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Agenda
Thursday 5th November 2020 – 09:00
Venue: Webex
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North Cumbria Integrated Care
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Welbourn
Matt Phillips/
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Third Sector – an update on the
developments and delivery
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For
discussion

11.

Questions from members of the
public relating to the agenda items
12.
Any Other Urgent Business
FUTURE MEETINGS 2020/21:
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9

General Practice

Role
Chair
Non-Executive Director
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Chair
Lay Member
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Assistant Director of
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10 Assistant Director –
*
Integration &
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11* Cabinet Member for
Public Health
12 Cabinet Member for
13 Health & Care
14 GP Primary Care
Collaborative Lead
Representative(s) x 2

University of Cumbria

15

Cumbria Police
Active Cumbria
Cumbria Local
Enterprise Partnership
*Agenda and papers to

16
17
18

Director of the Centre of
Research in Health and
Society, Institute of
Health-University of
Cumbria
Chief Constable
Representative
Representative

Name
Peter.Scott@ncic.nhs.uk
Malcolm.cook@ncic.nhs.uk
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mark.adams11@nhs.net
Jon.rush@northcumbriaccg.nhs.uk
john.whitehouse@nhs.net
John.lawlor@cntw.nhs.uk

Colin.Cox@cumbria.gov.uk
Catherine.Whalley@cumbria.gov.uk
Fiona.Musgrave@cumbria.gov.uk

Deborah.Earl@cumbria.gov.uk
Patricia.Bell@cumbria.gov.uk
Niall McGreevy (NMG) ICC GP Lead,
North Cumbria CCG
Mark Alban (MA) ICC GP Lead, North
Cumbria CCG
Kaz Stuart

Michelle Skeer
Bruce Lawson
Sara Swindley

be copied to 10, 11 and Katherine.Fairclough@cumbria.gov.uk

Note: Other Directors and Officers may be required to attend for specific items
In attendance: Charles Welbourn, Chief Finance Officer, NCCCG | Ramona Duguid, Interim
Executive Director of Operations, NCIC | Anna Stabler, Executive Chief Nurse NCIC | Rod Harpin,
Interim Executive Medical Director, NCIC | Michael Smillie, Executive Director of Finance, Digital &
Estates | Daniel Scheffer, Company Secretary NCIC | Julie Clayton, Head of Communications,
NCCCG | Suzanne Hamilton, Head of Improvement and Development, Cumbria Learning and
Improvement Collaborative (CLIC) | Caroline Thurlbeck, Programme Director, NCCCG | David
Allen, Chief Executive Cumbria CVS | Clare Edwards, Health Partnership Officer, Cumbria CVS |
David Blacklock, Healthwatch Cumbria | Francesca Bee, Corporate Governance Administrator,
NCIC
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UNCONFIRMED MINUTES OF SYSTEM LEADERSHIP BOARD PUBLIC MEETING
HELD 10.45am, THURSDAY 1ST OCTOBER 2020, VIA WEBEX
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Agenda
No.
1.

Minute

Action by

Welcome and Apologies for Absence
Apologies noted as above.
Mr Rush thanked Professor Talbot and Professor Eames who have
undertaken the role of chair before him. Mr Rush thanked Professor
Howarth who was a member of this group prior to taking a role within
North Cumbria Primary Care.

2.

Declarations of Interest
Mr Scott declared that this wife is President of the Red Cross in
Cumbria. The Chair indicated that this caused no issues for todays
agenda items.

3.

Minutes of the previous meeting held on 5th March 2020
Minutes of the previous meeting held on the 5th March 2020 were
approved as an accurate record.

4.

Matters Arising and Action Log
Mr Rush explained that there are currently two actions on the log.
Members agreed to close the action around engagement with
stakeholders as this will be discussed later in the meeting.
The other actions relates to members receiving an update on the
System Annual Plan and Mr Rush explained that an update will be given
as part of the agenda.

5.

Covid 19
5.1 – Current Position
Mr Rooney informed members that the Health Protection Board is
responsible for tracking the outbreak across Cumbria. Mr Rooney
explained that nationally there has been a rise in concern around an
earlier second wave than was previously anticipated. Members were
informed that the R rate is estimated between 1.1 and 1.5. It was noted
that the increase in new cases daily is between 3 and 7% nationally but
in terms of Cumbria we still have some of the lowest rates of new cases
in the North West. Mr Rooney noted that the biggest area of concern at
the moment is Barrow which has got the highest number of new cases,
but still lower than the North West average. Members acknowledged
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that there is no grounds for complacency.
Mr Rooney informed members that the most recent figures show that
there were over 13,000 tests in Cumbria with a positive rate of just below
1%. 2,000 of the tests were for school aged children with a positive rate
of about 1%. As of last Thursday there were only seven schools in
Cumbria with partial closures. Members were informed that in terms of
positive cases, the biggest percentage is in the 15 to 29 age group but it
was noted that we are beginning to also see a rise in the 30 to 44 age
group and the 45 to 59 age group. Mr Rooney explained that it is not
possible to think there will be a major rise amongst young people that
will not raise the risk for the older generation.
Mr Rooney explained that there have been a number of hospital
outbreaks in the Cumberland Infirmary, Carlisle which on reflection from
a partner organisation viewpoint were responded to with exceptional
professionalism. Mr Rooney noted that the reason why Cumbria still has
high test rates and high test availability despite the national challenges
in delivering testing is associated with testing that is being undertaken by
North Cumbria Integrated Care Trust (NCIC). Members thanked the
Trust for their work around testing which has been hugely helpful in
containing the outbreaks in Cumbria.
5.2 – Local Outbreaks in Trust and Wider System
Ms Duguid explained that the outbreaks were a significant issue for the
Trust and acknowledged the fantastic work that was undertaken and
noted the importance of the learning that was taken from the outbreak
management. Ms Duguid informed members that there is active work
ongoing daily with our clinical teams and operational teams in terms of
how we plan for a surge. Members acknowledged that going into any
winter period the availability to flex and surge our capacity to meet the
demands of patient care is a daily occurrence.
Mr Rooney confirmed that as of last Thursday there were around eight
residential nursing homes in North Cumbria that had two or more cases
amongst either staff or residents. Members were informed that most of
the Covid cases associated with residential nursing homes are
associated with staff, therefore there has been a much lower rate of
transmission to residents and a much lower loss of life. Ms Whalley
acknowledged the challenge around keeping the care home sector safe,
whilst ensuring that the sector is able to work in a way that is supporting
the system flow.

6.

