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The context for NHS in NENC

 The NHS cycle is driven by poorer
population health as a starting point

Opportunity Ill .| Poore This leads to an over-dependence and
cost = l—‘l nealth - gyer utilisation of the hospital sector
Insufficent . .
investment in _ * NHS funding is drawn away from
prevention The "Cycle of . t £i fi d
Missed Opportunity” investment in prevention an

preventative services which stops the
causes of poor health being addressed
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« There is a gearing effect applied to the N\ s iz £
NHS cycle of missed opportunity caused ’
by the “health and wealth cycle”
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The opportunity cost is poorer health outcomes
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Why we need an Integrated Care System in Cumbria
and the North East

Optimising Out of Hospital
Acute &
Services Primary Care

Cancer

Care G@¥¥er to Home (Frailty Pathwa

Mental Health

Continuing Health Care (CHC

Supported by enabling strategies — §ystem Development,
Workforce, Estates, Comms & Engagement, Transport, Demand

.




Why we need an Integrated Care System in Cumbria and the North East

Context

A long-established geography, with highly interdependent clinical services
Vast majority of patient flows stay within the patch.
Strong history of joint working, with a unanimous commitment to go further as an ICS

High performing patch, with a track record of delivery

Challenges

Fragmentation following the 2012 Act has made system-wide decision-making difficult

+ Significant financial gaps , service sustainability issues and poor health outcomes
/Q\w@sing our collective impact to delivering best patient outcomes whilst reducing duplication and overheads.
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ership, on-making and self-governing assurance frame r CNE

Integrated Care Partnerships — building on the learning from North Cumbria

e
/974’96

Aspire to dev

ent arrangements

inancial and staffing resources
Set the overall gy and enabling workstreams to reduce variation

Coordinate ‘at’ scale’ shared improvement initiatives — including prevention and pathway standardisation
Arbitrate where required and hold the ICPs to account for the delivery of FYFV outcomes

Our ICPs will be commissioned to

Deliver integrated primary, community and acute care (aligned to the overall ICS strategy).

Ensure critical mass to sustain vulnerable acute services within their geography Join our journe
ur y...
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Four Integrated Care Partnerships

‘North Cumbria’

Population 327k

North Cumbria CCG
North Cumbria Universit
Hospitals FT

Cumbria Partnership FT
Cumbria County Council

F

North Cumbria CCG

Northumberland CCG

_ Durham CCG 5

Durham Dales, Easington

< and Sedgefield CCG

Hambleton, Richmondshire
and Whitby CCG

North Tyneside CCG
South Tyneside CCG

Sunderland CCG

‘North’

* Population 1.025M

* 3 CCGs: Northumberland, North
Tyneside, Newcastle Gateshead

* 3 FTs: Northumbria, Newcastle,
Gateshead

* 4 Councils: Northumberland, North
Tyneside, Newcastle, Gateshead

‘Central’

* Population 675k

3 CCG areas: South Tyneside,
Sunderland, Durham

* 3 FTs: Sunderland-South Tyneside,
CDDFT

* 3 Councils: South Tyneside,

Darlington CCG Sunderland, County Durham

e Gateshead CCG

‘South’

* Population 1.1M

+ 5:CCG areas: Durham, HAST,
Darlington, South Tees, HRW

+ 3 FTs: CDDFT, North Tees, South
Tees

* 7 Councils: County Durham,

Darlington Hartlepool, Stockton,

Middlesbrough, Redcar & Cleveland,

Hartlepool & Stockton-on-Tees CCG
South Tees CCG

Join our journey...




"'What gets done at ICS, ICP, and place-based levels

ICP
Sub-
reqgional

Public & political engagement and consultation
- Health and Wellbeing Boards
- Overview and Scrutiny committees
- GP Councils of Practices
Relationship with local public and third sector
Commissioning of
- GP services
unity Services
nd Social Care integration
harmacy services
Local workforce development
Safeguarding children and adults

Commissioning, contracting and performance
management of acute hospital services

Acute services reconfiguration and
improvement (e.g. BHP, P2E, Success Regime)
Risk sharing ...

Strategic Commissioning

System-wide coordination

Population Health Management

Joint financial planning

Commissioning of specialised acute services
111 and ambulance

Shared policies and pathway redesign
(VBC/IFRs) - TBC

Transformation programmes

Urgent & Emergency Care

Primary prevention, Public Health and
ICT, data management and digital care
Workforce planning, e.g. recruitment ang [e1 [, W61V e 18 -V
harmonised training




A balancing act..................
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Shared goails...............

Join our journey...




An effective system for older people

v'A common vision and purpose, shared between leaders

v Effective and robust leadership, underpinned by clear
governance arrangements and clear accountability

v'Strong relationships, at all levels, open communication,
trust and common purpose

v'Funding and commissioning

v'The right staff with the right skills

v'The right communication and information-sharing channels
v'A learning culture

Beyond barriers: How older people move between
health and social care in England, July 2018 CQC

Join our journey...



Doing the right thing.............

Safe, single, supportive approach for shaping local integrated plans
Learning forum to promote celebration and innovation

Making data meaningful, for benchmarking, peer identification and
partnerships

Leadership at every level, senior decision makers within a governance
framework

Encouraging innovation from people at the front line, staff and users

Join our journey...



Questions

L

Join our journey...




