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ABSTRACT
In the first of three articles we shared our understanding of integrated care and traced the evolution of 
interprofessional learning from organic to strategic and systemic, prepared to play its part in the 
implementation of integrated care. In this third article, joined by Lee-Ann Fenge, we focus on the role 
of the social worker in integrating care and clarifying their roles in collaboration with other professions. 
We distinguish between social work as a profession and social care as a field of practice, which includes 
many professions as well as other occupations. We share the literature on where social work plays a role 
in integrated care and ask questions about the lack of interprofessional education involving social 
workers and without whom integrated care cannot succeed.
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Introduction

Integrating care is laden with implications for roles, relation-
ships and boundaries between the professions involved that 
may become more apparent as integration progresses. 
Engagement and outreach is leading to the emergence of 
new roles in the workforce connecting health care to the 
lives of people in the community through, for example, care 
navigation and social prescribing (Brunton et al., 2022; 
Manderson et al., 2012), peer groups in mental health 
(Trachtenberg et al., 2013) and various interventions with 
vulnerable groups (Booth et al., 2019). More is being done 
to navigate care pathways through the complexity of health 
care systems and the workforce maze than to modify it 
though with some notable initiatives in the development of 
competency frameworks for care navigation, including navi-
gator, signposting, and coordinator roles (Health Education 
England, 2016) and training opportunities for the non- 
clinical workforce (Tavabie & White, 2020). Care navigators 
co-opt additional occupational groups case by case, especially 
when involved in social prescribing, interventions that move 
away from the medical model of recovery and link patients 
with non-medical support within their community (SCIE, 
2023b; Tierney et al., 2019). Ad hoc or one-off on the margins 
of the integrated care workforce, some may be drawn into the 
mainstream and are now employed to work within primary 
care systems (Tierney et al., 2020). Recruiting, training and 
deploying care navigators may be essential. Grounded in 
values and approaches akin to social work, care navigators 
may include social workers as well as other professionals 
(Barr, Anderson & Hutchings, forthcoming).

Although many of the same core competencies are applic-
able to all medical and behavioral health practitioners, it is the 
perspective and value system of social work that are said to 
stand out as a major contribution to integrated health care 

(Salerno et al., 2018) (Figure 1). Their leading exponents argue 
persuasively for social work to be at the heart of the develop-
ment and delivery of integrated care (Miller 2019; Zerden et al., 
2019). Yet despite acknowledgment that there are signs of 
productive and effective interprofessional learning within UK 
and US social work education (Bolger, 2020; Sloane Cleary & 
Cara Swain, 2023) there are concerns that social workers’ 
commitment to learning together to secure integrated care is 
tenuous (Clouder et al. (2017) with a lack of engagement in 
planning meetings and workshops (Ford & Gray, 2021). 
Further work is needed to establish whether these adverse 
experiences apply more widely and are being repeated as 
implementation of integrated care policies proceeds.

While it is the exception for us to single out one profession 
for attention, we do so on this occasion given the strengths of 
the arguments put and prompting us to ask:

What is the position and significance of social work’s contribution 
to integrated care?

Why does this matter for securing interprofessional working for 
integrated care?

These questions enable the consideration of the alignment 
between the World Health Organization’s (2016) guiding prin-
ciples for integrated care, specifically “reorienting the model of 
care” and “empowering and engaging people” with the appli-
cation of practice theory for illuminating interprofessional 
working (Barr, Anderson & Hutchings, forthcoming). This 
perspective is engaged with aspects of everyday caring practice, 
treating the person as a whole, avoiding reductionism and 
mind-body dualisms associated with the biomedical model 
and reaching out to include a wider spectrum of professions 
and occupations implied by the biopsychosocial model (Engel, 
1977; Barr, Anderson & Hutchings (b) forthcoming).
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Thus, these questions orientate our focus toward the social end 
of the biopsychosocial spectrum personified in social work values 
and practice. By reviewing the development of integrated care 
through interprofessional working with social workers, we draw 
attention to the commitment required from social care if inte-
grated care pathways are to work and deliver their mission and 
aims, of person-centered seamless care. While the coordination of 
services offers a further guiding principle for integrated care, the 
habits of professions who cluster in different parts of the biopsy-
chosocial spectrum may be hard to change, challenging the align-
ment of values and perspectives for integrated care, requiring 
leaders at all levels to understand the need to align different 
perspectives using a collaborative and collective leadership 
approach (Vaggers & Anderson, 2021; Walsh & de Sarandy, 
2023; West et al., 2014). We hold that policy makers and health 
and social care leaders and practitioners at all levels will need to 
embrace the benefits and challenges of a social model of caring as 
a litmus test toward securing more efficient and effective inte-
grated care (Hookey, 1978).

