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Aims: The article seeks to provide evidence of developments in relation to the extent

and type of information sharing between primary care trusts (PCTs) and other settings

involved in the assessment and provision of services for older people with health and

social care needs following the introduction of the Single Assessment Process (SAP) in

England. Background: Poor communication between health and social care agencies

with regard to individual service users has been an issue of concern internationally for

many years. The SAP was introduced in 2001 in order to address some of the short-

comings in health and social care assessments of older people evident in the research

and policy literature. An important element of this new procedure was the develop-

ment of systems and practices to improve information sharing between agencies and

settings. Methods: The data were derived from a national cross sectional postal

survey of SAP lead officers, responsible for implementation of the policy in geo-

graphical localities. Questions reflected the policy guidance issued by government.

Data were analyzed using SPSS 14. Findings: A response rate of 82% was achieved.

Agreements regarding the transfer of information were more developed between

PCTs and local authorities than with other agencies and settings. Some key elements

of the SAP, as defined by the guidance, were not found to be in routine use. Traditional

methods of information sharing were far more in evidence than were electronic

approaches. Nonetheless, the SAP appears to offer a useful framework for improving

inter-agency communication, an issue of perennial concern.
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Introduction

There is a growing body of evidence, from the UK
and overseas, to suggest that improved commu-

nication and information sharing between health
and social care agencies and professionals results
in greater efficiency, speedier assessments and the
more effective organization of service provision
for service users (Kane, 1990; Kendig et al., 1992;
Challis, 1994; Challis et al., 2002a; 2002b; Hinch-
cliffe et al., 1995; Banerjee et al., 1996; Hardy
et al., 1996; Otis and Butler, 1997; Social Services
Inspectorate, 1997; Sheard and Cox, 1998; Byles,
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2000; Rummery and Glendinning, 2000; Brown
et al., 2003; Howe and Kung, 2003). In England
research to date, however, suggests shortcomings
in this area with individual professionals and
agencies often carrying out serial assessments
with little sharing of information (Petch, 1996;
Moriarty and Webb, 2000; Challis et al., 2002b;
Chevannes, 2002; McNally et al., 2003; Weiner
et al., 2003). The Single Assessment Process
(SAP), introduced in England in 2001 (Depart-
ment of Health, 2001), was intended to overcome
these weaknesses by, amongst other things,
reducing duplication in the assessments of older
people through the development of information
sharing protocols and agreements. The main
objectives of the SAP were to introduce a more
standardized assessment process across agencies,
to raise the standards of assessment, to assess
older people’s needs in the round and to provide
a timely response. Four types of assessment were
introduced: contact, overview, specialist and
comprehensive, the latter comprising a combina-
tion of an overview and one or more specialist
assessments. A core principle of the SAP was that
of inter-agency and multi-professional assess-
ment, where appropriate, by means of improved
information sharing and communication prac-
tices. This article examines the nature and extent
to which this had occurred, two years after
the official implementation date of April 2004,
between primary care trusts (PCTs), one of the
key agencies involved in the SAP, and the other
major settings in which health and social care
assessments for older people take place. These
include acute hospital trusts; old age mental
health services; authorities in local government
providing social care (referred to subsequently as
local authorities (LAs)); housing; and intermediate
care services.

PCTs are responsible for all primary and com-
munity healthcare services and include pharma-
cists, dentists, opticians, general practitioners
(GPs), health visitors and district nurses. As the
SAP guidance singled out GPs as having a distinct
role to play in the assessment of older people and
asked PCTs ‘to actively seek’ their involvement
in its implementation (Department of Health,
2002a), the relationship between them and
other combined PCT constituents is considered
separately. Housing services, which like social
care, are provided by local government, are also

considered separately as their role in the delivery
of health and social care has increasingly been
recognized in government policies including the
SAP (Department of Health, 2002a). PCTs are
required to communicate and collaborate with
all of these agencies and settings if the SAP is to
fulfill its potential (Department of Health, 2002a;
2003a).

Aims

Using data derived from a national survey of SAP
lead officers in England, this article has three
aims. First, it seeks to provide evidence of how far
the process of implementation of the SAP has
been achieved in relation to information sharing
between PCTs and other settings. Second, to
establish the methods by which SAP information
is shared within the primary care sector, between
GPs and others, and between this sector and the
other agencies noted above. Third, to identify the
types of SAP data held electronically in different
settings, and the extent to which shared infor-
mation technology (IT) systems were in opera-
tion. In order to set the SAP in a broader context,
these data are preceded by a brief description of
the development of information sharing between
health and social care sectors in England since
the 1990s.

