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7 November 2016 
 
 
Councillor Neil Hughes 
Chair 
Cumbria Health Scrutiny Committee 
Cumbria County Council 
(by email) 

Moor Lane Mills 
Moor Lane 

Lancaster 

LA1 1QD 

Tel: 01524 519333  

Fax: 01524 519228  
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Dear Neil, 
 
Health and Care Integration Task Group Review 
 
Thank you for your letter of the 22nd September 2016. Please accept my apologies for the 
delay in responding to you and the task group but I felt it was important that due 
consideration was given to your recommendations by all the Bay Health and Care Partners 
working on Better Care Together. I have arranged this through the BCT Programme Board 
which met on 3rd November 2016. 
 
All partners were pleased that Integrated Care Communities are supported by the Task 
Group and the OSC. They are a cornerstone of the Better Care Together Strategy and our 
triple aim of better health, better care, delivered sustainably. They require wider public and 
stakeholder support if they are to be truly successful.   
 
Generally, we agree the recommendations in the Task Group report. Some more detailed 
comments are set out below. However, I should point out that whilst we have been working 
on ICCs across the Bay for some months they are still developing: this will be a long journey 
for integration if they are to have genuine ownership from local health and care staff, and the 
local communities and stakeholders they work with. Consequently, we are still working on 
the detailed operational issues you and other stakeholders are raising. Clearly, the extent to 
which we can do this together will greatly strengthen ICCs and improve their ability to deliver 
improved outcomes and experience. 
 
Recommendation 2 
Establish Integrated Care Communities (ICCs) to a common framework across and within 
North and South Cumbria. Any differences should be by design rather than default.  
 
Accepted. ICCs in North and South Cumbria are being developed within a common 
framework. This centres on the overall approach of developing a range of integrated 
services in and around a given community to proactively manage health and care needs of 
the population with mobilised communities. Clearly we are also aligning with ICC 
developments across the Morecambe Bay area with colleagues in Lancashire North. The 
nature of the differences (e.g. socio-demographic) in each ICC area inevitably means the 
methods of development will vary, but this detailed work is by design and not default.  
 
 

harkerl
Typewriter
Appendix 2



Chairman: Dr Alex Gaw   Chief Officer: Andrew Bennett 

 
 
Recommendation 3 
Include within the key success criteria for Integrated Care Communities (ICCs) 
strengthening the prevention agenda, specifically referencing the wider determinants of 
health.  
 
Accepted. This has been a core priority from the outset of ICC development.  
 
Recommendation 4 
Ensure that when Integrated Care Communities (ICCs) are identifying and collaborating with 
key stakeholders these should include the District Councils and Housing Associations.  
 
Accepted in principle. We agree that ICCs need to work with a wide range of stakeholders. 
We have good examples of where this is beginning to happen. As noted above, this is vital 
in addressing the wider determinants of poor health. However, as we have also indicated, 
ICCs are still developing and their ability to interact with a wide range of stakeholders is still 
limited in many cases. Many smaller stakeholders may also struggle to engage with multiple 
ICCs. We remain committed to the established health and wellbeing fora at locality level 
which will increasingly interact with ICCs and which can also take a view on service 
improvements which may be best organised across groupings of ICCs.  
 
Recommendation 5 
Provide clear guidance that the largest Integrated Care Communities (ICCs) should 
establish subgroupings reflective of natural communities.  
 
Accepted in principle. ICCs will always need to balance responding to natural communities 
which make sense to local people and the need to work in integrated teams at a scale which 
delivers effective services on a consistent basis. The ICCs within the South Cumbria area of 
Better Care Together range from sizes of 11,500 to 36,000 and in Lancashire North CCG, 
one of the ICCs supports over 50,000 residents. Within the development of ICCs any 
subgroupings will be reflected in localised plans, particularly when it comes to engaging with 
local communities, and are not viewed as separate units but a key part of the ICC. There is 
always a matrix approach required in an ICC as the communities themselves stratify into 
many different sub groupings with geography being just one. Therefore we will be sensitive 
to natural communities but are not proposing to establish formal subgroupings at this stage.  
 
