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AND INTEGRATED SOCIAL SERVICES DELIVERY (CS-US)

POLICY GUIDELINES FOR THE DESIGN AND IMPLEMENTATION OF INTEGRATED MODELS OF SOCIAL SERVICES  

	We have twin girls aged five, both have a moderate learning disability. Jenny also has autism. We’re totally confused with all of the different professionals and agencies we have to deal with. The following are some of the people we deal with on a regular basis: GP, counselling nurse, speech and language therapist, occupational therapist, psychiatrist, psychologist, teacher, classroom assistant, ophthalmologist, audiologist and administrators – to name but a few.

We’re so confused sometimes. We don’t understand the different roles and have so many appointments that clash.

Can nobody or no system sort it out? 
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1. 
INTRODUCTION
1.1
These guidelines aim to assist stakeholders (i.e. principally policy makers on the national and local levels, service organisations and those who use their services) in designing and implementing effective integration policies.  An important purpose of service integration is to improve access to social rights, reduce the social exclusion of vulnerable groups, and contribute to the overall objective of strengthening social cohesion. In developing integrated services, an essential consideration is the mainstreaming of issues such as gender, ethnicity, age, disability and poverty. 
1.2
There is growing evidence that the integration of major services is becoming a prominent policy issue in many European countries, as seen in new legislation, research projects, European conferences and information on integration initiatives. The focus is substantially upon social and health services and to a lesser extent includes other public services, such as education and employment. 
1.3
These guidelines are based on the findings from commissioned research work and the discussions and proposals of the Group of Specialists on User Involvement in Social Services and Integrated Social Services Delivery (CS-US), set up by the European Committee for Social Cohesion. The research work is presented in a separate report (see document …. ‘Integrated social services in Europe’), which includes material from a wide range of European integration programmes and projects.
1.4
For the purposes of these guidelines, the term integration is defined as a range of approaches or methods for achieving greater coordination and cooperation between different services in order to improve their delivery to users. These approaches include: merger of two or more separate services into a new single service structure; service coordination; cooperation; partnerships; collaboration; inter-professional or joint working. The degree of integration may vary and therefore it should be seen on a continuum. 
1.5
There is a strong consensus that there is “no one size fits all” in integration work. The particular approach to integration has to be chosen to suit specific needs, circumstances and possibilities.
  

2.
ADVANTAGES OF INTEGRATING SOCIAL SERVICES

In designing integration policies, decision-makers should clearly justify the need for integration. They should take into account the main arguments in support of integrating social services with one or more other services, namely that it would : 

2.1
deal more effectively with the diverse and complex problems related to social 
exclusion;
2.2
facilitate access by service users to a range of services;
2.3
allow the adoption of a more holistic approach in meeting the needs of service users;
2.4
foster the development of more personalised relationships between users and providers 
and increase user involvement;

2.5
contribute to ensuring continuity and sustainability of service delivery;
2.6
simplify and accelerate the decision-making process in service delivery;

2.7
improve efficiency and effectiveness of service provision;
2.8
reduce overlapping of the different services.

The following example illustrates the value of integrated services for one major marginalised group in many countries – unemployed women.
Box 1 :
Integrated interventions for women in Greece

The initiative to provide integrated services for women who are unemployed or at risk of social exclusion has grown from work started 10 years ago. The General Secretariat for Equality and the Research Centre for Gender Equality set up a pilot project staffed by an interdisciplinary team providing counselling and information services. The Unit’s methodology has three major pillars:

· provision of a complete set of services (e.g. psychological and legal counselling, career advice) to enable the unit to function as a ‘one-stop shop’  for women to receive different but integrated services relevant to their employment search;
· a gender-sensitive approach allowing women to understand, negotiate and – if needed – redefine their social role;
· networking among related agencies.
The unit started in Athens but eventually spread to other cities. Key findings were that government agencies found it difficult to inform women about policies and services to help them into employment; and what was needed were a) effective networks to distribute information, b) decentralised services tailored to local needs, and c) a commitment from the top.  

Based on this initial experience, the original sponsoring actors designed in 2003 the ‘Integrated Interventions for Women’ programme. Central features of this programme include:
· an integrated unit (as above) in all thirteen Prefectures in Greece;
· units to form public-private partnerships between agencies experienced in this field;
· units to draw up ‘Action Plans’ to implement integrated interventions with specified services – not just counselling as previously;
· action Plans to be monitored centrally.
Evaluation of this programme is underway indicating that so far an average of 47% of the women who benefitted from integrated services entered successfully into the labour market.
· Commitment from the top is essential to success. The main barrier to progress has been the unwillingness of local authorities to support the programme;
· Not all partnerships are working effectively e.g. disputes among partners;
· An underlying cost reduction from the integration of services.
This integrated services model may have application to other target populations in need, e.g. rehabilitation of mentally ill people.