As our article develops, we will re-align our readers to the 
concepts of integrated care while sharing some of the global 
literature in which the place and essence of social care and social 
services within the integrated care agenda is perceived as pivotal.

Integrated care

Following the World Health Organization’s definition of inte-
grated health services (2016), integrated care offers a whole 
systems level global strategy for healthcare serving to encom-
pass the diversity of service provision geared to meeting peo-
ple-centered needs and providing health and wellbeing across 
the life course (Barr, Anderson and Hutchings (a) forthcom-
ing). The rationale for transforming healthcare services 
through integration is consistently framed as a solution for 
service delivery fragmentation and better coordination of care 
between providers with anticipated system benefits of reducing 
health service cost and utilization as well as improved patient 
experiences (Hughes et al., 2020; Zerden et al., 2019). Yet while 

identifying that achieving people-centered and integrated 
health services can generate significant benefits in all coun-
tries, whether low, middle or high-income countries, the 
World Health Organization (WHO) (2016) points out that 
there is no “one model” for provision. Rather, the strategic 
directions recommended in the global strategy (see Table 1) 
should be viewed as guiding principles for service design at 
different levels and sites of care within health systems with the 
aim of enhancing access, encouraging universal health cover-
age and prioritizing primary and community-based care.

These strategic directions represent an interdependent and 
interconnected set of actions, deemed necessary to transform 
healthcare and provide services that are more people-centered, 
holistic, and integrated. They underpin Calciolari et al. (2021) 
contention that any framework for evaluating the implemen-
tation of integrated care service interventions must be robust 
enough to identify the intricate interplay between multi- 
component interventions across contexts and settings (Barr, 
Anderson and Hutchings (a) forthcoming).

Integrated workforce considerations

The critical role of the workforce in healthcare transformation 
for achieving integrated care is recognized in the reorientation 
of the workforce, yet our dive into the literature revealed 
a paucity of sources devoted to how the workforce has been 
represented and supported to work in integrated care (Barr, 
Anderson & Hutchings (a), forthcoming). This reinforces the 
needed shift in thinking from the “triple aim” of improving the 
experience of care, improving the health and wellbeing of 
populations, and reducing per capita costs of health care put 
forward by Berwick et al. (2008) to embrace the “quadruple 
aim” of improving the experience of providing care (Sikka 
et al., 2015), through workforce support and development for 
engagement in collaborative practice.

Comparing descriptions of an “integrated workforce” with 
“interprofessional working” in Table 2, reveal synergies in the 
centrality of collaborative and coordinated approaches to 

Figure 1. The social work contribution to care delivery (adapted from Health Education England, 2020 p.11).
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working and the collective effort needed of multiple profes-
sionals to provide quality of care and support to individuals.

Social work and integrated care

Integrated care is tasked with addressing the increasing bur-
dens of chronic disease associated with aging and working with 
people experiencing long-term conditions, disadvantage and 
health inequalities. Social workers are well-placed to work with 

vulnerable people, across the life span, with complex needs 
whose health conditions can be impacted by psychosocial 
issues and the ramifications of organizational and systemic 
factors in the provision of care (Ashcroft et al., 2018; Zerden 
et al., 2019). It is within this context that we have chosen to 
focus on the role of social work in integrated care. Social 
workers bring a unique set of knowledge, skills and values 
founded on a social justice and advocacy perspective. These 
capabilities are fundamental in addressing, promoting, and 

Table 1. People-centered and integrated health services: guiding principles (WHO, 2016).

Strategic directions Notes

1. Empowering and engaging people 
Seeing people and communities as assets, fostering co-production, and 
focusing on the most disadvantaged

It seeks to unlock community and individual resources for action on health, 
empowering individuals to make effective decisions about their own and 
become co-producers of health services, while enabling communities to 
become actively engaged in co-producing healthy environments, providing 
care services in partnership with the health sector and contributing to healthy 
public policy.

2. Strengthening governance and accountability 
Promoting transparency in decision-making and creating robust systems for 
the collective accountability of health providers and health system managers 
that align governance, accountability and incentives

3. Reorienting the model of care 
Prioritising primary and community care services and co-production of health; 
shifting from inpatient to ambulatory and outpatient care; and requiring a fully 
integrated and effective referral system for achieving efficient and effective 
health care services.

It requires investment in holistic care, including health promotion and ill-health 
prevention strategies that support people’s health and well-being. 
It will create new opportunities for intersectoral action at a community-level to 
address the social determinants of health and make the best use of scarce 
resources.

4. Coordinating services 
Geared to the needs of people at every level of care, promoting activities to 
integrate different health care providers and create effective networks 
between health and other sectors.

It seeks to overcome the fragmentations in care delivery that can undermine the 
ability of health systems to provide safe, accessible, high quality and cost- 
effective care in order to improve care experiences and outcomes for people. 
It entails the integration of key public health functions including surveillance, 
early detection and rapid emergency response capacity to address any hazard 
faced by the health delivery system.

