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Webinar: Wednesday 11 March @l1pm
Building trusted relationships in integrated
care systems - A webinar from NHS
England and Improvement — hosted by

SCIE

NHS England and NHS Improvement
° 3
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institute for excellence
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We are one of the biggest health and care partnerships

Leeds and York Partnership L'HH

NHS Foundation Trust

Bradford District Care m
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South West Yorkshire Partnership EHH

NHS Foundation Trust
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What makes this so challenging?

Accountability: NHS organisations looking ‘upwards’ to national bodies,
Local Authorities are local & democratically accountable.

Planning processes: Timing and requirements misaligned. E.g. Statutory
duty on Local Authorities to deliver financial balance.

Relationships and culture: Lack of understanding of drivers, motivations and
ways of working.

Funding: There is a symbiotic relationship between health and care funding
but social care and public health funding have not grown in line with the
NHS.
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Are your relationships big enough?

Kindness, emotions and
human relationships:
The blind spot in public policy

MOTIVE

TOOLS

Julia Unwin, Carnegie Fellow

RISKS

QUTCOMES







An equal partnership between NHS, local government,

sectors and communities

A set of guiding principles that shape everything we do as we build trust
& delivery

We will be ambitious for the populations we serve and the staff we employ.

The partnership belongs to commissioners, providers, local government, NHS
and communities.

We will do the work once — duplication of systems, processes and work should
be avoided as wasteful and potential source of conflict.

We will undertake shared analysis of problems and issues as the basis of taking
action.

We will apply subsidiarity principles in all that we do — with work taking place at
the appropriate level and as near to local as possible.

I 1 2 1 )



Vision, Principles, Points of Agreement

Our next

steps to better |
health and care |
for everyone




Our Partnership’s
progress

! Developed our first plan Agreed to work together
~ toimprove people’s on our finances

@ 1500 people identified for
treatment to prevent stroke
Our clinical commissioning
§ groups (CCGs) agreed a Set up an award-winning
shared work plan ﬁ programme to support
I 260,000 carers

? health and wellbeing I

Set out our vision
Partnershlp West Yorkshire and Harrogate to work with people
formed Health and Care Partnecshig mm“ay happy

healthy and well

Published ‘A Rolled out the ‘red bag

£1m for our health and Developed a
social care workforce plans programme

and training to
reduce suicides
Published our
£1m invested in ‘Next steps to
our communities to better health
tackle loneliness and care for

everyone’

| o 1

healthy place to scheme"’ to help care
live, a great place hot.ne res-dentsfwhen_mey
to work’ to help go in and out of hospital I
develop and support
staff and carers l
Hospitals work together
for the first 72 hours of
Launched Yorkshire critical stroke care
Il and Humber Digital
Care Record to Agreed a Memorandum
Set up a new improve people’s care of Understanding
community eating (MoV) 't:; _strmﬁ.\en
disorder service Partnership ing

L Launched the Healthy Hearts project
to reduce and prevent heart-related illness

Published our maternity care plan mehip Board met for the
@S to give women the right care, in , which brought in
the right place at the right time elected members, non-executives

and lay members into the
decision making process

Funding agreed for new unit to support children
and young people with mental ill health Secured the largest @wm

share of national

fm capital investment

totalling £883m for
To find out more about the positive m?m schemas
difference our Partnership is making,
from staying well, to cancer, children and
young people’s mental health, to award
winning support for unpaid carers, to
what we are doing to reduce suicide,
right through to building new hospitals,

Set up the first suicide
bereavement service
for West Yorkshire and

Harrogate '
visit www.wyhpartnership.co.uk.

el

Launched career J Established a health and care champions

workshops for network for people with learning disabilities
young carers

Signed a HealthTech Memorandum
Worked with Healthwatch / of Understanding to reduce health

who talked to over 1,800 Z— inequalities and provide more jobs
people about the NHS

Long Term Plan money better for our neighbours’

together community campaign

1

Managed our % Launched ‘Looking out




Real change happens in real work

Tell

s made up of organisstions warking dosely
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for people living across West

The difference we are making
Yorkshire and Harrogate
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Seeing the ‘whole person’s needs: Our plans...

* Health / care
* Wellbeing

* Homes |

* Communities > g [
a1y :

* Jobs A -

)
e |nvestment -

Mental Health, Learning
Disability and Autism Strategy

* |Infrastructure

L EEmEmD ‘
. 3 : e (-
* Climate change L 2N A

N L
Delivering better health Batter health and

TACKLING HEALTH INEQUALITIES and care for everyone [ Wellbeing for evenyons:
& UNJUST DIFFERENCES

—



‘Its amazing what you
can accomplish if you
do not care who gets

the credit’
Harry Truman
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%) 2% HOUSE OF
COMMONS

Member of Parliament 1997-2015

———D

Sutton
Councillor 1986-2002

Since 2015 taken
— =| ona portfolio of
i g "" leadership roles
& around some

. %\ . common themes

5 .