The promotion of information sharing

Prior to the development of PCTs in 2000 and
briefly, before that primary care groups, (Depart-
ment of Health, 1999), information sharing
between primary health and social care services
was largely conducted through GP practices
(Glendinning and Rummery, 2003). The auton-
omy with which GPs operated during this period,
as a result of their original National Health
Service (NHS) contract (Pater, 1981), however,
gave rise to a fragmented system reliant on indi-
vidual commitment (Glendinning et al., 1998).
As in earlier studies (Goldberg et al., 1968) some
evidence of both enhanced communication and
shared understanding of roles, responsibilities and
organizational structures between the two sectors
was found as a result of locating social services
care managers within GP practices during the
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1990s (Challis et al., 2002b; Glendinning and
Rummery, 2003). However, such arrangements
were also said to create unequal relationships
between the professionals involved, were unpop-
ular with social services care managers, and did
not become mainstream practice (Hardy et al.,
1996; Hodgson, 1998; Brown et al., 2003; Lymbery,
2005). Major reforms to the NHS, including the
introduction of PCTs following the publication
of The NHS Plan (Cm 4818-I, 2000), made
collaboration between primary health and social
care mandatory. PCTs were charged with com-
missioning and providing responsive and efficient
services to be delivered through effective part-
nerships with LAs (Department of Health, 2006).

The National Service Framework for Older
People (NSFOP) (Department of Health, 2001)
again emphasized the importance of information
sharing as part of an integrated health and social
care service for older people including those with
mental health difficulties. The SAP, an important
element of this framework, included the develop-
ment of sets of arrangements between agencies and
settings to assist those involved in the assessment of
older people with health and social care needs to
share information appropriately (Department of
Health, 2002a). The ‘requirements’ set out by the
SAP implementation guidance for April 2004
included the need for agreement regarding: a set of
shared values, which would underpin joint approa-
ches to assessments; the terminology to be used
in assessments; assessment approaches to be used,
including the tools and scales; joint working
arrangements; and the implementation of a joint
staff development strategy. It also specified the use
of a summary record as the main information
sharing tool (Department of Health, 2002a; 2003a;
2004). The significance of information sharing to
good assessment practice is reflected in the SAP
guidance, which stated that ‘the key to consistency
lies not so much in the assessment process itself
but in how assessment information is stored and
shared’ (Department of Health, 2004: 1).

Additionally, the growth in the range of ser-
vices and the complexity of service provision in
both community and acute hospital trusts has
accentuated the importance of the good commu-
nication of assessment and care planning infor-
mation across these settings. The development of
intermediate care provides an example of this.
This service area, which spans health and social

care and can be provided in a variety of settings,
was first introduced in England under the aus-
pices of the NHS Plan (Cm 4818-I, 2000). It
resulted from the need to provide rehabilitative
services for older people on discharge from
hospital and as a means of avoiding hospital
admission (Steiner, 2001; Steiner et al., 2001).
The importance of having good communication
systems in place between acute hospitals and
community services, in the form of discharge
planning arrangements for older people, has been
recognized for some time (Bull, 1994; Nazarko,
1997; Social Services Inspectorate, 1998) and was
reiterated in the NSFOP and subsequent gui-
dance (Department of Health, 2001; 2003b). In
relation to people with mental health difficulties,
who are likely to come into contact with a range
of health and social care services, the NSFOP
specifically noted the need for these agencies to
have ‘systems in place to communicate with one
another, share information (and) understand how
and when to refer older people on to appropriate
services’ (Department of Health, 2001: 92).
Finally, GPs were highlighted as having a vital
role to play in the SAP, given their regular contact
with many older people (Department of Health,
2002a). Emphasis on the development of infor-
mation systems that can be accessed by each of
these professional groups, particularly where
complex needs are identified, has continued to be
seen in recent government policy initiatives and
updates (Cm 6499, 2005; Cm 6737, 2006;
Department of Health, 2006).

