
Scrutiny Review: Health & Care Integration      
Cabinet Meeting Date: 22 September 2016
Board: Adults & Health Scrutiny Committee

Purpose: The Health and Care Integration Task Group was established jointly by the Adults Scrutiny Advisory Board and Health Scrutiny 
Committee. The aims and objectives of this review were: 

 To seek assurance that the integration of health and social care through integrated care communities in Cumbria is on course to deliver 
the expected benefits (service improvement and financial) forecast; 

 To review how health and social care are proposing to engage with communities and service users to demonstrate and encourage the 
use of improved and different service models. 

Cabinet accepted the recommendation made to them and endorsed the remaining six recommendations. These were subsequently made to 
the Success Regime and Bay Partners Programme Boards 

Recommendations Cabinet response Progress

Recommendation 1
Ensure the Health and Well Being Coaches 
(HAWCs) are closely aligned with the ICCs

Accepted - refers directly to a previous 
Cabinet decision. On 17th December 2015 
Cabinet agreed to establish a Health and 
Social Wellbeing system. Integral to that 
proposal was the creation of a new role of 
Health and Wellbeing Coach. It was agreed 
to establish a team of Health and Wellbeing 
Coaches (HAWCs) who will provide individual 
and family support to more vulnerable groups 
and those identified as most needing 
additional support to meet their individual 
goals or to prevent them needing to access 
other statutory services.

HAWCs in post by November 2016 
and operational from January 2017. In 
order to be fully effective HAWCs will 
need to work closely with both Adult 
Social Care and ICCs. HAWCs will 
bring a vital prevention role to ICCs, 
because they can support people to 
address the wider determinants of 
health (such as financial wellbeing and 
mental resilience). In addition, 
ensuring that HAWCs are fully 
engaged with ICC multi-disciplinary 
teams will support effective and 
appropriate referrals between HAWCs 
and health and care partners.

Recommendation 2
Establish Integrated Care Communities (ICCs) to 
a common framework across and within North and 
South Cumbria. Any differences should be by 
design rather than default.

Endorsed

ICCs in North and South Cumbria are 
being developed within a common 
framework. This centres on the overall 
approach of developing a range of 
integrated services in and around a 
given community to proactively 
manage health and care needs of 
he population with mobilised 
communities. Also aligning with ICC 



developments across North Cumbria, 
the Morecambe Bay area with 
colleagues in Lancashire North. The 
nature of the differences (e.g. socio-
demographic) in each ICC area 
inevitably means the methods of 
development will vary, but this detailed 
work is by design and not default. It is 
anticipated that the full model of 
integrated health and care teams will 
be implemented from quarter 4 
2018/2019 onwards.

Recommendation 3
Include within the key success criteria for 
Integrated Care Communities (ICCs) 
strengthening the prevention agenda, specifically 
referencing the wider determinants of health.

Endorsed

This has been a core priority from the 
outset of ICC development. 

Recommendation 4
Ensure that when Integrated Care Communities 
(ICCs) are identifying and collaborating with key 
stakeholders these should include the District 
Councils and Housing Associations.

Endorsed

ICCs are still developing and their 
ability to interact with a wide range of 
stakeholders is in its infancy in some 
cases. Smaller stakeholders may also 
find it challenging to engage with 
multiple ICCs. Health Partners are 
committed to the established health 
and wellbeing fora at locality level 
which will increasingly interact with 
ICCs and which can also take a view 
on service improvements which may 
be best organised across groupings of 
ICCs.

Recommendation 5
Provide clear guidance that the largest Integrated 
Care Communities (ICCs) should establish 
subgroupings reflective of natural communities.

Endorsed – Cabinet recognised that in order 
to achieve the desired behaviour shift and 
community ownership of the developing 
system, ICCs have to be based on natural 
communities. However, this has to be 
balanced against being able to work at a 
scale sufficient to deliver change. With regard 
to this Cabinet agreed to work with partners 
to ensure that the underlying concerns are 

The ICCs within the South Cumbria 
area of Better Care Together range 
from sizes of 11,500 to 36,000 and in 
Lancashire North CCG, one of the 
ICCs supports over 50,000 residents. 
Within the development of ICCs any 
Sub groupings will be reflected in 
localised plans, particularly when it 
comes to engaging with local 



addressed through the respective programme 
arrangements.

communities, and are not viewed as 
separate units but a key part of the 
ICC. There is always a matrix 
approach required in an ICC as the 
communities themselves stratify into 
many different sub groupings with 
geography being just one. Therefore 
we will be sensitive to natural 
communities but are not proposing to 
establish formal subgroupings at this 
stage.

Recommendation 6
Produce clear and accessible information for 
communities to outline how patients will access 
services through Integrated Care Communities 
(ICCs), particularly for patients with Learning 
Disabilities.

Endorsed

Health Partners have recognised the 
need to communicate with residents in 
a range of different ways. Each ICC is 
developing their own Communication 
and Engagement plans.

Recommendation 7
Provide clarification on what Mental Health 
Service Provision is expected to be delivered 
through the Integrated Care Communities (ICCs) 
and what will be at a Clinical Network level.

Endorsed

There is a review of Mental Health 
Service provision underway with 
proposals expected in the Autumn of 
2018, these are likely to reinforce the 
need for greater provision of 
community level Mental Health support 
to which the ICCs will play a crucial 
role.


