
CUMBRIA HEALTH AND WELLBEING BOARD

Meeting date:    20 February 2018

From: Corporate Director – Health, Care and Community 
Services, Cumbria County Council                

                  Chief Executive, NHS North Cumbria CCG                
                  Chief Officer, NHS Morecambe Bay CCG

UPDATE ON INTEGRATION

1.0 EXECUTIVE SUMMARY

1.1 This report provides an update on progress being made to integrate Health 
and Care services in Cumbria.

2.0 LINKS TO THE HEALTH AND WELLBEING STRATEGY

2.1 The Health and Wellbeing Board’s key functions include: the formulation and 
ensuring the delivery of a Joint Health and Wellbeing Strategy; the promotion 
of integration and partnership across areas through promoting joined–up 
working across the NHS, social care and public health; and to improve the 
transparency and accountability to local people.

3.0 RECOMMENDATION

3.1 The Health and Wellbeing Board is asked to note current progress on 
developing more integrated services and systems between health and care 
partners.  In, it is asked to note the work being undertaken to develop 
Integrated Care Communities.

3.2 The Board is asked to note the work being undertaken to develop integrated 
information systems and to request an update on the Digital Roadmap at a 
future meeting.

3.3 The Board is asked to note the current programmes of work developing 
models of integrated care in both North Cumbria and in Morecambe Bay.

3.4 The Board is asked to agree the actions emerging from the Board’s 
development sessions as set out in paragraph 4.33 

4.0 BACKGROUND

4.1 The health and care system in Cumbria faces significant recruitment and 
retention, financial and quality challenges; with market limited provision in 
some areas and mismatch of supply and demand.  Work has been 



undertaken with partners to investigate how these challenges can be met, 
including how integration of services can result in constraining costs, 
improving quality of care and improving patient/user experience.

4.2 The NHS Five Year Forward View outlined a number of ways in which local 
health and care economies could be provided with support.  Cumbria has 
been subject to two of these interventions – the Success Regime in the 
North and the Vanguard Programme (supporting the existing Better Care 
Together programme) in the South.  Both of these seek to address systemic 
issues with the quality and cost of health and care services.

4.3 In November 2015, the Comprehensive Spending Review set out the 
Government’s ambition that by 2020 health and social care are integrated 
across the country. It stated that every part of the country must have a plan 
for this in place by 2017. In addition, the Health and Social Care Act 2012 
places a duty on Health and Wellbeing Boards to promote integration.

4.4 Work has been ongoing for the last two years and system partners are 
already engaged with the integration agenda on a number of fronts. This 
includes working on improvements within existing systems (e.g. work 
through the Accident and Emergency Delivery Boards), the development of 
new systems within existing organisational forms (e.g. Integrated Care 
Communities and revised clinical/care pathways), and the exploration of 
potential future organisational relationships.

INTEGRATED CARE COMMUNITIES
4.5. Health and social care partners in conjunction with local communities have 

been developing the concept of Integrated Care Communities (ICCs) for 
some time.  The focus of the work to date has included developing networks 
with local community services within the voluntary, private and public sector 
provision.  

4.6 In addition, the approach to supporting those people who have complex 
health and care needs has been to develop regular multi-disciplinary 
meetings to ensure that the person’s needs are fully understood by those 
services involved and that there is a clear plan of action to ensure the 
interventions they need are made available and well-coordinated around the 
person and their family where appropriate. 
Vision for Integrated Care Communities (ICCs)

4.7 Whilst slightly different approaches to the development of ICCs have been 
taken in WNE Cumbria and Morecambe Bay, it is now recognised that to 
move to the next stage of development requires a more structured approach. 
The approach should ensure that, within and between organisations, 
services develop in a more integrated way and that these services operate 
within a whole system of support which span the prevention and early help 
agenda all the way through to services for those in an acute phase of their 
healthcare needs.  

4.8 The model being developed recognises that there will always be a need for 
formal health and social care services, but in addition, there is a need to 
develop an offer which will ensure that people are supported by a number of 
different services and networks.



4.9. These broader services will focus on an approach to advice, guidance, and 
early help and will result in an expected shift to people taking more 
responsibility for their own health and wellbeing.

4.10 It is essential that within this model it is accepted that people and 
communities have access to assets which can enable them to play their part 
and take responsibility for their own health and well-being.  This will 
encourage them to ensure that, as communities, they are part of the solution 
and can look after themselves and are enabled  to access the best advice, 
information and support to be able to do this well.  

4.11 The emerging model includes the following;

 ICCs – the place based system – building on assets in the community
 ICCs – the integrated health and social care teams
 ICCs – the experience – the way in which people interact with formal 

and informal health and care 

ICC – The Place Based System
4.12 This emerging model has added a structured approach to the commissioning 

of services to ensure that the make-up of the ICC communities in terms of 
profile, current and future health and wellbeing needs is understood.  

4.13 Within each ICC area there are a combination of local communities who 
even within a single ICC area may be very different in make-up from the 
perspective of demographics, geography, deprivation and access.  For each 
ICC area there will be a population needs assessment, building on the 
JSNA, which will identify the current and future needs of the local 
communities and will identify any particular areas of opportunities and/or 
challenges.  Mapping of services available within and with the ICC area will 
be key to determining whether an ICC area has the right services and the 
right capacity to meet the needs of that area.  



4.14 It is intended that for each ICC area a  plan for the 2018/19  development will 
be  co-designed with communities, this will include a combination of service 
development and commissioning.  This will ensure that communities fully 
understand the challenges they face and can be part of shaping the solution.