Information sharing methods

Methods of information sharing supported by
government vary from the use of shared electro-
nic systems at one end of the scale to user held
records at the other (Department of Health,
2002a). The potential of IT to enhance informa-
tion sharing is clearly considerable (Reeves and
Freeth, 2003). However, the development of such
technology is both complex and costly and
remains a work in progress with sophisticated
computer systems often installed but underutilized
(Warburton, 1999; Cameron and Lart, 2003;
McNally et al., 2003). The rationale for the
introduction of IT systems in different settings
has also impacted on their ability to be used
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as information sharing tools. Within general
practice, for example, computer systems are in
common usage (Watkins et al., 1999; Morris et al.,
2003), as the result of the 1990 contract, intro-
duced under the auspices of the Family Health
Services Authorities (Department of Health, 1989).
However, these systems were introduced on an
individual basis, vary considerably and have tra-
ditionally been used to aid patient registration
and GP remuneration rather than to share infor-
mation to enhance clinical management. The NHS
IT Strategy, Connecting for Health (National
Audit Office, 2006), a major milestone in the
development of a shared record system between
health and social care agencies, has proved diffi-
cult to implement within general practice, as a
result of the plethora of systems in operation.
A compromise was reached in 2006 whereby GPs
were permitted to continue to use their existing
systems and to migrate to a common system if and
when they chose (NHS, Connecting for Health,
2006). The introduction of the NHS Care Record
Service (Department of Health, 2002b), which
seeks to both store and make available ‘relevant
parts of a patient’s clinical recordyto whoever
needs it to care for the patient’ (National Audit
Office, 2006: 1), has also been a significant
development on the road to shared IT systems.
When fully operational it is designed to provide
information on health and social care needs and
interventions, and be available to social care as
well as health care professionals (Department of
Health, 2004b).

Whilst recognizing the potential of IT, the SAP
guidance, noted that it was ‘not an end in itself’
but should be regarded as an aid to ‘the collec-
tion, storage and sharing of assessment and care
planning information’ (Department of Health,
2004: 3). The use of person held records as a
means of ‘making information available to the
right people at the right time’ (Department of
Health, 2004: 4) has therefore also been encour-
aged and was reported to be popular with service
users/patients (Department of Health, 2004).
The SAP implementation guidance stated that by
2004 localities should be collecting, storing and
sharing information as effectively as possible and,
subject to consent, using the current summary
record, or local variant as the main method
of transmitting information between settings
(Department of Health, 2003a).

Method

The data used in this research form part of a wider
study to investigate the implementation of the
SAP in England (Challis et al., 2007). Ethical
approval for the study was gained from the Uni-
versity of Manchester and from the Association of
Directors of Social Services. As the focus of the
study was at an organizational rather than indivi-
dual level, ethical approval was not required from
the NHS. Early drafts of the questionnaire were
reviewed through discussions with health and
social care managers and via contributions from
academics in the field of health and social care for
older people in order to ground the questions in
the context of current practice. The final ques-
tionnaire (Abendstern et al., 2007) was sent to
directors of all 149 English LAs, between October
2005 and May 2006 with a request to forward these
to SAP lead officers in their locality. Telephone
calls and a second mailing were made to non-
responders. Questions were framed around the
requirements cited by the Department of Health
(2003a) in its implementation guidance to local-
ities. Respondents were asked to state: whether
formal agreements with a range of agencies were
in place across their locality and to which elements
of the SAP they applied; the methods used to
share information between agencies; whether a
SAP electronic form was available and, if so, which
elements of the SAP were held in this format. In
relation to information sharing methods, respon-
dents were provided with a list of options to
identify. They were also asked to indicate, which
method of communication usually applied to each
set of combinations of agencies or settings by
completing a grid. More than one entry was con-
sequently possible for each combination. Other
than for GPs, the data described here is described
at the agency rather than individual professional
level. Data were entered and analyzed on SPSS
Version 14 and are of a descriptive nature.

Findings

The survey had an 82% (n 5 122) response rate
across England. Overall, 70% of respondents
were based in LAs with a further 22% in PCTs.
One-third of respondents (n 5 40) occupied
jointly funded posts of whom just over half were
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based in LAs and over one-third in PCTs. Of the
remaining six respondents, three were based in
acute NHS trusts, one in a care trust, one in a
health informatics service and one did not specify
a location.

Inter-agency agreements and the use of the
current summary record

Table 1 demonstrates the extent to which
agreements to ensure the smooth flow of SAP
information between stakeholders across agency
boundaries were in place at the time of the survey
between PCTs and others. It shows that,
approximately two years after such arrangements
were due to be in place, the predominant form
of linkage was between PCTs and LAs (70%).
PCTs across the country had established fewer
protocols with acute hospital trusts (43%), mental
health trusts (41%) or GPs (24%).

