
• Managers need to share their vision with 

the team – in our evaluation the vision 
was that the virtual ward would respond 
to health and social care need as equally 
important

• By creating the vision for the virtual ward 
in this way managers communicated the 
equal value of health and social care 
workers’ contributions and the value of 
working together to solve complex 
problems 

• The vision and values created by 
managers enabled the right behaviours to 
occur; for example, trust, respect and 
effective communication between valued 
colleagues 

• “Patients will get referred to the ward for 
various reasons because of hospital 
admissions but can also be due to social 
circumstances i.e. not coping at home or the 
social care package is not enough or they 
haven’t got one so there are lots of reasons 
why people are on the ward.” (Focus Group 2). 

• “I’ve come from secondary care and I think it’s 
great that you’ve got the specialist nurses in 
the team, district nurses, an OT, a physio, a 
social worker, mental health and I do think it 
works really well.” (Focus Group 2) 

• “I can speak directly with [Social Worker] 
because I know them well, I can be much 
more frank about what I expect them to do or 
they can be very frank with me about what 
they are intending to do and to offer.” (GP1)



Creating the right conditions – an example to 
illustrate
• By paying attention to the mission, 

vision, values and strategy managers 
laid the foundations for the health 
and social care team to achieve the 
goal of integrated  working – which 
was experienced positively by service 
users and their carers

• The goal being achieved was 
evidenced by results – fewer 
admissions to hospital as well as fewer 
admissions to short term care and an 
increased use of preventative services 
to help service users to remain at 
home

• We got referred to [social worker] via 
the occupational therapist. And then 
from the occupational therapist we 
also had physiotherapy …. and I think 
another person involved as well…But 
it all came from the one person.” 
(Carer 4)

• “We asked him if it was possible to 
have a little bit of an increase 
[referring to care package at home] 
because Mum wasn’t getting her 
medication as she should be doing, so, 
we just settled for an hour.” (Carer 2)



Exercise 1: Laying the foundations for integration

Values

Vision

Mission Strategy

Goals Behaviours

Results

The next slide contains a supporting video.



Exercise 2: Creating the right environment for 
integration 
• Creating the right environment for integrated 

working between health and social care 
workers is a bit like baking a cake- managers 
need to ensure that the key ingredients 
(critical success factors) are in the mix:
 Co-location – health and social care workers 

being based together with opportunities for 
regular interaction, knowledge sharing and 
problem solving to occur

 Shared IT/information systems that allows health 
and social care workers to share 
information/knowledge relating to service users 
needs 

 Agreed funding arrangements with 
Commissioners so that health and social care 
workers are not left uncertain about working 
relationships or worried about the social care 
worker being withdrawn from the team 

 Dedicated social work supervision and support to 
retain the social work professional contribution 



Exercise 2: Creating the right environment for 
integration 
• Thinking about the cake metaphor and using 

the key ingredients opposite answer the 
following questions:

• To what extent are the key ingredients in place?
• What needs to happen to promote the key 

ingredients being in place? - What are my non-
negotiables and what can I flex?

• Who do I need to talk to and influence?
• What are my timescales?

• Using the above draw up an action plan for 
creating the right environment for integrated 
working. 

• Share all/parts of your action plan with 
relevant stakeholders for example; 
commissioners, service directors, 
management colleagues, team members. 

• Creating the right environment for integrated 
working between health and social care workers is 
a bit like baking a cake- managers need to ensure 
that the key ingredients are in the mix:
 Co-location – health and social care workers being 

based together with opportunities for regular 
interaction and problem solving to occur

 Arrangements for regular multidisciplinary team 
meetings

 Arrangements for professional supervision to maintain 
social care workers’ specialist knowledge and skills 

 Shared IT/information systems that allows health and 
social care workers to share information relating to 
service users’ needs 

 Agreed funding arrangements with Commissioners so 
that health and social care workers are not left 
uncertain about working relationships or worried about 
the social care worker being withdrawn from the team 

 Recruitment and retention of social care workers with 
the right aptitude, experience and skills to work 
effectively with health colleagues 



Exercise 3: A journey towards integration  
• Using slides 11-16 in this toolkit arrange to 

lead a development session with your health 
and social care team members.

• Use slide 11 to illustrate and explain that 
integrating the social care role can be thought 
of as a continuum.