V1

Members noted the update.
NHS Phase 3 – Integrated Care Partnership (ICP) Draft Summary
Plan and Next Steps
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Ms Thurlbeck presented the report explaining that this has been a
different planning year from normal due to Covid. It was noted that the
NHS planning guidance was received on 31st July, when we moved on a
national basis from a level 4 to a level 3 response. We were requested
as an ICP to feed into a wider ICS plan and to focus on three priorities
for the next phase of Covid response. These were:
 accelerating the return to near normal levels of health services
 preparing for winter and a second possible Covid spike
 learning lessons from the first Covid peak including looking at the
support for staff
Members were informed that a North Cumbria ICP Planning Group has
been established, with partners from the Acute Trust, the Mental Health
Trust, the Ambulance Service, Specialist Commissioning colleagues, the
County Council and the CCG. Ms Thurlbeck noted that there has been a
particular focus on health inequalities. Ms Thurlbeck explained that as
an ICP we need to acknowledge the longer term challenges associated
with the management of waiting times in North Cumbria. Mr Oliver then
discussed what has been included within the plan which was developed
with colleagues across the partnership and covered three broad areas
including:
 health inequalities
 acute activity
 workforce data
Mr Oliver noted that national colleagues were keen to understand how
the system was beginning to prepare for winter. It was noted that one of
the biggest challenges for the local system is around the management of
the long term waiting time issues including patients who are waiting 52
weeks or more. Members acknowledged that this wasn’t an issue which
was totally related to Covid, as there were high numbers of patients
waiting before Covid. Mr Oliver informed members of the current
situation and explained that as a system we are likely to be looking at
somewhere near 3,100 52 week breaches by the end of March,
assuming no further investment is received to support this position.
Mr Oliver explained that as a system we have developed an Elective
Care recovery strategy. Members noted that plans are in place to reduce
our long term waiters to a maximum of 40 weeks by March 2021 and
then to a maximum of 18 weeks by March 2022. It was acknowledged
that the initial step change will require some investment and it was noted
discussions around the financial plans are ongoing.
Mr Oliver explains that the plan maps out two clear scenarios which
have been discussed and agreed by the ICS. The first scenario presents
the activity trajectory that the Trust will be looking to deliver between
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now and the end of March across those different areas but within current
capacity and resource levels. The second scenario is around key
challenges and the impact, both in terms of activity trajectory position
and the 52 week waiters, if the Trust is able to sign up to some of the
non-recurrent injection of funding to help us deliver the recovery
strategy. Mr Oliver noted that whilst the activity template submitted
focusses on scenario one requirement, the narrative document
submitted does state where possible the impact of both scenarios one
and two.
Mr Oliver explained that since the plan and trajectory were submitted
there have been some last minute changes. This is due to the national
team publishing national baseline areas. Mr Oliver explained that the
Trust will be performance managed against the national baseline
therefore we have recalculated both the scenario one and scenario two
trajectory to match the national baseline. Mr Oliver explained that the
work that has been undertaken to understand the differences will put the
Trust in a really good position. Ms Thurlbeck confirmed that we have
sought agreement from the ICS that we can resubmit our data and this
will be undertaken over the next couple of days.
Members were informed that we have also had mental health templates
that have been completed in parallel to the acute activity templates. Ms
Thurlbeck confirmed that we have contributed to an ICS level plan
highlighting progress against the mental health investment standard and
where Covid has impacted this but also responding to the predicted
increases in mental health conditions that is expected as a result of
Covid, in order to ensure that as an ICS we can demonstrate where we
will be able to support those needs but also where there will be gaps.
Ms Thurlbeck noted that financial planning is being undertaken in
parallel to the workforce and activity planning. It was acknowledged that
there is always a challenge to triangulate our activity, workforce plan and
financial spend. Ms Thurlbeck discussed the risks that the system is
current facing and noted that the Phase 3 letter included 83 asks of the
NHS in terms of delivery against planning requirements. Members were
informed that not all these are collated within the template and narrative
which has been submitted. Members were assured that the North
Cumbria ICP planning group will be looking at the reminder of those to
ensure that as a system we can demonstrate delivery.
Ms Thurlbeck recognised the impact of and the protracted waits that will
be experienced by patients waiting for elective care. Members noted the
impact of ensuring that we provide safe services in the light of Covid in
terms of infection prevention control and social distancing will reduce the
capacity of the services we can provide. It was noted that a second
Covid peak and/or a challenging winter will potentially cause a greater
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level of disruption and challenge to the plans.
Mr Rush thanked the team for the work that has been undertaken to
produce these plans. Mr Rush discussed the wider involvement
including what happens in the Third Sector, Care Homes, Primary Care
and Co-Production. He explained that for us the challenge is how we
draw these into our own system locally particularly the issues around
preventive health and health inequalities.
Mr Allen requested feedback on how the Third Sector will be involved in
future planning processes especially around health inequalities. He was
not aware that the Third Sector was involved massively in the
establishment of this plan but acknowledged the recognition that the
Third Sector play a key role in the system. Mr Allen then discussed the
need to accelerate preventative programmes and support patients with
mental health issues. Mr Allen explained that the Third Sector is really
concerned about the mental health impact on unpaid carers and noted
that this sector represent a hidden but critical part of the workforce. Mr
Allen was concerned that with some of the other changes within the
system including the reduction of respite care and the reduction of day
care services this will have a substantial impact on the mental health of
unpaid carers.

AP16

Mr Allen noted that all of the data applied within the plan is from primary
and secondary care. It was acknowledged that the voluntary sector
doesn’t have a consolidated data set to be able to be fed in on behalf of
the sector to show impact on the workforce and the capacity to deliver
services. Mr Allen requested that the system start to think about the data
flow to and from third sector bodies. Mr Rush discussed the North
Cumbria ICP Planning Group and queried whether Third Sector were
invited to this group. Ms Thurlbeck confirmed that they were not but
agreed to discuss involvement with Mr Allen and Ms Edwards outside of
this meeting.

CT

Ms Stevenson explained that we need to think creatively about what is a
three way partnership between the planning process, what the third
sector can offer and what people themselves are feeling. Members
noted that we need to ensure that when patients get to the top of a
waiting list and offered an intervention that the cost of the resource is
used to the best advantage. Mr Rush discussed the work that has been
undertaken by National Voices around how we develop priorities as part
of the Phase 3 letter.
Ms Whalley reassured members that the Council are maintaining
contact with service users to ensure that care and support needs
continue to be met in a different way. Ms Whalley acknowledged that
this was not an ideal position and noted that people are needing to be
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prioritised.
Members noted the update.
7.

Preparing for Winter 2020/21
Mr Rooney presented the update and explained that all of the partners
have been developing their own organisational approach to winter. Mr
Rooney explained that the report summarises at a high level some of the
key actions, key risks and key collective commitments. It was noted that
this has been developed on behalf of the Accident and Emergency
Delivery Board.
Members were informed that the questions addressed were based on a
template provided by the Urgent and Emergency Care Network. Mr
Rooney discussed the potential impact over the coming months around
Covid-19 and the key risks and mitigating actions around increase in
demand. Members noted the actions that are being undertaken to
increase capacity and make capacity more sustainable. Mr Rooney
acknowledged the current challenge around workforce and noted that
we can often think about the workforce as the paid workforce and
registered staff but the whole service would not survive if it was not for
the voluntary workforce, with the largest element being unpaid carers.
Mr Rooney explained that the biggest challenge is around ensuring
appropriate pathways for patients to leave hospital in a timely fashion to
receive care in the most appropriate environment. A key element of this
is delivering the national hospital discharge policy which includes a focus
on discharge to assess. This means that patients who are medical fit
should leave hospital with assessments and ongoing care being
provided outside of the hospital environment. Members were assured
that there are numerous actions being undertaken across all
departments to ensure that appropriate patients can leave the hospital
system. Members acknowledged that this is a significant challenge.
Mr Rooney noted that another challenge is around being able to resolve
collectively our escalations triggers around what actions we take
depending on demand and surge in different parts of the system. Mr
Rooney discussed the areas where we would like support from our
North Cumbria and North East ICS colleagues and the Urgent and
Emergency Care Network. Members were informed that the NHS 111
First will be rolling out nationally from 24th November. This will be a
campaign for the public to use 111 First and it was noted that there will
be additional local clinical advisory capacity, which will be provided
through Cumbria Health On Call. There will be a facility to book an
appointment in our Accident and Emergency Department.
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Mr Rooney discussed the opportunity to invest in additional services for
winter and noted that there are ongoing discussions around this
happening this week.
Ms Whalley discussed the Adult Social Care winter plan and noted that
the government has made available £500m of funding for infection
control in care homes. Part of this funding is to ensure that providers
have access to free personal protection equipment (PPE). Ms Whalley
noted that there is ongoing work around capacity tracking to enable the
system to receive up to date information, for example where are the care
home vacancies. Part of the challenge which is facing the market at the
moment is around low occupancy levels which is either because of the
impact of Covid or due to the flow through residential care. It was noted
that there is also not the same demand for residential care.
Ms Duguid explained that nationally there are set of triggers (operational
pressures escalation levels) that we use in times of increase demand
and surge across the system. These are really important to have in
place across all of parts of the system including Adult Social Care,
Primary Care, Acute Hospitals and Community Services. Ms Duguid
acknowledged the work that needs to be undertaken to update these
before this winter.
Ms Duguid discussed the work that needs to be completed with system
partners around resourcing for the additional capacity work. Ms Simpson
noted the discussion that took place earlier in the day about the lack of
national clarity on the financial allocation, but recognised that a view
needs to be taken on priorities shortly.
Mr Rush thanked the team for the work being undertaken on winter
preparedness and noted the need to involve the Third Sector.
Members noted the update.
8.

