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Cumbria County Council
Response to NHS Consultation on ICP Contract

Question Response
Question 1: Should local commissioners and providers have the 
option of a contract that promotes the integration of the full range of 
health, and where appropriate, care services? Yes/No/unsure; and 
please explain your response.

The option presented to have unified health service provision in an 
area is supported.  Evidence shows that a more co-ordinated 
service will result in better outcomes, increased efficiency and 
improved patient experience.

It is also important that an option to extend that co-ordination to 
local authorities is incorporated.

Many of the proposals set out in the draft contract would provide an 
opportunity to move in this direction. 

However, the Council believes that addressing this through a 
contacting process limits the attractiveness of this option to local 
authorities.  By using an open procurement process, it opens the 
door to privatisation of the NHS and any local authority services 
which are included in the contract.  

Paragraph 70 of the consultation document states- “The draft ICP 
Contract is not intended to, and does not, promote or encourage 
privatisation of NHS services or outsourcing of NHS services to 
private sector organisations. Indeed to do so would be unlawful.” 

This may be true, however this also makes it unlawful to favour or 
promote public services, and it is not unlawful to award contracts to 
the private sector.

Therefore the statement provides no guarantees that privatisation 
will not occur.

In addition, the specific contract arrangements introduce risks to 
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local authorities, which would make it unlikely that there will be 
extensive take-up by local authorities of this opportunity.

A different, non-contractual, proposal to unify health and care 
services within a specific geographic area would have mitigated 
these risks and made this more attractive to local authorities.

Question 2:The draft ICP Contract contains new content aimed at 
promoting integration, including:

- Incorporation of proposed regulatory requirements applicable 
to primary medical services, included in a streamlined way 
within the draft ICP Contract

- Descriptions of important features of a whole population care 
model, as summarised in paragraph 30

a) Should these specific elements be amended and if so how 
exactly? Yes/no/unsure; and please explain your response.

b) Are there any additional requirements which should be included 
in the national content of the draft ICP Contract to promote 
integration of services? Yes/no/unsure; and please explain your 
response.

There are a number of national drivers towards integration – BCF, 
Health and Wellbeing Boards, expectations set out in the 2015 
CSR.

However, they are piecemeal and do not set out a coherent 
framework within which integration can take place.  The current 
legislative framework, and in particular the 2012 Act, places 
systemic barriers in place which prevent effective integration within 
health and between health and social care.

Until these barriers are reviewed then the ability of partners to 
integrate will be limited. 

Question 3:The draft ICP Contract is designed to be used as a 
national framework, incorporating core requirements and 
processes. It is for local commissioners to determine matters such 
as:

- The services within scope for the ICP
- The funding they choose to make available through the 

contract, within their overall budgets
- Local health and care priorities which they wish to incentivise, 

either through the locally determined elements of the 
financial incentive scheme or through additional reporting 
requirements set out in the contract

Have we struck the right balance in the draft ICP Contract between 

If a contracting approach is to be used, then the balance as set out 
in the consultation paper would seem to be appropriate.

It is important that local systems determine the extent to which 
services are incorporated into an ICP contract and the resultant 
relationships between commissioners and providers to allow for 
local circumstances and appetite.
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the national content setting out requirements for providers, and the 
content about providers’ obligations to be determined by local 
commissioners? Yes/no/unsure; and please explain your response.

Question 4: Does the bringing together of different funding streams 
into a single budget provide a useful flexibility for providers? 
Yes/No/unsure; and please explain your response

Yes.  The ability to redirect money within  a system is important if 
the aim to move activity upstream from acute services to 
community services and prevention activities is to realised.

There are concerns about whether the reliance on a contracting 
relationship as set out will necessarily provide the full flexibility that 
would have been afforded by the elimination of the 
commissioner/provider split – being replaced by one system control 
total and planning process.

Question 5:We have set out how the ICP Contract contains 
provisions to:

- guarantee service quality and continuity
- safeguard existing patient rights to choice
- ensure transparency
- ensure good financial management by the ICP of its 

resources.
a) Do you agree or disagree with our proposal that these specific 

safeguards should be included? Agree/ Disagree/unsure; and 
please explain your response34 

b) Do you have any specific suggestions for additional 
requirements, consistent with the current legal framework, and if 
so what are they? Yes/No/unsure; and please explain your 
response.

Given the concerns that were expressed about the previous ACO 
contract and the track record of private sector involvement in taking 
over large scale health contracts then there is a need to build in 
safeguards that there is continuity if there is provider failure.

Transparency is also import in ensuring that there is confidence 
that public money is being spent appropriately on the delivery of 
public services.

