
 

 

Appendix 2 

City & County of Swansea/ABMU Health Board, Swansea Locality 

Statement of Intent on Integration of services 
 

 

Summary 
 
This paper sets out the City and County of Swansea and Swansea Locality of ABMU Health Board statement of intent to integrate Health and 
Social Care services for older people with complex needs and seeks to capture some of the issues under consideration in the area. Whilst it is 
written from a specific Older Peoples Services perspective, there will be some inevitable linkage with health and social care services for adults with 
physical and sensory disabilities, learning disabilities and for people with mental ill-health.  
 
It builds on the Western Bay Statement of intent which provides an overarching statement for ABMU and the three Local Authorities within the 
ABMU footprint and identifies the local work underway to achieve that integration. It is therefore important that it is considered in conjunction with 
that document which is appended. It does not seek to repeat the content contained in that document, but focusses on how we intend to develop 
local services which are integrated. In this context we will ensure that the Third Sector is also an integral part of current and future proposals 

Background 
 
 Following the examination of key pressures on services in the Health, Social Care and the third sector in Swansea, it was clear that many were 
shared as far as older people were concerned.  
As the ageing population grows, so too does the number of people with long-term conditions and multiple health and social care requirements. This 
can lead to unplanned admissions into hospital, regular presentation at the GP surgery and in many cases premature admission into long term 
care.  
In Swansea we believe that these largely “normal” presentations of ageing should not limit an individual’s ability to continue to live independently at 
home for as long as possible.  
 
This will not be achievable with the current system which consists largely of disparate and reactive, out dated service models.  We know that these 
services are not adequately meeting the demands of this changing demographic profile because of the additional pressure on primary, secondary, 
social care, and third sector organisations. By default this means that collectively as two statutory organisations we are unable to meet the 
fundamental needs and desires of older people who live in Swansea.  
 
We are committed to changing our service models to those that support the expectations consistently articulated by older people. This will involve 
radical transformation of our current provision of services and greater integration of services between partner organisations. 
 



 

 

It will also involve a better understanding, by communities, of the role that the community can play in assisting everyone to maintain their 
independence, supporting them to remain safe and including individuals in those communities. 
 
At both Western Bay and Swansea Council/Locality level it is recognised that the Intermediate Tier of Service will be the primary area of focus for 
the first phase of this transformation. This will include component areas, suitable for integration such as  

• a Common Access Point;  
• a comprehensive Rapid Response service;  
• a range of community reablement services available to ensure that individuals can remain as independent as possible within their own 

homes;  
• ‘step up’ and ‘step down’ facilities to assess and re-able individuals who cannot initially benefit from reablement facilities in the community;  
• third sector brokerage to ensure the wealth of voluntary sector support can be efficiently accessed and appropriately utilised by individuals or 

professionals on their behalf; 
• Investment in and development of other third sector services which will enhance the responsiveness of services 
•  more effective use of Telecare and other technologies to complement and enhance other services and to make the work of those providing 

services more efficient and effective  
• Expanded medical workforce to better support people in the community 

 
 
 
 

Future intent and Issues for consideration 
 

The components required to achieve this first phase of integration will be: 
 

Robust Governance arrangements 
 

An Integration Board has already been set up comprising the Swansea Locality Director, the Chief Social Services Officer and the Director of the 
Swansea Council for Voluntary Service. This board will report to the respective Executive bodies of the partner organisations and will also need to 
develop linkage with the Western Bay Programme Board. Terms of reference for the board are currently being refined 
 
Beneath this Board there will be an Integration Steering Group, answerable to the Integration Board and comprising appropriate representatives of 
the partner organisations. The Steering Group’s primary function will be to ensure that the various work streams already in existence are 
progressing with the agreed implementation plans to the identified timescales. The Steering Group will also identify further work streams required to 
deliver the integration intentions 
 



 

 

Further work will need to be carried out to ensure that there is effective engagement and meaningful partnership with service users, staff, staff side/ 
trade unions, patients, carers and citizens in the governance, design and delivery of our ambition 
 
The Work streams already in existence are: 
 

1. Common Access Point – this group has commenced work on developing the plan to channel all community based Health and Social Care 
enquiries through a single unified team using a single process. It is also working to expand provision of this service to one that operates on a 
7 day 8:00am to 8:00pm basis. 

