
 

 

CUMBRIA HEALTH AND WELLBEING BOARD 

Meeting date:    18 April 2019 

From: Chief Executive - NCUHT/CPFT 
 Chief Executive – UHMBT 
 Chief Officer – Morecambe Bay CCG 

 

SYSTEM STRATEGIES – UPDATE REPORT 

1.0 EXECUTIVE SUMMARY 

1.1 The NHS Long Term Plan (LTP) requires local health systems to set out 
plans in 2019 about how they will deliver the outcomes set out in the plan 

1.2 The revised terms of reference for the Health and Wellbeing Board includes 
the function to consider draft strategic plans. 

1.3 This report sets out the process that is being undertaken to ensure that 
system plans are produced and can be considered by the Health and 
Wellbeing Board 

2.0 LINKS TO THE HEALTH AND WELLBEING STRATEGY 

2.1 The development of the local system plans are integral to the delivery of the 
Health and Wellbeing Strategy. 

3.0 RECOMMENDATION 

3.1 That the Board note the processes that are set out in the report. 

4.0 BACKGROUND  

4.1 The NHS Long Term Plan, published earlier this year, set out the main areas 
of focus for the development of the NHS over the forthcoming ten years: 

 How the NHS will move to a new service model in which patients get 
more options, better support, and properly joined-up care at the right 
time in the optimal care setting. 

 New, funded, action the NHS will take to strengthen its contribution to 
prevention and health inequalities. 

 NHS’s priorities for care quality and outcomes improvement for the 
decade ahead. 

 How current workforce pressures will be tackled, and staff supported. 



 

 

 A wide-ranging and funded programme to upgrade technology and 
digitally enabled care across the NHS. 

 How the 3.4% five year NHS funding settlement will help put the NHS 
back onto a sustainable financial path. 

 
4.2 A detailed national implementation programme will be produced by the 

autumn so that NHS England can also properly take account of Government 
Spending Review decisions on workforce education and training budgets, 
social care, councils’ public health services and NHS capital investment. 

 
4.3 As part of five year funding allocations, (2019 – 2024) local health systems 

will be asked to produce local plans setting out how they will deliver the 
commitments set out in the long term plan. 

 
4.4 As part of the refresh of its terms of reference the Health and Wellbeing 

Board’s functions now include the following section:  
 

(a) Leadership - To lead and direct the health and wellbeing system to 
ensure that partners improve services and make the best use of 
resources to deliver better outcomes for people. Specifically, the Board 
is responsible for: 

 providing a structure for strategic local planning and accountability of 
health and wellbeing related services across a range of sectors and 
providers 

 providing County-wide strategic leadership to public health, NHS, 
adults social care, children's social care and other relevant local 
authority commissioning - acting as a focal point for determining and 
agreeing health and wellbeing priorities and outcomes and resolving 
any related conflicts 

 considering the draft strategic plans for healthcare, social care and 
public health to ensure that they deliver the Board's strategic priorities 
and outcomes and agreeing whether to recommend them to the 
relevant decision making body(ies). 

4.5 There is therefore a need to align the planning processes within the local 
health systems’ planning process.  Given the different system architectures 
that exist in North and South Cumbria, the detail of what is required will 
differ. 

5.0 NORTH CUMBRIA 

5.1 To date, the local NHS ‘footprint’ across North Cumbria has been working 
towards delivery of the Sustainability and Transformation Plan (2016) and 
the outcomes from the Public Consultation, Healthcare for the Future. In 
January 2019, the Long Term Plan for the NHS was published.  In May 2018 
North Cumbria was announced as one of fourteen national exemplars of 
Integrated Care Systems (ICSs).   The local health and care system in North 
Cumbria now has to outline what the long term NHS plan means for us 
locally in North Cumbria over the next five years.    



 

 

5.2 Many of the features of our strategy over the next five years will build on the 
key foundations we have already established over the last two years. This 
will include at a high level what we are committed to and what we have to 
improve.  Whilst this will not set out specific service reconfiguration 
proposals it will seek the views of patients, the public and our staff about the 
longer term strategic aims we have set out.  

5.3 This will include direct feedback on the following items:   

 The six strategic aims we have identified as our priorities and what 
people would like to see as clear commitments/outcomes in each of 
these areas.  

 Areas where people feel we need to strengthen and or are missing.  

 Any concerns people have about our direction of travel and how it will 
affect them.  

5.4 In addition to gaining feedback we want to use the engagement activity as 
an opportunity to increase the understanding of the way the NHS is changing 
and why we have to work differently in the future.  For our staff we also want 
our engagement activity to provide a level of consistency of purpose for the 
future in relation to ‘where we are going’ and ‘what this means for you’.  

5.5 Our intention is to ensure the views shared with us, help shape our next 
steps in line with our commitment to develop co-production as the way we do 
things. 

