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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



Why Integrated Care Systems?

• The NHS needs to do things differently to bring about
better health and wellbeing, better standards of care,
and better use of staff and funds.

• Changing demand
– More people are living longer
– More than one long term condition
– Mental health and physical health

• The NHS can’t improve outcomes in health and
wellbeing on its own.



Integrated Care Systems – national view?
• re-design and integrate clinical and care pathways to better meet the needs

of the local population
• develop population health management approaches that facilitate the

integration of services focused, in the first instance, on populations that are
most at risk of developing acute illness and hospitalisation;

• work with key system partners and stakeholders including patients and
residents and their democratic representatives, health and care staff, local
government and the voluntary sector;

• take collective responsibility for financial and operational performance,
quality of care (including patient/user experience) and health outcomes;

• create more robust cross-organisational arrangements to tackle the
systemic challenges that the health and care system is facing;

• act as a leadership cohort, demonstrating what can be achieved with strong
local leadership, operating with increased freedoms and flexibilities;

• commit to developing and disseminating learning, together with the
national bodies that other systems can subsequently follow.



North Cumbria?

• Bid to become an Integrated Health and Care System, for
North Cumbria in November 2017

• Announced as 1 of 14 shadow Integrated Care Systems –
May 2018

• Serious about:
• Place and our communities
• Improving population health
• Transforming primary care
• Delivering care in more joined up ways
• Doing it together



1. South Yorkshire &
Bassetlaw

2. Frimley Health & Care
3. Dorset
4. Bedfordshire, Luton &

Milton Keynes
5. Nottinghamshire
6. Blackpool & Fylde Coast
7. West Berkshire
8. Buckinghamshire
9. Greater Manchester
10. Surrey Heartlands
11. Gloucestershire
12. West Yorkshire &

Harrogate
13. Suffolk & N.E Essex
14. North Cumbria

Affecting the
lives of over 15
million people



Local priorities?
Transforming Care and Services
• Population Health – Develop the approaches to Population Health

and Population Health Management at both system and place
based levels across North Cumbria.

• Primary Care and Integrated Care Communities (ICC) - delivery of
8 Integrated Care Communities ,this includes the overall
development of Primary Care through implementation of the
primary care strategy including ‘North Cumbria Primary Care
Limited’.

• Mental Health – Development and delivery of the ‘Mental Health
Futures’ programme, this will include integrating service models (at
place/ICC), crisis services and specialist mental health.

• Children & Young People (including Child and Adolescent Mental
Health) – development of the wider children and young people’s
health and wellbeing agenda (linked to population health) and
addressing the future strategy for CAMHS.



Local priorities?
• Acute service review - continue to implement the outcomes from

the public consultation decisions to address service vulnerabilities,
shifting activity from the in-hospital to the out of hospital setting
and collaborating where necessary with other hospital providers.

• Financial strategy - system development and implementation of
financial efficiency delivery plans identifying how organisational
and system savings will be achieved, and system risk addressed and
appropriately mitigated.

System Enablers & Design
• Development of system governance arrangements to support new

construct and design for health providers and commissioners
during 2018/19.

• Begin to implement the North Cumbria workforce strategy in
18/19 to provide system level workforce planning, including skill
mix, supply and deployment.



Regional Context



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 formally being in April 2019

• Will be comprised of 4 Integrated Care Partnerships,
similar model to Lancashire and South Cumbria



Why the North East and N. Cumbria?

• History since 1948 - Strong Regional Voice

• Workforce Planning and Infrastructure (capital and I.T.)

• Patient Flows

• Regional Centres of Excellence – Sustainability

• Population Health



1948 2018



13 provider trusts

13

12 CCGs

Cumbria & the North East (CNE)