5. Creating an enabling environment 
that brings together the different stakeholders to undertake the 
transformational change needed.

This involves making changes in legislative frameworks, financial arrangements 
and incentives, and the reorientation of the workforce and public policy- 
making.

Table 2. Workforce activity for realizing integrated care.

Integrated workforce 
(Social Care Institute for Excellence (SCIE) (2023b)

Interprofessional working 
Conceptual framework developed by Reeves et al. (2010) and validated by 

Xyrichis et al. (2018)

An integrated workforce can be defined as health and social care professionals 
collaborating, or working in a coordinated way, to provide care and support to 
individuals. 
Features may include:
● A strong culture of interprofessional collaboration and multidisciplinary 

team working
● An appropriate skill mix to ensure people with complex needs are appro-

priately supported
● The ability to adapt existing roles to support integrated ways of working
● The development of new roles that span organizational boundaries, such 

as community navigators and link workers.

Interprofessional working is characterized by different kinds of interprofessional 
activity, including: 
Teamwork 
A type of work which involves different health and/or social professions who 
share a team identity and work closely together in an integrated and 
interdependent manner to solve problems and deliver services. 
Collaboration 
A type of work which involves different health and social care professions who 
regularly come together to solve problems or provide services (Reeves et al., 
2010, p. xii) 
Coordination 
Similar to collaboration in that it requires some shared accountability between 
individuals and clarity of roles/tasks/goals. Examples found in the case 
management literature describe how individuals, usually called case managers 
coordinate the work of the other team members.

Integrated workforce members Interprofessional working members

Wide and diverse, encompassing: 
registered professions such as nurses, doctors, occupational therapists and 
social workers, together with skilled practitioners working within the 
frontline delivery of health and care services and those working in voluntary 
and community sector organizations  

An integrated workforce does not lose the distinct skills and knowledge of these 
different roles but rather facilitates a more co-ordinated approach which 
builds on their individual strengths to provide more joined- up and person- 
centered care.

Interprofessional intervention studies selected for inclusion in Xyrichis et al. 
(2018) validation of the Reeves et al. (2010) framework, included: 
nurses, nurse practitioners, general practitioners, surgeons, geriatricians, 
physiotherapists, occupational therapists, social workers, pharmacists, 
dietitians, nutritionists, speech and language therapists, practice managers, 
care coordinators, patient care assistants, case managers, receptionists, 
administrators, clerical assistants, personal support workers, home care 
managers, chaplains
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preserving the connections between the healthcare team, 
patients/service users and their families as they work with 
and empower people, navigating through the complexities 
and gaps in healthcare systems and specialisms (Cootes et al. 
2021).

The social determinants of health and wellbeing, are 
defined as the conditions in which people are born, grow, 
live and age, shaped by the distribution of money, power 
and resources at global, national and local levels where 
inequalities emerge (World Health Organization WHO, 
2022). As a global profession, social work has at its heart 
a value base that is shaped by social justice and human 
rights, and this brings an important perspective to under-
standing inherent inequalities and how they impact on 
health and wellbeing. The definition approved by the 
International Federation of Social Work (IFSW) General 
Meeting (2014) states that:

Social work is a practice-based profession and an academic disci-
pline that promotes social change and development, social cohe-
sion, and the empowerment and liberation of people. Principles of 
social justice, human rights, collective responsibility and respect 
for diversities are central to social work. Underpinned by theories 
of social work, social sciences, humanities and indigenous knowl-
edges, social work engages people and structures to address life 
challenges and enhance wellbeing. The above definition may be 
amplified at national and/or regional levels.

Social work therefore has the potential to play a central role 
in the implementation of integrated care systems, but this 
potential is predicated on building meaningful community- 
facing partnerships that recognize the value that social work 
brings to the well-being of people throughout their life 
course (Mahase, 2021; Miller et al., 2021). Social workers 
can contribute an important perspective to understanding 
how social inequalities undermine the health and wellbeing 
of disadvantaged groups (Marmot, 2015), and recent 
research suggests that interprofessional collaboration invol-
ving social workers in primary care settings can give 
a clearer focus on social rights and collaboration within 
the local community (Feryn et al., 2022). The contribution 
that social work can make within interprofessional contexts 
of health and social care are illustrated through the core 
global ethical principles of the profession (International 
Federation of Social Workers, 2018) which include:

(1) Recognition of the inherent dignity of humanity
(2) Promoting human rights
(3) Promoting social justice
(4) Promoting the right to self-determination
(5) Promoting the right to participation
(6) Respect for confidentiality and privacy
(7) Treating people as whole persons
(8) Ethical use of technology and social media
(9) Professional integrity

Thus, social work’s contribution to care delivery, founded on 
strength-based practice, a human rights-based approach, 
a community- and family-led approach and understanding 
the social determinants of health, spans a wide diversity of 

practice settings, represented in the following diagram adapted 
from Health Education England (2020).

