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Overview and context to North East and North Cumbria Integrated Care System

North East and North Cumbria NHS organisations are currently working towards becoming a single 
shadow Integrated Care System (ICS) by April 2019. The NHS Long Term Plan published in January 
2019 sets out clear expectations for all Integrated Care Systems.

The North East and North Cumbria ICS aims to bring together local organisations to redesign care and 
improve population health, creating shared leadership and action, integrating primary and specialist 
care, physical and mental health services, and health with social care. 

Commissioners will make shared decisions with providers on how to use resources, design services 
and improve population health.  Working in a more integrated way will make it easier to identify and act 
on priorities shared by all parts of the NHS and social care.

Our ICS aims to streamline its commissioning arrangements to enable decision-making at system level 
where appropriate. There is an expectation that CCGs will become leaner and more strategic 
supporting providers to partner with local government and other community organisations on 
population health and service redesign. 

All providers within the ICS will be required to contribute to ICS goals including population health with a 
greater emphasis on collaboration rather than competition between trusts.

NHS partners in the North East and North Cumbria system have agreed to both work together at scale 
where it makes most sense to do so and to protect and emphasise the importance of ‘place’ - local 
accountability to local populations and the ability to respond to local needs. Our key principle is that 
structures are less important than relationships and system should support place.

The aspiring ICS for North Cumbria and the North East is focused on: 

 implementing improvements to services identified as most ‘vulnerable’, mainly due to staffing and 
other pressures.

 taking shared responsibilities for managing resources for a defined population, including a joint 
approach to finances. Data and evidence needs to be used more widely to prevent ill health, 
manage demand for services and plan service structures.

 identifying how providers can collaborate across boundaries, for example doctors, nurses and 
other health professionals from different organisations working as a clinical network across hospital 
sites but also linking closely with GP and community services.

In 2018 the North East and North Cumbria system was selected to take part in the national 
development programme for aspiring ICSs - along with Dorset, Norfolk, Oxford, SE London and 
Devon. This was a bespoke programme of support aimed at strengthening and accelerating progress 
in specific areas which we determined via a process of self-assessment. As a leadership team we 
have worked together on system challenges with tangible outputs to give the STP the best chance of 
meeting the criteria for shadow ICS status from April 2019.

We have focused on:

 Population Health
 Working with Local Government (see below)
 Primary Care 
 Commissioning 
 Finance 
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North East and North Cumbria ICS Governance 

As set out in the Long Term Plan, the ICS will have an independently chaired partnership board, drawn 
from and representing CCGs, trusts, primary care networks, and – where they wish to participate - 
local authorities, the voluntary sector and other partners.
 
A new ICS accountability and performance framework will consolidate the current amalgam of local 
accountability arrangements and provide a consistent set of performance measures on the 
effectiveness of integration 

ICSs will have a key role in working with Local Authorities at ‘place’ level, with the flexibility to support 
local approaches to blending health and social care budgets where councils and CCGs agree this 
makes sense, e.g.:

 voluntary budget pooling between a council and CCG for some or all of their responsibilities; 
 the Salford model where the local authority tasked the NHS to oversee a pooled budget for all 

adult health and care services 
 LA chief executive or director of adult social care is designated as the CCG accountable officer. 

We await further proposals for social care and health integration in the forthcoming Green Paper on 
adult social care. This will include a review of the Better Care Fund currently operates.

Statutory decision-making will continue to sit with Clinical Commissioning Groups whose clinically-led 
Governing Bodies meet in public and are accountable to their local residents.  The commissioning 
decisions of CCGs will continue to be shaped and scrutinised by their local Health and Wellbeing 
Boards, Healthwatch and Scrutiny Committees and this will not change.  

The twelve CCGs in the North East and North Cumbria have also established a Joint CCG Committee 
to make decisions on a small number of strategic services that are planned and delivered on that 
footprint (for example Ambulance and 111 services).  This Joint Committee operates in the same way 
as a CCG Governing Body and holds its meetings in public.