System Strategy 2020/24 – Update re. Covid impact
Mr Rush explained that some elements of the strategy have been
changed following discussions at recent development sessions. It was
noted that members agreed to keep the Vision, Ambition, Values and
the strategic aims and enablers. Ms Thurlbeck explained that the report
updates on progress around the three strategic aims and the four
strategic enablers which were identified in the building of an integrated
health and care system, Creating Happier and Healthier communities,
2020-24.
Mr Lawson was pleased to see the focus on population health and
health inequalities but would be interested to understand what resource
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has the ICP considered to support population health, both in terms of
capacity and investment. Mr Lawson queried who within the ICP is
looking at the emerging measures and resources that were expected to
come out of the governments’ obesity strategy. Mr Rush queried
whether there was a population health group, Ms Thurlbeck confirmed
that a Population Health Group did exist and explained that as part of
the Phase 3 response, an Executive Lead from the partner organisations
will take population health forward. As a result it is likely that the
Population Health Group will be reinstated.

9.

Members noted the update.
System Finance Report – Update on Issues
Mr Welbourn presented the report which analyses the first part of the
year and looks forward to the next six months. It was acknowledged that
during the first half of the year the system has had its cost covered. Mr
Welbourn explained that the money that has been received for Covid is
subject to a rigorous review check and challenge process, including from
the NHS Counter Fraud team.
Mr Welbourn explained that normal NHS financial rules were suspended
for the first half of the year but the mechanism for the second half of the
year is work in progress. Members were informed that we are looking to
give confirmed allocations for the rest of the year and plans are being
put together which will be included in the overall ICS plan.
Mr Welbourn discussed the hospital discharge scheme and noted that
the funding scheme is continuing in the second half of the year but in
two phases. There will be a retrospective review for patients who were
discharged up to the end of August 2020, where they need to be
assessed for continuing health and social care support. Members were
informed that new patients are funded from the hospital discharge
scheme for up to the first six weeks from discharge with the expectation
that they will be assessed for NHS continuing care under the normal
processes which has been reinstated.
Mr Welbourn discussed the potential second wave and noted that there
will be elements within the financial plans which will be enacted should
there be a second wave.

10.

Members noted the report.
Stakeholder Engagement – An Update on Developments and Key
Events in the Future
Mr Rush presented the report and noted that engagement was difficult at
the start of Covid. Members noted the link with patient forums and also
the regular conference calls that have been undertaken with MPs to
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ensure they are kept updated. Mr Rush discussed the connectivity
between the NHS and council leaders.
Ms Clayton discussed the technology issues related to engagement with
our wider community. Members acknowledged that the wider members
of the community are much more comfortable with Zoom. Ms Clayton
explained that she will produce a data protection impact assessment in
order that Zoom can be used for engagement with the wider community
as these are not confidential. Ms Clayton also informed members that
she is working with colleagues at NCIC and colleagues from the church
to arrange a thanksgiving service for health and care in November,
which is intended to be an online service.
Ms Stevenson noted the engagement that has taken place with the
public through the Healthwatch Together service.
11.

Members noted the update.
Third Sector – An Update on Developments and Delivery
Ms Edwards presented the report which outlines the key part the Third
Sector continues to play in supporting the health and wellbeing of our
communities during Covid. It was noted that during lockdown people
who have been isolating or shielding have been provided with support
from the Third Sector. The provision of services for people impacted by
mental health, wellbeing issues, substance misuse, domestic abuse,
financial hardships, food poverty and bereavement have also been
provided by the Third Sector. Advice, guidance, consultancy and support
has been provided through the Third Sectors involvement in strategic,
tactical and coordinating groups.
Ms Edwards discussed the substantial loss of income to the Third Sector
but explained that throughout this time the sector has continued to
innovate and develop new services to continue to reach out to those
most in need and communities most effected by health inequalities. It
was acknowledged that the sector continues to be impacted by the loss
of income and the lack of fundraising. Ms Edwards discussed the
lessons learnt within the Third Sector during Covid. Members
acknowledged the need to continue to support the Third Sector as an
equal partner in all aspects of health and care delivery.
Mr Allen discussed the importance of the need to support the Third
Sector and noted the significant investment in social prescribing and
noted the need to invest in the groups that social prescribers were
actually prescribing to.

12.

V1

Members noted the report.
Questions from members of the public relating to the agenda items
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13.

None raised.
Any Other Urgent Business
Mr Rush noted that there is a Health and Wellbeing Development
Session scheduled for tomorrow.
Mr Rush noted that NCIC and NCCCG will be holding a joint annual
meeting on 22nd October 2020. He explained that the benefits for
NCCCG will be trying to engage with more people via the NCIC
membership.
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System Leadership Board
PUBLIC

Date: 05/11/2020

Enc: 6.3

Title: Learning from Covid19 – a partnership review
Author: Suzanne Hamilton
PURPOSE
The purpose of this paper is to:


outline the approach that is being taken to capture the learning from Covid 19 across partner
organisations within the Integrated Care Partnership



share early learning for the work



outline the next steps

KEY POINTS TO HIGHLIGHT
The key points to highlight from the work to date are:







Across the organisations there will be a breadth of information available to support learning
Some organisations are still gathering information on learning from Covid 19
Organisations have taken a different approach to learning
Some organisations have utilised a framework in their approach
We don’t have an ICP system approach to capturing, sharing and utilising learning
Information gathered relates generally to one organisation or one topic, little learning from how
we work together has yet emerged.

The deadline for submitting information is 30 th November 2020.

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED
The next steps are:
 To prepare a report for ICP leaders to be presented in January
 Plan a development session to consider the changes that will be made as a result of this
learning (February 2020)

RECOMMENDATION
ICP leaders are asked to consider whether information on how partners have worked together during
Covid 19 should be collated as part of this review.

1

Learning from Covid 19
A partnership review
November 2020

1

Background
Learning is a continuous process which drives improvement and with every change there will
be learning.
Whilst Covid 19 pandemic has placed immense challenges on health and care services it
has also driven rapid changes in practice that previously were unforeseen, better use of
technology for example.
Simon Stevens has challenged organisations to ‘lock in the benefits of the change we have
collectively made’ and the phase 3 planning process (August 20- March 21) has called for
health services to review, reset and redesign services to retain the positive changes that we
wish to keep in order to operate as a new NHS from 2021.
There is a unique opportunity for North Cumbria to understand and consolidate what we are
learning from different parts of our health and care system in order to identify the behaviours
and practice that could have lasting benefits in implementing our shared health and care
strategy and enhance the health outcomes of our people.

