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Hartlepool Primary Care Trust and Social Services Department 
 
 
MOVING FORWARD WITH THE PARTNERSHIP WORKING PROJECT (PHASE 2) 
 
 
1.  Introduction 
 
Following consideration of earlier work by Whole Systems Partnership, there is agreement 
between the PCT and HBC on the principle of integration of appropriate functions between 
the organisations to support the common agenda around deprivation, health and well-being 
and service planning for the local population.  Several of the potential models originally 
identified were ruled out and it was agreed that the core functions identified in ‘model 3’ 
should be further explored with senior staff and other stakeholders, to develop more detailed 
proposals for functional and structural integration between the PCT and SSD, and the wider 
Local Authority in respect of Public Health functions. 
 
Both organisations agree that progress towards integration needs to be undertaken as a 
managed process, to ensure sustainability and limit destabilisation, in view of the scale and 
complexity of the agendas facing both organisations.  However, they wish to see significant 
progress towards integration in 2003/04, focused on practical steps, which would improve 
outcomes for the local population – to ensure services are organised around people’s needs 
and convenience, rather than the requirements of a particular agency.  They also wished the 
detailed proposals to demonstrate the best use of resources and comply with the 
governance arrangements and statutory duties of both organisations.   
 
In order to address this brief, the WSP team have engaged in a series of meetings with 
senior staff and other representatives of both organisations, to explore the key functions and 
possible approaches originally identified and develop more detailed proposals for 
consideration by mid December.  Contact is also being made with other organisations at the 
forefront of such changes nationally, to seek to learn from their experience. 
 
This interim paper identifies the key issues emerging from this further work and sets out 
emerging proposals as the basis for further consultation and development. 
 
 
2.  Possible Approaches to Improving Integration of Core Functions 
 
The proposals emerging from the first phase of this project identified three main functional 
areas* for further integration: 
 

- Strategy and Partnership (including commissioning, contracting, service planning, 
workforce planning, LSP, access, health improvement & public health). 

 
- Performance Review (including performance management & development, 

information, complaints & Best Value Review). 
 

- Integrated Care/operations (including the provision of health and social care services 
for the main client groups – older people, physical disability, mental health and 
learning disability). 

 
The initial proposals suggested that Directors should be appointed jointly by both 
organisations for each of these areas, to provide leadership and unified management for 
staff working within each of these functions.  It was recognised that this would give 
individuals a wider and more complex portfolio and other possible changes were put forward 
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which could integrate management and reporting arrangements between the organisations.  
Further work was required to identify the best way forward. 
 
Building on the decisions reached and comments made by both organisations on the range 
of potential approaches to be considered further, discussion has focussed on how best to 
move forward in line with the revised brief.  In exploring the functional areas, attention has 
focused on the various levelsº at which improved integration will need to be achieved: 
 

- Corporate decision-making  - above the level of planning teams and individual 
managers. 

 
- Joint posts and structures between organisations, with joint Director posts managing 

all staff within their functional area, either separately or within joint teams, where 
appropriate.  This could apply to both commissioning and provider functions. 

 
- Joint appointments and management of staff to specific joint projects, often reporting 

to joint management teams for the specific project (the Audit Commission ‘hourglass’ 
model), or through separate organisational structures. 

 
- Joint appointment of operational staff to undertake integrated provision of services to 

users through multi-professional, multi-agency teams, possibly under lead 
management arrangements. 

 
Ultimately, all of these levels will need to be addressed to achieve effective partnership 
working, but the real issue for consideration now is which level(s) should be seen as first 
priority, to achieve the maximum benefit for the minimum cost and disruption and to provide 
a sound platform for further development.   
 
Consideration has also been given to whether it is best to move towards integration of 
functions across all major client groups and service areas at once, or whether it is better to 
recognise the different starting points, priorities and potential for joint working.  There is a 
clear view emerging that it is better to move forward in a limited number of areas first, 
focusing efforts on those areas which can be expected to have the most immediate impact 
and deliver early outcomes for the local population.  Working through issues in the chosen 
‘exemplars’ would allow the key issues to be addressed at all the levels outlined above and 
would provide valuable experience for broader application.   
 
A phased approach on these lines would reflect some of the main messages from a recent 
Audit Commission report on integrated services for older people, which found that some 
organisations have achieved high levels of integration through imaginative approaches to 
joint appointments, system alignment and partnership.  It found that certain factors were 
particularly important in helping local areas to develop integrated approaches, including 
leadership, flexible organisational culture, shared information, single assessment processes 
and joint approaches to workforce development and teamworking.  A phased approach 
would also allow more time for proper evaluation of the new integrated structural models 
being piloted in other places, including the Care Trust model. 
 