Global literature on social work involvement in integrated 
care

In presenting this body of current evidence, we do not claim to 
have completed a scoping review but have sought recent, high- 
level publications from the United Kingdom (UK), North 
America (Canada and USA) and the Antipodes (Australia 
and New Zealand) to highlight the place of social work within 
integrated care. Building on the previous search strategy out-
lined in Barr, Anderson & Hutchings (a) (forthcoming), we 
refined our search to identify social work’s contribution to 
integrated care in different settings, drawing on scoping and 
systematic reviews in primary care and hospital settings 
(Cootes et al., 2021; Fraser et al., 2018; Milano et al., 2022) 
and considering interprofessional team working and colla-
borative practice with social workers, supplemented by 
a database search using MEDLINE to identify more recent 
works on care coordination for the period 2018–2022.

Problematizing situated and relational practice in 
interprofessional teams

Cootes et al. (2021) conducted an inclusive scoping review 
to examine the evidence regarding social work’s epistemic 
contribution to team-based health care in hospital-based 
settings. Articles from Australia, Canada, Israel, New 
Zealand, Saudi Arabia, Sweden, the UK and the USA 
revealed the uncertain and fluid nature of social work’s 
role within multidisciplinary health teams. Social workers 
could find it challenging to clearly articulate their compe-
tencies and contribution. Described as “boundary spanners,” 
they were expected to fulfil a range of roles. Other team 
members frequently expressed uncertainty about the scope 
and contribution of social work practice to patient care. 
Social work was referred to as an “invisible” trade; often 
misunderstood and overlooked by others in the team, which 
could lead to a misalignment in expectations about social 
work’s contribution. Cootes et al. (2021) analysis maps clo-
sely to the WHO guiding principles (2016), identifying ben-
efits and strategic implications for securing integrated care.

Contributing to an enabling environment

The literature evidenced the important “backstage” contribu-
tions social workers made to the overall functioning of health 
care teams, using their relationships within the team to provide 
support, education and mediation in an ongoing dynamic 
fashion. Relationships with health care colleagues offered 
a key opportunity for social workers to facilitate knowledge 
sharing.

Reorientating the model of care

Social work’s foundational values could have a positive impact 
on the practice of health teams. Social workers described 
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themselves as the “glue,” preserving connections and commu-
nication between the team, patients and families. Social work 
knowledge was uniquely able to contextualize health issues 
within the structural and systemic big picture. Social workers 
were moving beyond narrow, biomedical conceptions of 
health operating from “an ethic of social justice.”

Empowering and engaging patients and their families

Cootes et al. also found that social workers tended to align 
their practice closely with the rights of patients and their 
families, advocating for their voice, needs, wishes and world-
view within the team. Fostering an awareness of “gaps” in 
health care, social workers provided pivotal support and advo-
cacy for patients and families. Within the “brick walls” of 
hospital bureaucracy, social workers were said to act as patient 
navigators, empowering people with knowledge about their 
rights and ensuring that people did not “slip through the 
net” during discharge planning and challenging instances of 
structural oppression. Yet such big picture thinking was not 
necessarily shared by medical colleagues and social justice and 
advocacy were said to be at risk within the parameters of 
hospital settings. Yet the findings also highlight the challenges 
within everyday interprofessional workforce activity for realiz-
ing integrated care.

Challenges to professional identity

Integration in teams prompted concerns amongst social work-
ers about their professional identity. The psychosocial health 
care domain was a crowded and competitive space in which 
social workers felt the need to protect their profession from 
“role creep” and “turf wars.” Social work responsibilities and 
control of discipline-specific roles had fallen under the domain 
of managers from other professions who did not necessarily 
understand the professional knowledge and skills of social 
workers. Even so, integrated care had the potential to facilitate 
closer collaboration amongst multidisciplinary team members 
and, in doing so, promote a deeper understanding of each 
other’s roles.

Relationships with other professions

Power asymmetries were particularly stark in integrated care. 
Professions aligned with the biomedical model (such as doc-
tors) held a great deal of authority and power over other 
professions. Social work’s knowledge contribution could be 
actively dismissed or suppressed by doctors.

Bringing distinct perspectives for interprofessional 
working

Social workers were able to assert a distinct perspective 
within the health care team finding freedom in the lack of 
rigid role constraints thought to be an asset in addressing 
clinical complexity. The broad knowledge claim of social 
work was understood as both a strength and a hinderance. 
Social workers were highly cognizant of their knowledge 
status within the integrated context, providing key insights 

into the ways in which their epistemic legitimacy could be 
promoted within integrated health care discourse, reflecting 
a belief that change is possible despite the hierarchical 
context.