 
2. Integrated Assessment Framework – this group is developing the local approach to implementing the Integrated Assessment Framework in 

Swansea, which will have some co dependencies with the other workstreams 
 

3. Care Home Quality Team Integration – this group has met once to initially scope out the model of integration 
 

4. Reablement – this is work being undertaken via the Domiciliary Care Development group which was established in 2013 to address a range 
of issues including capacity in the market, development of reablement services, rapid response, integrated Health and Social care teams 
and future commissioning arrangements including development of assessment beds (step up and step down) 

 
5. Telecare – This group has been established to consider the development of Telecare, but will also include development of a dedicated 

responder service 
 



 

 

 
 

The workstreams will be underpinned by specific task and finish groups to address the Legal, IT and workforce issues arising. 
 
A further range of workstreams will need to be set up including Voluntary Sector Brokerage and planned community support, development of Care 
and Repair Services, integrated management structures, development of Community Network Hubs and integration of CRT/OT services 
 
 

Issues to be addressed 
 
The issues which will need to be considered – as identified in the Welsh Government paper on Integration – are as follows: 
 
 
 
 
 
 



 

 

1: our common cause – why we are doing this  
 Increasing numbers of older members of the population coupled with increased longevity will result in increases in demand. Additional 
pressures on health and social care services – evidenced by increased unscheduled care or domiciliary care capacity issues – will continue 
to grow unless we change what we do 
 
2: our shared narrative - why integrated care matters  
The revenue Settlement for Local Government over the next three years, coupled with financial constraints   in the health service will require 
innovative solutions. We have already seen some evidence, albeit on a small scale, of the benefits of integration in the Integrated Gower 
Care Team pilot. Further templates for integration across services and management will also need to be developed 
 
3: our persuasive vision – what it will achieve  
There is a challenge presented by the organisational structures within respective organisations. Corporate pressures on internal hierarchies 
within Social Care has significantly reduced managerial capacity  Health Services struggle with ensuring effective  local delivery whilst 
remaining part of a massive organisation seeking corporate economies and efficiencies 
 
4: shared leadership – how we are going to do this  
The commitment to achieving integration is already well rehearsed at organisational levels within ABMU and CCoS. At Locality and 
Departmental Level there is strategic managerial commitment to the governance structures: The Locality Integration Board which reports to 
the Local Authority Executive Board and to the ABMU Management Board respectively. As stated above, a Steering Group has been set up 
to oversee the workstreams already in play and under development which will report to the Integration Board 
 
5: how to build true partnership  
This will require significant investment in the development of mutual trust between partner organisations and staff. Whilst good working 
relationships exist at a variety of levels within the Locality and Adult Services these can often be based on individual relationships rather than 
organisational relationships. A move towards shared integrated posts will assist in making such relationships more robust. 
 
6: what services and user groups offer the biggest benefits  
Our respective organisations are also organised distinctly and differently. For Adult Services, the various responsibilities, managed within 
one hierarchical structure are not mirrored within Health, where Learning Disability Services and Mental Health Services are distinct 
Directorates, delivered across the ABMU footprint. It is clear that initially the most significant early benefits to be realised will be in terms of 
services to older people and disabled adults 
 
7: how to build from the bottom up and the top down  
There are already a number of workstreams which have been built from ‘mid-level’ initiatives aimed at improving responsiveness, making 
efficiencies or addressing increased demand. Engagement with operational staff has been key to taking some of the current initiatives 
forward quickly. There is also commitment at higher level to achieve the alignment required for integration to work based around the 
development of the Community GP Networks and the organisational requirements of Older peoples Social Care Services. 
 