ICP learning review
In October Jon Rush, as our ICP chair, invited leaders to share the learning that they have
captured as individual organisations during the Covid 19 pandemic. A planned review of
documents to highlight key learning themes from all the potential combined learning will
inform how we operate as an Integrated Care Partnership and what changes we need to
sustain in order to achieve better outcomes for a healthier happier population.
Organisations include:
 North Cumbria IC Trust
 North Cumbria CCG
 CNTW
 Cumbria CC
 PCN Collaborative
 Cumbria Police
 Cumbria CVS
 Cumbria Healthwatch

Our Approach:
Our approach is based on the knowledge management framework developed by Chris
Collison (www.chriscollison.com)

What can we do differently as a
result of Covid 19 in our ICP to
improve outcomes and reduce
inequalities?
What is our collective learning?
What have we learned from Covid19 in our individual
organisations? What are we planning to do differently as a
result of this?
2

Timeline
Connect and Collect

Learn
Collaborate and innovate

Create

October to December 2020
 Gather information
 Analyse local themes
 Identify national themes and evidence
January 2021
 Report to SLB
January 2021
 Development session – how do we apply what we
have learned from Covid19
April 2021
 Planning and priorities ICP

Update on progress
As of 23rd October 2020 the following information has been received.
Organisation
NCIC





CCG





CNTW

Healthwatch

Cumbria CVS
Cumbria
Constabulary










Approach
High level information gathered by
executives in visits to staff July /
August
In depth review of 2 areas – PPS /
Information flows
North Cumbria Covid 19 first
phase: Review of actions against
goals and objectives

Information source
Presentation of key themes

(Awaiting feedback )
North Cumbria Covid 19 first phase
report September 2020

Review of recovery centres
CLIC – invite for members to share
personal learning
CLIC team personal learning review

Report Oct 2020
Very Low response - invalid

Staff surveys
Patient surveys
Gold command learning review
CBU operational review
Surveys on impact of Covid 19
March to August including impact
on LGBTQ community
CVS response to Covid19
Survey report
Top 10 themes

Report Clinical business unit North
Cumbria
Summary presentation

Report Oct 2020

Presentation findings

Summary document
Report of findings
Summary document

Work is on-going to gather further information from Primary care and North Cumbria CCG.
The deadline for information is 30 th November 2020.

3

What have we learned so far?
1. Some organisations are still gathering information on learning from Covid 19 –
the timeline for gathering information has been driven by phase 3 planning processes
and this learning review which is retrospective.

2. Organisations have taken a different approach to learning
Some organisations have taken a formal structured organisation approach; others
have reviewed aspects of services linked to Covid 19 e.g. review of the recovery
centres. Some organisations have captured staff and patient perspectives.

Started
Stopped

During the crisis

3. Some organisations have utilised a framework in their approach
One organisation has utilised the crisis response framework
(Ian.Burbidge@rsa.org.uk) to identify activities that have been stopped and started
during the pandemic and what are required to be built into service delivery going
forward.

END
We’ve done these things to
respond to the immediate
demands but they are specific to
the crisis
LET GO
We’ve been able to stop doing
these things that were already/
are now unfit for purpose

AMPLIFY
We’ve been able to try these
new things and they show
some signs of promise for
the future
RESTART
We’ve stopped these things
to focus on the crisis but
they need to be picked up in
some form

New Practice

Old practice

4. Across the organisations there will be a breadth of information to support learning
The variety of approaches and pooling of information will provide ICP leaders with a
wealth of information and perspectives relating to Covid 19.

5. We don’t have an ICP system approach to capturing, sharing and utilising learning
This work is highlighting the absence of common tools for learning and a system to
capture, share and collectively learn across the ICP.
6. Information gathered relates generally to one organisation or one topic
There is no information emerging on how partners have worked togethe r during
Covid. However there is an opportunity to utilise an adapted collaborative
framework to assess this (appendix 1).
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Next Steps





System leaders to consider whether to collate information on how partners have
worked together during Covid 19 (November 2020)
Collate remaining information available (30th November 2021)
Analyse content and produce report by (2nd January 2021)
Development session to consider the changes to be made as a result of learning
(February 2020)

Suzanne.hamilton@northcumbriaccg.nhs.uk
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System Leadership Board

Date: 05/11/2020

Enc: 7

Title: Finance Update
Author: Charles Welbourn, CFO NC CCG
PURPOSE
The purpose of this paper is to present the year-to-date financial summary of the North
Cumbria Integrated Care Partnership (ICP) at November 2020. It is important to note that for
NHS reporting purposes the ICP comprises North Cumbria CCG and North Cumbria
Integrated Foundation Trust. Therefore, although other partner organisations both within the
NHS (e.g. CNTW, NWAS, etc) and outside (e.g. Cumbria County Council) are integral to
operations of the partnership their finances are excluded from this report.
KEY POINTS TO HIGHLIGHT
In-Year Financial Position
It is important to note that for the period April to September the NHS worked on financial
arrangements specifically put in place for COVID:


All payments by CCGs to NHS Trusts are on the basis of nationally agreed “block”
contracts. NHSE&I have explicitly said that CCGs should not make payments to NHS
Trusts over and above the notified block amounts at this stage.



Other expenditure on “business as usual” activity is recorded in the normal way.



Any expenditure incurred in addressing the challenge of COVID is recorded separately as
“COVID” specific expenditure in both CCGs and Trust with both receiving funding
reimbursement of reasonable expenditure incurred (which is the case to date). It is
noteworthy all reported costs have been reimbursed to date, with the Trusts costs being
circa £2 million per month and the CCG’s averaging £400,000.



NHS continuing health care (CHC) was effectively suspended for patients discharged from
hospital since mid-March with costs of their on-going care funded from the national hospital
discharge programme (HDP). This arrangement identified CCC as the commissioning lead
and North Cumbria CCG acts as the “host” for Cumbria so the CCG’s expenditure covers
South Cumbria patients.

In tandem with these arrangements the following national financial framework has been
established:


CCGs have been allocated with funding allocations based upon the “block” payments for
Trusts and a national estimate of all other non-NHS expenditure extrapolated from the
2019/20 expenditure. This is supplemented with additional funding to cover COVID related
expenditure. The CCG has set “budgets” based upon the notified allocation as required
by NHSE&I for financial reporting purposes. The CCG receives “top-up” funding to cover
costs incurred above the budget and these have averaged around £1.3 million per month.



NHS Trusts receive “top-up” funding to cover net expenditure incurred over and above the
block amounts in addition to the COVID specific costs (including loss of non-patient related
income).

As a consequence of these arrangements both organisation have reported a break-even
position to the end of September (subject to receipt of retrospective top-up payments that
have been confirmed to the end of August).

Financial Planning October to March
NHSE&I provided financial planning guidance and funding information for the remainder of the
financial year on 15 September 2020. Organisations were asked to submit new plans on 22 October
linked to an overall North East & North Cumbria Integrated Care System (ICS) position. It is important
to note that the “plan” essentially represents a “best estimate” forecast of the costs that will be incurred
in the second half of the year to address the “phase 3 response to COVID” and is consistent with
activity plans. The following principles are noteworthy in terms of the financial regime:


The top-up approach will move from a retrospective process to a fixed allocation for the period for
which systems are expected to manage. The allocations continue to be based upon a formulaic
approach based upon 2019/20 spending patterns, although NCIC continue to receive a similar level
of “top-up” as in the first half of the years.. In addition, some growth funding has been allocated on
the basis of an algorithm that reflects both assumed pressures and efficiencies which across the
ICS manifests as follows:

ICS Growth Funding
Growth Funding by ICP (£M)
% Share

North
11.9
43%

Central
5.9
21%

South
Cumbria
9.7
0.2
35%
1%

Total
27.6
100%



A similar approach will be applied to COVID costs with the ICP being allocated £12.5 million
although some specific elements will still be subject to retrospective top-up (e.g. PPE



HDP funding continues outside the allocations noted above. New “who pays” guidance has been
issued and NHS CHC assessments have been re-introduced from 1 September. Patients
discharged from 1 September will continue to be funded from the HDP for up to the first 6 weeks,
and a process of assessment has commenced for those patients currently funded from the HDP.
However, this process for patients currently funded from the HDP will not be applied
retrospectively.