• Use slides 12-16 to explain what these 
different levels of integration and social care 
embeddedness might look like.

• Ask team members to work together in small 
groups for 20 minutes to agree: 

• Where on the continuum the team is currently  
• What this looks like in practice - benefits and 

limitations
• What needs to happen in the team so that the 

social care role becomes more embedded (if it 
needs to)

• Ask team members to feedback from their 
discussions and capture their feedback. 

• Reflect on their feedback as you receive it by 
discussing with team members:

• whether/how the social care role is valued within the 
team and whether/how it contributes to shared 
learning 

• how systems and processes are working for example: 
multidisciplinary meetings –regular, well attended 

• how team members are developing mutual trust and 
respect by working together – for example through 
joint assessments 

• that Integration is not about health and social care 
workers doing the same things – it is about bringing 
specialist expertise together for the benefit of service 
users with complex health and social care needs that 
often interrelate 

• Draw the session to a conclusion by asking team 
members what support they need from you as a 
manger to help them achieve/sustain effective 
integration. 



Exercise 4: Supporting the social care worker 
• Research (e.g. Hudson, 2002; Molyneux, 2001) tells us 

that one reason why social care workers may not be 
located in integrated teams is because of the concerns 
about:

• Diluting the social care contribution in a team where 
social care workers are in the minority

• The social care worker becoming suppressed by 
health professionals and being deemed as being 
semi-professional compared to other staff

• In our evaluation we learned that it was important for 
the social care worker to remain embedded in the social 
work discipline as well as embedded in the integrated 
team.

• Managers need to find ways to support social care 
workers to do this for example:

• Ensuring that the social care worker attends social 
work training and development opportunities for 
example training on the Mental Capacity Act 

• Allowing the social care worker to undertake ‘duty’ 
on a regular basis (2-3 sessions monthly)

• Providing professional supervision from a suitably 
qualified social worker

Social 
Work

Integrated  
Team 

Social Care w
orker



Exercise 4: Supporting the social care worker 

• Work through the 
checklist opposite 
to ensure that the 
social care worker 
is being supported 
to retain their 
social work identity 
while contributing 
effectively to the 
integrated health 
and social care 
team. 

Management support for the social care worker Tick 
Recruitment of social care worker with aptitude, experience and 
skills to work with health care colleagues 

√
Opportunities for social work training and development planned 
and discussed in supervision/appraisals

√
Contribution to duty rota facilitated in a way that is proportionate 
and appropriate

√
Supervision from suitably qualified senior practitioner/manager to 
provide social work input to complex cases and updates on 
policy/legislation 

√

Support social worker to share complex health and social care cases 
for discussion in group supervision with wider social work team to 
focus in on the social care contribution e.g. safeguarding concerns 

√

Support social worker to attend all relevant MDT meetings with 
health to deliver social care contribution – don’t make social care 
worker ‘battle’ between discipline specialism and team contribution 

√



Module 2
Supporting integrated teams to embed the social care role 



Supporting integrated teams to embed the 
social care role  
• There is a plethora of literature on the importance of team integration and 

the critical success factors to make this work at a team level.
• Much this literature refers to team integrated between health and social 

care generally rather than embedding the social care role within it. 
• Much of this literature is not new – so while the policy and political context 

has changed we found it was still relevant to our evaluation for example 
giving guidance about what works to support integrated teams work well:

• Øvretveit J. Mathias, P & Thompson, T. (1997) Interprofessional Working for Health 
and Social Care, Macmillan Basingstoke 

• Molyneux, J. (2001). Interprofessional teamworking: what makes teams work well? 
Journal of Interprofessional Care 15(1), 29-35



Typical professionals in an integrated health 
care team 
• Research suggests that one reason 

why social care workers are not 
deployed into integrated teams is 
because they are in a minority 
compared with number of health 
care workers (Molyneux, 2001)

• Being in a minority risks the social 
care contribution becoming diluted 
and the social care worker taking on 
a general care coordination role

• Our evaluation demonstrated that 
the social care role was a highly 
valued ‘specialist’ role in the team 
provided that the right conditions 
for integration and embedding the 
role were met 