In talking about a phased approach, it is important to emphasise that this is not a sequential 
process, in which all issues need to be resolved in one area before moving on to address 
others.  Rather, it is about establishing a developmental process, based on a problem-
solving approach, in which learning from exemplars and champions can be adapted and 
applied to other areas.  Learning will run in parallel and cross-fertilisation between the 
various approaches will be essential to the early delivery of benefits across the board. 
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The diagram at figure 1 below sets out the nature of the approach envisaged, with 
exemplars based on individual service areas, cutting across all levels and functional areas, 
to address potential obstacles, develop learning and deliver outcomes.   
 
 
 
 
 
 
 
 
 
   
 
 
 
   

 
 
 
 
 
 
 
 

Figure 1. 
 
 
 
3.  Challenges to Address in Moving Towards Improved Integration of Core Functions 
 
In discussion with the Senior Management Teams of both organisations, a number of issues 
were identified as potential barriers to change, which need to be taken into account in any 
approaches to improved integration.  Again, they are not unique to Hartlepool and many 
national projects and reports have identified them as needing to be addressed during the 
course of developing joint working between organisations.   
 
The main headings into which these issues fall are listed below and fuller details of each 
appear in Appendix 1. 
 

- Pressures on Organisations and Individuals 
 

- Accountability 
 

- Governance & Decision-taking 
 

- Different starting points 
 

- Professional Issues 
 

- Different Partnerships and Priorities 
 
 
 

HPCT/ 
HBC SSD 

Functions 
(From 2* 
above and 
model 3)  

      Services 
(MH, OP, PLD, 
Children etc) 

Levels in 
organisations 
(from 2º above) 
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4.  Recommended Way Forward 
 
Having identified and considered the potential approaches available and the main 
challenges to be overcome in developing more integrated working, there is a strong view 
emerging that the key to improved joint working at all levels is to achieve greater integration 
in the decision-making process between the two organisations.  This would provide a more 
effective joint infrastructure, which will enable progress in all areas and within which a range 
of joint initiatives can continue to be developed.  Without this, it is likely that streamlined joint 
working at other levels would continue to be frustrated by the separate and sometimes 
conflicting arrangements for making decisions within the individual organisations.   
 
This approach should also help to develop the clarity of direction and leadership and the 
flexible and consistent cultures highlighted by the Audit Commission as being so important in 
developing more integrated working between organisations.  Although improved joint 
decision-making is seen as a key to further development of the partnership, it is a means to 
an end and not an end in itself.  Simultaneous progress needs to be maintained on all other 
aspects of joint working.  In a very real sense, it could serve to unlock the potential for joint 
working at all levels and enable progress on joint initiatives to deliver genuinely integrated 
services and better outcomes for the benefit of the local population.  Figure 2 sets out 
schematically how such an approach might be developed.  
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Figure 2. 

 
 
 
Further details are being developed, but initial thinking is that the joint approaches should 
include early action on the following lines: 
 

- Joint meetings between the PCT Board and HBC Cabinet to consider key policy 
issues and set the environment for joint executive action.  Meetings could be 
arranged when necessary to consider specific issues of joint interest on a more 
informal basis.  This could also provide a valuable forum for consultation on 
contentious issues like service reconfiguration. 

 
- More regular joint meetings between the PCT and SSD senior management teams 

(SMTs).  To avoid these being an additional drain on busy diaries, both teams could 
agree to hold their regular meetings separately at the same time to conduct their 
individual business, followed by the joint meeting.  Jointly prepared reports and 
action sheets should be the norm, to reduce duplication and the potential for 
misunderstandings.  (Similar approaches could also be developed with other partners 
if/when appropriate). 
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- The existing Health and Care Strategy Board would continue to meet, to provide an 
appropriate forum for joint working with a wider range of partners, including public 
health and health inequalities.  This role would remain equally valid at the side of 
close PCT/SSD joint working: it could not provide that function.  Reviewing its brief 
and membership would enable its role to be identified as part of this change process.  
Issues arising from joint PLIGs could be reported to the most appropriate group, 
depending on the nature of the issue and the action required.   

 
- Within these new joint structures, a range of joint initiatives could be progressed 

more readily.  It is suggested that specific exemplars be progressed as ‘action 
learning’ exercises on important areas for joint development.  Important areas to be 
addressed in the first instance could be the joint commissioning and integrated 
provision of mental health services and developing both integrated commissioning 
and provision in the services for older people.  An exemplar on an important public 
health issue should also be worked up, to test out how this could best be addressed 
under these new joint arrangements. 