Models of integrated care were rooted in principles of 
epistemic pluralism and the assumption that one profession’s 
knowledge will not be eclipsed by that of another more power-
ful mirror SCIE (2023a) guidelines for an integrated workforce 
(See Table 2), where members do not lose the distinct skills 
and knowledge of their different professions but rather engage 
in a more co-ordinated approach which builds on their indi-
vidual strengths to provide more joined-up and person- 
centered care. Where Cootes et al. (2021) findings provide 
insight into the messy reality of collaboration in integrated 
care and the powerful hierarchies that determine what knowl-
edge counts, and whose knowledge matters, they serve to 
reinforce the need for coordination and scrutiny of services 
(WHO, 2016) by the adoption of collaborative leadership 
approaches at all levels (Walsh & de Sarandy, 2023).

Social workers in primary health care teams

Complementing the analysis of social work in team-based 
health care situated in hospital-based settings, we turn to 
developments in primary care. Social workers were increas-
ingly being integrated as members of interprofessional pri-
mary care teams, in Canada with family care teams (Ashcroft 
et al. (2018), in the United States to improve care for people 
with co-morbid and chronic illnesses by integrating primary 
care and behavioral health services (Hawk et al., 2015; 
Stanhope et al., 2015), and in New Zealand with social workers 
contributing to the government’s primary health care vision 
(Döbl et al., 2015) and developing alliances with community 
pharmacies (Fouche et al., 2013). Ashcroft et al. (2018) noted 
that few studies had examined the integration of social work’s 
role into this expanding area of the health care system yet 
social work had a philosophy and expertise that complemented 
primary health care (Döbl et al., 2015; Stanhope et al., 2015) 
and contributed to patient care by providing psychosocial 
assessment and intervention; offering psychotherapy and 
other counseling; doing case management; navigating complex 
health care systems; linking patients with community 
resources and other parts of the health care system; and edu-
cating and training other providers about the psychosocial 
aspects related to health and illness (Lesser, 2000).

Earlier work by Hookey (1978) conveyed a sense of both the 
similarities of and the differences between social workers’ 
participation in team-based primary health care in countries 
including. Australia, Austria, Canada, Denmark, Finland, 
Israel, Japan, the Netherlands, New Zealand, Norway, 
Sweden, the UK, the USA, West Germany and Yugoslavia. 
There were a number of contributions that social workers 
made, or could make, to the totality of primary care

North American perspectives

Great strides had been made in the United States according to 
Zerden et al. (2019) to highlight the strengths of the social 
work profession as a workforce vital to improving the health 
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and well-being of individuals, families and communities. 
Integrated care represented a promising direction for the 
future of health services that may be leveraged to improve 
population health across the life course. The capacity of social 
work to address the scope of behavioral health, psychosocial, 
and physical health care needs in integrated settings was 
recognized. However, it was also evident that the potential of 
social work practice was relatively unexplored. Substantially 
more work was needed to advance education, practice and 
research involving social workers’ potential and contributions 
to improved care throughout the life course. This was also 
recognized by Ashcroft et al. (2018) who defined the expand-
ing roles and functions that social workers fulfil in integrated 
health settings in Canada, identifying organizational and sys-
temic factors that affect the delivery of interventions in inte-
grated health models.

Advancing practice

Stanhope and Straussner (2018) with their contributors 
reviewed the implications of integrated health care policies 
for social workers distinguishing between medical, biopsycho-
social, prevention and wellness and recovery models. 
Healthcare policies and practices in the United States, they 
said, had put significant emphasis on healthcare integration, 
mental health parity and implementation of team-based prac-
tice models to improve quality, safety, and affordability of 
service. Schools of social work had joined with national and 
international health education organizations to reduce disci-
plinary silos and increase shared learning opportunities across 
professions and programs. Rubin et al. (2018) argued that 
social work leaders and educators were responsible for addres-
sing the intersectionality between collaborative competencies 
and sociocultural factors such as oppression, poverty, racism, 
sexism, and heterosexism that affect practice access and 
efficacy.

Fraher et al. (2018) identified the functions that social 
workers performed in integrated settings and where they had 
acquired the necessary skills to perform them. Master of social 
work students and their field supervisors were asked how often 
they engaged in 28 functions, where they learned to perform 
those functions, and the degree to which their roles overlapped 
with others on the healthcare team. The most frequent func-
tions included employing cultural competency, documenting 
in the electronic health record, addressing patient social deter-
minants of health, and participating in team-based care. 
Students reported learning the majority of skills in their 
Master of Social Work programs. Findings suggested the 
need to redesign education, regulations and payment to better 
support the deployment of social workers in integrated care 
settings.

