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General update

• CEO designate recruited and in position
• Executive Director positions recruited to apart from 2 roles
• Expected go live date for the introduction of the Integrated Care Board (ICB) 1st

July 2022
• Moving to ‘Shadow Form’ from 1st April 2022
• We are working together across CCGs to support transition into the ICB – formal

activities that need to take place
• Reviewing the meeting infrastructure to ensure it is fit for the future
• Working on the formal governance arrangements to ensure we are safe day 1
• Undertaking further engagement with partners recognising the need to do more

of this over the coming months ahead
• Joint Management Executive Group (NHS/LA reps) has helped shape our

proposals



Integrated Care Board Members

• Chair
• CEO
• 8 x Executive Directors
• 2/3 x Executive Directors of Place Based Delivery
• 4 x Non-Executive Directors
• 4 x Local Authority Reps
• 2 x Primary Care reps
• 2 x Foundation Trust reps

In attendance
• Healthwatch rep
• VCSE rep



Delivery of March and April Transition Milestones
Governance and Constitution
• Revisions to Constitution completed following latest national guidance
• Due diligence ongoing to revised timescales plus check and challenge sessions between CCGs
• CCG functions mapped and proposals made on transition as part of Operating Model development
Commissioning
• Delegation of primary medical responsibilities agreed with NHS England
• Joint arrangements with LAs to be agreed via development of our detailed operating model
• We will then finalise our SoRD/SFI/Governance Handbook/Functions and Decision Map
Legal Instruments
• Staff and property transfer work on track
People
• Recruitment to ICB on track and preparatory work underway ahead of Partner Member guidance
• Conclusion of Operating Model development work ahead of staff consultation
• Finance
• Submission of draft and final financial plans
• Data and Digital
• Finance



Our objectives

An annual performance assessment will assess how well the
ICB has discharged its functions during that year and will, in
particular, include an assessment of how well it has
discharged its duties under:
• section 14Z34 (improvement in quality of services),
• section 14Z35 (reducing inequalities),
• section 14Z38 (obtaining appropriate advice),
• section 14Z43 (duty to have regard to effect of decisions)
• section 14Z44 (public involvement and consultation),
• sections 223GB to 223N (financial duties), and
• section 116B(1) of the Local Government and Public

Involvement in Health Act 2007 (duty to have regard to
assessments and strategies).

Sets our Integrated Care Strategy based on an
assessment of need from each of our 13 places.
Indicative guidance suggests we need to have
our strategy in place from December 2022.



Progress on ICP Establishment

• Agreed with partners that we will have one Strategic ICP supported by 4 ‘Sub-ICPs’
• This recognises long-established sub-regional partnership working between CCGs, Trusts and

LAs
• These Sub-ICPs will build a needs assessment from each of their HWBBs, feeding into the

Integrated Care Strategy
• Exploratory meetings now taking place with LAs, ahead of first formal meeting of the ICP in July

OPERATING
MODEL –
CURRENT
MAKEUP



Integration White Paper

• Published  9 February 2022
• Clear focus on ensuring we continue on with plans for implementation
• Also a clear focus on place and local accountability
• Requirement for shared plans and demonstrating delivery with against agreed outcomes
• Pooling of aligned resources and budgets being positioned for 2026
• System to have a minimum level of digital maturity by 2025
• Plans required for workforce integration
• Expected all areas to have agreed plans for place-based working by April 2023



Place-based working: Expectations in
the Integration White Paper
• While strategic planning is carried out at ICS level, places will be the engine for delivery and reform
• Introducing a single person accountable for delivery of a shared plan at a local level – agreed by the

relevant local authority and ICB
• Expectations for place-level governance and accountability through 'Place Boards' or similar to be

adopted by Spring 2023.
• Place governance should provide clarity of decision-making, agreeing shared outcomes, managing

risk and resolving disagreements between partners
• These arrangements should make use of existing structures and processes including Health and

Wellbeing Boards and the Better Care Fund.
• All places will need to develop ambitious plans for the scope of services and spend to be overseen and

section 75 will be reviewed to encourage greater pooling of budgets
• ICS will support joint health and care workforce planning at place level to meet the needs of local

populations, expanding multidisciplinary teams
• ICSs will provide support and challenge to each place as to the assessment of need and local

outcome selection and plans to meet both national and local outcomes.
• The CQC will consider outcomes agreed at place level as part of its assessment of ICSs
• Place Boards will require shared insight and a holistic understanding of the needs of their local

population, listening to the voices of service users



Guiding principles for ICB development
agreed by JMEG
· Secure effective structures that ensure accountability, oversight and stewardship of our

resources and the delivery of key outcomes
· Create high quality planning arrangements to address population health needs, reduce health

inequalities, and improve care
· Ensure the continuity of effective place-based working between the NHS, local authorities and

our partners sensitive to local needs
· ‘Stabilise, transition, evolve’ throughout 2022-23 – ahead of adoption of formal Place Board

models by April 2023
· Recognise our ICP sub-geographies as a key feature of our way of working across multiple

places
· Design the right mechanisms to drive developments, innovations and improvements in

geographical areas larger than place-level
· Highlight areas of policy, practice and service design where harmonisation of approach by the