Service 
user 

Community 
Matron

Social 
Work 

District 
Nurse

Physio

Falls 
Team 

Mental 
Health 

Diabetes 
Nurse 

GP

OT

Continence 
Nurse



Embedding the social care role: the right 
conditions in the team 

• A key indication that the right conditions for 
embedding the social care role in the health and 
social care team have been achieved is the 
presence of an observable and reported level of 
collective knowledge shared between health and 
social care workers for the benefit of service users 
(see slides 19 and 20)

• This ‘collective knowledge’ is knowledge over and 
above what individual workers bring to the team 
and is achieved by social care workers educating 
health care professionals about the social care role 
and vice versa health care professionals educating 
the social care workers about the health care role  

• Collective knowledge within the team requires 
opportunities for mutual learning and education 
between social care and health workers, systems 
and structures that support information sharing, 
and the trust and respect between social care and 
health workers so that they are willing to share 
information and learn together 

• I’ve taught them effectively, they’ve learnt, and vice 
versa. … I learn about all sorts. … I’ve learnt how big 
catheter tubes are. … so sometimes the preamble’s 
kind of already done … before they [service users] 
come to me, although … it’s all very informal …” 
(Social Care Worker, Focus Group 1) 

• “And you can answer [their] questions. You know, 
when they say, ‘I don’t want them digging in my 
money’ and ‘I’ll never get it ‘cause I’ve got a bit of 
money’ and a bit of money to them is probably way 
below the threshold, when they can get some help 
[with] funding. On the other hand, when you’ve got 
people that have got a lot of money, that think it’s 
free … you can explain that to them too. So, us 
knowing … what the threshold is for them to 
actually be able to receive some of their care…” 
(Healthcare Professional, Focus Group 1) 



Team processes for mutual educating and 
learning that we found in our evaluation
• The extent to which team members engage in this process of mutual learning and educating will 

depend on: 
• their level of trust in, and respect for, the judgements made by colleagues who work in a discipline that is 

different from their own
• whether or not complex cases are discussed in team meetings
• whether or not joint assessment is practised.

• The extent to which team members share information about service users across and within 
disciplines will depend on whether or not:

• there is co-location of team members
• there is a shared ICT system in use
• there are regular team meetings
• there is security of funding for the social care role.

• Team members’ attitudes to integration will depend on:
• their understanding of integration – that is, their understanding of the benefits of, and difficulties associated 

with, integrated ways of working
• whether or not there is security of funding for the social care role
• whether or not there is dedicated team training.



Exercise 1: Creating the right environment for 
embedding the social care role  
• Using slide 34 as a checklist, dedicate time in 

an integrated team meeting to discuss and try 
to reach a level of consensus about the extent 
to which team processes for mutual learning 
and educating are in place – know your 
strengths as a team and also any limitations

• Once a ‘team’ checklist is complete draw up 
an action plan for creating the right team 
environment for embedding the social care 
role 

• Agree which actions the team can lead/take 
responsibility for and which actions need to 
be fed back to managers for their support 

• Agree a timeframe during which actions 
should be completed and when progress with 
the action plan will be reviewed at a team 
meeting in the future 



Exercise 2: The team’s journey towards 
embedding the social care role 
• On slides 42 and 43 are two case studies taken from our evaluation. Read 

both of the two case studies and decide:
• what was working well with each case, in terms of timely response, information 

sharing and personalised care being provided
• what was not working so well in terms of the above 
• whether there was any evidence of collective knowledge between social and health 

workers being demonstrated in each case – and any areas where this could have 
been improved 

• which case came from a team where the social care worker was embedded
and the reasons why case 1 or 2 was selected 
• the extent to which the ways of working in cases 1 and 2 reflect the ways of working 

in the team currently and the ways in which this could be improved
• Feed any actions arising from this exercise into the checklist/action plan 

developed in Exercise 1 on slide 40.



Case 1: An example of integrated team 
working?

o Male
o COPD
o Oxygen 24 hours a day
o Involvement from Social Care 

Worker, Community Matron, 
Physio, Rehab assistant

o Service user was discharged from hospital into short term care. He was very unwell and needed a lot 
of support. Family initially wanted him to be placed in permanent care as they felt he could not 
manage at home however the service user wanted to go home. Social care worker and healthcare 
professionals worked together and a care package was put in place to support him at home. He was 
discharged home from short term care with a care package in place. The service user later died at 
home.