 

 

8: how to pool resources  
Integration of any aspect of two complex structures will inevitably identify system differences. Differences between IT systems, protocols on 
Data sharing, charging for services, VAT treatment etc. all conspires to make a difficult process even more challenging. However, they are 
not insurmountable and are part of the infrastructure developments that will be worked through  
 
9: how to use commissioning, contracting, money and the independent sector to create integration  
Discussion is underway around how the integrated model being proposed will be based around commissioning ‘hubs’ which will have a 
degree of delegated responsibility for the commissioning of services within an overall locality/Local Authority framework. Delegation of 
financial resources will present a significant challenge, as overall responsibility is likely to remain at Departmental level for the Local 
Authority to maintain consistency and equity across the LA. However, notional delegation of domiciliary hours and residential placements 
along with dedicated staffing budgets to Integrated Team Managers will be explored  
 
10: how to avoid the wrong sort of integration  
There is a distinct and different ethos in the respective organisations, which have different responsibilities and obligations. This will inevitably 
lead to some tensions when seeking to determine the ‘best’ form of integration to pursue. It will be difficult to balance differing pressures and 
competing priorities and there will be a temptation to regard high level integration as a possible solution to this. Equally, it may be tempting to 
avoid this level of complication and tension by integrating operational services and leaving separate managerial structures. It is likely that the 
better solution in the immediate future would be to pursue integration at a sufficiently senior level to achieve some strategic synergy, whilst 
retaining distinct and separate organisational accountability 
It will also be important to ensure that the rationale for integration remains as a true desire to improve service delivery for patients/service 
users. The danger of being attracted to integration of services as a cost saving or ‘cost shunting’ mechanism will need to be resisted at all 
costs if true integration is to be achieved.  
 
11: how to support and empower users to take more control  
There will be a need to build on current engagement and consultation initiatives to realise true cooperative input to governance, design and 
delivery of all elements of this programme. This will present real challenges to both Health and Social Care partners who will need to be able 
to release and transfer elements of control over the direction of travel to patients, service users, carers and citizens 
 
12: how to share information safely  
Protocols for Information sharing already in existence will need to be robustly maintained. Initiatives to move towards shared IT systems will 
take some time to develop, but bids for Health Technology funding to improve the mechanisms for capture of data may be a stepping stone 
towards this 
 
13: how to use the workforce effectively  
Engagement with the Health and Social Care workforce will need to emphasise the sustainability of the integration approach, especially at a 
time of LA and NHS financial pressures. Where there are similar functions provided by the LA and Health e.g. (domiciliary and Reablement) 
those workforces will inevitably become integrated as it would make sense to do so.     
 



 

 

14: how to set objectives and measure progress  
It will be necessary for the Integration Board to set the goals and milestones for progress and for the Steering group to ensure that these are 
achieved. Whilst failure to achieve integration will not be an option, it is important to understand that the level and extent of eventual 
integration will be a negotiated outcome, dependant on a shared level of understanding of respective responsibilities and constraints. 
Integration will happen where it makes sense to integrate. The organisations will not integrate for the sake of integration if the outcomes for 
people will not necessarily improve.  
Local objective setting at Network levels will be considered for the population within those geographical patches.    
 
15: how to avoid being unrealistic about the costs  
It is already evident that some of the issues around differentials in salary and pay grades, degree to which resources can be delegated, 
different legal requirements around issues such as charging etc will require careful consideration. The temptation to seek the cheapest 
option to achieve integration may lead to other unforeseen consequences, but will inevitably create challenges in terms of quality and 
capacity 
 

 16: how to build this into a strategy 
The following represents the first phase of such a strategy 
 

 First Phases Proposal and rationale 
 
Given some of the issues raised above it may be sensible to consider the appropriate level of integration to which we aspire. To avoid the ‘wrong’ 
sort of integration requires some careful consideration. Current integration initiatives are aimed at operational and first line management integration 
around a number of discrete initiatives (as outlined in the attached action plan). Whilst there is good evidence being gathered of the effectiveness of 
some of these initiatives, it is too early to say whether they will all provide effective working models of integration to build on across the ABMU 
Swansea locality.  
 