There is an expectation that overall levels non-NHS income will revert back to pre COVID levels
although this not a big issue for North Cumbria unlike some of the large teaching trusts that have
significant research income.

The position submitted by the ICP is summarised below and shows a projected difference between
projected costs compared to the funding made available (after anticipated technical adjustments) of
£17.8 million. Feedback from NHSE/I has yet to be received and further clarity is awaited on the
financial regime and consequences of this position.

North Cumbria ICP Position October 2020
Underlying costs net of allocation funding
Cost Growth months 7-12
COVID Costs: on-going
Less COVID Funding
Further planned winter & RTT intiatives
Recovery of testing costs
Additional Savings identifed to offset growth
Remove "Technical" Risks
Total System

Overall
System
Gap
11.3
3.2
12.5
12.5
9.5
0.7
1.5
4.0
17.8

This position will continue to be reviewed jointly with NE&NC ICS system partners and NHSE&I,
noting too that there still remains significant uncertainty about the impact of COVID over the winter
period both nationally and locally.
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The main reasons for behind this position are considered below, but it is noteworthy around £8 million
of retrospective top-up funding (excluding COVID costs) has been allocated in the first half of the year:



Work undertaken with NHSE&I indicates that around £5 million of the issue has effectively
been generated through the COVID allocation process that has not acknowledged all nonNHS expenditure undertaken by the CCG.



£9.5 million covers includes “at risk” investment of around £2.5 million covering initiatives
both inside and outside hospital to improve flow through the hospital. A further £7 million
has been projected as the cost of addressing through additional capacity the significant
backlog in elective care activity. Work continues to source this capacity but this funding is
consistent with the ICP activity planning to reduce the waiting list.



The balance is covered by in-year cost growth predominantly prescribing (where there has
been some significant cost growth from changes in clinical practice owing to COVID, such
as the treatment of patients with atrial fibrillation) and projected growth in care packages in the
latter part of the year.

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED
The ICP will continue to work with NHSE/I in terms of managing the position and work will
continue to identify further cost reductions where possible, noting that around 70% of the NHS
funds flow is fixed owing to the COVID and also the impact of the 2 nd wave of COVID. In
addition, further guidance is anticipated in the coming months on the proposed NHS financial
regime and funding from April 2021 onwards. The intention is, as it becomes clearer, to see
how these arrangements can best be utilised to the support the sustainability of the North
Cumbria system.
RECOMMENDATION
The System Leadership Board is asked to note the report.
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System Leadership Board
PUBLIC

Date: 05/11/2020

Enc: 9

Title: North Cumbria ICP Governance Framework
Author: Jon Rush, Chair
PURPOSE
To update the Board on the comments received as part of the engagement process
undertaken in October 2020 on the ICP Governance Framework and to seek approval to the
amended documents.
KEY POINTS TO HIGHLIGHT
BACKGROUND
On the 10 October 2020 the Board considered the draft ICP Governance Framework and
supporting documents. It was agreed that an engagement process would be undertaken
during October 2020 with a view to amending the Draft ICP Governance Framework
documents accordingly and being brought back to the board for approval.
That process has now been completed and most of the comments received were around
increasing the profile of the ICP, membership, terminology, health inequalities, coproductivities and monitoring outcomes. These have been feed into the attached documents
and the proposed changes have been included as track changes for ease of reference.
NEXT STEPS / AREAS OF WORK TO BE PROGRESSED
TIMESCALES AND PROCESS FOR REVIEW
 Develop a work programme for the ICP Leadership Board based on its remit as
highlighted in the approved Framework and Terms of Reference for approval at the
next meeting – To be reported at the January 2021 meeting.
 Devise an action plan for the monitoring of outcomes – To be reported at the March
2021 meeting.
 Ensure that year end process is in place for reviewing Terms of Reference,
Membership and effectiveness of the Board by March 2022.
RECOMMENDATION
To approve the draft ICP Governance Framework including the North Cumbria Integrated
Health and Care Partnership – Governance Structure (as detailed in Appendix 1), the ICP
Leadership Board Terms of Reference (as detailed in Appendix 2) and the ICP Executive
Group Terms of Reference (as detailed in Appendix 3).
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North Cumbria Integrated Health
and Care Partnership - Summary
of Governance Framew ork
Draft Version 2
November 2020
Appendix 1 – Governance Framework Schematic
Appendix 2 – North Cumbria ICP Executive Group Board Terms of Reference
Appendix 3 – Draft North Cumbria ICP Leaders Board Terms of Reference

Happierhealthiercommunities

1.

BACKGROUND AND CONTEXT

This governance framework describes the arrangements in place for the North Cumbria
Health and Care Partnership. In June 2019 the North East and North Cumbria Integrated Care
System (ICS) was created. This has resulted in four Integrated Care Partnerships (ICPs) being
created in the ICS; of which North Cumbria is one. For the purpose of clarity the following
terms will apply:




North Cumbria Health and Care Partnership will be our local name for the North
Cumbria ICP arrangements
The North Cumbria System Leadership Board will now be called the North Cumbria ICP
Leaders Board
The North Cumbria System Executive Board will now be called the North Cumbria ICP
Executive Group

The purpose of the ICP is to deliver a population health system, operating within a new set of
system incentives and behaviours:
Integrated health and care services
+
Aligned Incentives and behaviours
+
Mobilised community, place and individual resources
=
New population health system
This framework sets out how partners work together in a collaborative and integrated way to
achieve the vision, aims and priorities, in accordance with the strategy set out for the North
Cumbria Integrated Health and Care Partnership 2020-24.
The Partnership is led by the following 2 roles:



ICP Chair – who will chair the North Cumbria ICP Leaders Board
ICP Executive Lead – who will chai r the North Cumbria ICP Executive Group

The appointment of the Chairs will be by way of a consensus agreement by the membership
of each respective Board/Group. This can be reviewed every two years if required. The Chair
of the ICP Leaders Board will be one of the current Chairs of the NHS me mbe r organi sati ons.
Likewise, the Chair of the ICP Executive Group will be one of the Chief Executives or
Accountable Offi ce r of the NHS member organisations.
The Partnership is implementing one overarching strategy which incorporates local Health
and Wellbeing aims and objectives and integrates them with the aims and ambitions of the
NHS Long Term Plan. This strategy will be supported by integrated Health and Wellbeing,
quality, financial, workforce and service delivery plans. These five pillars are the building
blocks for the ICP.
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The Board and Group’s activities are increasingly aligned with the Cumbria Health and
Wellbeing Board which is the ‘guiding mind’ for the development of Health and Care across
the county. This is a key area for further development during 2020/21.
2. NORTH CUMBRIA INTEGRATED CARE PARTNERSHIP -PARTNERS
The initial partners of the North Cumbria ICP include:
NORTH CUMBRIA INTEGRATED CARE NHS FOUNDATION TRUST (NCIC)
NHS NORTH CUMBRIA CLINICAL COMMISSIONING GROUP (NCCCG)
NORTH CUMBRIA PRIMARY CARE NETWORKS (PCNs)
CUMBRIA COUNTY COUNCIL (CCC)
CUMBRIA, NORTHUMBERLAND, TYNE AND WEAR NHS FOUNDATION TRUST (CNTW)
NORTH WEST AMBULANCE SERVICES NHS TRUST (NWAS)
CUMBRIA COUNCIL FOR VOLUNTARY SERVICES (CVS)
However, it will be at the prerogative of the Chairs of e i ther the ICP Leaders Board or the ICP
Executive Group to allow other organisations to become members if this will enable more
effective and constructive partnership working to de l i ver the strategic aims of the
partnership. It is vitally important that the partnership is inclusive and delivers tangible
outcomes, outputs and processes that make a real difference to the lives of people in our
community. Other organisations to consi de r as members may we l l be drawn from the
following (but there may be others to consider depending on how the partnership develops):






3.