Advancing education and training

Held et al. (2019) expressed much the same caution. Further 
training was needed. Incorporation of content, such as the 
social work role in integrated health care settings, advocacy 
in team-based treatment delivery, and incorporating medical 

knowledge into the social work curriculum were key to 
strengthening the future workforce. Education strategies 
could include not only infusion of integrated health care 
material into existing courses but also micro- and macro- 
specific elective courses and a range of interprofessional learn-
ing opportunities. Despite federal support for integrated health 
care practice, barriers existed to integrating services. Much of 
the workforce, including social work, was not adequately pre-
pared to practice in integrated health care settings. People in 
multiple disciplines were striving to address this barrier 
through modifying their curricula to incorporate integrated 
healthcare content. Social work training lagged behind that of 
many other professions although progress was being made. 
Much of the education on social work in health care settings 
was centered on traditional roles of social workers in health 
care practice. Integrated health care and interprofessional 
learning were not yet defined as core competencies or require-
ments for social work education, positioning social work 
behind other professions in preparing students for integrated 
health care.

Advancing research

Fraser et al. (2018) assessed the impact of interprofessional 
teams that included social workers in integrated care settings. 
They compared routine versus integrated primary care where 
social workers served in interprofessional teams. Their find-
ings suggested that integrated primary care provided by inter-
professional teams that included social workers significantly 
improved the behavioral health and care of patients.

Xiang et al. (2019) conducted a retrospective evaluation of 
a social worker-led transitional care intervention that 
addressed the medical and social needs of inpatient “super 
utilizers.” They found significant reductions in the total num-
ber of hospital admissions and readmissions, emergency 
department visits, average hospital charges per episode, and 
total hospital charges per person after the intervention.

Addressing the social determinants of health and 
wellbeing

Focusing on mental health, according to Coyle (2020, 2021) 
professionals from all corners of health care in the USA 
including physicians, psychiatrists, nurses and social workers, 
had for some years recognized the need for integrated care to 
address gaps in the healthcare system. Patients in primary care 
presented to their primary care doctor complex psychosocial 
issues, including substance use, major mental illness, home-
lessness, trauma and protective concerns; patients who were 
typically high utilizers of emergency departments and have 
frequent admissions to inpatient psychiatric hospitals. Those 
struggling with moderate to mild mental health symptoms 
often fell through the cracks between services leading to 
untreated behavioral health care conditions. The implementa-
tion of integrated care models is addressing these issues.

Milano et al. (2022) found 802 references between 2014 and 
2021 where social workers were engaged in roles including 
behavioral interventions, care coordination and intake 
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assessment across healthcare settings. Twenty were included in 
their review, nine of which were randomized controlled trials. 
Their findings suggested that patients’ mental health outcomes 
improved in integrated care settings which included social 
workers. Their roles in these teams needed to be explored 
further.

UK perspectives

Policy developments

Described in the Hewitt Review as one of the most centralized 
health systems in the world (Department of Health and Social 
Care, 2023), Integrated Care Systems (ICS) now join up NHS 
bodies, local authorities and wider partners involved in provid-
ing health and care in local areas. ICSs serve populations ran-
ging in size from around half a million to three and half million 
people. Many ICSs had been operating in shadow form on 
a non-statutory basis for several years before they were formally 
introduced in legislation in 2022. They aim to improve out-
comes in population health and healthcare; tackle inequalities 
in outcomes, experience, and access; enhance productivity and 
value for money; and help the NHS support broader social 
economic development. ICSs are expected to achieve financial 
balance and to meet national requirements and performance 
targets. They have the potential to nurture different forms of 
oversight to drive local improvements in care developing 
a sense of mutual accountability for resource use and outcomes.

Position of social workers

Social work institutions, a major trade union and 
a Parliamentary Committee have voiced anxiety that imple-
mentation of reforms in health and social care risks margin-
alizing social work. A joint Advice Note from the Association 
of Directors of Adult Social Services, the Chief Social Worker 
for Adults, and the Principal Social Workers’ Network aimed 
to support and inform local and regional health and social care 
integration initiatives by explaining the critical contribution 
that social workers make to integrated services (Office of the 
Chief Social Worker, 2017). Social workers’ unique contribu-
tion, they said, needed to be understood and promoted as 
essential to the whole system, not just their specific skills, 
knowledge and competencies in their areas of practice, by 
undertaking a rights, strengths and co-production approach 
to creative and innovative ways of improving people’s lives.

Workforce integration

Seven organizations: Think Local. Act Personal; Skills for Care; 
Skills for Health; the Local Government Association; NHS 
Employers; the Association of Directors of Adult Social 
Services and the Centre for Workforce Intelligence subscribed 
to the same principles where successful workforce integration 
focused on better outcomes for people with care and support 
needs involving the whole system (Skills for Care, 2014). To 
achieve genuine workforce integration, these organizations 
agreed, people needed to acknowledge and overcome resis-
tance to change affecting people’s roles and professional 

identities. A confident, engaged, motivated, knowledgeable 
and properly skilled workforce supporting active communities 
was at the heart of workforce integration.