5.6 Key assumptions  

 There are some key assumptions which are important to establish at the 
outset in what the strategy is for and how it will be developed.  

 The strategy we produce will be driven by the Health and Wellbeing 
Strategy for Cumbria and the associated Public Health Strategy and 
Population Health Frameworks.  

 The strategy will not be new but will build on the work we have already 
started to deliver as part of our plans to become a leading integrated 
system.  

 It will not outline detailed plans on future service configuration but will 
state a firm commitment to ensuring the statutory processes across 
health and local government are applied in the events of major service 
change.  

 This strategy will form the basis of the main overarching strategy for the 
North Cumbria system supported by strategic delivery plans in the 
following domains of; People, Quality, Estates and Digital.  

 The activity and financial framework that sits alongside this strategy will 
be updated and build on the commitments outlined in the Pre 
Consultation Business Case. 

 The strategy will provide clarity on what we are committed to improving 
in terms of outcomes over the next five years in order to support 
evidencing demonstrable improvements for patients, staff and public.   

 

 



 

 

5.7 Core Principles 

The core principles for engagement are to ensure that our engagement is 
open, inclusive and reaches out to the broad ranges of places and interests 
across our communities.    

5.8 In order to achieve this we will: 
 

 Utilising pre-existing relationships with patients and the community 
through NHS and Cumbria County Council mechanisms. 

 Be part of and join existing forums to listen. 

 Share what we have heard and demonstrate, where we can, how 
thinking has changed or developed. 

The engagement activities will fall into four broad categories – general 
engagement, stakeholder engagement, targeted engagement and our staff.   
An engagement plan has been drafted setting out the key events across 
these areas, which is currently being shared with partners.  

5.9 Our narrative and basis for engagement  

A draft narrative has been prepared and shared with partners.  This narrative 
sets out the key drivers / challenges we face and how we must change to 
respond to those in future years: 

 More people are living with increasing numbers of long term conditions, 
therefore we need to join up how we co-ordinate and deliver health and 
care.  

 The demand for urgent and emergency care is increasing, therefore we 
need to be better at identifying much earlier the things that affect your 
health and wellbeing and how we can intervene earlier to prevent you 
from needing urgent or emergency care.  

 Whilst we can demonstrate we have some of the best outcomes we 
know that we also need to close the gaps we have across communities 
in relation to starting well and living well.  

 We must address the health inequalities and reduce the variation in 
outcomes and experiences for patients, their families and carers.  

 We need to become an NHS where we embrace new technologies that 
change the way we access and deliver care, particularly given our rural 
geography.  

 The delivery of the NHS plan depends on our NHS staff. We need to be 
a place where we can recruit more staff, develop new roles and improve 
the experience of staff and the culture they work in.  

 We have a finite amount of resources and we need to spend this wisely.  
This means reducing duplication and providing care in the right place, in 
the right way at the right time.  

5.10 We want to ensure that our communities have the best start in life, live 
well and age well.  We will do this by focussing on the following aims of 
the next five years which are illustrated below: 

1) We will improve the health and care outcomes of our local communities 
and support people of all ages to be in control of their own health. 

2) We will build real teams around our places and pathways through our 
Integrated Care Communities (ICCs). 

3) We will be a great place to work and develop. 



 

 

4) We will provide safe and sustainable high quality services. 
5) We will integrate how health and care and other organisations work 

together. 
6) We will live within our means and spend resources wisely. 

 
 

 
 
5.11 Our strategic aims will be underpinned by the specific commitments we have 

set out to achieve over the next five years.   These commitments will be 
influenced by the engagement work we undertake and the demonstrable 
outcomes we will focus on.  

5.12 Timeline & Next Steps  

The proposed high level timeline is illustrated below.   Further detail is 
available to Board members if required.  The System Leadership Board will 
oversee the engagement activities and timeline for production of the local 
strategy refresh for the North System.  

5.13 Regular reporting and communication with officers and members will take 
place through the established mechanisms over the forthcoming months.   
Active public and staff engagement will take place from mid-April in 
conjunction with the work healthwatch have been commissioned to 
undertake nationally.  
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6.0 MORECAMBE BAY/LANCASHIRE AND SOUTH CUMBRIA ICS 

6.1 In the South of the County two linked strategy developments are taking 
place: 

 A refresh of the Lancashire and South Cumbria Integrated Care 
System (ICS) Strategy 

 A refresh of the Better Care Together Strategy (BCT2)  

6.2 Lancashire and South Cumbria Integrated Care System (ICS) Strategy 

As highlighted above, the NHS LTP requires local health systems to produce 
local plans setting out how they will deliver the commitments set out in the 
NHS Long Term Plan. For South Cumbria, local system means the 
Lancashire and South Cumbria ICS. NHS England have confirmed that 
further guidance about the development of ICS 5 Year Strategies is 
expected later in April as part of the implementation framework for the LTP. 
ICS strategy development has commenced to ensure early involvement of 
partners, stakeholders and the public. 