Cumbria Constabulary
Active Cumbria
Universities and Colleges
Local Enterprise Partnership
District Councils
Healthwatch

VISION, AMBITION, PURPOSE AND STRATEGY OF THE NORTH CUMBRIA IHCP

The Partners have developed a share d vision, ambition, purpose and strategy for health and
care services across North Cumbria and will work together in good faith to achieve them.
These are as follows:
Vision
We want to build a new integrated health and care system together, using our collective
capabilities fora he al thier and happier population.
Supporting statement:
We are our communities; the health and care of our people, run with our people for our
people.
Ambition
Our ambition is to develop an integrated health and care system which:
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Improves the health and care outcomes of our local communities and supports
people of all ages to be in control of their own health.
Builds health and care services around our local communities.
Provides safe and sustainable high quality services.
Deliver digitally enabled care.
Is a great place to work and develop.
Integrates how health and care organisations work together.
We live within our means and spend resources wisely.

Purpose
Using our collective will and capabilities we will work together in truly integrated ways with
our people to reduce inequalities, raise standards of care, use our resources wisely and
provide positive experiences for our local communities.
Strategy
A single strategy for the ICP was approved by all partners in March 2020. This Strategy
(Building Integrated Care 2020-24) delivers the ambitions of the NHS long term plan; and links
directly with the Cumbria Health and Well Being Strategy and the Cumbria Public Health
Strategy. The Strategy will also be developed to incorporate the new ways of working that
have occurred under the Covid 19 pandemic but that does not alter the three main aims and
four enablers of the Strategy. These are as follows:
3 Strategic Aims:
1) We will improve the health and care outcomes of our local communities and
support people of all ages to be in control of their own health
2) We will build health and care services around our local communities
3) We will provide safe and sustainable high quality services.
To help us achieve this we will focus on our 4 strategic enablers:
A) We will be a great place to work and develop
B) We will integrate how health and care and other organisations work together
C) We will live within our means and spend resources wisely
D) Deliver digitally enabled care
Aims and Priorities of the ICP
The Partners have agreed to work together and to perform their obligations unde r thi s
Agreement in order to achieve the following ICS ICP aims and priorities:
 To de l i ver more integrated services and l onge r te rm service sustainability for our
communities (place based) through our agreed clinical, care and health and wellbeing
strategies;


Ensure that population health, health inequalities and prevention are supported in North
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Cumbria with programmes of work that will be driven within the ICP by the Leaders Board


Continuously improve services, growing and retaining the workforce needed, enabled by a
common culture of effective and collective leadership;

 Make the best use of limited resources: human resources (talents and skills, capability
and overall capacity) and, financial resources (infrastructure assets, reduced real terms
annual funding and collective purchasing power), and leadership (common vision,
strategies and plans that can mobilise cohesive communities);
 Provide effective co-production and engagement with our public, patients, carers,
stakeholders and staff in the planning and delivery of services; and
 Address key gaps urgently – in health and care, well-being, service quality and financial
performance – to achieve national standards for the North Cumbria population and to
address regulatory concerns over spe ci fi c are as of organisational viability within key
parts of the system.
4. ICP WORKING PRINCIPLES
4.1

The Partners have agreed to work together in good faith to achieve the Vision and Aims
in line with the following Principles and Behaviours:



We will operate with a clear and strong narrative, unity of purpose, alignment of
interests and clarity of scope. All members of the respective organizational board(s)
will be fully aware of the ICP Board’s purpose and priorities and will be able to tell
‘the story’;



We wi l l create a culture of trust that allows us to collaborate effectively in a complex
adaptive system;



We wi l l pay close attention to each other’s needs, understanding issues that affect
our organisations and dealing with differences and conflict in open, honest and
constructive ways;



We will adopt a person-centred, population health approach, focusing on the
conditions to improve the health and well-being of the people in North Cumbria and
make evidence- based decisions on a Best for System basis;

 We will reinforce connections to community and 3rd Sector to support delivery of the
strategy;
 We will Provide opportunities to openly discuss any potential decisions on
transformations and changes to health and care where this directly impacts on the
communities served and which can assist with a more rounded ‘problem solving’
approach;


We will ensure impact assessments and co-dependencies are fully understood at a
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system level when changes to health and care are being developed and implemented;


We will strive to balance a focus on the highest priority needs in our communi ti es, while
ensuring appropriate care across all populations;



We will develop health and care services which have a strong clinical/professional voice
and evidence base across primary, secondary and social care;



We will provide leadership, direction and support to our teams delivering care in an
integrated way;



We will ensure all decisions taken have collective value for money for the population
and public spend whilst recognising the financial plans and regulatory frameworks in
place for each partner;



We will strive to resolve disagreements co-operatively, and wherever possible achieve
consensus on the collective approach which may mean looking beyond the needs of our
own organisation for the benefit of the population;



We will ensure the membership of the Board(s) is aligned with the challenges we are
committed to addre ssi ng toge ther, securing the commitment of senior leaders in
the system and ensuring the Board(s) is not overly represented by NHS organisations;



The Nolan Principles of Public Life (selflessness, integrity, objectivity, accountability,
openness, honesty and leadership) should be integral to all decision making.

4.2 Values
4.2.1 Whilst not agreed formally by all the partners. There is a general consensus that
organisations and leaders would operate under the values agreed by both the NCCCG
and NCIC namely:

5. GOVERNANCE AND DECISION MAKING
5.1

The Partners have established a governance structure to support the delivery of the
integrated health and care system and associated transformational plans.

5.2

The ICP governance structure does not replace or override the authority and
accountability of each Partner’s Board or Governing Body or Cabinet (as relevant), and
each of the Partners remains sovereign and accountable in respect of its statutory
duties and functions.
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5.3

The diagram at Appendix 1 illustrates the ICP governance structure and the brief terms
of reference for each of the Governance Groups identified below:

5.4 North Cumbria Integrated Care Partnership Leaders Board
The North Cumbria ICP Leaders Board has developed from the platform of the System
Leadership Board (SLB), which was initiated in 2018. The SLB terms of reference provided a
good basis for the ICP Leaders Board with a few additions and amendments to reflect the
interaction with the ICP Executive Board and the North East and North Cumbria ICS. The full
terms of reference for the ICP Leaders Board are attached at Appendix 3).
5.4.1 The specific remit of the ICP Leaders Board is to:


















Take a collective, proactive role in delivering the vision and strategy for the ICP
across North Cumbria Including the monitoring of outcomes.
Oversee the mechanics and lead on the performance requirements of the ICP
across North Cumbria, including delivery of the Memorandum of Understanding
(MoU) with NENC ICS.
Provide membership linkage to the various NENC ICS Groups/Boards; particularly
the I C S Partnership Board.
Develop integrated and joint commissioning aspects of the Integrated Health and
Care Partnership in accordance with strategic and local commissioning plans.
Ensure that population health, health inequalities and prevention are developed in
North Cumbria with programmes of work that will be driven within the ICP by the
Leaders Board.
Oversee the development of building a population health management system in
order to segment, risk stratify and prioritise future need & demand for care.
Have collective oversight of the development and implementation of sustainable
system strategies and transformational plans.
Oversee the implementation of the public consultation outcomes and identify
future services which require system wide reviews to improve local population
health outcomes.
Identify risk areas collectively for further mitigation and or review, including codependencies on proposed service changes across the system.
Establish and approve key enabling strategies to support system wide working
across health and, where possible care, for example Organisational Development,
Estates and Information Management and Technology (IM&T).
Develop and implement a single strategic financial plan and risk share for key NHS
organisations.
Identify opportunities for pooling resources (where possible within the existing
legal framework) and improving value for money across the system.
Prioritise investments in accordance with the health and wellbeing strategy, public
health, commissioning intentions and clinical outcome data.
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5.4.2

The ICP Leaders Board is not a joint committee of the Partners and is not itself a single
committee of any of the Partners nor is it a separate legal entity in its own right and
cannot take decisions as a separate entity. Decisions made by the respective Partners
acting by their nominated representatives / organisations at the Board will be made in
accordance with their own organisations governance and schemes of delegation.

