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A series of six weekly webinars from GGl

11 November

18 November

25 November

2 December

9 December

16 December

At pace development of Place that will make ICSs
success

Driving value by the effective use of payment
mechanisms

ICSs and the economics of population health
ICPs and anchor institutions

The purpose and scope of strong provider boards in
making ICSs succeed

Non-executives and the development of ICSs and ICPs
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Individual

Neighbourhood:
~50k

System: 1+m



Feeling
connected and
having social
networks matters
for people’s
wellbeing

Place shapes
people’s
wellbeing

Orthodox
approaches fail to
reduce inequalities

and prevent
problems
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Some
The economic
collapse of certain
localities

communities are
trapped by
locational
disadvantage

It is difficult to
engage and
retain vulnerable
families

Place-based approaches to supporting children and families, 2011, The Royal

Children’s Hospital, Melbourne Centre for Community Child Health
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NHS organisations and Local Government will discharge their statutory
functions in three different ways:

As an ICS - agreeing strategy and priorities, outcomes for which system will be held
to account, unit of reporting to Centre: balancing risk across a larger population base

As Place — NHS bodies and the Local Authority working together on planning,
generative and transformation programmes and tackling the wider determinants of
inequalities. PCNs included as the unit of delivery for Primary Care. Locus for
adoption of local care pathways, local regeneration. Engagement with the
independent sector and citizens

As individual statutory organisations — undertaking business as usual, both
collaboratives and individual organisations, integration arrangements for delivery,
shared roles, subcontracting

This implies some ‘reshuffling of the pack” in terms of responsibilities — for example
strategy will become an endeavor in common as an ICS rather than as a ‘market’ member
e.g. individual provider organisation.
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“Place-based working is a
person- centred, bottom-up approach
used to meet the unique needs of people
in one given location by working together
to use the best available resources and
collaborate to gain local
knowledge and insight”
Pugalis L and Bentley G, (2014)

“ICSs will have a key role
in working with Local Authorities at
‘place’ level and through ICSs,
commissioners will make shared
decisions with providers on how to use
resources, design services and improve
population health.”
NHS Long Term Plan, (2019)

“Placed-based care involves NHS bodies,
local authorities and other partners working together on planning, generativ
and transformation programmes and tackling the wider determinants of inequalities.
Primary care networks (PCNs) are included as the unit of delivery for primary care. Place
becomes the locus for adoption of local care pathways and regeneration. Authentic
engagement with citizens, the voluntary and independent sectors is a core

function of place-based working"
GGl, (2020)
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Rebalancing the value chain

Realistic understanding of local ‘assets’

Local ownership of specific care pathways

Engagement with primary care through PCNs hard-wired in, (especially after the
defenestration of CCG memberships)

Local authority ownership of solutions for their voters

Independent sector & voluntary and third sector provider engagement
Community-based assets and community resilience

Local regeneration

Potential for beneficial supply chain or employment impact by statutory organisations
Connecting stakeholders to make better decisions

Citizens and a new social contract

Long-term partnerships and commitments

Y/
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Formal mechanisms Informal mechanisms

*  |n reality none - senior leaders just meeting, taking * Joint values and intent
decisions and reporting back with fait & complis * Common information [Dp-EI“I book accou I“I'[il"l'i_i]r whole

*  Formal meetings of leaders without pre-agreed, formalised system quality metrics, etc)
interorganisational/governance arrangements (eg, CEOs L F’rin::iple of sd&sidiar‘ity (with authentic authﬂrit}r]
meetings) *  |n-common mechanisms (eg, risk systems)

*  Memorandum of understanding (MOLU) *  Place-based joint endeavour (eg, planning, priorities,

*  Formal delegations pathway agreement)

s Contractual models (g lead provider) *  Relationships

=  Committees in commaon — can be with limited and defined *  Regular caucusing of key actors (eg, regular meetings of
5COpe non-executives and Cabinet members across the system)

=  Management contracts + Joint posts (eg, Chairs in common, joint appointment of

* Joint committees - can be with limited and defined scope non-executives)
(not available for MHS FTs)

*  Joint ventures, of varying legal forms

*  Mengerfacquisition

Making place real

Ability to take decisions
Delegated budget
Local risk management and assurance systems
Local delivery of outcomes framework
Unit of reporting to ICS
Acceptance by providers that solutions will be local



Management
arrangements only
-outside of formal
governance

Develop as some form of
partnership arrangement

Develop as some form of
governed entity similar to
an AHSN or CLRN in legal
form (Hosted

arrangement, LLP or CIC)

G

Not competently governed
Too ad hoc to participate as locus for participation
in ICS

Enables GP and Local Authority engagement and
involvement in discussions

Could include a forum for non-executive input
Potential to include citizens and independent sector
Does not allow definite decision taking

Enables competent governance and formal
non-executive input

Place for GP and Local Authority engagement and
involvement in decision taking

Potential to include citizens and independent sector
in decision-making
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i How do we get on with developing ‘place’ in the period before legislation?

ii. How do we balance flexibility and variety in place-based working with clear
accountability for delivering improved local outcomes?

iii. Does collaboration change what you need to know about partners?

iv. What are the implications of an absence of coterminous NHS boundaries
with local government?

v. What is the interplay with place-based working and service pathways which
may exist across a larger geography, such as provider collaboratives?

vi. How do we clarify the difference between forums for participation and
engagement, and those tasked with taking decisions?



