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• All STPs to become ICS by April 2021 

• Integrated Care Systems will undertake two core roles: system transformation and 

collective management of system performance. 

• In 2020/21 NHSEI will start working through ICSs/STPs on a “system by default” basis.  
 

 

Background – the ambition  

Integrated care systems (ICSs) are local partnerships 

with shared responsibility for improving population 

health within allocated resources. 

 

5 aims: 

• Improve the health and well-being of the population 

• Enhance experience of care and support 

• Reduce per capita cost of care and improve productivity 

• Increase the well-being and engagement of the workforce 

• Address health and care inequalities 
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Functions at System, Place and Neighbourhood 

 

 

The system acts as a 
convener, ensuring that 

delivery at place and 
neighbourhood is 

strategically aligned to meet 
the needs of the population. 

  

 

 

 

Building on existing 
arrangements, in particular 
local authority, the focus of 

place should be on agreeing 
delivery of services and 

transformation 

Place aggregates 
neighbourhoods to a 

scale for agreeing wider 
service changes 

System sets the 

overall strategy 
 

 

Local services are delivered 
and partners collaborate 
with primary care. The 

neighbourhood should be 
enabled to be a decision 

making member of the ICS, 
particularly at place 

Neighbourhood 
plans care around 

the individual 
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Consistent ICS operating arrangements from 2021/22 

 

• System-wide governance arrangements, including a system partnership board 
with NHS, Local Government and other partners, to enable a collective model of 
responsibility and decision-making between system partners. 

• Leadership model for the system, including a system leader with sufficient 
capacity, and a non-executive chair appointed in line with NHSEI guidance. 

• System capabilities to fulfil the two core roles of an ICS, such as population 
health management, service redesign, workforce transformation, and digitisation. 

• Agreement on a sustainable model for resourcing these collective functions or 
activities, NHSEI will contribute part-funding for system infrastructure in 2020/21. 

• Ways of working agreed across the system in respect of financial governance 
and collaboration. 

• Streamlining commissioning arrangements, including typically one CCG per 
system. 

• Capital and estates plans at a system level, as the system becomes the main 
basis for capital planning, including technology. 

 

Establishing Integrated Care Systems across England – planning 

guidance 
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All Integrated Care Systems (ICSs) will have in place governance arrangements, to support partnership 

working and embed a collective model of decision-making and accountability. 

 

 

The Long Term Plan stated that all ICSs should develop their system level governance arrangements; 

stating the importance of multi-professional leadership within it.  

 

It stated that every ICS will: 

• Establish a partnership board, drawn from constituent organisations 

• Have a non-executive chair (locally appointed, but subject to approval by NHS England and NHS 

Improvement) and arrangements for involving non-executive members of boards/governing bodies; 

• Have sufficient clinical and management capacity drawn from across their constituent organisations to 

enable them to implement agreed system-wide changes; 

• Fully engage with primary care, including through a named accountable Clinical Director of each primary 

care network; 

• Clearly articulate the links between the neighbourhood – place – system, including robust reporting and 

escalation processes which link all tiers of the system; and 

• Build a culture of improvement and development across the governance groups 

Key lessons from Integrated Care Systems: Governance 

Policy 
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Using governance to enable system-working 
  

 

 

 

 

Collaborative 

working  
Delivery   

 

 

System 

Vision 
Develop a system wide 

vision focused on 

improving the health of it’s 

population and reducing 

health inequalities through 

wide engagement which is 

meaningful to the citizens 

who live in the ICS. 