Joint working with Local Authorities

As part of the Supporting Aspiring ICS Programme, a NHS and Local Government in Partnership 
workshop was held on 20th November 2018 where over 70 health and local government colleagues 
explored priority areas for collaboration and potential opportunities to work together.  These included: 

Population Health and Prevention
 Concerted action to tackle some of the wider determinants of poor health in NENC could be 

effectively addressed at a regional level by the NHS and local authorities working together on an 
ambitious programme of health promotion and the prevention of ill health.

 The NHS and local authorities already work together (and jointly fund) regional alcohol and 
tobacco control campaigns and this could be extended to cover a wider range of messages 
including the importance of self-care and exercise, reinforcing the local work led by local authority 
public health teams.

Services for vulnerable children and adults
 The NHS and local authorities face shared challenges in meeting the needs of an ageing 

population who often face barriers to living well and independently. There is an opportunity now for 
the NHS and local authorities in NENC to consider what is best practice in ensuring that the frail 
elderly receive a coordinated and consistent service offer, based on integrated and 
multidisciplinary health and social care services.

 How we contract with the independent sector in areas such as continuing health care is another 
area where there are further opportunities for the NHS and local authorities to consider joint 
approaches to ensure consistency 
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 Improving outcomes for vulnerable children has been highlighted by Local authorities as a major 
challenge and the NHS in NENC is committed to exploring how they can better support this 
important group of service users and their families.

 For both adults and children with complex needs there is an opportunity to consider how we best 
commission high-cost specialist services across the system.

Digital care and analytics
 The Great North Care Record is transforming how health professionals can access patient 

information, and this could be further improved by ensuring interoperability with social care IT 
systems to deliver seamless care.

 A single shared data analytics hub – joining up the vast amounts of data we collect and analyse in 
both health and social care – could improve how we prioritise and target our resources and jointly 
commissioning services.

 Workforce
 The NHS and local authorities face similar challenges in recruiting and retaining staff and we can 

collaborate on joint campaigns and arrangements that make it easier for our health and care 
professionals to work flexibly in a range of settings, and using a workforce ‘passport’ to transition 
between organisations with ease

 Upskilling our workforce to meet the changing needs of patients and service users is another 
challenge and we could do more to ensure we have a consistent training offer, utilising the ‘Making 
Every Contact Count’ approach to maximise the impact that our staff can make in promoting good 
health and well-being.

Economic development and workplace health
 As our NHS organisations are often the largest employer and purchaser in their localities, with 

significant estates portfolio, it’s clear that the NHS has the opportunity to play a major role in 
supporting economic development and community regeneration, working with local and combined 
authorities and Local Enterprise Partnerships (LEPs)

 The NHS is also keen to work with major employers (via the LEPs) in the region to promote the 
benefits of good mental and physical health for their employees, promoting workplace health, well-
being and productivity, and reducing the burden on NHS services.

Clinical engagement events to support Cumbria and north east integrated care system 
(ICS)

We are seeking views from a wide range of healthcare professionals, social care partners, voluntary 
sector and patient representatives to develop acute services in support of an integrated care system.   

Four events will be held in:
 North Cumbria 
 Northumberland, Tyneside and Gateshead 
 Sunderland, South Tyneside and Durham 
 Teesside, Hambleton, Richmondshire and Whitby 

Our aim is to ensure systems and services are coordinated to deliver high quality health and care, in 
the right place and with the best trained staff.  We are looking at possibilities for working in different 
ways, while incorporating latest advances in care and technology to provide joined-up care closer to 
home and much more. 

We will engage with a broad range of frontline staff, from across the NHS and social care, with the 
aims of the aspiring ICS, specifically the optimising acute services workstream and next steps. 
Attendees also include relevant third/voluntary sector organisations and patient representatives.

Outputs from these events will form the basis of a regional ‘summary’ event bringing together system 
leaders and senior clinicians to agree our integrated care system strategy. 
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Next steps

Now the national Plan has been published, local NHS teams will work together with councils, voluntary 
and community groups and the public to determine how the ambitions it contains, and the additional 
funding we will receive over the next five years, should be translated into improved services for people 
in our area. 

This means we will:

 Identify opportunities for collaboration between the NHS and local authorities 
 Explore with local authorities how they may wish to participate in the leadership and governance of 

our emerging ICS
 Further refine our proposed operating model with our partners ahead of a formal submission to 

NHS England in March


