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WHITE PAPER - INTEGRATION AND INNOVATION: WORKING 

TOGETHER TO IMPROVE HEALTH AND SOCIAL CARE FOR 

ALL 

1.0 EXECUTIVE SUMMARY 

1.1 On 11 February 2021, the government published a white paper setting 
out proposed reforms to health and care. Many of the measures 
introduced through the Health and Social Care Act 2012 are set to be 
abolished, with a broad move away from competition and internal 
markets and towards integration and collaboration between services. 

1.2 A duty to collaborate will be created to promote collaboration across 
the healthcare, public health and social care system. This will apply to 
all partners within systems, including local authorities.  

1.3 The White Paper proposed that Integrated Care Systems (ICSs) are to 
be established on a statutory footing through both an `NHS ICS Board’ 
(though this will also include representatives from local authorities) 
and an ICS Health and Care Partnership.  

1.4 There will be significant changes to procurement. It is proposed that 
section 75 of the Health and Social Care Act 2012 (including the 
Procurement, Patient Choice and Competition Regulations 2013) will be 
repealed and replaced with a new procurement regime.  

2.0 LINKS TO THE HEALTH AND WELLBEING STRATEGY 

2.1 The Health and Wellbeing Board exists to provide strategic leadership and 
promote closer integration of health and care, through partners working 
together to ensure that everyone in Cumbria is able to benefit from 
improvements in health and wellbeing. 

 



 

 

2.2 The Board has a responsibility to ensure a collective awareness of the major 
changes, pressures and risks across health and wellbeing services and 
provide opportunity to review, comment and consider the opportunities for 
collaborative approaches to address or manage these. 

2.3 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 and for 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. 

3.0 RECOMMENDATION  

3.1 That the Board note the publication of the white paper and the potential 
implications for the operation of the health and care system in 
Cumbria. 

3.2 That the Board agrees to engage with both NHS/DHSC and the two 
ICSs covering Cumbria to plan for future implementation. 

4.0 BACKGROUND  

4.1 On 11 February, the Department of Health and Social Care (DHSC) 
published the legislative proposals for a Health and Care Bill. The proposals 
in the white paper are a combination of: Proposals developed by NHS 
England (NHSE) to support the implementation of the NHS Long Term Plan 
(and which are the main focus of the document) and additional proposals 
that relate to public health, social care, and quality and safety matters, which 
require primary legislation. 

 
4.2 The White Paper emphasises that the legislative proposals should be seen 

in the context of broader current and planned reforms to the NHS, social 
care, public health and mental health. It commits to bringing forward detailed 
proposals for reform on these key policy areas later this year. 

 
4.3 The Bill is set to be brought before parliament in the next session. This 

means that the timing is unclear but expected in early summer. 
 
4.4 Integrated Care Systems 
 
4.5 The Government intends to legislate for every part of England to be covered 

by an integrated care system (ICS). This builds on the work the system has 
been doing since the publication of the NHS Long Term Plan, and is in line 
with NHS England’s recommendation in their recent document, formally 
recognising the need to bring together NHS organisations, local government 
and wider partners at a system level to deliver more joined up approaches to 
improving health and care outcomes, coterminous with local authorities.  
However recently published NHSE planning guidance has slightly different 
wording: 

 

https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all


 

 

“… ICS boundaries will align with upper-tier local authority boundaries by 
April 2022, unless otherwise agreed by exception”. 
 

4.6 Integrated Care Systems (ICSs) are to be established on a statutory footing 
through both an `NHS ICS board’ (though this will also include 
representatives from local authorities) and an ICS Health and Care 
Partnership.  

 
4.7 The ICS NHS Board will be responsible for the day-to-day running of the 

ICS, NHS planning and allocation decisions. The ICS Health and Care 
Partnership will bring together the NHS, local government and wider partners 
such as those in the voluntary sector to address the health, social care and 
public health needs of their system. 

 
4.8 Public and ‘patient voice’ will be important in both bodies. The dual structure 

recognises that there are two forms of integration that will be enshrined in 
legislation: integration within the NHS to enable NHS organisations to work 
together across a system; and integration between the NHS, local authorities 
and other partners to deliver improved outcomes for health and wellbeing of 
their populations. 

 
4.9 The ICS NHS Body will be responsible for the day to day running of the ICS 

and have specific requirements to develop a plan to meet the health needs 
of the population within their area, to set the strategic direction of the system 
and develop a capital plan for NHS providers in their system. The ICSs will 
be required to meet the system financial objectives which require financial 
balance to be delivered.  However, it will not have the power to direct 
providers, and providers’ relationships with the Care Quality Commission will 
remain unchanged.  

