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Integrated Care Systems (ICSs)
• Evolution of STPs - ICSs to cover the whole country by April 2021

‘Commissioners will make shared decisions with providers on how to use 
resources, design services and improve population health’

• Streamlined commissioning arrangements:

 typically involving a single CCG for each ICS/STP area
 CCGs will become leaner, more strategic organisation
 CCGs will support providers to partner with local government and other 

organisations on population health, inequalities and service redesign. 

• Funding flows and contract reform will support the move to ICSs

 Local alliance contracts or giving one provider lead responsibility

• Full review of the Better Care Fund concluding in early 2019



H&W STP Vision
“Local people will live well in a supportive community with joined 
up care underpinned by specialist expertise and delivered in the 

best place by the most appropriate people”

A 
sy

st
em

 to
o 

re
lia

nt
 o

n 
em

er
ge

nc
y 

ac
ce

ss
 a

nd
 

be
ds

 w
he

re
 p

eo
pl

e 
be

lie
ve

 th
at

 h
os

pi
ta

l i
s 

th
e 

be
st

 p
la

ce
 to

 b
e 

w
he

n 
yo

u 
ar

e 
un

w
el

l

Invest in primary, 
community and mental 

health services

Reduce pressure on 
hospital beds and slow 

the loss of 
independence

Use our capacity 
better across all key 

services

Reduce the volume of 
work that has limited 

clinical benefit or 
marginal return

Reduce unwarranted 
variation  across 

primary and 
secondary care

Improve health 
outcomes and support 

independence 
for longer

Put prevention, self 
care and personal 

resilience at the heart 
of our plans

Improve access 
and performance 

by better use 
of capacity

Return the system 
to financial 

balance

A system
 that is built around care close to hom

e, 
w

here hospital beds are only used w
here som

ebody 
cannot be cared for safely in their ow

n environm
ent

Through our integrated approach

Improve resilience, 
capacity and 

sustainability of 
general practice
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Neighbourhood
(PCN)

~50k

• Integrated multi-disciplinary teams
• Strengthened primary care through PCNs – working across 

practices and health and social care 
• Proactive role in population heath and prevention
• Services (e.g. social prescribing) drawing on resource across 

community, voluntary and independent sector, as well as 
other public services (e.g. housing teams).

Place

~250k

• Typically council/borough level
• Integration of hospital, council and primary care teams / 

services
• Develop new provider models for ‘anticipatory’ care
• Models for out of hospital care around specialties and for 

hospital discharge and admission avoidance

System-wide

~1m

• System strategy & planning
• Develop governance and accountability arrangements across 

system
• Implement strategic change
• Manage performance and collective financial resources
• Identify and share best practice across the system; to reduce 

unwarranted variation in care / outcomes

(Work In Progress)
The Tiers in an ICS



One Herefordshire

• Our ‘Place Based’ Integration Plan – within the Herefordshire 
and Worcestershire ICS

• Herefordshire Partners ‘Whole System Plan’

• Functional Integration:
 Integrating at the point of delivery
 Looking for shared efficiencies
 Not about Shifting Risk

• This is a 5 Year Plan





2019/20 Delivery and Assurance

One Herefordshire Health and 
Care  Executive Alliance

Urgent 

Bd

Urgent 
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linked to A & E Delivery 

Bd

Board

Planned 
Care 

BoardGroup

Medicines 
Optimisation 

Group Alliance Board

Integrated 
Community 

Alliance Board

Assurance: One Herefordshire DoF Committee

HCCG Finance and 
Resources 
Committee

Delivery 
Team:
- Exec Lead
- Clinical 
Leads
- Programme  

Manager(s)
- Finance
- BI
- Quality
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Other 

Specialist 

Other 
Areas incl
Specialist 

Delivery 
Team:
- Exec Lead
- Clinical 
Leads
- Programme  

Manager(s)
- Finance
- BI
- Quality

Embedded 
into STP/ICS 
Workstream
s and PMO

Delivery: Emerging ICP/O Delivery Unit

Talk 
Community

Delivery 
Team :
- Exec Lead
- VCS  
- Halo 
- PH 
- GP /Taurus
- MH 
- Fire/Police
- Hospice



Scrutiny Focus Session

A focus on wider wellbeing and prevention – the 
work of:

 Talk Community
 Integrated primary and community services
 Urgent care



Talk Community will be implemented 
through detailed plans in six key areas;

 Talk Community Hubs

 The Commissioning approach

 Talk Community Business

 Talk Community Safety & Cohesion

 Talk Community public health

 Operational developments

Talk Community Key Programmes



Integrated Care Alliance Board Work Plan
Project Lead Organisation

Development of locality Management Teams Taurus/WVT

Development Support Taurus

Primary Care Network Development Taurus

Integrated HF team Herefordshire Council

Integrated Out of Hours WVT/Taurus

Integrated Discharge team Herefordshire Council

High Intensity User System approach

End of Life dementia pathway CCG

Discharge to assess Herefordshire Council

Integrated Psychological therapies CCG

Community bed right sizing CCG

BI and KPI Taurus and system approach



Accident and Emergency Board
Overarching Programme Projects for delivery
Hospital projects Ambulance response and conveyances

Pharmacy and GP access to data systems

Reviewing Directory of Service (DOS)

Integrated Urgent Care Out of House Primary Care

Summary Care Record

EMIS Access

Emergency Department Frailty Front Door

Ambulance handover

Hospital Bed Based Red2Green

7 day services

Stranded and super stranded review of patients

Patient Discharge Out of county delays

DToC reduction

Joined up advanced care planning RESPECT



The Better Care Fund
• BCF and Integration plan 2019/20 approved and refreshed last year

• Could be changes for 2020/21 depending on review

• Key deliverables and schemes:
 Integrated hospital function
 Alignment of Homefirst and Hospital at Home
 Integrated care home quality team
 Digital solution for integrated working
 Increased funding in urgent care and care home market



Achievements to Date
• Delayed Transfer of Care system improvement
• Increased number of people supported at 

home rather than community hospital facility
• Implemented a Discharge to Assess facility
• Front door frailty team supported improvement 

of flow at the front door
• Integrated discharge function
• Developments of Talk Community hubs



Questions?