Department
of Health

Minister 2010-2012

NHS Foundation Trust

Q scie social care
institute for excellence

=% g | AGEING

&1 UNIVERSITY OF
e-.y BIRMINGHAM

CI® "TRANSFORM oa




SC.‘.-G social care
institute for excellence

ABOUT US

The Social Care Institute for Excellence (SCIE)
improves the lives of people who use care services
by sharing knowledge about what works. We are a
leading improvement support agency and an
independent charity working with adults’, families’
and children’s care and support services across the
UK. We also work closely with related services such
as health care and housing.



social ca:ce | V
institute for excellence
SCIE has a wealth of

Providers Children Safeguarding Integration Transformation Trainin~ expertise, resources and

Home / Integrated care tools to support systems,

people and places make
| ntegrated care sense of the integration

journey.

Resources, consultancy and training on integrating health, care and related services. Includes
guides, models and evidence to support local areas, integrated care organisations, sustainability Ask about support on e

and transformation plans, care and health providers and commissioners. integration, STPs and
transformation

ENQUIRE

Achieving Integrated Care: 15 best
practice actions

New from SCIE and the Local Government » 2 :
e : : News
Association. An accessible and practical resource. i
Allowing for for local variety in system design and ‘ Integrated care research and practice
service delivery to flourish. ‘ Our resource supports the '
planning, commissioning and
» Read the SCIE and LGA report : 5 delivery of coordinated person-

centred care

» Recent webinar: Recording/slides

SCIE and the Better Care Fund
Updated resources: SCIE has

Integration and

Definition and legislation Delivering integrated care provided national BCF Better Care Fund
implementation support to many EEE = =

Defining integrated care: current Demonstratine what good looks like in Inral health and rare cuctemc far



“integration is not the end goal in and of itself.
Instead, it is a means towards achieving the goal
of better, joined up care. Integration creates
opportunities for transforming people’s
experiences of care from disjointed to
coordinated, reactive to proactive, and service-
orientated to personalised."

jal care
@ ?ﬁ:titute for excellence

L

Government

Association

] e
eving integrated car
e actions

Achi

15 best practic

“integration should also support the building of
community capacity for prevention, early
intervention and ‘place-based’ care and support.”

www.scie.org.uk/integrated-
care/delivering/15-best-practice-actions



Future of caré
social care

institute for excellence

Leadership in integrated caré systems:
red for the NHS Leadership Academy

© Leadersin |CSs need to be skilled at:

“Systems lead

: ers probabl

of their ti y spent 10

ir time on partnership activity tlcz)zy(; per cent
ars ago.

|ntroduction

&“5?“&;’?&?“:‘&“"2:&"; s €4 ow it needs to be 50

bay understan ing O st o ing a Strof ocus on outc es an

Y e g on collective ai per cent to fo

==t e ctive aims.” (L cus effectivel

.amwdatdutl el deve\op;;lr%‘prbﬁtiesmdplms ‘ ( ocal government Iead y
er, ICS)

meet with peers and share problems. and
solutions

£
four domains (NHS Leadership Academy

rom
and a review of the literature. Quotes from these setting the overall outc
leaders are prese o the on behaviours, but handing.
Key messages decision-making 10 others
-] Integrated care systems (icss) are @ supporting the development of
critical part of ‘the biggest national move multidisciplinany teams (MDTs) "
(o integrating ¢ of any major westerm designing and facilitating whole-systems I h d o
country” ‘events and workshops t© build consensus 3nd d d k N d f !
© Withno basis in law, |CSs are entirely deliver change O e u r e ka V)
endent on a co\_hbm'luve approach to understanding and \eading cultural change Le a d e . m O m e n t ( b .
{eadership and 2 willingness o0 P epartofthe _ pyilding systemvide \earning and rs h | p P r eln g p art
organisations involved to together. b aton frameworks Og ramm . r Of t h e 20
ouadeqshipinlcsﬁswrym\wha(mmo( . i th e . I real . 20
L atems leade R ¢ L fostering a learming culture across the e N H |ISe t h
p. but with new and unique e system. W | S W Iy °
<hallenges.m<hasmeneedtoennmﬂueme syste . e can be R asn t Ju t
across an even \arger ran| of organisﬁions [-] Leaders 1old us that they would welcome V e r s a b
rger range | ink . u
2nd co-produce services with people who support in the following areas: p ace an d t h R ere d “ t IS
use them. illed external facilitation. 0 help deliver emm p act ’ d b outas
© effective systems \eadership relies 0% a complex pr ogrammes ” C W e h a Ve e n S e of
o ite set of capabilities and behaviours. the creation of 'safe spaces’ for leaders t0 u s . o n t h e C .
ahich can be O eed undes the folloving ommUnlty aro d
un

more uppormnilies 1o learn from other
p-oiessiom sectors
relationships and connectivity

individual effectiveness
\earning and apxity-bui\ding.