5.4.3

The Council will participate in discussion and debate at the ICP Leaders Board, as part
of being a key partner within the ICS and signing up to the principles set out in this
framework. However, decisions will only be taken by the Council in accordance with its
statutory governance procedures and delegated decisions given to officers.

5.4.4

Where matters should be considered by Health Scrutiny, such matters will be raised
and discussed with lead members and Health Scrutiny Committee in line with agreed
protocols.

5.5 North Cumbria Integrated Care Partnership Executive Group
5.5.1 The purpose of the ICP Executive Group is to provide oversight on the delivery of the
service transformational plans and enabling strategies. Its remit includes:






Monthly oversight of the system performance dashboard.
Delivery of the key milestones associated with implementation of strategic plans.
Oversight of the production and delivery of key business plans and cases for
investment.
Delivery and management of the financial risk share framework for the ICP and
delivery of the financial plan.
Support the provision of reports and proposals to the ICP Leaders Board.

5.6 Health and Wellbeing Board
5.6.1

The Cumbria Health and Wellbeing Board provides the overarching and collective view
of all matters relating to the health and wellbeing of the local population of Cumbria.

5.6.2

The ICP will support, guide and influence the priority programmes of work linked to the
delivery of the Cumbria Health and Wellbeing Strategy. This includes ensuring
alignment of system transformational plans and strategies within health.
The specific duties of the Cumbria Health and Wellbeing Board (HWWB) include:


To prepare Joint Strategic Needs Assessments (JSNAs) and Joint Health and
Wellbeing Strategies (JHWSs), which are duties of local authorities and clinical
commissioning groups (CCGs) respectively.



A duty to encourage integrated working between health and social care
commissioners, including providing advice, assistance or other support to
encourage arrangements under section 75 of the NHS Act 2006 (e.g. lead or joint
commissioning and/or pooled budgets and/or integrated provision) in connection
with the provision of health and social care services).
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A power to encourage close working between commissioners of health and care
services and the HWB.



A power to encourage close working between commissioners of services such as
housing and many other local government services which are linked to health and
wellbeing, and commissioners of health and care services.



Any other functions that may be delegated by the Council under section 196(2) of
the Health and Social Care Act 2012.

5.7 A&E Delivery Board
The Local Accident and Emergency Delivery Board replaces the Systems Resilience
Group (SRG) and acts as a forum where partners from across the health and social
care economy come together to agree, implement and monitor delivery of a systems
approach in relation to improving urgent and emergency care and, specifically,
Accident and Emergency (A&E) performance. The refreshed operating arrangements
include collective oversight of performance on other high profile areas e.g. Delayed
Transfers of Care (DTOC)/Waiting times. This will be done by exception.
5.8 Joint Commissioning Board
5.8.1

CCC, NCCCG and NHS Morecambe Bay CCG (MBCCG) currently have formal joint
commissioning arrangements in place across a number of services.

5.8.2

The Joint Commissioning Board (JCB) provides the overall strategic oversight and
direction to Cumbria-wide joint commissioning arrangements. It is responsible for
planning how CCC, NCCCG and MBCCG work together to commission health and social
care for agreed care groups. It will manage and monitor pooled budgets including the
Better Care Fund.

5.8.3

The JCB is constituted to enable the partner organisations to provide overarching,
shared direction to the joint commissioning programme. Its primary functions are:


To agree a formal programme of extended joint commissioning arrangements
focusing on securing the benefits of the Better Care Fund



To support the Cumbria Health and Wellbeing Board in the development and
implementation of the Health and Wellbeing Strategy, where it impacts on
countywide business.



To agree shared areas for Joint Commissioning including Learning Disabilities and
Mental Health.



To agree all plans which comprise significant financial and service planning
commitments across areas of Cumbria-wide joint commissioning responsibility.
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To review and manage identified risk associated with Cumbria-wide joint
commissioning.



Public Health - To enable public health priorities to be fully incorporated within
joint commissioning arrangements. To enable public health commissioning
arrangements across health and social care to be discharged effectively and where
appropriate within joint commissioning arrangements.

6. STAKEHOLDER ENGAGEMENT AND CO-PRODUCTION
Ensuring that the Partners understand the views of key stakeholders and provide a clear
mechanism within which stakeholders can feed into and debate the future direction and
delivery of system wide plans and strategies is essential. The aims of the ICS are to ensure
that stakeholder views:









Articulate effectively the views and experiences of service users of the ICS services
to the Partners.
Provide advice and guidance on the high l e vel design for implementation of
service developments, including the effectiveness of mechanisms for engaging
with service users.
Support the Partners to deliver the transformational plans and strategies,
including a focus on benefits realisation for local populations.
Act as a ‘critical friend’ to challenge any performance issues and improvement
plans
Provide an environment to consider and develop thinking about future service
development.
Seek assurances on the active implementation of co-production across North
Cumbria. Based on the co-production strategy approved in March 2020.
When considering change, challenge partners to demonstrate how they have
collaborated across the ICP and where possible co-produced service change and
improvement with the community.

There are well established forums, networks and processes within which stakeholder views
are already obtained. During 2020-21 we will develop together how our approach to
stakeholder engagement will be further developed in accordance with the following key
themes:




How we use existing networks to seek views on proposals and current
performance within the ICS.
Establishing specialist groups for key areas, such as mental health.
Using technology to support ‘real time views’ on key topics.
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Appendix 1

North Cumbria Integrated Health and Care System – Governance Structure

Ap p endix1

Swapped round and dotted line added to Healthwatch, Change GP and PNCs
to reflect the wording in the Governance Framework, addition of NWAS
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North Cumbria Integrated Care Partnership Executive Group
Terms of Reference

PURPOSE:
The purpose of the Integrated Care Partnership (ICP) Executive Group is to provide oversight on the
delivery of the service transformational plans and enabling strategies. The remit of the group includes
oversight of the system performance and delivery of the key milestones associated with implementation
of strategic plans. The ICP Executive Group will also oversee system investment priorities and financial
sustainability for the ICP
DUTIES:


To manage and co-ordinate system wide business on behalf of North Cumbria Health organisations
and the North Cumbria ICP.



Ensure effective discharge of relevant business between the North Cumbria ICP and Cumbria CCC.



Ensure effective engagement with other key partners as appropriate e.g. the North East and Cumbria
ICS, other health care organisations, third sector and patient representative bodies and groups.



A key forum for the development and implementation of major strategies, operational plans and
transformation programmes and for agreeing actions needed to define and deliver the ICP agenda.



Responsibility for delivery of the system annual operating plan, strategic plans, financial plans,
corporate objectives and the mitigation of corporate risks.



To ensure, through Executive linkage with NHS Boards, CCC Health & Wellbeing Board and Cabinet,
the system is well governed, is able to demonstrate compliance with regulatory and best practice
standards.