Recommendation 6 
Produce clear and accessible information for communities to outline how patients will 
access services through Integrated Care Communities (ICCs), particularly for patients with 
Learning Disabilities.  
 
Accepted. We recognise the need to communicate with residents in a range of different 
ways. 
 
Recommendation 7 
Provide clarification on what Mental Health Service Provision is expected to be delivered 
through the Integrated Care Communities (ICCs) and what will be at a Clinical Network 
level.  
 
Accepted. The Better Care Together leadership team recognises that Mental Health 
requirements in ICCs need further exploration. This also needs to be part of the wider 
strategic work of the STP for Lancashire and South Cumbria, understanding which elements 
of mental health care are best delivered across the STP, within the Bay area and at ICC 
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level.  We have identified an ICC in South Cumbria to work with and develop test cycles that 
help to understand the opportunity for improving care within an ICC as part of the wider 
integrated team.  
 
Please would you pass on my gratitude to the Task and Finish Group for their considered 
recommendations in the report.  We will build on these as we continue to develop ICCs. 
 

Yours sincerely 

 

 

 

Andrew Bennett 

Chief Officer 
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APPENDIX – PROPOSED MEASURES IN REALTION TO TRANSFER FROM 
NHS CUMBRIA CLINICIAL COMMISSIONING GROUP TO  

NHS LANCASHIRE NORTH CLINICAL COMMISSIONING GROUP 
 

  

Proposed Transfer Date 1 April 2017 

Number of staff proposed to 
transfer 

13 (thirteen) 

  

Name of Employing Organisation NHS Lancashire North Clinical Commissioning Group 
(name change to Morecambe Bay Clinical 
Commissioning Group proposed subject to constitutional 
change) 
 

Address of Employing 
Organisation 

Moor Lane Mills 
Moor Lane 
Lancaster 
Lancashire 
LA1 1QD 
 

Post Transfer Review and 
Management of Change 

Organisation Structure - following the formal boundary 
change on 1 April 2017 and expectation that both 
strategic and operational commissioning arrangements 
will evolve during 2017/18 and 2018/19, Morecambe 
Bay CCG will continue to review its structure to ensure 
this remains fit for purpose, recognising the aim of 
developing accountable care systems and potential 
implications for commissioning.  No specific changes are 
envisaged at this stage and any future change would be 
subject to separate consultation where appropriate. 
 
HR Policy Review - staff transferring from NHS 
Cumbria CCG will transfer to NHS Lancashire North 
CCG with their current terms and conditions of 
employment and contractual policies.  It is intended that 
a review of all HR policies will be undertaken after 1 
April 2017 with a view to implementing a single set of 
policies across Morecambe Bay CCG.  This will be 
subject to separate consultation where appropriate. 
 

Pension Transferring staff will continue to have access to the 
NHS Pension. 
 

Organisation Policies Transferring staff will continue to operate under their 
current HR policies as provided by NHS Cumbria 
Clinical Commissioning Group, noting the Post Transfer 
Review and Management of Change outlined above. 
 

Office Locations/addresses in 
which transferred staff may be 
required to work 

Transferring staff will continue to work from their existing 
premises.  Following transfer consideration may be 
given to alternative premises within the current 
geographic locations on which staff will be fully 
consulted. 
 
Informal requests from staff for consideration of flexibility 
on base and travel will be considered as appropriate. 
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Working hours/patterns Staff will transfer across on their existing arrangements. 
 

Pay Date Last Wednesday in each month 
 
Staff will transfer to the above arrangement immediately 
following transfer, with their first pay date being 26th April 
2017. 
 

Pay Rates Staff will transfer n their current Agenda for change pay 
band and pay point. 
 

Payroll Provider Blackpool Teaching Hospitals 
 

Organisation Structure and Role Transferring staff will be subject to the proposed 
Morecambe Bay CCG structure under consultation 
(October 2016) 
 
Where change is anticipated to transferring roles, due to 
the wider Morecambe Bay footprint and alignment of 
portfolio areas, role profiles have been provided.  No 
change to substantive agenda for change bands will 
result. 
 

 