3.
CRITICAL SUCCESS FACTORS OF INTEGRATION PROGRAMMES



In order to design integration policies which meet the expectations of the main stakeholders and go on to achieve valuable and realistic outcomes, the policy-makers should consider a number of important requirements. 
3.1
A fully inclusive, open and transparent process of consultation with stakeholders, and particularly with service users/beneficiaries, should be undertaken. Reliable information should be provided regularly.
3.2
The problems which have led to a proposal for service integration as a solution should be clarified and assessed.  

3.3
A feasibility study of possible positive and negative effects of the proposed integration should be undertaken. This might include:
- a pilot study;

- a study of expectations of stakeholders;

- an analysis of likely outcomes;

- an assessment of costs. 

3.4
The methods for monitoring and evaluating the outcomes of integration should be determined. 
3.5
The necessary resources to carry out the integration initiative should be calculated, for example finance, human resources and ‘know-how’. 

3.6
Arguments against the proposed integration should be assessed and seriously considered. 

Moreover, the following preconditions should be taken into account when an integration initiative is being considered: 

3.7
a political environment which is favourable to integration and is supported by important decision-makers;
3.8
a willingness among leaders to put the common interest beyond the needs of their own organisation and a commitment  to find solutions;
3.9
a common working culture of shared principles, objectives, planning, responsibilities, accountability, and concrete national policies with legislation, i.e. for national programmes;
3.10
a proper and equitable balance of power between parties within the new integrated service; 
3.11
a shared and standardised system of assessing the problems of service users based on mutual understanding. The system should clearly identify the roles of all the professionals;
3.12
new skills and competences demanded by the complexity and specificity of the integrated services must be acquired by the staff;
3.13
a new, common quality-management system, which involves distinctive leadership, consultation and participation of providers and users, building trust between stakeholders and setting up a monitoring system.
4.
CHALLENGING ELEMENTS IN THE INTEGRATION OF SOCIAL 
SERVICES

In designing integration policies, policy-makers should evaluate the challenges involved and consider how to address them.  

4.1
While recognising the positive elements brought about by integrating services, partners need to adapt to a new working culture in order to break down institutional domains.
4.2
There is a relative lack of formal evaluations of integration projects and, where they exist, not all are positive. Consequently, it is difficult to provide clear evidence of the benefits of integration with scientific certainty. 

4.3
The funding and other resources required for introducing new and more efficient integrated systems of service delivery may be substantial and should not be underestimated.
4.4
The initial stages of the process may be time-consuming in terms of designing frameworks, information technology, financial and other procedures.
4.5
Entrenched interests of bureaucracy and professional groups may hinder successful integration.

Various elements related to costs should be considered :

4.6
The main justification for integrating services is to produce better outcomes for service users. Reductions in service costs can also be achieved but as yet there is insufficient evidence to guarantee this benefit in all cases.  

4.7
Cost effectiveness studies of integration are challenging to construct and implement, for example accurate comparisons of costs of separate compared with integrated services.  This also entails comparing the costs of providing the same improved service delivery without integration since they could be higher than those generated by an integrated approach. 

4.8
Initial start-up costs in structural integration can be quite high. These costs may be considerably less for countries without a system of well established separate services requiring expensive reorganisation.  In the long term, however, cost savings may be achieved in both cases.
5.
INTEGRATION MODELS AND METHODS


Policy-makers should examine the various integration models and methods in order to determine which one suits their particular needs.  A number of examples from different countries are described below.  
5.1
Integration at different levels.   Social services may be integrated with one or more major services at the macro (national); mezzo (regional); or micro (local) level.  There are no indicators to determine at what level(s) integration should be introduced – so much depends on particular circumstances in individual countries.  The most important level for integration of some kind is at the level of the individual service user (see ‘case management’ below).

5.2
Structural integration.   This can be seen as the most complete or radical form of integration as it involves bringing together staff and resources from different services into a new organisation under a single unified structure.  It is also a particularly difficult and costly approach to integration.  It may be introduced as a radical solution to the negative consequences of service separation which are unlikely to respond to more informal approaches to integration.  An advantage of successful structural integration is that it can provide a lasting, stable solution to problems of service coordination, resulting in a more effective use of staff in the interests of service users. 