Partnership model

Godden (2016) drafted a policy statement for the British 
Association of Social Workers (BASW) on the role of social 
workers to help them understand the concept of integration 
and to examine the implications for social work. BASW, he 
said, supported joined up working in equal partnership with 
the health services but not wholesale social work and social 
care integration or absorption preferring a partnership model. 
Social workers should support changes in the health service 
and contribute to the development of improved person- 
centered care, retaining strong links with local government 
including housing and public health services and the private 
sector. BASW supported partnership working where it was 
done well and properly and was appropriate but structural 
changes were not necessarily the answer to coordinate and 
integrate care.

Strength-based practice

Policy discussions, said Godden, ran the risk that the role of 
social work and of social care services were seen as being 
adjuncts to health services. Social workers were already work-
ing closely in the UK with health agencies in a range of 
settings. Its roots were in an empowering model of working 
with people. Its tradition of relationships provided a key skill 
to slice through the intractability of interagency working, 
listening and learning from each other based on mutual 
respect. They had pioneered the importance of putting the 
needs of users of service and carers at the center of service 
delivery by trying to work with people rather than for people.

Inter-agency working

A core function of social work was working with a range of 
agencies to address all aspects of a person’s circumstance 
including health, housing, employment, finance and educa-
tion. Implementation of the 2014 Care Act had provided an 
opportunity to develop the multi-agency role further with the 
new responsibilities of local authorities in providing support to 
carers, wider family and community services to vulnerable 
people in their own homes. Social workers needed to work 
closely with wider community services and be in a position to 
advocate independently for vulnerable people rather than 
being absorbed into health structures.

Challenges to professional identity

BASW was not alone in voicing concerns where social workers 
were based within integrated settings, highlighting the poten-
tial erosion of social work values and perspectives (Scragg, 
2006). Similar impediments to integrated practice experienced 
by social workers were cited in “Community Care” in associa-
tion with UNISON (Community Care with UNISON, 2018) 
fearing that the social work role might disappear, the social 
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work identity lost and lack of understanding of the social work 
code of conduct and ethos by colleagues and managers.

UNISON (2020) reported its prominent role in discussions 
with the government achieving many of the outcomes that it 
wanted to see. It would apply key principles to guide its 
response during continuing discussions including protection 
for health workers’ jobs and terms and conditions, as well as 
the ability for them to continue performing their duties to the 
best of their abilities during any transition to a new system. 
There was a need to raise the funding, profile and status of 
social care for meaningful integration between sectors to be 
a realistic aim.

Growing evidence base

A statement on the integration of care by the House of 
Commons Select Committee (2018) also reflected ambivalence. 
Whilst there was insufficient evidence, said the Committee that 
integrated care saved money or improved outcomes in the short 
term, there were compelling reasons to believe it was worth-
while. There had been positive early signs from the new care 
models about the benefits more integrated health and care 
services could bring to patients. The Committee supported the 
move away from a competitive landscape of autonomous pro-
viders toward more integrated, collaborative and place-based 
care, but understanding of these changes had been hampered by 
poor communication and a confusing “acronym spaghetti” of 
changing titles and terminology, poorly understood even by 
those working within the system.

Writing primarily for students, Miller (2019) responded to 
the needs of social workers of all ages at all stages in their 
professional progression. Drawing on recent research, practice 
and theory, he made the case for integration convincingly 
considering the evidence of its impact and the challenges. He 
described how social workers were required to collaborate 
driven by their values founded on principles of human rights 
and social justice including learning about the responsibilities, 
expertise and contribution of other agencies and professions, 
communicating successfully with those of a different profes-
sional background, articulating what social work can contri-
bute and representing the social work perspective.

Discussion

At risk of bias, we reassert that social workers have an indis-
pensable part to play in integrating care. They must be actively 
engaged in the planning and the delivery. We view with dis-
quiet the prospect of others substituting for social workers if 
attitudinal, operational or resource constraints impede. We 
share the longstanding apprehension amongst social workers 
regarding the risks inherent in collaborative practice in inte-
grated care; risks to be taken and remedied for the greater 
good. The force of law in different jurisdictions (Stanhope 
et al., 2015) adds strength to the requirement to collaborate. 
Learning opportunities between the parties become more not 
less essential.

A commitment to social justice within integrated care sys-
tems and approaches may promote increased understanding of 
the impact of oppressive structures and practices including 

consideration of societal narratives which can marginalize 
certain groups, organizational narratives which may highlight 
risks rather than strengths, and professional narratives which 
may reflect unconscious bias and reinforce stereotypes. 
Research has highlighted the role of others within interprofes-
sional teams in relation to knowledge sharing (Falk et al., 
2017). A social work perspective informed by a rights-based 
and strengths led agenda may be important in terms of pro-
moting learning across the whole of the integrated workforce 
mindful of how values and beliefs can influence professional 
decisions. Social work’s stance has a vital role in supporting 
learning within the whole integrated care agenda through the 
adoption of critically reflective practice in supporting consid-
eration of a strengths-based approach when working with 
people, their families and communities to deliver better 
outcomes.