6.3 The ICS produced a case for change as part of Sustainability and 
Transformation Planning in 2016 (produced as Healthier Lancashire and 
South Cumbria STP). The case for change is being updated and highlights 
key issues in four themes: 

 We are not taking sufficient action to tackle health inequalities  

 Our services do not always provide consistently high quality care for 
everyone  

 Our performance on some national targets is poor  

 We are spending more money than we receive from government  

 
 



 

 

6.4 Based on this case for change, the ICS has developed draft propositions 
which it is testing out with all organisations in the area, including the CCG 
and County Council (eg through a Strategy Building Workshop event on the 
15th February). In the light of the feedback, these draft propositions have 
been revised as follows: 

1. Maximise the benefits of our work in neighbourhoods  
2. Deliver an integrated health and social care workforce for the future 

with the capacity and capability to provide sustainable care and support 
to our local communities.  

3. Strengthen the resilience and mental health of people and 
communities  

4. Establish a group model for all hospital services in Lancashire and 
South Cumbria  

5. Reinvigorate strategic partnerships across the public sector  
6. Establish a public sector enterprise and innovation alliance with our 

ICS partners, including academic partners and Local Enterprise 
Partnerships to deliver inward investment and support job creation  

7. Bring the entire health and social care system back into financial 
balance  

8. Consolidate commissioning so that our arrangements for planning and 
prioritising our resources improve our population’s health and the 
outcomes of health and social care.  

6.5 An update of the development process was given at the ICS Board on 3rd 
March. The ICS is also working on plans for engagement with staff, public 
and stakeholders: this will link with national proposals for engagement with 
Healthwatch. This engagement will help support development of the major 
priorities and enabling plans necessary to underpin the propositions. These 
will be produced over the coming 6 months (and in the light any revised 
NHSE guidance) with a new strategy available in the summer, within the 
following timeline: 

 
 
 
 



 

 

 
6.6 Better Care Together 2 
 

As set out above, Bay Health and Care Partners (BHCPs) have agreed to 
refresh the BCT Strategy. There are a number of drivers behind this 
including: 

 The need to link to the requirements of the NHS Long Term Plan (LTP) 
and the evolving Lancashire and South Cumbria ICS Strategy 

 The BCT Strategy is 5 years old and it is appropriate to update it  

 It still feels that there is widespread support for the BCT model, but we 
need to test this out 

 We need to build in new strategic priorities, such as population health 
and integration 

 
An outline of the process for the Strategy refresh has been agreed and this 
is set out in the diagram below.  

 
 
6.7 To start the process, a workshop was held on the 26th February 2019, with 

representatives from all Bay Health and Care Partners (BHCP) organisations 
(including local authorities), the ICS and stakeholders including the third 
sector representatives. The day was a starting point to the Strategy refresh – 
not to define the Strategy. The day set the national and local contexts 
(including the ICS Strategy propositions) and reminded participants of the 
importance of patient and public involvement. The main focus for the day 
was: a review of the BCT model; and to consider opportunities to progress a 
number of key priority themes: population health; Integrated Care 
Communities (ICCs) and Primary Care Networks (PCNs); Mental Health; 
Outpatients and Long Term Conditions; Patient and Public Involvement 

6.8 The day was well attended and scored highly in evaluation: as well as 
supporting the BCT Strategy development process, the event supported 
partners in working together to help improve delivery of our triple aim: better 
health, better care, delivered sustainably. The workshop also concluded that 
the BCT Model remains well supported and should continue to be at the 
heart of our Strategy: but it does need updating to include new elements (eg 
population health) and to reflect changes in approach (eg on care 



 

 

coordination). We also need to consider areas that have not progressed as 
we had hoped. A full workshop report is available on the BCT web site at: 
http://www.bettercaretogether.co.uk/  

6.9 The next steps in developing BCT 2 will include: 
 

 Engagement with patients and the public through the newly established 
BCHPs Citizen’s Panel: the first element of this will be consideration of 
the BCT model. This will also be linked with ICS engagement 

 A review of the key issues arising from the Health and Wellbeing 
Strategies for Cumbria and Lancashire alongside updated priorities for 
health and care arising from the various health and care needs 
assessments and outcomes framework 

 Implications arising from the ICS propositions and Strategy as this is 
produced 

 Key priorities arising from the BCT workstreams (both those which 
were showcased at the workshop and others such as urgent care, 
women and childrens etc). 

 
This work will continue over the Summer with a further workshop bringing 
the key material to form the draft strategy together in early autumn. 
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BACKGROUND PAPERS 
 
No background papers. 
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