Sharing knowledge. improving lives

w .
Ca\:.VW.SCIe.Org.uk/ integrated-
e/leadership/systems
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About our area i
M g’m‘-ﬁ . Hitchin M11
d i, Our STP ® A10
Wy } population is
1y 1T 1 - Stevenage i !
: h’ wankd 1 ., 1.5million 8 Bishop's
LU o L Stortford
® we
West Essex
We have a total M1 . Herttord
\C? of 166 GP Hertfordshire e
practices
Hemel ¢ @ Welwyn.
Hempstead St Albans S ®
) Harlow
There are 301 ‘ [ ) .
+ pharmacies in Cheshunt Epping
@
our STP area M25
M25
4 There are 34 Watiord
T Primary Care
" Networks (PCNs)
3 CCGs 2 county councils 100s of health  1000s of community
2 Health & Wellbeing Boards 3 hospital trusts and care and voluntary sector
13 District and Borough Councils 4 community and mental health trusts  partners organisations

S A Healthier Future

=,
L\ g’ Improving health and care in Hertfordshire and west Essex



THE CHAIRS BRIEF

* ensure implementation of the STP takes place at pace,

* holding the system to account

e keeping the STP focused on the task in hand

e securing the support of the Partners’ boards and staff

* ensuring the public are well informed and politicians are
supportive

* challenging entrenched and parochial views and differing
priorities

* an ambassador of the system
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People in the most deprived areas of England spend less time in good health

Share of population reporting good health (%)

—— Most deprived ——— Least deprived
100

90
80
70
so Half of people aged 55-59 years
50 living in the most deprived areas
40 have the health status of people

25 year
health gap /S

30 25 years older than them living ™~
20 in the least deprived areas. T
10
0

7 2 F/ = 7 & - - & b =)
v AN R 2, % , R, ‘%a% 6;%“'@% %“‘&%ﬁ; R a%% R, Re By %
Age

Q The Health Foundation Source:; Office for Mational Statistios, 2011 Cengue - sex by age by general health - 2011 deciles
@ 2018 IMD2010 from LSOAs in England



Health Equity Care of the

Address health Workforce
& care Improving the work

Care and
Quality

Better quality
of care
delivered

Funding &
Finance

Better value
for money

Health &
Wellbeing

Better
population
health outcomes

Plan .
#NHSLOngTerm v . N
nhs.uk S B \‘ AN
w:vw.long(ermplan n g !( .t /
-~

Quintruple aim
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The M 0 N EY (FRF - Financial Recovery Fund)

3 il

50% system 50% institution
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/ ®=System Architecture
Just ONE of FIVE STPs receiving support NHS



EVOLUTION

Our ICS 1.0 will not be the end state, nor will
our place-based integrated care partnerships
(ICPs) spring into existence in their final form.




work with regional
colleagues to co-produce
mutual assurance
processes and a
performance improvement
regime to for our system;

set our shared ambition
and roadmap for
investment to accelerate
our digital transformation;

scope the opportunities
and benefits of adopting a
‘one public estate’
approach;

put in place the necessary
partnership governance to
ensure transparent
decision-making and
accountability;

launch our Leadership
Development Forum to
continue to strengthen our
partnership as part of our
integrated People and OD
strategy;

take shared responsibility
for promoting health
equity by developing a
programme of work as
local anchor institutions to
influence the wider
determinants of health.

Key priorities for the next six months

maximise the benefit to
our population of our
participation in the
population health
management programme;

co-produce a Compact
with our Community and
Voluntary sector partners;



Developing clear, credible plans for purposeful
change

Moving your talent from patrolling boundaries to
building bridges.

Key features

of system
Iea d e rS h i p . improve through collaboration

Providing air cover to those changing the operating
model.

Supporting partners to innovate, develop and

Facilitating measurement, multidirectional feedback
and shared learning to keep on track.
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Dr Gemma Moore, Clinical Director Droitwich
and Ombersley, GP Partner and Strategic
Director for South West Healthcare GP
Federation

Scie social care NHS England and NHS Improvement
institute for excellence e



scie.org.uk

Next webinar: Wednesday 8 April

Using the skills and strengths of communities
to transform health and care services

Scie social care NHS England and NHS Improvement
institute for excellence
QD




