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Facilitator
management
Skilled delivery partners – people who have knowledge and experience in the
principles, policy and partnerships and practicalities of service delivery – will be
pivotal to leading integrated health and social care services, writes Adam Fineberg

T

here’s a lot of potential for working with a range of
providers of local public services to enable them to
more successfully address people’s needs, not just
those of their respective organisations. Many of us have
personally experienced the system of patients and receivers
of care being passed from pillar to post by professionals
restricted by organisational boundaries from providing
person-centred care. Leadership in these organisations
must support the delivery of integrated care and joined-up
services more generally.
What is required is a process of facilitation of delivery
partners in an area led by those who have experience in
working to service recipient’s needs, not just those of
respective organisations. Otherwise, there will never be
even a close fit between organisational and people’s needs.
Different providers are delivering services to the same
public and have to collectively re-orientate their services
accordingly.
The third-party facilitator needs to adopt a mature,
sensitive, nuanced, sometimes political and otherwise
objective-focused approach to ‘do the right thing for the
end-user’, otherwise they’ll always be sidelined and led
to the perverse incentives – those that are not aimed at
people’s needs but driven by respective organisation’s
funding, outputs and outcomes regimes.
Many of these are driven by the achievement of specific
and narrowly defined and addressed high-level targets, as
is the case with the recent Better Care Fund regime whose
purported objective is to drive the wider integration of
health and social care.
There’s a need for a facilitator who is committed to
improving health outcomes and realising efficiencies,
understanding that by building the arguments for integration
around an efficiency debate, leaders can articulate and build
a business case for change, drawing attention, engagement
and mutual public service provider interest.
Ultimately, in the current climate it is budgetary issues
that speak loudest to those in power who need to be
won over and convinced of the argument that calls for a
collaborative, transformative approach to the redesign of
public services.
It is only through such strongly-focused, objectiveorientated work across the local public service ‘system’ that
it is possible to realise significant efficiencies. There is a need
to recognise system failures, how it can be redesigned with
organisations, changing ways of working and culture.
A particular current challenge is the need to address issues
around health provision and ensure that services are provided
in the community, reducing unnecessary hospital admissions.
On a human level, facilitators – working with
healthcare professionals – need to be passionate in their
quest challenging existing practices that don’t link primary,
preventative services with tertiary hospital care services.
They need to provide such professionals with the
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opportunity to realise at first hand the impact of their
practices on people.
A powerful approach that appreciates the ‘customer
journey’ and experience and the impact on their wellbeing
leads to self-reflection. Leaders’ peer development can
arise out of this reflective activity if the approach is
designed appropriately. This, in turn, can lead to a selfsustaining cycle of service ‘re-design’ and provision on a
sustainable basis, as there is greater impact on patient and
care receivers’ ‘outcomes’. Efficiencies arise from a better
operating and ‘leaner’ public service system.
Facilitators must be experienced and, in effect, work
as coaches and advisers, understanding the complex
nature and consequent dysfunctionality that is the current
separate health and social care system at all levels, tiers and
interfaces. It is best when placing the practitioners in the
context of the recipient of services, that they pragmatically
understand and realise collective, respective organisational
needs.
With the onset of the Clinical Commissioning Groups
(CCGs) there is a need to connect and work constructively
and recognise the position and role of GP chairs and work
to ensure that they and all partners around the table can
work collectively as best as possible.
GPs have often not been used to the systems, cultures
and managerial practice of the wider health and social care
planning and provider system and the complications that

The third-party facilitator needs
to adopt a mature, sensitive,
nuanced, sometimes political
and otherwise objective-focused
approach to ‘do the right thing
for the end-user’
have led to the dysfunctionality within the system. They are
often narrowly and locally focused on the patient, seeing
themselves as the sole or main provider of local services.
These GP-led services tend to arise as a result of the
failure to educate, prevent or intervene early in the case of
patients’ health and social care.
Those who understand service integration, having been
through and learned from the outcomes of a previous cycle
of ‘improvement’ to see integration in public services
through the Total Place programme and related subsequent
work, are best placed to facilitate this work.
Total Place sought to turn provider organisations and
their culture and ways of working on their head by learning

