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Integrated Care System (ICS) Update
Health & Wellbeing Board – February 2019
Stephen Eames, Chief Executive and ICS Lead North Cumbria
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Purpose

• Update members on progress in establishing
the North Cumbria Integrated Health and Care
System

• What this means for patients and our local
population

• How the wider regional footprint is developing
across North Cumbria and the North East
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‘within the current legal framework, the NHS and our partners
will be moving to create Integrated Care Systems everywhere
by April 2021, building on the progress already made. ICSs
bring together local organisations in a pragmatic and practical
way to deliver the ‘triple integration’ of primary and specialist
care, physical and mental health services, and health with
social care. They will have a key role in working with Local
Authorities at ‘place’ level, and through ICSs, commissioners
will make shared decisions with providers on population
health, service redesign and Long Term Plan implementation.

The NHS Ten Year Plan
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North Cumbria IHCS -1 of 14 leading
systems in the NHS
• Priorities :

• Saving 10,000 lives  and improving many others
• Safe high quality services – MH/Cancer/Emergency/Women &

Children/Stroke/Frail Elderly
• Workforce
• Place based development –Integrated  Care Communities
• Improving population health
• Addressing the wider determinants of health
• Transforming primary care
• Single leadership team for the NHS in  North Cumbria
• One budget  one organisation
• Restructuring  the local NHS
• Doing it together
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Partnership with the County Council

• Integrated Care Communities
• Population Health
• Public health –NHS investment
• Integrating commissioning
• A single strategy – HWB/Strategy refresh
• Task Force
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Regional Context
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North East and North Cumbria ICS

• Intention to form a North East and North Cumbria
ICS

• Covering 3.3+ million people
• Currently in the ‘aspirant’ ICS Programme
• Potential to  be in ‘shadow’ form   from April 2019
• Will be comprised of 4 Integrated Care

Partnerships, similar model to Lancashire and
South Cumbria
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13 provider trusts

8

12 CCGs

Cumbria & the North East (CNE)
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North Cumbria & North East
• Development of the clinical strategy – early

stages
• Programmes of work in key areas i.e.

Population Health
• ‘Real places’ – key to success
• Synergies where we need them?

– Specialist support and networks
– Workforce modelling
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Questions & discussion
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Mental Health  Update
Health & Wellbeing Board – February 2019
Stephen Eames, Chief Executive and ICS Lead North Cumbria
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MH -Commissioning intentions 2017

• Integrated as a core part of the IHCS arrangements, facilitating integration physical and
mental health services at neighbourhood (ICC) and IHCS level, and promoting parity of
esteem

• Delivered by the same organisation providing CAMHS and Learning Disabilities services due
to the clinical interdependence

• Be delivered by a Trust with sufficient clinical capacity, leadership and clinical governance to
ensure a robust and sustainable service for the medium term. The initial consideration is that
this could not be delivered on exclusively a North Cumbria or Morecambe Bay basis;

• Rather, the service will need to be delivered by a Trust which can provide sufficient resilience
across a wider footprint than the two local HCS systems (for example, for small, specialist
services; or to manage inpatient bed flows over a wider network) and can operate within a
common care model in the wider STP footprints
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MH -Commissioning intentions 2017

• In South Cumbria there are obvious advantages to the service being provided by an existing
partner in the Bay Health and Care Partnership, meaning Lancashire Care NHS Foundation
Trust, given the need to work to a common care model across the STP footprint

• In North Cumbria, the commissioning intention is for services to be delivered by a Trust with
sufficient clinical, managerial and leadership capacity to provide a resilient service over the
medium term, meaning services will need to be delivered by, or in a robust partnership with,
a Trust serving a broader area

• The advantages to this approach include the delivery of specialist patient flows into
Lancashire and the North East respectively, for example including the developing
arrangements for perinatal inpatient mental health and community outreach
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Current position

• Service model  -ICC/specialist services

• Agreement to transfer North Cumbria Mental Health and LD
services to NTWFT –October 2019.

• NTW running an improvement programme  for CAMHS
Cumbria wide  –waiting lists starting to reduce /recruitment
improving

• Transfer services to LCFT still under discussion
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Questions & discussion133
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