We also need to bear in mind the organisational responsibilities of the respective Health and Social Care Services. Organisational governance 
arrangements will require senior managerial oversight of respective bodies and this will need to remain within the organisational constraints of the 
Council and the Health Board. 
 
This all seems to suggest a clear coalescence of integration at a strategic level which ‘fits’ beneath current Locality Director/Head of Service level. 
This should offer sufficiently senior operational and strategic integration, whilst retaining distinct and appropriate organisational governance. 
 
This proposed senior structure is therefore based on an outline model as below 
 
 



 

 

Outline Model (Phase 1) 
 

 

Locality 
Director

Head of 
Service (LA)

Operational & 
Strategic 
Manager

Network Hub Network Hub Network Hub Other Services



 

 

 
 
 

 
 
Some careful consideration needs to be given to how this proposal will fit into current organisational structures and also in terms of what staff and 
services will be placed within each ‘hub’ and equally importantly what will remain outside the hub. It is also important to recognise that the concept 
of the Network ‘Hub’ in the Locality is not currently officially a part of any LA or Health structure. The unit of management within the Locality for 
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health community services is the Community Network, but this does not easily reflect social care demand and service provision arrangements for 
Older Peoples services. The creation of the Network Hub, amalgamating some networks is a compromise which enables a better ‘fit’ with LA 
arrangements whilst still delivering and organising services in units which are more locally determined and responsive. 
 
Even within this arrangement there will be some Health and Social Care services which are likely to sit outside these hubs. They are identified 
above as ‘other services’. Further work is required to determine exactly which services will sit within the hub and which will sit outside in the other 
services category. These are likely to be those services and professionals who provide particularly specialised forms of support, to relatively small 
numbers of residents/patients, or where a service may be physically located in one place and for reasons of economic or professional efficiency 
cannot be broken down into smaller units. 
 
The current proposal for the management of each hub is to have an integrated manager responsible for all services and staff within the hub, 
answerable to an integrated service manager, which will again be an integrated post.  
 

Current status of Integration 
 

 

The Welsh Government has usefully provided a Maturity Matrix which enables us to gauge not only the current status of our integration with Health 
but also to map our ambition. The matrix is reproduced below with colour coded areas representing where we are (blue arrow) and where we aspire 
to be (red arrow). 
  



 

 

                 

  

      

 
  

A M a tur ity M a tr ix to S upp or t Health and Social Ca re In te grated Ca re Partne rsh ips 
 

Us ing the m atrix : Ide ntify the le vel y ou belie ve y o ur p artn ers hip has re ac he d fo r eac h k ey elem ent (blue) a nd the n dr aw an arro w to the le vel y ou i nten d to 
reac h within the nex t 12 m o nths (red) . Re vi ew th e pa rtne rs hip’s m atu rity m atrix pos ition on a fr equ ent b as is .  0  3 

 

P ro g re ss L e ve ls 
 

0  1  2  3  4  5 
 

 
Ke y Elem en ts 

 

 
P u rp o se  a n d  vision  

 

No  Ba sic le v e l 
P rinc iple ac c ept ed a nd c om - 
m itm ent to ac tion 

Pur pos e deb ated and agr e ed. 
V alues an d pr i orit ies agr eed, and 
doc u me nted . Pol itic a l a gr ee m ent 
to Int egr at ion c o nf ir med and 
doc u me nted ac ros s H eal th, Soc i al 
Car e, Th ir d S ec tor an d Par tners . 
‘ Hea lth and Soc ial Car e Integr a- 
tion Par t ner s hip ’ ( H &S C IP*) un- 
der s tands i ts r ole 

 

Ea rly prog re ss 
Early pro gr ess in 
de velo pm e nt 

Pr ior i ties and s tr etc h goa ls hav e 
been agr ee d w ith s take hol der s . 
Ro bus t m ec han is m f or ad din g 
and r e m ov in g s er v ic es an d/or 
c ar e s ettin gs agree d. Pla ns 
r ooted in loc a l po pul ati on needs 

 