NHS might benefit service delivery
· Maintain high and positive levels of staff engagement and communication at a time of major

change and upheaval



Each of our places has:

CCG Local Authority Partnership Forum
Cumbria Cumbria County Council North Cumbria ICP Leaders Board

North Cumbria ICP Executive
(Whole of) Cumbria Joint Commissioning Board
(Whole of) Cumbria Health and Wellbeing Board

Newcastle
Gateshead

Newcastle City Council Collaborative Newcastle Executive Group
City Futures Board (formerly Health & Wellbeing)

Gateshead Council Gateshead Care (System Board and Delivery Group)
Gateshead Health and Wellbeing Board

Northumberland Northumberland County
Council

Northumberland System Transformation Board
BCF Partnership
Northumberland Health and Wellbeing Board

North Tyneside North Tyneside Council North Tyneside Future Care Executive
North Tyneside Future Care Programme Board
North Tyneside Health and Wellbeing Board

Sunderland Sunderland City Council All Together Better Executive Group
Sunderland Integrated Care Executive
Sunderland Health and Wellbeing Board

South Tyneside South Tyneside Council S Tyneside Alliance Commissioning Board & Exec
South Tyneside Health and Wellbeing Board

Durham Durham County Council County Durham Care Partnership
County Durham Health and Wellbeing Board

Tees Valley Middlesbrough Council South Tees Health and Wellbeing Board

Adults Joint Commissioning Board
Redcar & Cleveland
Council

Hartlepool Council Hartlepool BCF Pooled Budget Partnership Board
Hartlepool Health and Wellbeing Board

Stockton-on-Tees Council Stockton BCF Pooled Budget Partnership Board
Stockton-on-Tees Health and Wellbeing Board

Darlington Council Darlington Pooled Budget Partnership Board
Darlington Health and Wellbeing Board

A Health and Wellbeing Board
– a statutory committee of each
local authority, responsible for
assessing local health and care
needs (JSNA) and developing a
local strategy (JHWBS)

A non-statutory local
partnership forum of NHS and
LA executives  –responsible for
operationalising the JHWBS,
developing local integration
initiatives, and overseeing
pooled budgets and joint
financial decisions (S75, BCF).

Each Place-Based
Partnership/Board/Committee
will be accountable for the
delivery of objectives set out by
the ICB. Some of already have
the design features and
representation to move
seamlessly into the new system
– but some may need to evolve.



Operating model
• National guidance and the JMEG process has shaped a high-level outline of how our ICB will

work at system and place level
• Within the next few weeks we will need to finalise a more detailed operating model, including

place-based working arrangements
• The operating model primarily examines the internal structures of how the ICB operates – so

an emphasis is on how we utilise CCG’s to achieve this
HOWEVER
• We need to ensure wider views and expertise on how this operating model needs to look

with regard to place based partnerships and 4 x sub ICP’s
• Work commenced on formulating wider views via current North Cumbria ICP Leaders Board
• This final model will shape how we deploy our staff, and will lead into a formal HR process

for current CCG staff



Financial delegations to place
agreed by FLG and JMEG
• The Finance Leadership Group recommended

increasing the current allocation of resources
overseen at Place

• Currently joint financial arrangements at place
tend to focus predominantly on the Better Care
Fund and those services closely aligned with it –
e.g. the joint-funding of care packages,
safeguarding, and elements of community and
primary care.

• From 1 July 2022, Place-Based ICB staff will be
responsible for all long-term care packages,
community-based services, local primary care
services and VCSE provision with the aim of
transitioning this to the Place Based partnership.

• Therefore, Place Based Partnerships will
therefore need robust governance to manage a
more significant level of resource.

These are indicative allocations at this point

NHS
England
c£150bn

13
Places

c£0.6bn

Current Proposed

CCGs
c£5.2bn

8 CCGs
c£5.8bn

*

DH DH

NHS
England
c£150bn

ICB
c£5.8bn

*

ICB
c£3.4bn

13
Places

c£2.4bn



Questions?