Question 6:
a) Should we create a means for GPs to integrate their services 

with ICPs, whilst continuing to operate under their existing 
primary care contracts? Yes/No/unsure; and please explain your 
response.

GPs are a fundamental building block of any integrated care 
system.  The proposals in this contract surrounding the ability of 
GPs to contract directly with the ICP are welcomed.  We also 
support any local proposals to encourage GPs to become directly 
employed by the ICP
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b) If yes, how exactly do you think we should create this?
c) Are there any specific features of the proposed options for GP 

participation in ICPs that could be improved? Yes/No/unsure; 
and please explain your response.

Question 7: 
a) Do you think that the draft ICP Contract adequately provides for 

the inclusion of local authority services (public health services 
and social care) within a broader set of integrated health and 
care services? Yes/No/unsure; and please explain your 
response.

b) If not, what specifically do you propose? Please explain your 
response.

As stated above the appetite of local authorities to participate in the 
ICP contract will be limited by the fact that the contract will be 
subject to an open procurement process.  This could result in local 
authority staff being transferred in good faith to the ICP but then, 
through the procurement process, being transferred to a private 
provider.

There are also concerns about the level of democratic oversight 
that could be exercised by the local authority over services which it 
would still have a statutory duty for and which the public would 
expect it to be responsible for delivering.

There are also a number of specific point within the draft contract 
which would shift risk to local authorities.

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. 

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 is contributing towards the block 
it presents a risk that payments could be made for services which 
are not received. 
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There are a number of provisions which permit the commissioners 
a high level of oversight into the affairs of 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 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 service delivery. 

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. 

Question 8:The draft ICP Contract includes safeguards designed to 
help contracting parties to ensure commissioners’ statutory duties 
are not unlawfully delegated to an ICP:

- It provides a framework within which decisions can be taken 
by the ICP, based on a defined scope of services which the 
commissioners require the ICP to deliver

- It includes a number of specific protections, outlined in 
paragraph 83, which together prohibit the provider from 
carrying out any activity which may place commissioners in 
breach of their statutory duties

Are there any other specific safeguards we should include to help 
the parties to ensure commissioners’ statutory duties are not 
unlawfully delegated to an ICP? Yes/No/unsure; and please explain 
your response.

No Comment
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Question 9:The draft ICP Contract includes specific provisions, 
replicating those contained in the generic NHS Standard Contract, 
aimed at ensuring public accountability, including:

- Requirements for the involvement of the public as explained 
in paragraphs 89-93

- Requirement to operate an appropriate complaints procedure
- Complying with the ‘duty of candour’ obligation

a) Should we include much the same obligations in the ICP 
Contract on these matters as under the generic NHS Standard 
Contract? Yes/No/unsure; and please explain your response.

b) Do you have any additional, specific suggestions to ensure 
current public accountability arrangements are maintained and 
enhanced through an ICP Contract? Yes/No/unsure; and please 
explain your response.

These specific provisions should be included in the ICP contract.  
The public are sceptical about the intention behind the introduction 
of the ICP (formally ACO) contract – and require reassurance that 
their rights will not be diminished.

Question 10: It is our intention to hold ICPs to a higher standard of 
transparency on value, quality and effectiveness, and to reduce 
inappropriate clinical variation. In order to achieve this the draft ICP 
Contract builds on existing NHS standards by incorporating 
additional provisions describing the core features of a whole 
population model of care and new requirements relating to financial 
control and transparency:
a) Do you think that the draft ICP Contract allows ICPs to be held to 

a higher standard of value, quality and effectiveness and to 
reduce inappropriate clinical variation? Yes/No/unsure; and 
please explain your response.

b) Do you have any additional, specific suggestions to secure 
improved value, quality and effectiveness, and reduce 
inappropriate clinical variation? Yes/No/unsure; and please 
explain your response.

The whole purpose of the ICP contract is to enable a shift towards 
a population health approach and away from silo working.  It is 
therefore appropriate that there are increased expectations about 
how the ICPs will perform.

Question 11: In addition to the areas covered above, do you have 
any other suggestions for specific changes to the draft ICP 

As set out above one of the main concerns is the requirement for 
the ICP contract to be subject to open competitive procurement.  
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Contract, or for avoiding, reducing or compensating for any impacts 
that introducing this Contract may have? Yes/No/unsure; and 
please explain your response.

The draft contract and surrounding guidance makes it clear that it is 
possible that these services will end up being delivered in their 
entirety by one or more private providers.

Question 12: Are there any specific equality and health inequalities 
impacts not covered by our assessment that arise from the national 
provisions within the draft ICP Contract? Yes/No/unsure; and 
please explain your response.

None


