National Context:

Health and Care bill going through parliament will establish Integrated Care System (ICS) -
shadow system is operating now in Bradford. Will be live by July 22.

* This will for the first time create a structure to improve partnerships across health and
social care that includes all partners including the VCS.

* This new structure will have governance via an Integrated Care Board ( ICB ) in which all
partners will be represented including the VCS.

 The aim is to reduce health inequalities across our communities e.g. bowel cancer
screening take up is 34 percent in Bradford City compared to 60 percent national
target and smoking rates are too high



Local Context

* Community Partnerships/ PCNs will be fundamental to the delivery of the ICB
objectives through locality/ place based services.

* This will mean that the VCS will be essential to the delivery of these services to reduce
health inequalities — there are ongoing discussions to move a minimum of 1% of
health/ care budgets into prevention/ early intervention.

* The speakers today will be sharing about how locality/ place based initiatives are now
being developed across statutory providers

* Today is your opportunity to find out about these services and learn how you can be
involved with them to improve the provision for your communities in your locality.

* If you are aware of smaller grassroot organisations in your area who couldn’t attend
today please make sure they know about what is happening by accessing the
recording of this forum



HEALTH AND SOCIAL CARE - THE NATIONAL LANDSCAPE

Integrated care systems (ICSs) are partnerships of
health and care organisations that come together to
plan and deliver joined-up services and to improve the
health of people who live and work in their area.

They exist to achieve four aims:

* Improve outcomes in population health and
healthcare

* Tackle inequalities in outcomes, experience and
access

* Enhance productivity and value for money

 Help the NHS support broader social and
economic development

Place-based partnerships are collaborative
arrangements formed by the organisations responsible
for arranging and delivering health and care services
in a locality or community.

Place-based partnerships will remain as the
foundations of integrated care systems as they are put
on a statutory footing building on existing local
arrangements and relationships.
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Integrated care board (ICB) Integrated care partnership (ICP)

Membership: indepandent chair; non-executive Membership: representatives from local .
Take on the directors; members selected from nominations authorities, ICB, Healthwatch and other partners ;trateﬁy, W_Z'Ch SEtT EUt
role of the L made by NHS trusts/foundation trusts, local ) ; ; : ow the wider healt
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Role: all_ncates NHS budget and commissions membership, leads integrated care strategy but does nat population will be met
services; produces five-year system plan for influence and COMMISSION Services
health services alignment
Partnership and delivery structures
Geographical Participating organisations
footprint
System Provider collaboratives NHS trusts (including acute, specialist and mental health) and as appropriate voluntary,
Usually covers a population community and social enterprise (VCSE) organisations and the independent sector;
of 1-2 milllon can also operate at place level
Place Health and wellbeing boards ICS, Healthwatch, local authorities, and wider membership as appropriate;
Usually covers a population can also operate at system level
of 250-500,000 Place-based partnerships Can include ICB members, local authorities, VCSE organisations, NHS trusts (including
acute, mental health and community services), Healthwatch and primary care
Neighbourhood Primary care networks General practice, community pharmacy, dentistry, opticians
Usually covers a population
of 20-50,000
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WHOLE SYSTEM APPROACH
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