good health

Engagement document: How we work together at a more local
level in our Integrated Care System (May 2021)

Al ntroduction
1. Over the pabttatéew npnedr dave sver kiedes oget her
coll abonaNopbphol k and Waveney, as they have
|l nt egr atSeslt €ms ehave devel oped, it has been
j o-up del i venrnyi nagn do fnlcdaappen at Norf ol kaand W:
needs to t ake |plcathd ymo s because it requires
knowl edge about our different communities,
thesproviding care on the groungdtatwmtcdrudi ng
organi sations.

2. COVIHID® hhagderl ined the case for collaboration
some aspects of integration. Much of this ir
than system or Norfolk and Waveney | evel

3. The Gove® nmendnt whntegmpalpreosavandon: working
i mprove health amdFelrcuadrye@dderlifsoers atlhle | mpo
working effectively at a |l ocal | ewel and surg
anticipate that | egi slartitomatwiwill If orhd loewv It rhtee
Systems statutory baodimsn,g rieploa wipreg a@C G, i n

4. The purpose of this engagement exercise 1is

howewortkoget her at a morerlacedl CheeelSyisheomuyr |
t he geographic areas orwofrdko ttprgiertthseri n owhindhe
make best use of our combined.resources and

5. Wed e holding this engagement expaaplse fnroovm b e

across the system have differing views on wt
in future. This i s a c dampgl hetx éadnedcweshieor ne,f owiet h
i mportant that al/l partners havetanaaeagualavar
their say on dwhaThiwe exerudidse will therefore
previously said and help us to come to a cor

6.1t shoul d beepnaortaetde tthbdwin weawvd soifi @ st teelgCar e Syst
(ICSgurirsemakli wgWel axpect this review to concl
enabling us to make an informed decision abc
engagement exercise considers optiomgarfioesi f
of Norfolk and Waveney, as well as options
tier | ocal authority boundari es.



B.The i mportance of working together | ot

7. Therer dasmedéry a significant amoumthboaft -gil acles

based wohki Bgrghrads expl ored the potenti al ro
pl altaes wdr kiimgtnteguiurb | i ®aetviecam ppbascsed parbt ner shi
(April. 2021)

Def i nplnagc e
I n their red@okund TihedKtateg trefrmar t o t hg

l evel bel ow an I CS at which most of t
service delikhealfht hoandooareeservi cleas 4
services) will happen.

They go amathe $agtors that deter mine
pl ace wiHdy vraotheertehauitniw ary authoritie
are genergalulsyedbeio def i nel hteh eBipHgarceke dlo
out whate the#teéear ¢ oc@di mat Boc ompksx

ri gletal e and boundaries for place. I n

been establicdhuesd earsowrddi strict counc

or established groupings that are alr

NHS and | ocal government.

. Th&i 8g Fund comaltu deratttee f or col |l aborating ov
geogr aphi-fesMthiss t avloi gns well with our | ocal e
.First, coll aboration at this |l evel creates ¢

pl anning and ser vd xecitdelhieakt @ &pbpd oane servi
commuibiatsyegd services) -0o0didmea ipeed rsaodndatl ¢di a&sr e c oa v C

duplication and i mprove the efficiency of se
services in this wayrtsaawsdernsbntiledt o wasdEés
popul ation health and tackIling inequalities

organi sations responsi bl e f ori wshheatphienrg NHSe, dle
aut horitycommuantwaeyptceémapseewmteorE) ( Y€EHGanomsati on
ot hécan come together to understand and resp

10.Several stwudies have attempted to estimate t
health. The results of all ttthe mdjudrietsy hafvew
shapes our health has Ilittle to do with heal

11.The ®&i rrgamd Lt dcea | Governmelmat ARsesoeiahe omol | ov
di agrams to show the wider determinants of |


https://www.kingsfund.org.uk/publications/place-based-partnerships-integrated-care-systems
https://www.kingsfund.org.uk/projects/time-think-differently/trends-broader-determinants-health
https://www.local.gov.uk/sites/default/files/documents/22.52%20Social%20Determinants%20of%20Health_05_0.pdf

The wider det erlmihnant s of hea

Living and
working
conditions

Water and
sanitation

Agriculture| Age, sex and Housing
and food constitutional /
production factors

Source: Dahlgren, G. and Whitehead, M. (1993)

we |l earn from what has been tried?
The estimated i mpact of the wider determinant
Mc Giniss et al (2002) Canadian Institute of Advanced Research (2012) Bunker et al (1995)

Health care
(up to 15%)
Health care
(up to 25%)

Health care Other
(43%)

Socio-economic s ars
(50%) factors (57%)

Environmental SR
Health behaviour (10%) 4
patterns (40%) 4
Genetics
(15%)

Sour MesGi nni s, J-RMssoWi IPLi ams (K20 OcZ)maTnh e Jc. aRs.e

active policy attention to heal-98. promoti on.

Canadian Institute of Advanced Research, He al
Branch. AB/ NWT 2002, quoted i n KuConentcsidvwvsa,l eln.d
on public health. London: New Local Governmen
Bunker, J. P. , Frazier, H. S. and Mosteller, F.
health: Creating an inventory of benefits. 1In
Yor k: Oxford Univ8ddity Press. Pp 305

122The second part of the rationale for worKkincg
to build a different relationship with c¢commt
people being active partners in ciTédatireg@ohes:s
arguehns s shift needs tophealaesédndamenngli par



the i mprovements inrpdpehktaboinenimealathh tand nec
partnerships seek to achieve.