5.3
Whole systems working.   The whole system may be defined as “… not simply a collection of organisations that need to work together, but a mix of different people, professions, services and buildings which have patients and users as their unifying concern, and deliver a range of services in a variety of settings to provide the right care, in the right place at the right time” (Department of Health, United Kingdom, 2003).   
5.4
Process-centred collaboration.   This is one of several approaches designed to improve cooperation or collaboration between services and their staff – without the major organisational disturbance and costs involved in structural integration. This approach focuses on caring activities rather than their organisational context.  A key feature is the introduction of incentives for closer working between professionals across professional boundaries e.g. new forms of funding such as client budgets, long term care allowances.

5.5
Inter-disciplinary working.   This is a form of process-centred collaboration as it involves staff from two or more professions working as a multi-disciplinary team, for example in a community mental health centre. It can be a particularly effective form of service integration if it is carefully planned with full consultation and preparation of staff concerned.

5.6
Partnerships.   This is a form of integration in which service organisations and their professionals agree to participate in specific and ad hoc collaborative relationships. Partnerships can be formal which often involves changing organisational arrangements, with associated costs, or informal where organisations act as partners without structural changes.
5.7
One-stop shops or single service centres.   This approach to the integration of several separate services at the local level is becoming increasingly popular, for example in France, Armenia, and Malta.  Basically, the one-stop shop enables users to access in one building various different services previously housed in geographically different centres. The convenience to users is obvious, together with the strong potential for greater collaboration, information sharing and joint working between staff of the different services.

One-stop shops may vary in the extent of service integration.  Many may operate in the model of the modern city department store where various companies rent space and sell their products uncoordinated with other companies in the same building.  Others may function closer to the supermarket model where the one company offers a wide range of products to the customer in a highly integrated operation. One-stop shops can move closer to the second model when they offer an initial needs assessment to users as a necessary basis for selecting a package of services from those available.
The following example illustrates the one-stop shop approach.

Box 2 :
Integrated Social Services Centre in Vanadzor in Armenia

International donors concentrate in their social welfare programmes in CEE on “bringing services closer to the citizen and integrating the services available so that the citizen has to visit just one location to obtain social services”.  This is particularly necessary in Armenia where services are administered by a network of over 180 separate offices. The Government of Armenia is committed to a policy of improving services to citizens which involves bringing all services together under one roof.

Vanadzor is a pilot project to test all aspects of creating ISSCs in Armenia. The main goals of the ISSC will be to:
· improve access for the citizen to social services by co-locating all social services in one building, and improving access to information;
· enhance and extend the range of social provided to the citizen by working more closely with NGOs in health and social care;
· improve information sharing among organisations by creating systems for sharing databases to simplify applications;
· improve the administration of social benefits programmes through streamlining procedures, more efficient work practices, and improved staff training:
· make more efficient use of staff and technical resources among the co-located offices.
Citizens in Vanadzor will have one location to apply for pensions and benefits, register as unemployed and enquire about other social services. Reception staff will provide information, advice and help with completing forms. Data sharing between services will reduce the number of separate, overlapping applications for benefits and services. Where necessary, customers can be directed to the NGO referral service in the building.

If successful, the new ISSC will provide important benefits to citizens that are not present in the highly fragmented system that it will replace.  The particular approach to integration of services with its one-stop location will be central to this new concept.
5.8
Case management.   The importance of integration of services at the level of delivery to the individual user is strongly emphasised in international work on integration.  The notion of ‘seamless care’ indicates how ideally the user should experience the delivery of, say, health and social services for their particular needs. Case or care management is a well developed model for integrating services for individual users, especially for those with complex, long term needs e.g. dependent elderly people.  This model is operating extensively in some countries (for example the United Kingdom) but not others. It does not seem to be a culture-specific form of service and may well be adaptable for use in countries where it is yet to be introduced.