In relation to the current summary record,
PCTs appeared again to share information to a
greater extent with LAs than with other health
care agencies. Table 2 shows that the current
summary record was reported to be routinely
shared between PCTs and LAs by two-fifths of
respondents, the largest single group. The sharing
of this document between PCTs and acute

hospital trusts was reported to occur by just below
a quarter of respondents (24%) whilst mental
health trusts and GPs were found to share the
current summary record with PCTs by 20% and
15% of respondents, respectively.

Additionally, it is worth noting that the current
summary record was reported to be in use less
than other core elements of SAP documentation.
Over half of the respondents (56%) reported that
this document was not in use at all in their
localities. This was in marked contrast to other
elements of the SAP, in particular the contact and
overview assessments, which by the time of the
survey were reported to be more widely used.
Other study data, not specific to particular agencies,
demonstrated that the contact assessment was
in use across the whole of a locality in 43% and
in part of a locality in 53% of the country. The
corresponding figures for the overview assessment
were 28% and 61%, respectively.

Methods of information sharing between
PCTs and others

The range of information sharing methods
used between PCTs and others is summarized in
Table 3. Most respondents supplied information
on this topic although not all provided data on

Table 1 Agreements between PCTs and other stakeholders

Yes
Partly (ie, only one trust or
under; development) No

Number % Number % Number %

PCT and LA (n 5 119) 83 70 30 25 6 5
PCT and acute/foundation NHS trust (n 5 119) 51 43 31 26 37 31
PCT and mental health trust (n 5 93) 38 41 31 33 24 26
PCT and GP (n 5 117) 28 24 32 27 57 49

PCT 5 primary care trust; LA 5 local authority; NHS 5 National Health Service; GP 5 general practitioner.

Table 2 Current summary record shared between PCTs and other agencies

Yes Under development No

Number % Number % Number %

PCT and LA (n 5 119) 48 40 35 29 36 31
PCT and acute/foundation NHS trust (n 5 119) 28 24 36 30 55 46
PCT and mental health trust (n 5 91) 18 20 30 33 43 47
PCT and GP (n 5 119) 18 15 36 30 65 55

PCT 5 primary care trust; LA 5 local authority; GP 5 general practitioner.
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every combination of settings. Overall, the findings
demonstrate that separate rather than shared
systems were the norm and that paper or face-
to-face methods were the most frequently used.
Shared electronic systems were reported to be used
by only a small number of respondents. Fifty eight
percent of respondents identified no particular
system of information sharing as being in existence
between PCTs and housing services. This was only
the case with 15% of respondents in relation to
information sharing between PCTs and LAs.

PCTs were reported to share information with
LAs via separate paper systems or meetings
between staff in almost a quarter of localities
(24%) and via person-held records in one-fifth.
Shared paper systems between PCTs and LAs
were found in 19%, and shared electronic systems
in 17%, of responding localities. In relation to
how information was shared between PCTs and
intermediate care services, the most commonly
reported method was a separate paper system
or meetings between staff. Person-held records,
shared electronic and shared paper systems were
all reported to be a usual method of information
sharing between these two settings by 17% of
respondents. Separate paper systems or meetings
were by far the most commonly reported means
of information sharing between PCTs and each of
the four remaining settings considered (25% for
GPs, 31% for housing services, 32% for both old
age mental health services and acute/foundation
NHS hospital trusts).

Electronic information collection tools
Agencies involved in the implementation of the

SAP were advised by the Department of Health

to make interim arrangements regarding IT systems
to gather, store, retrieve and share information,
in anticipation of the national roll out of the NHS
Care Records Service (Department of Health,
2004). Table 3 suggests that, at the time of the
survey, shared electronic systems were used in
only a small minority of localities and by a min-
ority of agencies. Where this method was identi-
fied to be in use, it was mostly with regard to
information sharing by PCTs with LAs (17%) and
intermediate care settings (17%) and least with
GPs (8%) and housing (2%). The use of elec-
tronic tools within agencies was more evident
with two-thirds (66%) of respondents indicating
that such a tool was in operation in their locality.
Table 4 shows the breakdown of this figure by
agency. Almost half (47%) of professionals aligned
to PCTs (in this context, community nurses and
GPs) were found to utilize a SAP electronic form
whilst 13 (16%) were using the NHS care record
system. Almost every respondent (93%) who
reported the use of an electronic form noted it to
be used by LAs.