 

Delivery of the vision and 

plan is overseen by the 

partnership board, which is 

made up of a wide range of 

stakeholders selected for 

their ability to represent the 

population and best achieve 

these outcomes 

 

There is collaborative 

working across the system 

at all levels which allows a 

flexible approach to wider 

membership to involve 

active parties in the system 

who might influence the 

wider determinants of 

health  

 

 

Planning  

The system has effective planning across all partners enabling a focus on achievement 

of outcomes rather than a retrospective review of targets  
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ICSs 
 



9   | 

Key lessons from Integrated Care Systems 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(1) Prioritise engagement and partnership working: Working across system partners including local 

government as equal partners from the start is crucial for a robust and achievable roadmap to 

integrated system working  

(2) Coalesce around a set of key and co-developed design principles:  Agreeing together the overall 

system aims and using these as the starting point for delivery objectives ensures a shared vision and 

direction of travel 

(3) Start with what we know: Identify what is working well and build on it and call out barriers with 

candour to co-develop solutions ensures pace and mitigates duplicative work 

(4) Make system working the end goal: Whilst ICS status is a good measure of system working, 

ensuring the objectives seek to develop and strengthen ways of working between all system partners 

within SHCP leads to true system integration  

(5) Make it system specific: Develop a local approach to subsidiarity, using the national steer as a 

guide to, consider where activities and decisions might best be housed within SHCP 

(6) Ensure form follows function: Stress test the existing governance arrangements to ensure they 

support proposed changes. 
 

Key lessons :  
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Example from West Yorkshire and Harrogate, Our leadership aim 

and principles 

We have Guiding principles that shape everything we do 

as we build trust and delivery 
 

• We will be ambitious for the populations we serve and the 
staff we employ 
 

• The WY&H Health and Care Partnership belongs to 
commissioners, providers, local government, NHS and 
communities 
 

• We will do the work once – duplication of systems, 
processes and work should be avoided as wasteful and 
potential source of conflict. 
 

• We will undertake shared analysis of problems and issues as 
the basis of taking action 
 

• We will apply subsidiarity principles in all that we do – with 
work taking place at the appropriate level and as near to 
local as possible 

These are critical common points of agreement that bind us together 

Our collective leadership aim is to 
achieve the best possible outcomes 
for the population through delivery 

of the  Five Year Forward View 
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We work together at WY&H level 
when local partners agree the 
need to do so, considering three 
key tests:  
 
• Do we need a critical mass 

beyond the local level to achieve 
the best outcomes? 
 

• Will sharing and learning from 
best practice and reduce the 
variation in some outcomes for 
people across different areas? 
 

• Can we achieve better outcomes 
for people overall by applying 
critical thinking and innovation 
to ‘wicked issues’?  

Example from an existing ICS: West Yorkshire and Harrogate, Our 
service delivery model 
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Place based forum  

System  Place  

Partnership Board  

System Oversight Group 

Executive Steering Group 

Health and Wellbeing 

Board 

Trust Boards 

Committees in 

common / Alliances: 

• Across multiple 

CCGs 

• Across NHS and 

Local Government  

• Across multiple 

providers  

Other system-wide 

groups e.g. programme 

boards 

Health and Wellbeing 

Board(s) 

Place based forum  

CCG Governing Bodies 

Council cabinet 

CCG Governing Body 

Statutory forum ICS system forum ICS place forum 
Collaborative 

committee 

Key 

 

 

Generic approach to System Governance (Simplified) 
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Next steps – develop a ‘system by 
default’ approach 
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Emerging thoughts for discussion 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• What do we actually mean by ‘System by Default’ and do we all have 

the same view? 

• How do we continue to develop the enablers to be supportive of the 

broader ambition to build collaborative systems which address the 

wider determinants of health? 

• How do we maintain the focus on collaboration at place and avoid 

additional layers of bureaucracy 

• Freedoms and flexibilities 

• How do we work towards systems which are mutually accountable 

with regions – without just ‘shifting functions’ 

 
 

 

 

 

 



 

Time for Coffee 
 

 



Partnership working in the NHS 
Dr John Bullivant, FCQI 

Chairman Advisory Board 

Good Governance Institute (GGI) 



• Role of the Audit Committee 

• Asking the right questions 

–Have we got the right model? 

...of commissioning, …of delivery 

–Is our decision making effective? 

–How many assurance systems are we operating 

• Extended BAF 

• Single BAF 

–Risk appetite of own and partner organisations 

–Mutual Aid: are we ready, is it legal? 