Re su lt s 
Initial ac hi e vem e nts e vid ent 
 

 
Ev ide nc e pr i or it ies are bei ng m et, 
w ith progres s tow ar ds s tr etc h 
goals in s o m e ar e as . Ev idenc e of 
c itiz en eng age m ent and pub l ic 
ac c ountab il ity tes t ing purpos e and 
v is ion. Ex is ti ng p ar tner s h ip w or k 
c ons ider ed 

 

M a tu rity 
Com pre he ns i ve 
as s uranc e in plac e 
 

Sy s te mat ic al ly ma tc h how  pur - 
pos e dov et ai ls w ith popu lat ion 
needs . Ev id enc e th at inte gr ated 
c are is enh anc i ng th e q ual ity of 
s erv ic es and ex per ienc e f or th e 
c itizen 

 

Ex em p lar  
O thers le arni ng fro m ou r c on- 
s is tent ac hie vem ents 

Co nf idenc e in ac hi ev ing pur p os e 
and v is i on as pop ula tio n he alt h 
benef itt ing in ac c ordanc e w ith 
plans . Loc a l he alt h p lann in g, l oc al 
author ity co m m iss ion er s , th ir d sec - 
tor and oth er par tn er s hav e b een 
inf luenc e d. Ev ide nc e of r educ ti on of 
w as te and du pl ic ati on t hr oug h tac k- 
lin g du pl ic ati on a nd f r ag m entat io n 

 

St r a t e g y  A ll s ta keho ld er s trateg ies rel ev ant 
to w or k gather ed an d ti m et abl e 
s et f or dev elop in g in tegrat ed s tr at- 
egy. Base f or all ‘ H &S C IP’ s tr ate- 
gic dec is ions . Po lit ic al s ign-of f of 
s trategy  by  al l p artners  

 

Str ate gy dev el op m ent und er w ay . 
A rr ange men ts in plac e f or ar eas 
of joint pl ann ing /c o m m is s ion in g 
and inv es t me nt o ppor t unit ies 

 

‘ H& S C IP’ has a c ur r en t pu bl is hed s 
trategy , w hic h inc lud es i m prov e- m 
ent m i les to nes an d how  they w ill m 
eas ur ed and  mo nit or ed 

 

Strate gy ref ined in li ght of s uc - 
c es sf ul ac hi ev e me nt of mi le- 
s tones , an d new  inte ll igenc e an d 
as pir at ions 

 

Str ate gy has be nef itte d ot her he alt h 
and s oc i al c ar e ec ono m i es , as w ell 
as inf lue nc ing the s tr at eg ic direc t ion 
of all loc al par tn er or ga nis at ions 

 

L e ad ersh ip o f th e 
loca l h ealth a n d 
so cia l ca re 
inte gra tio n e co n - 
om y 

 

‘ H& S C IP’ le aders hi p agr eed and 
appo int ed. Key s ta keh old ers 
aw are of leader s a nd h ow  to c on- 
tac t. Re lev ant s t ak eho lder s i den ti- 
f ied and inv ited to p ar tic i pate. 
Loc al hea lth, s oc ial c ar e, th ir d 
sec tor and p ar tner r eso ur ces 
unders too d 

 

Lead er s hip dev el op m ent f or 
‘ H& S C IP’ dis c us s ed a nd a gr eed . 
Dev e lo p me nt p lans in iti ated. 
Sta keh old er s und er s tand lea der - 
ship is sues . R el evant s ta ke- 
hold ers r egu lar ly at tend an d pr o- 
v ide i npu t i nto w or k pr ogr a m m e 

 

Res u lts of partn ers hip w or kin g 
s y stemat ical ly r ev iew ed. Rel ati on- 
s hips w ith partners are pos it iv e 
and o ngo ing di al ogue ab out p la n- 
ning , co m m is s io nin g, c ontr acting 
dec is io ns and jo int inv es t m ent 
oppor tu nit ies . Pub lic H ea lth v o ic e 
is ev ide nt in d ec is io ns 

 