Being able to communicate effectively with a wide range of 
professionals is a key element within social work practice 
promoting best practice. Clear communication and under-
standing of professional roles within the interprofessional 
team can enhance the voice of service users within a strength- 
based approach to care (Wharton & Burg, 2017). Promoting 
better communication and information sharing has been high-
lighted as a key issue across health and social care supporting 
consideration of ways to improve the learning culture within 
the wider team to facilitate learning relationships. Training 
and development are identified as keys to competent inte-
grated practice to overcome professional, organizational, nor-
mative and functional barriers by Miller (2019), citing CAIPE’s 
definition, principles and guidelines (www.caipe.org/), the 
Leicester Model (Anderson & Lennox, 2009), a systematic 
review (Reeves et al., 2016) and the West Midlands research 
(Clouder et al., 2017), subsequently reported in Clouder et al. 
(2022).

It has been claimed that social work is uniquely qualified to 
be a leader in the field of interprofessional education due to its 
focus on collaborative community-based practice (Jones & 
Phillips, 2016). The nature of social work does suggest that it 
should be a central catalyst for integration. Its core distinctive-
ness, its traditions and its future vision as a profession were 
founded on elements that are important for person-centred 
and co-ordinated care – values-driven, community-orientated 
and co-produced, provoking Miller (2019) to pose the question 
as to why the social work voice has been so quiet? Social 
workers are commonly expected to provide a contrasting 
view to that of health professionals. This can be not only 
invigorating but also wearing if social workers are always 
seen as an “outsider” in a world dominated by disciplines 
with similar medical paradigms (Miller, 2019).

Debate often polarizes between the medical and the social 
ends of the biopsychosocial spectrum; a helpful analytical 
distinction until professions are construed as either one or 
the other. All the professions include both to a greater or lesser 
degree. For example, community-based, health professions 
like health visiting (public health nursing UK), district or 
community nursing and psychiatric nursing have strong social 
orientations as do branches of medicine notably general prac-
tice. Conversely, social workers aligned with health settings 
acquire medical insights especially when working with an 

1004 H. BARR ET AL.

http://www.caipe.org/


aging population. Collaboration between the health and social 
work professions begins where they occupy the same practice 
territory. Many of its concerns are grounded in experiences to 
be respected by other professions before they can be resolved. 
Discussions are needed at every level from case-based inter-
professional teams to top management creating opportunities 
for all the participant professions to share and compare their 
concerns as policy translates into practice. We need to move 
away from seeking universal models of care to appreciate the 
complexity of integrated care.

Conclusion

Social work is not the only profession under pressure to learn 
and work together more closely, nor prone to emphasize its 
unique attributes bringing different systems of practice 
together and opportunities to embrace new ways of working 
that reflect ‘integrated care as multiple, dynamic, emergent, 
and inseparable from context (Hughes et al., 2020, p. 481). 
Effective interprofessional learning will create opportunities 
where social workers are heard; opportunities where all the 
professions listen and learn, sharing and comparing their 
anxieties about working together more closely in unfamiliar 
ways.

Yet social work continues to fight for full recognition as 
a profession struggling to claim a “seat at the table in the 
contested and ever-shifting arena of professional occupations 
and disciplines in health and welfare” (Grant et al., 2022, p. 2). 
Even so, the social work identity can be easily undermined 
(Healy, 2009). Professional supervision by managers of the 
same discipline may be especially important for social workers 
in integrated teams to develop and maintain their professional 
identity (Phillipowsky, 2020).

Leadership looms large. That is surely no accident when 
the professions are caught up in so many challenging 
changes. It is essential that good leadership is underpinned 
by seldom heard voices and diverse experiences. Yet social 
workers rarely seem to be leaders of integrated care 
(Miller, 2019).

The evidence base is growing but further research will 
be needed to assess the impacts of social workers within 
integrated care teams and their contribution to securing 
efficient and effective integrated care. The strategic chal-
lenges for health and social care policy makers and pro-
viders and leaders and practitioners at all levels from 
focusing on illness to promoting health and wellbeing, 
continue with social work acting as a litmus test toward 
securing more efficient and effective integrated care:

Whatever proportion of gross national product a country chooses 
to spend on total human services, the rate of return on investment 
measured in terms of the mean level of holistic health of its popula-
tion, will be highly correlated with the scale of participation, by 
social workers in its primary health care system (Hookey, 1978, 
p. 218).
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