Case 2: An example of integrated team 
working? 

o Male
o Pressure sores
o Recurring UTI’s
o Off his legs
o Involvement from Social Care 

Worker, District Nurses, GP, Dietician

o Service user was living at home with family member 
and had experienced previous referrals to social care 
however his family were struggling to care for him 
and the care package in place was not adequate. 
Service user was admitted to hospital shortly after 
social care worker’s visit due to very poor health. 

He was discharged from hospital to short term care with the aim 
for him to return home with an increased care package. However 
due to his frailty and poor health he was moved to permanent 
care where he now remains. He is still experiencing hospital 
admission while in permanent care.



Sharing information in teams 

• Sharing information in teams 
occurs in many different ways for 
example:

• Shared IT/electronic records systems 
(this was rare in our evaluation)

• Virtual ward rounds where service 
users care needs are discussed

• Joint assessments/visits by health and 
social care colleagues

• MDT meetings with the wider team 
including GPs

• Informal conversations about a 
service user needs for example over a 
coffee in the common room

• Teams need to find ways of sharing 
information effectively. In our 
evaluation we found the following 
examples:

• A social worker reading off their 
information system about a service 
users social care needs during a 
virtual ward round while the service 
users’ health care record was on the 
screen 

• Joint visits and assessments  
• Sharing information effectively was 

experienced positively by service 
users and carers.



Sharing information in teams, examples from 
our evaluation  
• “He’s [social care worker] a useful source 

of information with everything because 
we don’t know social care, well I don’t 
definitely not, and guarantee we go to 
him with something he’ll be able to 
signpost us.” (Focus Group 3)

• “I think we have got better at being more 
holistic as well, I think. Because we all 
work together, we kind of jump outside 
the box, you know, and we do look 
differently. You know, we don’t just look 
at what we’re doing …” (Focus Group 1) 

• “The communication between the 
professionals was excellent. They all 
seemed to be completely on the ball, 
knowledgeable. They were all very 
consistent in their approach.” (Carer 4, 
Integrated Team)

• The examples opposite from our 
evaluation demonstrate the importance 
of  information sharing as a result of the 
interaction between social and health 
care workers.

• Information sharing leads to the team 
developing a ‘collective health and social 
care knowledge’ that: 

• Occurs as a result of interaction so that 
• Reduces the number of inappropriate 

referrals to the social care worker
• Coordinated packages of care being put in 

place quicker; to prevent hospital 
admission, facilitate discharge and/or 
support the service user to remain at home 



Exercise 3: Developing collective health and 
social care knowledge 

Able 

WillingAllowed 

The next slide contains a supporting video.



Exercise 4: Reflecting on the team’s readiness for 
for integration and embedding the social care role
• Attitudes to Integration
• Team members need to:
 Have an understanding of integration, 

why it works, why it is important and also 
its limitations 
 Participate in training and joint 

assessments
 Be skilled in their respective discipline 
 Be eager to communicate and work 

collaboratively with each other
 Be willing to engage in a process of 

mutual education and learning 
 Trust and respect one another, be open 

to challenge and accept sometimes 
agreement will be reached to differ in an 
approach/perspective 

• Sometimes the challenges of working 
together can detract from integration 
for example:

• Health professionals may not 
understand the role of the social care 
worker

• Working together can lead to role 
blurring when health professionals 
and social care workers aren’t clear 
about their respective roles and 
contributions

• Workers feeling that they are in 
competition with each other for 
status and power which can lead to 
defensive practice 

• Social care workers may feel isolated 
due to a lack of support from other 
social care workers



Exercise 4: Reflecting on the team’s readiness for 
for integration and embedding the social care role 
• Reflecting on the team’s 

readiness of integration and 
embedding the social care role is 
a bit like a see saw.

• The team needs more positive 
attitudes towards integration to 
offset the challenges posed. 

• Where the team has developed 
positive attitudes to working 
together don’t forget to nurture 
and continue to celebrate these. 