Overview 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GBO Matrix 2010 

• Continuity of Care  

• Partnerships & Networks 

• Mutual Aid & Business continuity 

• Assurance 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



“Mutual Aid will be an integral part of the role of leaders, both 

managers and clinicians.  

 

As we move to an NHS which is deeply interconnected, leaders in all 

parts of the NHS will be encouraged to support one another across 

and beyond their organisations.  

 

This will be especially the case for thriving, successful organisations 

which will increasingly be asked to support their neighbours develop 

capabilities and build resilience.  

 

This will form part of a ‘duty to collaborate’ for providers and clinical 

commissioning groups alike.”  

 

NHS Long Term Plan (para 7.10) --  

Mutual Aid 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GBO Matrix 2013 

1. Joint and Delegated Decision Taking 

2. Assurance. 

3. Continuity of Care 

4. Partnerships and Networks 

5. Mutual Aid and & Business Continuity  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GBO Matrix Scotland 2020 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Audit Committee Matrix 2019 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Audit Committee Matrix 2019 extras 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Audit Committee Matrix 2019 extras: ICS 



1. Focus on processes not operational  

2. MOU at least, with scheme of delegation 

3. Appropriate challenge 

4. Pooled budget arrangements 

5. Aligned board meetings and reporting 

6. Shared financial control total 

7. Shared performance goals 

8. Risk share agreements 

9. Access to information 

Plus  

1. opportunity for common ambitious strategic objectives  

2. Public reporting such as Integrated Reporting approach 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HFMA Audit Handbook: ACS Section 



 

Risk Appetite Matrix 

Further information from www.good-governance.org.uk 



1. With regard to ‘System working’, how can we move this forward at 

suitable pace, to allow us to demonstrate positive impact for our 

population?  

2. What is the Board’s approach to out of area (STP) contracts?  Will 

we be able to support them or have to novate to providers within 

home STPs? 

3. How are we using Getting it right first time (GIRFT) across the 

patch?  How is it being implemented and successes communicated 

and how are we measuring and monitoring this programme to 

deliver better value from our NHS budget? 

4. Do we think as a Board that cost improvement initiatives are taken 

seriously in the NHS? How do we improve this in our Board and our 

area? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key questions 



1. What do I need to ask my partnership board (or my representative 

attendees) to provide assurance we can fulfil our duties and 

strategic objectives? 

 

 

2. What do I need to ask my  own executives to ensure that meeting 

regional/national mutual aid commitments will not compromise 

staff and patient safety. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key questions 



Good Governance Institute  https://www.good-governance.org.uk  

 

RCPE Quality Collaborative: https://www.rcpe.ac.uk/careers-training/quality-

governance-collaborative  

 

Commission on Governance in Public Services 2030: 

https://www.nationalcommission.co.uk 

 

Good Governance Ltd / Governance benchmarking: https://governance-

benchmarking.org.uk 

 

Integrated Reporting: https://integratedreporting.org  

 

 

 

 

 

 

 

 

 

 

 

 

 

Links 

https://www.good-governance.org.uk/
https://www.good-governance.org.uk/
https://www.good-governance.org.uk/
https://www.rcpe.ac.uk/careers-training/quality-governance-collaborative
https://www.rcpe.ac.uk/careers-training/quality-governance-collaborative
https://www.rcpe.ac.uk/careers-training/quality-governance-collaborative
https://www.rcpe.ac.uk/careers-training/quality-governance-collaborative
https://www.rcpe.ac.uk/careers-training/quality-governance-collaborative
https://www.rcpe.ac.uk/careers-training/quality-governance-collaborative
https://www.rcpe.ac.uk/careers-training/quality-governance-collaborative
https://www.nationalcommission.co.uk
https://governance-benchmarking.org.uk
https://governance-benchmarking.org.uk
https://governance-benchmarking.org.uk
https://integratedreporting.org/
https://integratedreporting.org/
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• Lots of STPs and ICSs have taken time to develop what 

they think are the aims and ambitions of their system 

 

• This has involved local/regional analysis against central 

policy expectations and how they fit with statutory 

functions 

 

• Lack of policy and legislation alignment means that 

relationships and partnership working  are critical to 

success 

 

• Aim is to integrate the delivery of health and social care 

in way that works in that STP/ICS area to meet the LTP 

 

 

What is an Integrated Care System? 