Rev iew  of s ucc es s of leader s hip 
appr oac h. O ngo ing s uc c es s ion 
plans in plac e. B enef its of par t- 
ners hip w or king hav e ena ble d 
the m ajor ity of s take ho lder s to 
m eet the ir i m pr ov e m ent obj ec - 
tives and resour c e a lloca tio n 

 

Benef its of par t ner s hip w or king 
hav e en abl ed m a jor ity of s tak e- 
hold er s to ex c ee d the ir i m pr ov e- 
m ent obj ec tiv es . Outc o m es i m - 
pr ov ed an d th is is tr ac e abl e bac k to 
init iat iv es f rom the ‘ H &S C IP’ 

 

Gove rn a n ce  M e m ber s hip and ter ms of r ef er- 
enc e f or the ‘ H& S C IP’ Bo ard 
draf ted and s hared 

 

‘ H& S C IP’ Bo ar d s et u p an d f ir s t 
annu al c y c le of bus ines s agr e ed. 
Re lat io ns hips w ith r elev a nt loc al 
organ is atio ns be ing dev e lop ed 

 

Loc al s ta ke hol ders hav e c lear ly 
inc or por at ed ‘ H& S C IP’ Bo ar d ac - 
c ountab il it ies i nto t heir ow n gov - 
er nanc e ar r a nge m ents 

 

‘ H& S C IP’ Bo ar d has rev iew ed its 
f ir s t y ear of w or king thr ou gh a 
s truc tur ed ann ua l r ev iew  pr oc es s 
and m ade i m pr ov e m ents to 
s truc tur e and or gan is ati on 

 

Goo d g ov ernanc e ben ef its ide ntif ie d 
and t he ‘ H& S C IP’ Bo ard k now  bet- 
ter gover na nce pr ac t ic e has inf lu- 
enc ed loc al partn er or ga nis at ions 

 

Info rm a tio n a n d 
inte llige n ce 

 

Inf or ma tio n req uir e m ents ide nti- 
f ied and f or ma t of in iti al 
das hbo ard agr e ed 

 

Dev e lo ped a das h boar d of key 
inf or mati on and inf or mat ion i m- 
prov e men t c ont inu es . K PIs r ef lec t 
s har ed per f or manc e ob jec tiv es 
ac r os s health , s oc ia l c are a nd 
par tner s 

 

‘ H& S C IP’ r e por t c onf id enc e w ith 
lev els of i nte ll ige nc e they r ec e iv e, 
and t hat inf or mat ion s y s te ms ar e 
r elia bl e an d w or king. H &S C IP 
r ec eiv ing ev id enc e of perf or manc e 
i mpr ov e m en t ag ains t K PIs 

 

‘ H& S C IP’ inf or me d by r ea l- ti m e 
inte ll ige nc e, d e mo ns tr ati ng i m- 
pr ov ed ou tc o mes , qua lity and 
ef f ic ienc y ac r os s health a nd s o- 
c ial car e 

 

A s ingle inf or mat io n s y s te m es ta b- 
lis he d an d ut il is ed ac r os s the par t- 
ner s . Ou tc o mes a nd per f or m anc e 
benc h m ar k aga ins t b es t per f or mer s 

 

Ex p e rti se a n d skill s  Sk il ls an d ex per t is e f or ‘ H& S C IP’ 
hav e be en ide ntif ie d an d agr e ed 
 

 

In duc ti on a nd dev el op m ent pla ns 
f or ‘H &S C IP’ par t ners and s taf f 
are up and r u nn ing 

 

Th e ‘ H & S C IP’ inf lue nc ing s ki lls 
ar e ev id ent by s uc c es s in pos it iv e 
c hange to l oc al pl ann ing and the 
patter n of loc al s er v ic e prov is i on 

 

Th e ‘ H & S C IP’ s up ports L H Bs , 
Loc al A ut hor it ies , Th ir d Sec tor 
and p ar tner s by v al ui ng key p lan- 
ning /s ki lls . T he H &S C IP Bo ar d 
ac ts as a f or u m to br ing in s pe- 
c ial is t s ki lls and ex per tis e to s up- 
port p lann in g/c o m m is s io ni



 

 

 