The current summary record was reported to
be held electronically by 15% of PCTs (Table 5).
The percentage of GPs to hold this document
electronically was on a par with the housing
department, at just three percent. In comparison,
30% of LAs, 19% of intermediate care services,
11% of acute hospital trusts, and nine percent of
old age mental health services held this document
in an electronic format.

Overall, Table 5 shows that LAs held all ele-
ments of SAP data electronically in more of the
country than did other settings. Primary care
settings, held the contact and overview assess-
ments in an electronic form in 36% and 33% of

Table 3 Methods of information sharing between PCTs and other agencies

GP LA
Intermediate
care

Old age mental
health service

Acute/hospital
NHS trust Housing

Number % Number % Number % Number % Number % Number %

Shared electronic 9 8 19 17 20 17 6 8 10 9 2 2
Shared paper 12 10 22 19 20 17 13 11 12 10 4 4
Separate electronic 7 6 6 5 3 3 2 2 2 2 0 0
Separate paper/meeting 29 25 28 24 23 20 40 32 37 32 36 31
Person held record 15 13 23 20 20 17 17 14 16 14 6 5
No identified system 43 37 17 15 29 25 37 32 38 33 67 58

PCT 5 primary care trust; LA 5 local authority; GP 5 general practitioner.
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localities, respectively. The contact and overview
assessments were the only elements of the SAP
to be reported to be held electronically by more
than a quarter of respondents for any setting,
other than LAs. GPs held the least assessment
information electronically compared with other
agencies except for the contact assessment, which
was held electronically by 10% of GPs compared
to six percent of housing departments.

Conclusion and discussion

The findings of this research, whilst specific to the
SAP, are relevant to the wider and perennial
concern of policy makers and practitioners about
how to improve the quality of health and social
care services, reflected here in relation to the
ways information is shared. The paper provides
evidence, which will be useful to managers charged
with this task.

The high response rate to this survey offers
a reasonable degree of confidence regarding
generalizability of the findings. However, the fact
that the majority of respondents were SAP lead
officers mainly employed by LAs (71%) might
have biased the data in favour of LAs as a result
of information being more available or known
to respondents. Nevertheless, the findings are a
useful source of information providing baseline
data two years after the implementation of the SAP
in England and prior to the national roll out of
the National Health Service IT programme, ‘NHS
Connecting for Health’ (National Audit Office,
2006). Inevitably, implementation is a lengthy
process and it is acknowledged that evaluation
after two years will represent only early evidence
of process change (Wildavsky, 1979). The data
provide information about who does what and

how. An evaluation of the appropriateness of
these results in relation to good practice is beyond
the scope of this article. What is demonstrated
here are the complexities involved in information
sharing at a number of levels and that there are
many varied ways of sharing information in
practice, both traditional and emergent.

The findings presented here demonstrate both
similarities and differences with other recent
studies. First, in relation to SAP implementation,
they suggest that PCTs are making good progress
in relation to sharing information with LAs but
have more work to do with GPs and with other
health care settings. This supports the stronger
history of collaborative practice found between
community nurses and social care staff in LAs,
compared with such practice between the latter and
GPs and also between community nurses and GPs
prior to the introduction of PCTs (Glendinning
and Rummery, 2003). However, given the import-
ance of good hospital discharge care planning to
the wellbeing of older people, and the develop-
ment of rehabilitative services at home following
hospitalization under the banner of intermediate
care, the limited engagement of GPs is a finding
of some concern. In relation to the development
of electronic systems for storing SAP information,
it would appear that PCTs are behind LAs but
ahead of other settings. This concurs with a survey
of old age psychiatrists in England conducted
in 2004 (Tucker et al., 2007), which found the use
of electronic record systems to be ‘the exception
rather than the rule’ within this setting (2007: 214).