NAVIGATING BETWEEN FORMATTING STYLES 

• To move between headings and bullet 

levels, use the ‘Indent List Level’ buttons  

found on the ‘Home’ tab 

 

 

• 10 year plan 

• Boost out of hospital care and 

dissolve the divide between 

primary and community health 

• Reduce pressure on emergency 

hospital services 

• More personalised care 

• Digitally enabled care 

• Move to Integrated Care Systems 

everywhere 

NHS Long Term Plan – new 

service model 



NAVIGATING BETWEEN FORMATTING STYLES 

• To move between headings and bullet 

levels, use the ‘Indent List Level’ buttons  

found on the ‘Home’ tab 

 

 

NHS Long Term Plan – full steam 

ahead? 

‘Within the first three 

months of our new term, 

we will enshrine in law 

our fully funded, long-

term NHS plan.’ 

 



NAVIGATING BETWEEN FORMATTING STYLES 

• To move between headings and bullet 

levels, use the ‘Indent List Level’ buttons  

found on the ‘Home’ tab 

 

 

What are statutory expectations 

• Statutory functions are exercised to enable 

Business As Usual during STP/ICS development 

• For NEDs and Lay Members that relates to some 

specific expectations around governance, finance, 

remuneration, patient/public involvement and 

holding executives to account 

• As to liabilities, same test of not acting recklessly 

and/or criminally 

• CCGs – larger role if merged or merging across 

audit, patient and public involvement and 

governance 



NAVIGATING BETWEEN FORMATTING STYLES 

• To move between headings and bullet 

levels, use the ‘Indent List Level’ buttons  

found on the ‘Home’ tab 

 

 

 

Moving forward 

• Still have existing statutory expectations and 

perhaps some new ones under new legislation and 

that means application of statutory accountability 

• Also have an ICS and its constituent parts of: 

– System – policy [merged/merging CCG may provide statute] 

– Place – statute/policy 

– Neighbourhood – statute/policy 

• How will that blend of policy and statute work 

going forward? 

  



Integrated Care System (1)  

• Need relationships/partnership working to enable 

• System Level 

– Will need to assure itself 

– Make policy decisions and lead on system strategy 

– Effect of being co-terminus with CCG 

– Role of NEDs and Lay members 

– Role of LA and councillors 

• Place Level 

– Statutory organisations and functions 

– Integrated partnership working – how wide? 

– Assurance and challenge 



Integrated Care System (2)  

• Neighbourhood Level 

– Primary Care Networks and alignment 

– Role of GPs, other health care professionals and 

social care  

– Lay member PPI role? 

 

• Future 

– Local plans and development 

– Policy and move to system-by-default 

– New legislation 

 

 



Future - Queen’s Speech - Health 

• Legislation will enshrine in law the largest cash settlement in the 

NHS’s history [NHS Funding Bill to 2024] and we will deliver the 

NHS Long Term Plan in England to ensure our health service is fit 

for the future.  

• A Medicines and Medical Devices Bill will ensure that our NHS and 

patients can have faster access to innovative medicines, while 

supporting the growth of our domestic sector.  

• We will also pursue reforms to make the NHS safer for patients. 

• We will provide extra funding for social care and will urgently seek 

cross-party consensus for much needed long-term reform so that 

nobody needing care should be forced to sell their home to pay for 

it.  

• We will continue work to modernise and reform the Mental Health 

Act to ensure people get the support they need, with a much 

greater say in their care.  