Support the provision of reports and proposals to the ICP Leaders Board

PARTNERS AND DELEGATED AUTHORITY:
The following statutory organisations are members of the ICP Executive. Each statutory organisation
has in place governance processes that set out the delegated authority given to sub committees and or
individual officers.


North Cumbria Integrated Care NHS Foundation Trust



Cumbria County Council




NHS North Cumbria CCG
North Cumbria GP Provider Collaborative Representatives



Cumbria, Northumbria, Tyne and Wear NHS Foundation Trust



North West Ambulance Services NHS Trust

CHAIR OF THE ICP EXECUTIVE:
The Chair of the Executive group will be the executive lead for the ICP
FREQUENCY: Monthly
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QUORUM: Collective agreement on decisions should be reached where possible.
MEMBERSHIP:
NCIC Trust Executive Team:
Lyn Simpson
Anna Stabler
Rod Harpin
Michael Smillie
Ramona Duguid
Dean Oliver
Justine Steele
Daniel Scheffer
NCCCG Executive Team:
Mark Adams
Peter Rooney
Charles Welbourn
Louise Mason-Lodge
Ed Tallis
Colin Patterson
Caroline Thurlbeck
CCC Executive Team:
Colin Cox
Fiona Musgrave
John Readman
CNTW Executive Team:
John Lawlor
Gary O’Hare
NWAS:
Daren Mochrie
Ged Blezard

North Cumbria GP Provider Collaborative Representative :
Niall McGreevy
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North Cumbria Integrated Care Partnership Leaders Board
Terms of Reference

PURPOSE:
The ICP Leaders Board exists to develop and implement the system wide vision for the integrated health
and care system for North Cumbria. In doing so it will review and gain assurances on the delivery of
supporting strategies, plans, programmes of work and trajectories across health and care.
DUTIES:
 Take a collective, proactive role in delivering the vision and strategy for the ICP across North
Cumbria including the monitoring of outcomes.


Oversee the mechanics and lead on the performance requirements of the Integrated Health and
Care Partnership across North Cumbria, including delivery of the Memorandum of Understanding
(MoU) with North East and North Cumbria (NENC) ICS.



Provide membership linkage to the various NENC ICS Groups/Boards; part icularly the
Partnership Board



Develop integrated and joint commissioning aspects of the Integrated Health and Care
Partnership in accordance with strategic and local commissioning plans.



Ensure that population health, health inequalities and prevention are developed in North Cumbria
with programmes of work that will be driven within the ICP by the Leaders Board



Oversee the development of building a population health management system in order to
segment, risk stratify and prioritise future need & demand for care.



Have collective oversight of the development and implementation of sustainable system
strategies and transformational plans.



Oversee the implementation of the public consultation outcomes and identify future services
which require system wide reviews to improve local population health outcomes.



Identify risk areas collectively for further mitigation and or review, including co - dependencies on
proposed service changes across the system.



Establish and approve key enabling strategies to support system wide working across health and,
where possible care, for example Organisational Development, Estates and Information
Management and Technology (IM&T).



Develop and implement a single strategic financial plan and risk share for key NHS organisations .



Identify opportunities for pooling resources (where possible within the existing legal framework)
and improving value for money across the system.



Prioritise investments in accordance with the health and wellbeing strategy, public health,
commissioning intentions and clinical outcome data.

PARTNERS AND DELEGATED AUTHORITY:
The following statutory organisations are members of the ICP Leaders Board. Each organisation has in
place governance processes that set out the delegated authority given to sub co mmittees and or
individual officers.
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North Cumbria Integrated Care NHS Foundation Trust (NCIC)
Cumbria County Council (CCC)
NHS North Cumbria CCG (NCCCG)
North Cumbria GP Provider Collaborative Representatives
Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (CNTW)
North West Ambulance Services NHS Trust (NWAS)
Cumbria Council for Voluntary Services (CVS)

Other organisations to consider as members may well be drawn from the following (but they may be
others to consider depending on how the partnership develops):-








Cumbria Constabulary
Active Cumbria
Universities and Colleges
Local Enterprise Partnership
District Councils
Healthwatch

It will be at the prerogative of the Chair of the ICP Leaders Board to allow other organisations to become
members if this will enable more effective and constructive partnership working to deliver the strategic
aims of the partnership. This is to ensure that the Board is inclusive and delivers tangible outcomes,
outputs and processes that make a real difference to the lives of people in North Cumbria.
ADMISSION AND EXCLUSION OF THE PRESS AND PUBLIC:
The ICP Leaders Board will be open to members of the public.
Any matters reserved for exclusion of the press and public will be set out in a ‘part 2 agenda’.
CHAIR OF THE ICP LEADERS BOAD:
The Chair of the ICP Leaders Board will be appointed for an initial period of 2 years and will be a current
Chair of one of the NHS Membership organisations, through mutual agreement amongst existing health
Chairs but with the general consensus of the Boards membership. This process will be reviewed as the
delivery of the integrated health and care system evolves.
FREQUENCY:
Bi-monthly (six meetings per year).
These will be supplemented by development sessions as and when require d
AGENDA PLANNING AND ASSOCIATED PUBLICITY:
This will be undertaken by the following people:
 Chair of the ICP Leaders Board
 Chair of the ICP Executive Group




Company Secretary of NCIC
Any relevant Officer designated by the either Chair of the ICP Leader Board or Executive Group

Administrative support for the agenda setting and meeting will be provided by the following:
 Corporate Governance Administrator, NCIC
The Agenda and associated papers will be circulated to members/attendees/relevant others (see below),
5 working days prior to the formal meeting.
The public Agenda and associated papers will be published on the North Cumbria Integrated Health and
2

Care website via the North Cumbria CCG website and linked to other organisations. It will be the
responsibility of the NCCCG Communication Team to publish the papers and maintain the website.
QUORUM:
Collective agreement on decisions should be reached where possible. However, the voting decisions of
the Board are not bound by the parties meeting as committees in common. Decisions taken at the Board
will be done so by the individual statutory organisation/body it serves therefore collective quorum on
decisions is not required.
MEMBERSHIP:
North Cumbria Integrated Care NHS Foundation Trust
Chair
Chief Executive
Non-Executive Director
NHS North Cumbria CCG
Chair
Accountable Officer
Chief Operating Officer
Lay Member
Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust
Chair
Chief Executive
CCC Executive Team:
Director of Public Health
Assistant Director of Adult Social Care
Assistant Director – Integration and Partnerships
Cabinet Member for Public Health and Community Services
Cabinet Member for Health and Care
NWAS
To be agreed
North Cumbria GP Provider Collaborative Representative:
Two representatives
Cumbria Council for Voluntary Services (CVS)
Chief Executive
Agenda and papers to be copied John.Redman@cumbria.gov.uk and
Katherine.fairlough@cumbria.gov.uk
Note:
W h e r e n e ces sa ry a n o mi n at ed d e p uty ma y a t t end o n b e hal f o f a n y o f t h e a b o ve
me mb e r s .
Other Directors and Officers may be required to attend for specific items.
In attendance
Francesca Bee, Corporate Governance Administrator, North Cumbria Integrated Care NHS Foundation
Trust
Daniel Scheffer, Company Secretary, North Cumbria Integrated Care NHS Foundation Trust
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Michael Smillie, Executive Director of Finance & Estates, North Cumbria Integrated Care NHS Foundation
Trust
Julie Clayton, Head of Communications, NHS North Cumbria Clinical Commissioning Group
Charles Welbourn, Chief Finance Officer, NHS North Cumbria Clinical Commissioning Group
Clare Edwards, Health Partnerships Officer, Cumbria CVS
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