 
4.10 With regard to membership and governance, the Board of the ICS NHS 

Body will have a unitary board directly accountable for NHS spend and 
performance and must have a local authority representative.  

 
4.11 The NHS ICS Body will take on CCG responsibilities in relation to local 

authority overview and scrutiny committees. It will also take on the 
commissioning functions of CCGs within its boundaries and some of those of 
NHS England. It will be able to delegate commissioning and functions to 
place level partnerships and provider collaboratives. 

 
4.12 The ICS Health and Care Partnerships' key role will be to develop a plan to 

address the health, social care and public health needs in its system, to 
which each ICS NHS Body and local authority will be required to have 
regard. Membership of the ICS Health and Care Partnership could include 
representatives of Health and Wellbeing Boards, local Healthwatch 
organisations, the voluntary and community sector, social care providers, 
housing providers and other partners involved in health and wellbeing. 

 
4.13 The White paper acknowledges that the creation of two distinct parts of an 

ICS adds complexity and will require each system to have clear governance 
and accountability for both parts. There is also recognition that the NHS and 
local government have different accountabilities. Local government being 



 

 

accountable outwards to local people, and holding local NHS organisations 
to account through their overview and scrutiny powers and duties. NHS 
organisations are primarily accountable upwards to the Secretary of State for 
Health and Social Care through NHSEI. The legislation will recognise and 
preserve these distinct accountabilities. 

 
4.14 The Role of Place 
 
4.15 The white paper underlines the importance of ‘place’ as where joining up of 

care and support is most effective.  The White Paper states that ‘place’ is 
“most usually aligned with either CCG or local authority boundaries”. ICSs 
will be most effective if they focus on place as their primary focus, with the 
recognition of the uniqueness of each place in relation to their population, 
geography, and history of partnership working. 

 
4.16 Local areas will be free to develop their own place-based partnerships, 

between the NHS, local government and health and care services, building 
on existing arrangements where they are working and with NHS England 
and ‘other bodies’ to provide support and guidance.  

 
4.17 Health and wellbeing boards (HWBs) will continue to have a place level 

leadership role in driving partnerships, and producing joint strategic needs 
assessments and joint health and wellbeing strategy, to which ICSs will be 
required to have regard. HWBs and ICSs will be supported to work together 
to complement each other. ICSs will be required to work closely with HWBs 
and have regard to the joint strategic needs assessments and the joint 
health and wellbeing strategies within their system. 

 
4.18 Collaboration within the NHS 
 
4.19 In addition to ICSs, there are several other proposals to facilitate greater 

collaboration between NHS organisations. These are summarised below: 
 

 A power for NHS England to set a capital spending limit for NHS 
Foundation Trusts, removing their financial freedom to borrow from 
commercial lenders and spend surpluses on capital projects. This will 
contribute to a new capital regime in which ICSs are allocated a 
system-wide capital spending limit. 

 Proposals will also be brought forward to enable NHS providers and 
ICSs to form joint committees, which is a barrier to joint working and to 
allow NHS providers to from their own joint committees. 

 Collaborative commissioning – There are a range of proposals to allow 
NHS England and ICSs to work together in different ways to 
commission services, similar to Section 75 arrangements, which enable 
local authorities and CCGs to exercise joint commissioning, lead 
commissioning and pooled budget arrangements. 

 Joint appointments – New provisions will allow NHS bodies to make 
joint appointments with other NHS bodies and with local authorities to 
drive joint decision-making, deliver integrated care, and engender a 
culture of collective responsibility across organisations. 



 

 

 Data sharing - There are proposals to ensure data sharing across 
health and care, including a requirement to share anonymised 
information to the benefit of the health and care system. There will be 
new powers for the Secretary of State for Health and Social Care to 
require data from all registered social care providers about all services 
they provide, and require data from private healthcare providers and to 
mandate standards for data collections and storage.   

 Patient Choice – The aim of these proposals is to strengthen patient 
choice and control.  A key proposal is to repeal section 75 of the Health 
and Social Care Act 2012 including the Procurement, Patient Choice 
and Competition Regulations 2013 to replace with a new provider 
selection regime, which requires bodies that arrange NHS services to 
protect, promote and facilitate patient choice. 
 

4.20 Secretary of State 
 
4.21 The Government will bring forward measures to make it easier for the 

Secretary of State to direct NHS England to take on specific public health 
functions. 