Positive 
attitudes 
to 
integration 

Challenges 
to 
integration 



Using the see saw analogy and the list of positives below undertake an 
assessment of the team’s readiness for integration and embedding of 
the social care role – work at what the team could do better, and create 
opportunities that might have been missing 

Team hasn’t 
had the 
opportunity 

Team could do 
better at this 

Team does this 
well 

Have an understanding of integration, why it works, 
why it is important and also its limitations 

Participate in training and joint assessments

Be skilled in their respective discipline 

Be eager to communicate and work collaboratively 
with each other

Be willing to engage in a process of mutual education 
and learning 

Trust and respect one another, be open to challenge 
and accept that sometimes agreement will be 
reached to differ in an approach/perspective 



Module 3
Supporting social care workers deliver the social care role effectively in 

integrated teams 



The specialist social work contribution to 
integrated health and social care teams 
• During our evaluation we heard repeatedly 

that it was important for social care workers 
to possess the right ‘qualities’ to allow them 
to work effectively with health care 
colleagues. 

• These ‘qualities’ were described as: 
• Level of experience – there seemed to be 

a consensus that the social care worker 
needed to have some prior experience of 
working with health

• Enhanced knowledge and skills that 
come with experience for example –
willing to take positive risks with service 
users being discharged home from 
hospital 

• Ability to articulate the social care 
specialist contribution sometimes in 
frank conversations with health care 
colleagues 

• “But I think … when they first set this up, they 
wanted a social care worker to do it, they 
wanted somebody with experience. … they 
need to have a lot of pre-existing knowledge 
‘cause you are on your own. So that is a 
challenge. I think that’s a challenge for 
anybody in the team.” (Focus Group 1)

• “Sometimes it’s the health staff that can be 
risk adverse and actually don’t want the 
patients to go home, and that can come from 
the therapist or the nurses. So, again, it’s 
trying to change those aspects of care.” (Focus 
Group 9) 

• “There’s much less of a tendency I think for 
me to feel that I’m banging my head on a 
brick wall and certainly I can have a direct 
discussion with [social care worker]… about 
why social services might be saying you know 
this is, this is the conclusion that we’ve come 
to.” (GP1)



• The right  ‘qualities’ of social care workers working in integrated teams were described in our 
evaluation as follows:

The specialist social care contribution to 
integrated health and social care teams



The Knowledge and skills statement (KSS) for 
social workers in adult services 
• The right qualities for social care 

workers embedded in integrated 
health and social care teams that we 
heard about repeatedly in our 
evaluation match the knowledge and 
skills set out in the KSS for social 
workers in adult services,  published 
by the Department of Health in 2015 

• The KSS sets out what social workers 
in adult services should know and be 
able to do to discharge their role 
effectively, see excerpts opposite and 
link below for full statement  
https://www.gov.uk/government/uplo
ads/system/uploads/attachment_data
/file/411957/KSS.pdf

• Social workers need to apply a wide range of 
knowledge and skills to understand and build 
relationships.

• Social workers should be able to explain their role 
to stakeholders, particularly health and community 
partners, and challenge partners constructively to 
effect multi-agency working.

• They will have developed some resilience and 
leadership skills and be able to demonstrate sound 
professional judgment and will know how to argue 
for appropriate resource allocation to meet 
assessed needs.

• Social workers should enable people to experience 
personalised, integrated care and support them to 
maintain their independence and wellbeing. 

• Social workers in adult social care must understand 
and be able to explain the role of social work as 
part of the system of health and welfare support to 
individuals and families. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/411957/KSS.pdf


Exercise 1: Embedding the social care 
worker’s contribution 
Step 1: assess readiness for 
embeddedness 
• Using slides 12-15 decide on the 

extent to which the social care role is 
embedded in the team currently 

• Using slides 18-19 decide what you 
could do in your role as a social care 
worker to progress towards becoming 
more embedded in the team

• Using the slides above decide what 
the team would need to do to help 
you to become more embedded and 
what support you would need from 
your manager 

Step 2: actions to support 
embeddedness 
• Offer to present to the team on the contribution of the 

social care role to integrated working to make team 
members aware of what it is and isn’t…. use slides 9 and 
17 to help you

• Offer to share a case study in a team meeting to 
demonstrate the social care contribution to integrated 
working. Use slides 42-43 and some of the quotes from 
our evaluation that you will find in this toolkit to help you

• In your presentations identify what you need the team to 
do to support the social care contribution and what they 
might be doing already (examples of good practice) 

• Prepare for a discussion with your manager in supervision 
so that you make them aware of what they need to do to 
support the social care role become/remain embedded in 
the team



Exercise 2: Allies in health and social care 

• Exercise 1 depends on effective 
working relationships with team 
members and with your manager

• Sometimes colleagues that you 
work with can be real allies or 
unfortunately sometimes they can 
obstruct you working 
collaboratively

• This exercise is about working with 
and influencing other colleagues 

Colleagues you 
work with on a 
daily basis 

Colleagues you 
work with on a 
weekly basis 

Colleagues you 
work with less 
frequently 

The next slide contains a supporting video.