There is a need to
connect and work
constructively and
recognise the position
and role of GP chairs
to ensure that they
and all their partners
around the table can
work collectively
from the customer experience of chasing, searching and
running from the pillar to post while meeting provider
requirements – which often worked against meeting the
needs and improve the outcomes for people.
Those who have worked not only in the health sphere,
but also across the wider public services recognise and
understand the challenges of (health and social care)
integration, having experienced the conundrum from
the other side of the health/social care divide. They are
often committed, not only to realising a much improved
customer journey, but also to efforts for patient-centred
care, preventative and early intervention work and local(ity)
ways of working which link and integrate services in the
local area.
What is required are people who have knowledge
and experience not just in the principles, policy and
partnerships, but also the practicalities making integrated
care a reality.
That may be joint outcome-focused commissioning
around agreed key and strategic provider objectives or the
establishment of real or ‘virtual’ teams around the client and
lead professionals supporting the user or client. It may mean
data sharing and other protocols, changed ‘behaviours’,
dual specialist and generalist professional roles (to enable
frontline professionals to be the ‘gatekeeper’, advocate
and adviser for people requiring services from more
than one professional) where the generalist one is shared
across the workforce across the place. It can also mean a
workforce development strategy to reinforce this – across
the workforce.
The now 10-year-old Department for Children, Schools
and Families’ Integrated Working Initiative set the ball
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evolution is an idea whose time has come, brought into
sharp focus by the Scottish referendum but no one is quite
sure what the idea is. Stopping Scottish MPs voting on
English issues? Reviving the pre-1972 counties? Promoting
economic development in regional cities? There is a prize for
local government, but what exactly is it?
Devolution is about identity, money and power. Most people
describe where they live in terms of compass points, traditional
counties or the nearest big city. Central government has a
stranglehold on local authority spending, and is desperate to
claim credit for infrastructure growth. Local authority legal powers
are now extensive. There is very little scope for manoeuvre.

It is fanciful to suggest that the English
regions will be given freedom to make their
own laws, or allowed to raise new taxes

rolling in terms of the integration of services around
children and families and put principles into practice
through common case management systems, data
sharing protocols and (electronic) Common Assessment
Frameworks.
Fostering and leading on the development of integrated
care must be undertaken on a ‘can-do’ rather than a

Ultimately, in the current
climate it is budgetary issues
that speak loudest to those in
power who need to be won over
and convinced of the argument
that calls for a collaborative,
transformative approach to the
redesign of public services
‘can’t-do’ basis, encouraging professionals to become
reflective practitioners, becoming aware of the impact
and consequences of their actions on the people they are
serving.
Collectives of public service-providing professionals
displaying leadership qualities must be heralded, supported
and confidence built up around the work that they and
the group have undertaken to date as being capable of
www.themj.co.uk

developing, demonstration, scaling up and rolling out. Such
work can always be shared, valued, built upon and be the
seed for change.
It is best to value the frontline, citing and where possible,
utilising the experience of workers and service users.
Frontline workers more often than not are the ones who,
while being constrained by the system and the need to seek
permission, often take risks, experiment, trial and realise
integrated working on an informal or semi-informal basis.
They are the ones with the direct responsibility to the
service user to make it happen for them. They also have the
personal relationships across the workforce and provider
organisations and can often see where and how integrated
services can be developed.
Frontline workers are the interface between providers
and the public and have the experience, insight, intelligence
and knowledge to make things work better for people.
What is required is working to real-life scenarios, with
real players on real problems to overcome to provide
sustainable solutions for all.
Leaders have to be supported in order for them to work
collectively across public service provider organisations to
grasp the nettle, distribute leadership and provide a diverse
and real opportunity to undertake experiential learning and
development to help achieve integrated, person-centred
health and social care services. w

The Labour government’s attempt at regionalism in England
– RDAs, regional Government Offices, regional strategies,
Leaders Boards and Parliamentary Committees – fell flat, and
was scrapped. The coalition’s cull of regional organisations
stopped short of abolishing Combined Authorities, though, and
these have re-emerged alongside “city deals”. LEPs now control
substantial funds, but their governance is obscure. This links
with an upsurge of self-assertiveness by County Councils, who
envy the City Deals. But only to “any city that wants to move to
a new model of city government - and have an elected Mayor”.
The Greater Manchester CA has signed up to George Osborne’s
concept of “serious devolution of powers and budgets”.
What will happen next? Some things are highly unlikely.
There will not be an English Assembly. Wessex, Mercia,
Northumbria and the seven kingdoms of Westeros will not
reappear. It is fanciful to suggest that the English regions will
be given freedom to make their own laws, or allowed to raise
new taxes. The counties may have a louder voice, but Lancashire
will not run Manchester and Liverpool. There will be no SuperCity Council or Northern Powerhouse Mayor to rival the GLA
and Boris Johnson. And most certain of all there will be no new
money.
Some things are just possible. There is no clear indication
that any of parties, apart possibly from the Greens, will make
devolution to new tiers of government in England a priority. A
Conservative-led government would probably mean more of the
same. There is a chance, though, that a Labour-led government
would grasp the nettle of regional government again, especially if
it has a majority in the UK but not in “England only” Parliamentary
votes. Perhaps there will even be a genuine attempt to redefine
the relationship between central and local government in place of
mock-localism. n
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