 
- Specific joint services and approaches would continue to develop (eg. the Multi-link 

team) but the new joint arrangements should provide for clearer lines of 
accountability and decision-making, to enable and encourage further progress. 

 
- Similarly, this joint infrastructure should serve to enable other joint approaches to be 

developed, including joint posts and integrated management, where this is agreed as 
the best way forward for specific areas.  
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APPENDIX 1 
 
Challenges to Address in Moving Towards Improved Integration of Core Functions 
 
 
Pressures on Organisations and Individuals 

 
- Need sufficient time to plan and implement change properly because of other 

pressures on senior staff.  Major structural change in organisations requires focused 
time and effort to deliver the anticipated benefits. 

 
- Financial pressures on both organisations and the need to address the requirements 

of two different (sometimes conflicting) financial regimes. 
 

- The inevitable distraction associated with structural change brings risks that senior 
staff will be diverted from other key areas of business and fail to deliver on key 
objectives. 

 
Accountability 

 
- The proposed joint posts would be accountable to ‘two masters’ with very different 

cultures and lines of local and national accountability.  This could bring difficulties in 
terms of conflicting pressures and priorities, as well as making demands on the time 
of senior staff in reporting through separate structures to both organisations. 

 
- Professional management and supervision would be complicated, with different 

practices and traditions in both organisations. 
 

Governance & Decision-taking 
 
- Different governance arrangements with local democratic control of local authority 

services and the system of appointed boards and Professional Executive 
Committees in PCTs could lead to complicated processes and generate tensions and 
delays, frustrating efforts at joint working at other levels within the organisations. 

 
- Decision making at all levels, from individual operational staff to policy level, is 

different in the organisations and levels of delegated responsibility will need to be 
clarified to enable real integration and joint working. 

 
Different starting points 

 
Organisational capacity is currently a real issue, with SSD being more ‘mature’ and 
fully resourced in terms of management staff, whilst the PCT is more recently 
established and has only latterly been able to address significant gaps in its 
management capacity.  This has prevented both organisations working effectively as 
equal partners in many areas of joint work. 

 
- Language/terminology is different in both organisations and understandings need to 

be clarified as part of the process of integration. 
 

- Developing nature of the PCT – staff and systems are only just being established and 
there is a perceived need for a period of consolidation to allow the delivery of core 
objectives, before embarking on further structural change and instability.  It will be 
necessary to develop the culture of change, focused on improved outcomes. 
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- Children’s Services are facing their own challenges, with the likelihood of structural 
change in the near future, which would take them out of the traditional SSD structure.  
This needs to be addressed at the same time as changes to the adult services, to 
ensure that joint support services can be disaggregated in the most appropriate way. 

 
- Continuing healthcare has become a source of increasing tension between the 

organisations, with conflicting policies and approaches, which are now impacting on 
decisions about individual service users, undermining joint working relationships and 
raising significant financial issues.  Joint approaches on such issues are not optional, 
but essential to get the right outcomes for service users. 

 
Professional Issues 
 
- Nursing practice and management issues are increasingly driven from national level 

in the NHS and new roles proposed for nursing staff will need careful consideration 
locally in relation to other care staff. 

 
- Primary Care development requires significant attention in Hartlepool, including the 

recruitment/retention of staff and implementation of the new GP contract.  Services 
could suffer if this is not given sufficient attention, so this needs to be a central aspect 
of the partnership work. 

 
 

Different Partnerships and Priorities 
 
- The complicated ‘organisational map’ of partnerships and networks between many 

different organisations requires joint work between many players: not just a few joint 
posts or approaches between two of the players.  For the PCT, effective 
commissioning requires wider partnerships than the SSD, with significant issues to 
be addressed in relation to the design, use and cost of secondary care services 
provided for its patients and their interface with primary care services.  This needs to 
be understood and respected by both organisations. 

 
- Different geographic focus – although both organisations serve the Hartlepool 

population, the PCT requires close partnerships with other PCTs, NHS Trusts and 
other organisations based outside Hartlepool to deliver the majority of the services 
required, whilst the SSD commissions the vast majority of services within the 
Borough Council area, which is the focus for most of its partnership work. 

 
- Public Health is a vital function in which the PCT needs to work in close partnership 

with the Local Authority as a whole, not just SSD.  Joint structures with SSD could 
further complicate or be seen to obviate the need for these other relationships. 

 
 
 