Exercise 3: Understanding the perspective of others in 
the integrated health and social care team 
• One reason why colleagues can obstruct 

the embedding of the social care role in 
integrated teams is because they have a 
particular (mis)understanding about the 
role and/or need further information 
about the contribution that the social 
care role can make to effective care. 

• Read the following short editorial from the British 
Journal of General Practice: 

• Eynon, T., & Conroy, S. (2017). The state of 
social care: the reality of a fragmented 
system. British Journal of General Practice, 67, 
200-201. doi: 10.3399/bjgp17X690593C

• Free in PMC on May 1, 2018; PubMed
• What messages does this paper convey to GPs 

about the social care role?
• Which messages would you want to challenge 

and how would you go about this?
• What other information could you provide to 

GPs and other members of the integrated 
health and social care team to help them 
understand the social care role better ?

• Plan how you would go about sharing information 
about your role with your immediate team 
members and with the wider MDT. 

https://www.ncbi.nlm.nih.gov/pubmed/28450322


The benefits of an embedded social care 
worker/ contribution 
• In our evaluation we found that:

• Where integrated working was at its best and the social care role 
embedded in the team cost savings were made.

• For example in one Integrated Team total social care costs were on 
average £4,445.72 less per service (over a standardised period of 
time) compared to a District Team control.

• Savings were made because the teams were working more efficiently 
resulting in:

• A reduction in hospital admissions
• A reduction in admissions to nursing homes and residential care
• Greater use of lower level services that helped service users to 

remain at home
• Greater use of lower level services that helped maintain service 

users wellbeing and/or independence 

“So that the health staff are here actually on 
a day to day basis to support the social care 
staff when they are feeling uncomfortable 
about taking a risk and if that patient does go 
home and the discharge does go wrong, we’re 
here to help them pick up the pieces….I would 
support the worker, which makes for once 
again, better for the patient.” (Focus Group 8)

“ It just made life so much easier because all 
the professionals were speaking, it was all on 
a computer and everybody knew what the 
situation was and not having to go through it 
and repeat yourself a million times.” (Carer 4)

• Better decisions were also being made because these were being 
made collectively as illustrated by staff and service users.  



Exercise 4: Evaluating the effectiveness of the 
social care worker   
• Select a small sample of cases that 

you have worked with over the last 
3-6 months.

• Review these cases in terms of:
• Hospital admission avoided
• Admission to nursing/residential care 

planned or as a result of a crisis
• Extent to which low level 

preventative services were put in 
place

• Extent to which assistive technology 
was used 

• Be prepared to discuss a summary 
of your findings in supervision in 
terms of:

• what was working well and 
supporting effective social care 
involvement

• What the barriers were to effective 
social work involvement

• Use supervision to agree an action 
plan with your line manager for 
continuing to reflect on your 
effectiveness as an embedded 
social care worker – what things 
you will continue doing and what 
you might do differently.



Valuing diversity and difference in an 
integrated approach
• In our evaluation we heard repeatedly 

that social care workers need to have 
a positive attitude to integration. A 
positive attitude depends on:

• Prior experience and a willingness to 
share and learn with health care 
colleagues to appreciate the benefits 
and tackle the challenges of 
integrated working. 

• Support from management and 
security of job role/funding.

• Opportunities for team training and 
learning.

• The following two exercises are 
designed to support social care 
workers to value diversity and 
difference within integrated 
health and social care teams 
while recognising some of the 
challenges that this presents.