4.22 The Government will legislate to amend the Health and Social Care Act 2008 
to expand the powers of the Secretary of State so s/he can make direct 
payments of funding to any bodies engaged in the provision of social care 
services. Currently, the Secretary of State can only make such direct 
payments to not-for-profit bodies. 

4.23 The Government plans to streamline the process for the introduction, 
variation and termination of water fluoridation schemes in England by 
transferring the responsibilities for doing so, including consultation 
responsibilities, from local authorities to the Secretary of State for Health and 
Social Care. 

4.24 There will be new powers for the Secretary of State for Health and Social 
Care over the NHS and other arm’s-length bodies (ALBs). Under the 
proposals, the Secretary of State will be able to intervene in service 
reconfiguration changes at any point without need for a referral from a local 
authority. The Department of Health and Social Care will also be able to 
reconfigure and transfer the functions of arm’s-length bodies (including 
closing them down) without primary legislation. 

4.25 Certain new duties on the Secretary of State will also be introduced. This will 
include a statutory duty to publish a report in each parliament on workforce 
planning responsibilities across primary, secondary and community care, as 
well as sections of the workforce shared between health and social care 
(such as district nurses). 

4.26 Additional Proposals  

4.27 The white paper proposes to improve the quality and availability of data 
across health and social care to remedy gaps in data to help understand 
capacity and risk in the system. 

 



 

 

 

4.28 The Government announced its intention to work with councils and the social 
care sector to enhance existing assurance frameworks that support the drive 
to improve the outcomes and experiences of people and their families in 
accessing high quality care and support. In support of this, the Government 
will introduce a new duty for the Care Quality Commission to assess 
councils’ delivery of their adult social care duties. Linked, the Government 
proposes to introduce a power for the Secretary of State to intervene where, 
following assessment under the new CQC duty, it is considered that a 
council is failing to meet its duties.  

 
4.29 The white paper makes clear that these provisions will be secured in primary 

legislation at a high level, prior to working with the sector on detailed system 
design. 

 
4.30 The White Paper updates the approach to hospital discharge by changing 

the legislative framework to enable a ‘discharge to assess’ model. This 
model includes enabling assessment for NHS continuing healthcare (CHC) 
and NHS Funded Nursing Care (FNC) assessments, and Care Act 
assessments, to take place after an individual has been discharged from 
acute care. 

 
4.31 The White Paper proposes to create a standalone legal basis for the Better 

Care Fund (BCF), separating it from the NHS Mandate setting process, 
which will no longer be on an annual basis. 

 
4.32 Wider Position 
 
4.33 The White paper also outlines forthcoming reforms across the NHS, public 

health and social care that are part of the wider DHSC strategy but not part 
of the legislation outlined in the white paper.  

 
4.34 In particular it highlights the Government’s commitment to social care reform 

to enable affordable, high quality, sustainable and joined up care and 
support that meets people’s needs. It restates the commitment to bring 
forward proposals later this year. It also gives a commitment to publishing 
proposals for the future design of the public health system. The document 
also refers to the White Paper on Reforming the Mental Health Act, 
published in January 2020, as a key part of the wider policy framework for 
the NHS, social care and public health. 

 
 
 
 
 
 
 
 
 
 
 



 

 

4.35 Timescales 
 
4.36  The Health White paper is not expected to be enacted until next year.  

However, in the meantime, NHS England has published planning 
implantation guidance which sets out a timetable for work required to 
establish ICSs.  This is set out below: 

 

By end 
Q1 

Update System Development Plans and confirm proposed 
boundaries, constituent partner organisations and place-based 
arrangements. 

By end 
Q2 

Confirm designate appointments to ICS chair and chief 
executive positions (following the second reading of the Bill and 
in line with senior appointments guidance to be issued by 
NHSEI). 
Confirm proposed governance arrangements for health and 
care partnership and NHS ICS body. 

By end 
Q3 

Confirm designate appointments to other ICS NHS body 
executive leadership roles, including place-level leaders, and 
non-executive roles. 

By end 
Q4 

Confirm designate appointments to any remaining senior ICS 
roles.  
Complete due diligence and preparations for staff and property 
(assets and liabilities) transfers from CCGs to new ICS bodies. 
Submit ICS NHS body Constitution for approval and agree 
“MOU” with NHS England and NHS Improvement 

1 April 
2022 

Establish new ICS NHS body; with staff and property (assets 
and liabilities) transferred and boards in place. 

 

 
John Readman 
Executive Director – People, Cumbria County Council 
Peter Rooney 
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