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What is the Report About? (Executive Summary)

1. NHS England launched a 12 week consultation on the contracting 
arrangements for Integrated Care Providers (ICPs). The consultation period 
runs from 3 August to 26 October 2018.  This paper sets out some of the main 
issues and asks Cabinet to agree the response to the consultation (appendix 1).

Recommendation of the Corporate Director

2. Cabinet is asked to agree the response to the consultation as set out in 
Appendix 1.

Background for the Proposals

3. NHS England launched a 12 week consultation on the contracting 
arrangements for Integrated Care Providers (ICPs). The consultation period 
runs from 3 August to 26 October 2018. Details of the consultation papers and 
process can be found at 
https://www.engage.england.nhs.uk/consultation/proposed-contracting-
arrangements-for-icps/

4. Details of the new contract and how it is envisaged that it will operate are set 
out in appendix 2.  However, the main points of the draft contract are:

 New contract is in addition to existing contracting arrangements
 Anticipated that new contract will cover primary, community and 

secondary care in a defined area
 Contract maintains Commissioner/Provider split but has single lead 

provider for services in an area
 Single budget for ICP with ability for it to sub-contract
 Existing rules on procurement apply to ICP contract
 Intended that new contract should be longer term and focus on health 

improvement not activity
 Existing duties on consultation on service reconfiguration and patient 

choice retained
 Contract constructed in such a way as to allow local authority services to 

be included. 

5. Given the potentially significant impact of the contract on the delivery of health 
services in Cumbria if the contract was adopted by NHS England and entered 
into by health partners in Cumbria, the draft response sets out the Council’s 

https://www.engage.england.nhs.uk/consultation/proposed-contracting-arrangements-for-icps/
https://www.engage.england.nhs.uk/consultation/proposed-contracting-arrangements-for-icps/


concerns about the contract in its current form.

6. The consultation response expresses the council’s concern that the open, 
competitive procurement as envisaged in the draft contract will open the NHS 
up to privatisation.  The Council’s response sets out that this is a missed 
opportunity to look at the way in which health provision is organised in an area.  
In particular, the use of the draft contract would limit the ability of local 
authorities to participate in any integrated arrangements.

Options Considered and Risks Identified

Option (a)

7. The Cabinet could agree to not submit a response to the consultation.  

Option (b) 

8. The Cabinet could decide to agree to submit a response as set out in Appendix 
1

Option (c)

9. The Cabinet could decide to agree to submit an amended response to the 
consultation 

Reasons for the recommendation/Key benefits 

10. The development of ICP contracts could have a significant impact on the way in 
which Health Services in England are arranged.

Financial – What Resources will be needed and how will it be Funded?

11. This paper provides a proposed response to the consultation on the contracting 
arrangements for Integrated Care Providers (ICPs). As such there are no 
resourcing requirements associated with providing the response.

12. Where the consultation questions have a financial consequence the response is 
included in the commentary provided within Appendix 1 and 2.

Legal Aspects – What needs to be Considered?

13. The contract works on the basis that there would be a co-ordinating 
commissioner, who would take the lead in contract management. This would be 
one of the CCGs, NHS England or the Council and prior to entering into an ICP 
contract, the parties would need to agree who was going to exercise the 
functions of co-ordinating commissioner. 

14. The payment provisions are split into two elements, a block element and a spot 
element. Both are paid monthly, however, the block payment is paid mid month 
– meaning that part is paid in arrears and the other part in advance. The spot 
payments are all in arrears. As a result, if the Council were to contribute 



towards the block element of the contract it presents a risk that payments could 
be made for services which are not received. 

15. There are a number of provisions which permit the commissioners a high level 
of scrutinyinto the provider, including open book accounting and restrictions on 
the business practices of the provider (including contractual obligations not to 
purchase other businesses). As a result it is likely that contractors used to the 
Council’s standard forms, which are much less intrusive into business affairs, 
may be reluctant to undertake the role of Provider. It is therefore more likely that 
the Provider will be a health service provider and so any social care services to 
be delivered are likely to be subcontracted, meaning that the Council, partially if 
it is not the co-ordinating commissioner, will have much less direct control over 
social care delivery. 

16. Finally, current termination provisions for no-fault termination are substantially 
more restrictive than the Council’s normal contracts, meaning that the Council 
may struggle to exercise no-fault termination if it wishes to exit the contract. 

17. Cabinet have the power to agree consultation responses in line with Part 2B, 
paragraph 2.1(m) of the Constitution. 

Council Plan Priority – How do the Proposals Contribute to the Delivery of the 
Council’s Stated Objectives?

18. The Proposals contribute to the delivery of the following objectives:

 People in Cumbria are Healthy and Safe

What is the Impact of the Decision on Health Inequalities and Equality and 
Diversity Issues?

19. The proposed changes that are being consulted on are wide-ranging and if agreed at a 
later date could have potential impact on a number of groups.  There is a national 
equality and impact assessment being undertaken by NHS England and if any decision 
on entering into an ICP contract was taken by the Council there would need to be 
appropriate impact assessment done at that time.

Appendices and Background Documents

Appendix 1 Response to Consultation
Appendix 2 Briefing Note on Proposed Contract

Key Facts

Electoral Division(s): All

Executive 
Decision 

Key 
Decision 
Included 
in 
Forward 
Plan

Exempt 
from 
call-in

Exemption 
agreed by 
scrutiny 
chair

Considered 
by 
scrutiny, if 
so detail 
below

Environmental 
or 
sustainability 
assessment 
undertaken?

Equality impact 
assessment 
undertaken?

Y N Y N/A N N N



Approved by the relevant Cabinet Member/s on 4th October 2018

Previous relevant Council or Executive decisions
None

Consideration by Overview & Scrutiny
None

Background Papers
None

Report Author
Derek Houston derek.houston@cumbria.gov.uk 

mailto:derek.houston@cumbria.gov.uk