The following example illustrates the real potential for the use of case management to produce good results for elderly people – and with financial savings.
Box 3 :
Randomised trial of the impact of a model of integrated care and case 
management for older people living in the community
Objective:  to evaluate the impact of a programme of integrated social and medical care for frail elderly people in the community in Rovereto, northern Italy

Design:  randomised study with one year follow up

Subjects:  200 older people already receiving conventional community services

Intervention:  random allocation to an intervention group receiving integrated social and medical care and case management – or to a control group receiving conventional care

Main outcome measures:  admission to an institution; use and costs of health services; variations in functional status

Results:
· Admission to hospital or nursing home in the intervention group occurred later and was less common than in control group

· Health services were used to the same extent, but control subjects received more frequent home visits by doctors

· In the intervention group the estimated financial savings were about $1800 per person per year of follow up

· The intervention group had improved physical function; and a reduction in decline of mental functioning

Conclusion:  Integrated social and medical care with case management programmes may provide a cost effective approach to reduce admission to institutions and functional decline in older people living in the community.
6.
NATIONAL INTEGRATION PROGRAMMES

6.1
Many initiatives to integrate social services with other services have been relatively small scale, local and often experimental.  In countries where there is a highly decentralised political and administrative system, social services may be integrated at a regional level in some areas but not others.  An argument for integrating social services with, say, employment services is that social aspects of activation and employment become more influential.

6.2
Some member States have integrated social services at a national level, or are in the process of doing so.  Reasons for/expected outcomes of nationwide integration include: 

· reduction in bureaucracy;
· improved access to social rights and strengthening of social cohesion;
· greater openness and accessibility for user organisations and individuals;
· improved quality of services;
· reduced service provision costs.
6.3
Typical core ‘good practice’ features of national integration programmes include:
· full consultation with interested parties at all levels;
· inclusion of a monitoring and evaluation component;
· involvement – beyond the consultation stage – of public and private sectors;
· appropriate legislation;
· merging of previously separate ministries.
The following example is an illustration of the merger of separate ministries into one.

Box 4 :
A new employment and welfare administration in Norway
In 2004, Norway established a new Ministry of Work and Social Affairs, merging responsibilities for social services, social security and labour market policy into one new ministry. The main purposes were: to help people to return to work more quickly, where appropriate, with cost savings through less benefits payments; added value for the welfare system through more people in employment; and a more holistic approach to users’ needs together with better quality services.

There will be a joint, integrated front-line service with an employment and welfare office in every municipality, providing a coordinated service focused on users’ needs to replace the existing service of several different offices. The new service will be based on a close partnership between the state and local authorities, with each office providing services for the unemployed and enterprises, people on sick leave, disabled pensioners, and recipients of financial social assistance, pensions and family benefits.

A central feature of this service will be respect for and close attention to the needs and interests of individual users. There will be individual plans, coordinated services tailored to the individual, and a rights and obligations contract.

Costs and benefits:  It is estimated that savings from this reform will cover the considerable reorganization costs, along with reductions in lost income by better coordination, and long- term improvements in administrative efficiency. 

Preliminary evaluation:  Evidence so far suggests that

· organisational reforms are expensive in time and finance;
· team work produces good outcomes for users but is time consuming;
· different cultures do not seem to be a major problem;
· users are more satisfied, but less so those needing one service;
· it is too early to assess if more people are entering the labour market.
A major evaluation programme (over a period of 6 to 8 years) has been established to document and investigate the process of integration and the results/effects of the reform.

7.
EVALUATION AND MONITORING

7.1
A common feature of the diverse material available is the paucity of completed evaluations and hard evidence as to whether and to what extent integration actually works in terms of producing better outcomes for services users and for the services themselves (e.g. lower costs.) 

7.2
Nevertheless, there have been positive findings from well-conducted evaluations. An evaluation of a care management project in the United Kingdom showed that ‘providing services in this coordinated way enabled vulnerable older people to stay at home; that the services were felt to be more reliable, effective and sufficient than other arrangements; that the older people had high morale; that the distress of carers was reduced, and that the costs were no more expensive than the alternative arrangement’. 
 
7.3
A control group experiment of the impact of integrated care and case management for older people in part of Italy showed similar advantages (see Box 3).  Admission to hospital or residential care was delayed and less common in the control group; there were physical and mental health gains for the control group, and there were significant financial savings.
7.4
The regular and routine collection of information on integrated working is necessary for both systematic monitoring and evaluation.  Objective measures of positive outcomes for integration are necessary but sometimes lacking.  In integrated care services such measures may include clinical effectiveness; effectiveness of social interventions; cost effectiveness; user satisfaction and increased job satisfaction of care providers.






�	Midland Health Board Executive Summary (2003). Parents “Olive and Peter’ in Developing a 	model forIntegrated Primary, Community and Continuing Care.


�   The texts in boxes serve as illustrations.	


�	Challis, D., Darton, R. and Traske, T. (1995) Care Management and Health Care of Older 	People, Arena. 	