4.15 ICCs are also expected to focus on the prevention and early help agenda, 
making sure that each locality has a range of support networks to facilitate 
access to advice and information and universal access to low level support 
that empowers people to help themselves and maintain their own health and 
well-being. Vital to this work with local communities is the voluntary sector, 
self-help initiatives and the newly appointed Health and Wellbeing coaches 
employed by the County Council.
ICC – The Integrated Health and Social Care Team

4.16 The current model of care involves the range of primary and community 
health and social care services being accessed via multiple referrals with a 
variety of referral, screening and allocation processes.  

4.17 It is intended that each of the ICC areas will have an integrated health and 
social care team.  This team will have primary care at its heart.  The new 
integrated team model will see all the health and social care professionals 
operating from a single team with a single set of operating procedures 
including a single assessment and care planning process.  The model will 
include care co-ordination for those who have more complex needs and 
have multiple professionals involved in their care.

4.18 Key to the way ICCs will make a difference is the way in different services 
will work together.  Using risk stratification, ICCs will align their resources 
and ensure early interventions, assessment and proactive care planning for 
people within each ICC.  This will then benefit people by ensuring that ICCs 
will prevent avoidable deterioration in long term conditions through 
recognition of increasing symptoms. This will then prompt contingency 
planning to avoid further deterioration with the aim of preventing a hospital 
admission.

4.19 It is recognised that many people with complex health and care needs will 
also experience mental health difficulties. ICCs will focus on early help to 
prevent, reduce and delay the health and care needs of the people they 
provide a service to. For people who require more specialist mental health or 
learning disability support this will be drawn from specialist mental health 
services available to the ICC. 
ICC – The Experience

4.20 It is acknowledged that the concept of empowerment and co-production is 
critical to the development of communities and to achieve the desired 
outcomes, in terms of their health and wellbeing.  The experience of local 
people needs to be enhanced by the range of support available from all 
involved in the place based system to ensure that people are enabled to 
maximise their own individual and collective contributions to the health and 
well-being of their communities.



4.21 It is intended that when local people need to access support, they can do so 
in ways that are well understood and that the use of technology is maximised 
to ensure ease of access to information and support when it is most needed.  
Access to services, whether routine or in a crisis, will be easy to navigate 
and all the help and advice will be easily accessible across a range of 
channels.  

4.22 Local communities will be invited to and encouraged, not only to design the 
future services for their locality but play their part in monitoring and over-
seeing the new ICC models of care to ensure that they are fit for purpose 
and deliver what is intended.

4.23 As an outcome of this approach, services will be more person centred – 
giving individuals choice and control over how they are best supported – 
resulting in them experiencing a service where their individual needs are big 
met in a positive way.

INFORMATION SYSTEMS
4.24 Work with front line staff – as reported to previous Health and Wellbeing 

Boards – has indicated that one of the greatest barriers to integration has 
been effective information exchange between different parts of the system. 

4.25 Previously the Board has considered the Digital Roadmap for Cumbria which 
set out how these barriers would be addressed.  It is recommended that an 
update on progress against this is brought to a future Board meeting.

ORGANISATIONAL RELATIONSHIPS
4.26 In addition to the work on Integrated Care Communities, both of the 

transformational programmes in the North and the South of the County are 
developing models of integrated health and care systems.

4.27 These models originally emerged from the basic concept of developing 
‘accountable care’, which has since evolved into developing integrated 
health and care systems for local populations.

4.28 The original movement to an ‘Accountable Care’ model was expected to 
improve outcomes around population health, quality and experience of care 
and reducing cost per capita.  The model was expected to achieve 
savings/reduce pressures over and above that which would be achieved 
otherwise through a number of mechanisms:

 a reduction in transaction costs due to changes in the relationships 
between commissioners and providers;

 more efficient allocation of resources as a result of moving from rigid 
payment mechanisms to more flexible financial allocations;

 savings made from consolidation of support services and senior 
management; and

 savings achieved by better demand management.
4.29 On 2 February 2018, the NHS issued planning guidance for 2018/19 which 

stated that Integrated Care Systems are those in which commissioners and 
NHS providers, working closely with GP networks, local authorities and other 
partners, agree to take shared responsibility (in ways that are consistent with 
their individual legal obligations) for how they operate their collective 
resources for the benefit of local populations.



4.30 It is envisaged that Integrated Care Systems will: 

 create more robust cross-organisational arrangements to tackle the 
systemic challenges facing the NHS; 

 support population health management approaches that facilitate the 
integration of services focused on populations that are at risk of 
developing acute illness and hospitalisation; 

 delivering more care through re-designed community-based and 
homebased services, including in partnership with social care, the 
voluntary and community sector; and • allowing systems to take collective 
responsibility for financial and operational performance and health 
outcomes.

Next Steps
4.31 In order to fully explore the models being proposed, and the change in 

organisational relationships that flow from these, the Health and Wellbeing 
Board has held a number of development sessions in late 2017.

4.32 The purpose of the development sessions was to explore and agree next 
steps, which partners are committed to making, to strengthen the emerging 
models for integrated care in North and South Cumbria.  The Board explored 
barriers, and opportunities for, closer integration and made a series of 
recommendations for ‘must-do’ actions in the first quarter of 2018.

4.33 Partners identified three main priorities:
1. Articulate and communicate our vision for the health and wellbeing of the 

people in Cumbria
2. Define governance arrangements that work for all partners
3. Demonstrate the impact of more integrated ways of working by delivering 

agreed and specific projects
4.34 Work is underway to develop actions to progress the above three priorities 

with relevant officers from the Council and Health organisations. 

February 2018

Brenda Smith
Corporate Director – Health Care and Community Services, Cumbria County 
  Council
Andrew Bennett
Chief Officer, Morecambe Bay CCG
Stephen Childs
Chief Executive, North Cumbria CCG

APPENDICES

None 



BACKGROUND PAPERS

No background papers.
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