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UPDATE ON HEALTH AND LOCAL GOVERNMENT REFORM 

1.0 EXECUTIVE SUMMARY 

1.1 On the 21st July the Secretary of State for Housing, Communities and 
Local Government announced his decisions, subject to Parliamentary 
approval, to implement the proposal for two unitary councils on an 
East-West geography for the whole of the administrative county of 
Cumbria, and not to implement the proposal for a single unitary council 
nor the two other proposals for two unitary councils for the area. 

1.2 NHS England have set out options for boundary alignment in 
integrated care systems in specific geographies where upper-tier local 
authorities currently have to work across more than one ICS footprint. 

1.3 The Secretary of State intends to review the areas of Cumbria and 
North Yorkshire, as, they will remain non-coterminous following the 
conclusion of MHCLG’s unitarization process. These reviews will take 
place in two years, following the implementation, subject to 
parliamentary passage, of the Health and Care Bill. 

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 Secretary of State for Housing, Communities 
and Local Government decision, to implement the proposal for two 
unitary councils on an East-West geography and the Secretary of State 
for Health and Social Care decision to review the Integrated Care 
Boundaries for Cumbria following the conclusion of unitarization 
process. 

3.2 That the Board agrees to use its development session in October to 
explore the implications of these changes. 

4.0 BACKGROUND  

4.1 On 22 February 2021, Ministers launched a consultation on eight proposals 
for unitary local government that councils in Cumbria, North Yorkshire and 
Somerset had submitted. These proposals were in response to the Secretary 
of State’s invitation of 9 October 2020, and four proposals were received 
from councils in Cumbria. The consultation ran for eight weeks to 19 April 
2021; the Government received over 13,000 responses in total; for Cumbria 
some 3,200 responses were received. 

4.2 The Secretary of State announced his decision on the 21st July, subject to 
Parliamentary approval, to implement the proposal for two unitary councils 
on an East-West geography for the whole of the administrative county of 
Cumbria, and not to implement the proposal for a single unitary council nor 
the two other proposals for two unitary councils for the area. 

4.3 The Secretary of State now intends to seek Parliamentary approval for the 
necessary secondary legislation to implement this two unitary East-West 
proposal.  It is intended that the draft structural changes order will be laid in 
Parliament around the turn of the year and that it will include provision for 
appropriate transitional arrangements, including for elections in May 2022 for 
the future unitary councils and for those councils to assume the full range of 
local authority responsibilities on 1 April 2023, when predecessor councils 
would be abolished. 

4.4 Earlier this year, Ministers asked NHS England to set out options for 
boundary alignment in integrated care systems in specific geographies 
where upper-tier local authorities currently have to work across more than 
one ICS footprint and to assess the impact of changes to deliver alignment in 
each case. Over the last six months NHS England has worked with 
stakeholders to develop advice and analysis for each of the affected areas to 
inform the final decision. 

 

 



 

 

4.5 This work has now concluded, with advice provided to the Secretary of State 
for Health and Social Care and the final decision has been taken for the 
areas in scope of the review. The Secretary of State intends to review the 
areas of Cumbria and North Yorkshire, as, they will remain non-coterminous 
following the conclusion of MHCLG’s unitarization process. These reviews 
will take place in two years, following the implementation, subject to 
parliamentary passage, of the Health and Care Bill. 
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