NAVIGATING BETWEEN FORMATTING STYLES 

• To move between headings and bullet 

levels, use the ‘Indent List Level’ buttons  

found on the ‘Home’ tab 

 

 

• Published 26 September 2019 

• 23 recommendations 

• ‘An NHS Bill should be introduced in 

the next session of Parliament. Its 

purpose should be to free up 

different parts of the NHS to work 

together and with partners more 

easily. Once enacted, it would 

speed implementation of the 10 

year NHS Long Term Plan’ 

 

NHS recommendations for NHS Bill 

(1) 
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• To move between headings and bullet 

levels, use the ‘Indent List Level’ buttons  

found on the ‘Home’ tab 

 

 

• Repeal CMA’s statutory roles in the NHS as set out in 

the HSCA 2012 for merger review and licensing or 

tariff review (R1, R3) – [effectively position now] 

• Abolish Monitor’s specific focus and functions to 

enforce competition law (R2) [still CMA] 

• Scrap s75 of the HSCA 2012 (R4) – [fits with above] 

• Remove commissioning of NHS healthcare services 

from the jurisdiction of the PCR 2015 (R5) 

• New NHS procurement regime (not to be called best 

value test) (R6) [cabinet office consultation 

expected April/May] 

NHS recommendations for an NHS Bill 



NAVIGATING BETWEEN FORMATTING STYLES 

• To move between headings and bullet 

levels, use the ‘Indent List Level’ buttons  

found on the ‘Home’ tab 

 

 

• New patient choice regulations (R7) 

• Specific flexibilities on NHS national tariff formula 

(R8, R9, R10, R11) [follows JR challenges] 

• Reverse repeal of Secretary of State’s power to 

establish new NHS trusts, to support the creation of 

Integrated Care Providers (ICPs) (R12) [never 

enacted] 

• Only statutory NHS providers should be permitted to 

hold NHS ICP contracts [makes clear focus on NHS 

delivery] 

NHS recommendations for an NHS Bill 



NAVIGATING BETWEEN FORMATTING STYLES 

• To move between headings and bullet 

levels, use the ‘Indent List Level’ buttons  

found on the ‘Home’ tab 

 

 

• ‘Reserve power’ only for NHS E&I to set annual 

capital spending limits for NHS Foundation Trusts 

(R13) (but see Health Infrastructure Plan – Oct 2019) 

• NHS commissioners and providers should be allowed 

to form joint decision-making committees on a 

voluntary basis (R14) [reduce commissioner/provider 

split in HSCA] 

• Closer collaboration between NHS commissioners and 

providers (R15, R16, R18-R22) (and between NHS and 

local authorities) [new s.75 NHS Act anticipated] 

NHS recommendations for an NHS Bill 



NAVIGATING BETWEEN FORMATTING STYLES 

• To move between headings and bullet 

levels, use the ‘Indent List Level’ buttons  

found on the ‘Home’ tab 

 

 

NHS recommendations for an NHS Bill 

• A new ‘triple aim’ of better health for the whole 

population, better quality care for all patients and 

financially sustainable services for the taxpayer 

(R17) [fits with overarching function of 

comprehensive health service] 

• NHS England and NHS Improvement should be 

permitted to merge fully (R23) [will some 

functionality therefore go to ICSs?] 

 



Potential Future Position 

• Focus on integrated delivery across health and social care by 

public authorities 

• Central strategy to direct regional delivery 

• Reduction in competition and procurement law constraints 

• Potential to create less adversarial mechanism for procurement 

disputes – tribunal or ombudsman 

• Create by statute a Health Service Safety Investigations Body with 

Medical Examiners to to carry out their functions of scrutiny to 

identify and deter poor practice; and to ensure that their 

performance is monitored 

• Enable the SoS to create Integrated Care Providers (ICPs) as 

statutory bodies 

• Free up different parts of the NHS to work together and with 

partners more easily. 
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• If you wish to update a photograph, click 
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• Windows Explorer will open, find your 

required image and click ‘Insert’.  
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the grey area and click reset slide 

Any questions? 

Gerard Hanratty 

Head of Health 

E: gerard.hanratty@brownejacobson.com 

T: +44 (0)7921 685815 
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Humber Coast and Vale 
Health and Care Partnership 

 
In Pursuit of ICS Status 
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In Pursuit of ICS Status 

or 
Did I Fight in the Punk Wars for This? 