Exercise 5: Values and self-reflection in the 
social care role 
• Use individual post it notes and on each one write 

down things/feelings that you value (see examples 
on slide 63) – these should be things that you value 
personally as well as professionally. Stick these on 
a large sheet of paper

• Once you have decided on your list – you probably 
need about 15- 20 – try to reduce the 20 to  your 
most important top 10 – both personal and 
professional 

• Reflect on your top 10 to identify which values are 
most important in your day to day role as a social 
care worker. These are your professional values. 
Attempt to reduce your top 10 to your top 5 
professional values

• You may need to add some ‘new values’ at this 
stage but try to keep to 5-6 professional values if 
you can 

• Reflect on how these values might differ or be 
similar to those of your health care team workers

• Ask yourself whether your values and those of your 
health care colleagues, support or get in the way of 
working together

• Simply being aware of the differences and 
similarities in professional values might be enough 
as an outcome from this exercise

• Where differences in values seem to detract from 
integrated working and/or embedding the social 
care role you might need to undertake the values 
exercise with colleagues in your team and be 
willing to discuss and explore the impact a 
difference in values is having on day to day practice 
for example:

• The impact on joint assessments where both the social 
care and health worker listen need to and respect each 
others input 

• The value placed on service users resisting help and/or 
being unwilling to pay for a care package

• The tensions between working with a service user’s 
needs and values and those of their carers 



Example of values 

Doing  a 
good job 

Privacy

Work/life 
balance 

Listening to 
others/being 

listened to 

Time to spend 
with friends and 

family 

Able to take 
risks

Tolerance 
Working 

autonomously 

Hobbies 

Learning 

Openness 



Exercise 6: Mutual learning and education 
• In our evaluation we heard how important it 

was for social care workers to engage in 
mutual learning and education with health 
care workers so that they shared their 
respective knowledge, skills and expertise

• Some examples to illustrate this are given on 
slide 45

• One area of learning and educating that 
health care colleagues really valued related to 
how social care workers take more positive 
risks with service users so that they remain 
independent. Health care workers said that in 
the absence of a social care worker they 
would probably take less positive risks with a 
service user’s care

• Arrange a time for mutual learning either as 
part of a team meeting or agree one day a 
month to meet informally at lunch time

• Choose a journal article that relates to a particular 
condition affecting service users who are being 
supported by the integrated team for example: 
dementia, bereavement, pressure ulcers, 
depression, incontinence, loneliness, mental 
capacity, housing/homelessness and ask all team 
members to read it 

• Identify how any risks arising from the condition 
can be managed/approached from a social care 
perspective and share this with health care 
colleagues to explore which risks they would need 
to work with from a health perspective and what 
this might involve 

• Consider the different approaches/perspectives on 
risk within the team and how this can support 
mutual learning and education to develop the 
team’s collective knowledge as well as that of 
individual team, members 



Final messages
• Integrated teams in which the social care role is 

embedded can deliver better outcomes and reduce costs 
for health and social care if the right conditions are in 
place. These conditions are:

• Social care worker embedded in an integrated team; 
• High frequency of joint assessments between health and 

social care staff; 
• Shared access to ICT; 
• Regular multi-disciplinary team meetings; 
• Co-location of health and social care workers; 
• Security of funding; 
• Trust and respect between health and social care workers; 
• A good understanding of integration and collective 

decision making; 
• Social care workers who are skilled, experienced and 

confident in the social care role.

• This toolkit has provided 
information and exercises to 
support managers, integrated 
teams and social care workers 
embed the social care role 
effectively in a way that 
supports integration. 
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Glossary

• CCG = Clinical Commissioning Group

• CCO = Community Care Officer: a person who undertakes social care work similar 
to that undertaken by social workers but where there are no safeguarding issues.

• COPD = Chronic Obstructive Pulmonary Disease

• OT = Occupational Therapist

• PERSON CENTRED = person centred care is different for each individual and is an 
evolving concept. It is underpinned by principles of offering coordinated care, 
support and treatment, that promotes an individual’s dignity and respect by 
allowing them to recognise and develop their own strengths and abilities to 
enable them to live an independent and fulfilling life. 



• Physio = Physiotherapist

• SOCIAL CARE WORKER = A social worker or a community care officer providing 
social care input.

• SOCIAL WORKER = A qualified and registered social worker.



Please follow one of the links below to provide information about how you 
will use the Toolkit and to give feedback regarding the Toolkit:
https://ntupsychology.eu.qualtrics.com/jfe/form/SV_9N1ve7NoU7xOdIV

Or
QR code

We’d like to hear your feedback 

https://ntupsychology.eu.qualtrics.com/jfe/form/SV_9N1ve7NoU7xOdIV


This work is licensed under the Creative Commons Attribution 4.0 International 
License. To view a copy of this license, visit 
http://creativecommons.org/licenses/by/4.0/.
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