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Our ambitions for Integrated Care Systems

The government’s white paper – Integration and Innovation: Working together to improve health 

and social care for all – sets out the plan to put ICSs (previously STPs) on a statutory footing. 

Pending the passing of legislation, NHSEI has developed guidance on how these ICSs should 

operate, including the ICS design framework.

New statutory structures

From April 2022 (pending legislation), 
ICSs will have:

• An integrated care board (ICB), 
leading integration and 
strategic priority setting.

• An integrated care partnership 
(ICP) – broad alliances of 
organisations and partners 
involved in health and care.

ICS objectives

• improving population health 

and healthcare 

• tackling unequal outcomes 

and access

• enhancing productivity and 

value for money

• helping the NHS to support 

broader social and economic 

development

Place-based partnerships

• Sub-ICS geographies will be 
defined locally, named “Places”. 
They will not be statutory.

• Places will be a part of an 
ICB/ICS, but will have the 
potential to take on delegated 
responsibilities from the ICS.

• ICSs have been asked to define 
these from April 2022.



The ICS will have 10 Functions:

STRATEGY FOR IMPROVING HEALTH OUTCOMES FOR PEOPLE OF HERTS AND WEST ESSEX

1 Developing a plan to meet the health and healthcare needs of the population within their 

area, having regard to the Partnership’s strategy. 

2 Allocating resources to deliver the plan across the system, determining what resources should 

be available to meet population need in each place and setting principles for how they should 

be allocated across services and providers (both revenue and capital). 

3 Using joined-up data and digital capabilities to understand local priorities, track delivery of 

plans, monitor and address unwarranted variation, health inequalities and drive continuous 

improvement in performance and outcomes. 

GOVERNANCE AND OPERATING MODEL ACROSS THE ICS

4 Establishing joint working arrangements with partners that embed collaboration as the basis 

for delivery within the plan. 

5 Establishing governance arrangements to support collective accountability between partner 

organisations for whole-system delivery and performance, underpinned by the statutory and 

contractual accountabilities of individual organisations.

6 Arranging for the provision of health services in line with the allocated resources across the 

ICS through a range of activities including: putting contracts and agreements in place; 

convening and support providers; supporting PCNs and working with local authorities and 

VCSE partners.



The ICS will have 10 Functions:

LEAD TRANSFORMATION AT SCALE ACROSS ICS

7 Leading system-wide action on data and digital: working with partners across the NHS and 

with local authorities to put in place smart digital and data foundations to connect health and 

care services to put the citizen at the centre of their care. 

8 Through joint working between health, social care and other partners including police, 

education, housing, safeguarding partnerships, employment and welfare services, ensuring 

that the NHS plays a full part in achieving wider goals of social and economic development.

9 Driving joint work on estates, procurement, supply chain and commercial strategies to 

maximise value for money across the system and support wider goals of development and 

sustainability.

OPERATIONAL DELIVERY AT AN ICS LEVEL

10 Functions to be delegated by NHS England and NHS Improvement include commissioning of 

primary care and appropriate specialised services.



Anticipated Benefits:
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• Providers, commissioners and local government will all work together very differently:
o Using population health data to inform system strategy and individual care 
o New approaches to tackle wider determinants of health 
o Realising benefits of scale working at 1.6m population level where this makes sense 
o Less transactional more integrated approach between providers and commissioners
o Integrated delivery by providers at a Place level and as collaboratives within the ICS

• Improved outcomes through more joining up locally and at scale

• Remove bureaucratic non-value added processes

• Moving away from competition can help providers collaborate and streamline care 
delivery

• Acting together on prevention and wider determinants increases chances of 
success

• Taking on additional NHS England functions to better determine local health needs



Key recent activity
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Executive recruitment
• Recruitment process underway for Accountable Officer
• Further processes have been designed for other Executive and Non Executive 

Directors

Assurance
• Quarter 2 assurance meetings with NHSEI – Readiness to Operate (ROS) Statement 

and System Development Plan
• Transition planning and due diligence underway
• Development of a Memorandum of Understanding between system partners and a 

draft ICS Constitution
• New oversight groups established e.g. transition oversight board, transition 

programme board, system oversight and assurance (SOAG) board  



Key recent activity
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5 ICS-wide Task & Finish Groups operating through September and October to inform 
the design of our ICS:

• priorities & outcomes
• system operating model
• governance
• organisational development
• provider collaboratives

Next Steps
• Group reports to be considered by ICS stakeholder board 11 November 2021

• Groups to continue to work through key design questions 



Staffing
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Context:
• The national HR framework provides the basis for implementation.  
• HWE ICS need the capacity and skills of current CCG staff
• There is no goal to reduce management costs in HWE 
• However, this is a new way of working and staff can anticipate changes to job roles

This is a complex change
- Merging 3 CCGs
- New relationships and governance between providers, commissioners and local 

government
- NHS England functions transferring

This is an evolutionary change
- It builds on progress already made
- We will need to continue to adapt after April 2022



Staffing
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Functional Mapping:
• We have started a process to look at

• how directorates are organised
• key strengths, risks & opportunities 
• and how they might need to adapt

• We have tried to engage and involve staff in this process as you know best what works and 
doesn’t work!

• The Executive Team is working through material during November

Looking ahead
• Executive appointments should be complete by mid January and the work will inform 

portfolios and next steps for structures post 1st April

• Please continue to pass on your views through
• Listening exercises
• ICS and CCG staff partnerhip groups


