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Policy context

· Caring for People (DOH 1989);

· Working for Patients (DOH, 1989);

· The 1990 NHS Community Care Act; 
· The New NHS: modern, dependable, (DOH 1997);

· The National Service Framework for Older People (DOH, 2001);

· Health and Social Care Act, 2001

The evidence-base

· An abundance of ‘grey-literature’;

· the same factors identified in the 70’s and 80’s as hindering joint working still exist now;

· may be gains as staff develop a better understanding of each other’s roles;

· may be gains for service users in relation to accessing services;

· no  conclusive evidence of the effectiveness of joint working between health and social care agencies.

Evaluating integrated teams in Wiltshire
Aims:

· To establish whether an integrated primary care based health and social care team is more clinically effective than a traditional ‘non-integrated’ approach?

· To consider the cost-effectiveness of providing services through these different models.

Research Design

A non-randomised comparative study

Consecutive referrals to SSD of people over 65 years requiring an assessment

Intervention site
   
     Comparison site
2 GP practices 
   
 4 GP practices matched

with an Integrated          for size each with no

Team on site   

  formal links to SSD
Research Design

    Primary outcome measure: the proportion of people that remain living independently at 18 months from the initial referral

    Secondary measures include: Barthel ADL, Geriatric depression scale, Philadelphia morale scale, GHQ (with carers), user satisfaction with referral, assessment and service delivery, speed of response, source of referral and cost of provision.

Findings

Profile:
Age range: 65 to 99 (ave. age 81years)

Women outnumber men 3:1
Primary measure:

There was no statistical difference between the groups

Findings

There were no differences between the groups on:

· Functional ability;

· Mental functioning;

· No differences between the groups in relation to users views on satisfaction- people had little interest in who organised or who delivered their services as long as they received what they felt they were entitled to

· The quality of the relationship with service providers was of utmost importance;

· 37% of carers had a score indicating they might be suffering symptoms that indicate a psychiatric illness;

· Strong bonds reported with care workers;

· Most important sources of support were family members;

· The loneliness felt by older people was a feature of the interviews.

Conclusions

To sum up…

· The study has not produced any findings which suggest that the integrated teams studied here are more clinically effective than the traditional model. 

· Service users did refer themselves to the teams more and were assessed more quickly which might indicate that the one-stop shop approach is having an impact on process of service delivery. 

· In an attempt to isolate costs per referral for the two models the outcome was to make the integrated teams look more expensive.

· The degree of 'Integration' seen here does not appear to be sufficiently well developed to have had an impact upon the clinical outcomes for service users.

The evidence for effectiveness

· To-date no strong evidence for the effectiveness of integrated working;

· Many projects are still ‘integrating’ and have not yet fully ‘integrated’;

· Better IT systems are required to measure effectiveness;

· Most older people are not interested in the way in which services are organised/delivered but in the quality of the service they receive.