 
 
 
 

 

 
2 March 2020  

 



Back to 1948 

• National Health Service is 
established 

• Electricity and gas supply 
industries nationalised 

• First new comprehensive 
schools opened 

• HMT Empire Windrush arrives 
in Britain 

• First supermarkets opened 
 

 



Back to 1948 

• National Health Service is 
established 

• Electricity and gas supply 
industries nationalised 

• First new comprehensive 
schools opened 

• HMT Empire Windrush arrives 
in Britain 

• First supermarkets opened 
 

 • Lulu, Olivia Newton-John, Chris de Burgh, Rick 
Parfitt and John Bonham all born 



Advances in Medical Care 

• Renal dialysis (1945) 

• Kidney transplant surgery (1954) 

• Linear accelerator (1956) 

• Coronary artery bypass grafts (1960) 

• CT scanning (1971) 

• Coronary angioplasty (1977) 

• MRI scanning (1977) 

• Gene therapy treatment (1990) 
 



UK Life Expectancy 

 

 

Gender 1948 2000 2010 2018 

Males 66 76 79 80 

Females 70 81 83 83 



The UK’s Ageing Population 

 

 

65-75 75-85 85+ 

2018 6.6m 3.8m 1.6m 

2043 7.7m 6.6m 3.0m 



The Perils of Old Age 

 

 

70 80 90 

No difficulty 80% 62% 27% 

2 difficulties 4% 8% 10% 

5+ difficulties 5% 9% 40% 



NHS – Well Organised  

 

 



NHS – Effective?  

 

 



Inconvenient Truths 

• Many illnesses and health conditions can be 
prevented 

• Prevention is more effective (and cheaper) than 
treatment 

• Not all treatments are effective 

• Treating people with multiple conditions is difficult 
and expensive 

• Provision of health and care 
services has a limited impact 
on health and wellbeing 



Determinants of Health 

Hierarchy 

• Socio-economic 

• Behaviours 

• Health Care 

• Genetics 



Health and Care Policy  

The NHS Long Term Plan 
encourages all organisations in each 
health and care system to join 
forces, so they are better able to 
improve the health of their 
populations. 
 
This overview is for all the health 
and care leaders working to make 
that ambition a reality, whether in 
NHS acute or primary care, physical 
or mental health, local government 
or the voluntary sector. 

 



• We will focus on the Triple Aims: 
 

• Improving health and wellbeing 

• Improving services and quality care 

• Improving efficiency 
 

• We want everyone in our area to: 
 

Start well, live well and age well 
 

• We want to become a health improving system rather 
than an ill health treating system 

HCV Plan - 2016 



• Increased life expectancy 

• Reduced incidence of ‘preventable’ disease 

• Fewer unplanned admissions to hospital of patients 
with Long Term Conditions 

• Increased focus on outcomes rather than contracted 
activity levels and proxy performance targets 

61 

Measurements of Success 



62 

HCV Long Term Plan - 2019 

• Helping people to look after themselves and to stay well 

• Providing services that are joined-up across all aspects of 

health and care 

• Improving the care we provide in key areas (e.g. cancer, 

mental health) 

• Making the most of all our resources (people, 

technology, buildings and money) 



Partnership Update 

• ICS Accelerator Programme complete 

• Continual Development Plan agreed 

• About to start the Population Health 
Management Programme 

• Application for ICS status being finalised 

• Hoping to secure ICS status by April 2020 
 

 

 



ICS Assessment 

• Ability to undertake two core roles 

– System transformation 

– Performance management 

• ICS leadership team with sufficient capacity 

• Effective governance arrangements 

• Effective working with Local Authorities and other partners 

• Agreed financial management arrangements 

• Confidence in Long Term Plan delivery 

• Progress on key system transformation priorities 

• Agreed ways of working on key enablers (workforce, estates 
and digital) 

 

 

 

 

 

 



What are STPs, ICSs, Partnerships and 
Systems? 
 

 

 



Final Questions & Close 