Second, regarding the methods of information
sharing described by the study, for all of the set-
tings considered it would seem that: traditional
methods of information sharing remained the most
popular; the current summary record was in lim-
ited use; shared IT systems were still embryonic;

Table 4 Single Assessment Process electronic form in use (n 5 81)

Number %

LA IT system 75 93
Community nurse IT system 27 33
GP IT system 11 14
Local NHS IT system for acute hospital 15 18
NHS care records service/connecting for health 13 16

LA 5 local authority; IT 5 information technology; GP 5 general practitioner;
NHS 5 National Health Service.
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and person held records were used by only a
minority of agencies. Again, there are similarities
here with other studies. One such, which reported
on an area incorporating 14 LAs, 30 PCTs and
20 acute hospital trusts (Association of Directors
of Social Services and Department of Health,
2004) noted that: most areas used paper based
systems; electronic systems were in the early stages
of development; no links to the NHS record
systems were available and no area was using
documentation, which fully met the Department
of Health requirements of the current summary
record. Unlike the present study, however, person
held records, were found to be used in the
majority of localities. More recently, a national
survey of LAs, found that although the majority
used an IT system to support the SAP, in only
13% of cases was this a shared health and social
care system (Department of Health, 2007), a finding
not dissimilar to the present study.

Given the government’s target date of 2010 for
the full roll out of the National Care Records
System (Department of Health, 2002b), the fact
that only a minority of respondents stated that
their IT systems were linked to this is perhaps not
surprising. However, the apparent preference for
more traditional information sharing methods
might be justified by professionals on other
grounds. The quality of the information shared
and the system by which it is transferred are, after
all, distinct entities. Although electronic infor-
mation transfer has been heralded as a significant
development in the manner of communication
between agencies and professionals and has the
potential to improve the amount of information
shared, it might not support an improvement in
the quality of what is transferred. The latter
requires a shared understanding between profes-
sionals of the purpose of assessment and, as a
consequence, the reason for providing particular
information. Where professionals have already
developed a level of trust and shared under-
standing there might be reluctance to let go of the
personal interaction, which nurtured this. Thus,
if electronic methods of information sharing were
to replace all face-to-face discussion between
professionals, positive and individualized outcomes
for service users may be compromised. The means
of improving the quality of assessment information
collected and shared between professionals and
agencies remains a contested area, both linkedT
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and additional to issues surrounding the electronic
transfer of information.

The Department of Health has noted that the
success of the SAP will be limited if ‘professionals
do not share information, in situations where it
is both legitimate and appropriate for them to
do so’ (Department of Health, 2004: 5). Within this
statement lies a recognition of the need for a dif-
ferentiated approach, appropriate to the needs of
the individual. Where multidisciplinary assessment
is required due to the complexity of need, for
example, both the extent and nature of information
sharing required to bring about good quality
assessment and service provision will be of a dif-
ferent nature than where a straightforward request
for a single service is made. Consequently, in order
for information sharing to lead to more effective
and efficient practice it must be fit for purpose.

Finally, the data suggest that the government
target of implementing the SAP by 2004 has not
been achieved. A multiplicity of reasons will
have contributed to this, two of the most impor-
tant of which are the tension at a local level in
the implementation of national policy (Sabatier,
1986) and, second, cultural resistance (Heap,
1989). Evidence of the influence of both of these
issues is reflected in this study. The guidance
disseminated to localities by central government,
for example, stressed the importance of the cur-
rent summary record. However, it would appear
that other elements of the SAP, in particular
the contact and overview assessment tools, were
given higher priority by locality managers charged
with implementing the SAP. In terms of cultural
resistance, the limited use of person held records
at this time suggests a slow response to what
amounts to a cultural rather than a process change,
person held records representing a more partici-
pative approach and a radical change for at least
some community based agencies.

How, then, might information sharing between
all agencies and professional involved in the
implementation of the SAP be improved? Proto-
cols and agreements are a vital part of this project.
However, these must be sensitive to the needs of
the individual, giving rise to a possible conflict
with standardization, whilst deep rooted aspects
of occupational culture and tradition must also
be challenged if real change for the better is
to take place (Payne et al., 2002; Glendinning and
Rummery, 2003; Marriott et al., 2005; Powell et al.,

2007). The personalization agenda in both health
and social care (Cm 6737, 2006; Department of
Health, 2008) increases the necessity for inter-
agency and inter-professional understanding and
harmonization of communication systems. Tools,
which enable and support this process, such as
those developed as part of the SAP have an
important role to play achieving this outcome. The
policy focus on raising the quality of health and
social care services (Cm 7432, 2008) provides
another incentive for managers and practitioners to
improve information collection and exchange. This
research demonstrates that infrastructure support-
ing the introduction of the SAP provides a frame-
work, which is capable of supporting this end and it
may be surmised that this could be transferred to
the goals of the Common Assessment Framework
(Department of Health, 2009). It may, however,
not be enough in and of itself, to achieve it.
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