13.The &i mrgand Has natlidea & ® lelyo wiumg tk ebnass eodf pl ace
partnerships

()

2

Understanding Joining up and

and working with co-ordinating
communities services around
people’s needs

Addressing social
and economic

Supporting
quality and
sustainability of
local services

factors that
influence health
and wellbeing

1. Developing 3. Jointly planning 5. Collectively 8. Making best
an in-depth and co-ordinating focusing on the use of financial
understanding of services wider determinants resources
local needs 4. Driving service ofhealth 9. Supporting
2. Connecting with transformation 6. Mobilising local local workforce
communities communities and development and
building community deployment
leadership 10.Driving
7. Harnessing the improvement
local economic through local
influence of oversight of quality
health and care and performance

organisations

Source: &hBud@ewngl opi-hgspbaparé{ Aprshi p821)

C.How we currently wor k tWagveetnleeyr: i n NoOTr |
nei ghbour hood, pl ace and system wor ki |

l4Locallliyne imi t h t hehee®t aoller ddanepvieea nsd ,a tt whi c h
partnershcprwéaklegg pluacd nitregryastteedm Car e S
nei ghbourhood, place and system:



Level Features

Place: our five A Integrate primary care, acute care, community/mental

areas based on health and social care services together, as well as the
the boundaries VCSE sector

of the five A Greater district council involvement at this level,
former CCGs particularly housing, leisure and community

developments
Potential for provider-led partnerships

System: Norfolk
and Waveney

System strategy and planning for the future

Develop accountability arrangements across the system,
including the VCSE assembly.

Set and implement strategic change and transformation
at scale (e.g. workforce planning, digital, information
governance)

A Manage performance and finances

o oo Io

15 Thi s map shows our 17f pdé méengd coaurre snyesttweonr k s
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16.Thi s map shows the alignment between our PCDHN
rict council areas (whose boundaries ar e

Broadland District Counci

.
Breckland District Council

East Suffolk District Council

South Waveney

171t is i mportsant htad emehadirexi dAtICSMgEanrtes noft @u |
hierarwbyare building scof HOCStonbubedpteader
|l eader ship aandaevtehrayt efvedubsi diarity. The ex
during tid® @ea@wldB mi c has been very helpful i
wor ked tiong ettehaemrs t o do their best for indiuvi
regardless of which organisation each indivi
and common purpose i s what we seek to embrac
18We have |l earnt a gweakidgat habogh phacexi sti
structures, which are increasingly bringing
establish share work programmes and pool r e s
19We have |l earnt that working togéehet asmabiec:c
to come up with innovati veilfsorl ueax ammsl &,0 iscdeamn
people or families in our communities who ar
ways of meeting their needs. Wd ehawe slhaarentd
and insights depbbi bddepsaandnng of our | oce
|l earnt that we can successfullldy cnoonbmulniistey t he
resilanedncreake best use of | ocal assnectes.ofAnd
devel oping and investing in strong | ocal rel
sense of. purpose

D.Changing context: the development of |
the Gove®Bnwknte paper



20The receemgl HHE and Ipmprl d Wentdemin a a mdy tChae e
Ssubseqgune patep sret out a cl ear course for the fu
of the core aims both documents set out is t
and bet ween sl,ocpaar twpiadriglnaeldrl yovemwhimeatpapée
proposes establishing I nasegstatetdttCamyierbtSaygsreastr
the delivery of becal chemilndh iamtdo capertati on
al so envisagens b&€iSls thé&i ngnoti ons currently
those held by NHS England and | mprovement.

21.0n@ot abl e featur e udfl ilxatth voinh aaeglpl 3 he t he
considerable emphasis put on the I mportance
systwinie TheeveNHS paper incl udésrianccaonhnei toment
Subsi damd ignyvi sages considerable déehewpateon
paper refiprs maecytoméd dpseace an expectation tha
fEuppor tétpol aicnetsegr ate services and i mprove ou

22The reforms buwi ILd nogn Tterem NPH S nbi wt bpobal $aadd
Parl i ament when parliamentary time all ows toc
parl i amentary business, the intention is the
care reform outlined in the p®&ger will begir

E.Wor k done to dat e

23.To coll ectively devedtopbloiushywdahtiennkd Itgesesrw ng G
the autumngafdegOda@mtmwloake; this brings toget
county choewn cihl sa,nd pcracwei carrey iGOea t

24.The Steering Grouplihlhsl Yy ohhesy dmmiedaitintnpgdeasc ea nlde
the potential 6 f 0 0$6p rfiomrt p | a c eand hew acdountallity batweean the
statutory ICS and place might operate, including how relevant decisions and budgets
might be delegated to place level by a statutory ICS.

25l nterviews have al so wiecde kcowmgéecpfedt wet & t o
our thimkagaggeemeatci senbwhadtpeédpluse during t
interviews, during discussions at partnershi
Group.

26The Steering Group hds oddafprechct Ipé efsoltloowwium g
devel opment approabbhsed wbakeng

A Subsidiarity i we need to take decisions as close to communities as possible,
where this will have the greatest impact

A Vertical and horizontal accountability i our arrangements needs to encompass
both the relationship between the different levels of our ICS, as well as the
relationship and commitments partners make to one another

A Flexibility i our arrangements needs to be adaptable, so that it can be tailored to
meet local circumstances and take account of different stages of development

A Clarity i accountability for decisions and budgets must be clear


https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-across-england/
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all

A Future proofed i our arrangements needs to be adaptable, so that they can be
developed over time (for example if we want to delegate more or different decisions
and/or funding in future)

A Inclusive i our arrangements should promote and enable participation of all
relevant system partners

F.Apot entthirdelieer model

27.Throogh di scusapoheshboptaibaarr mosdedegun tlmatdeve
seeks to accommodate the twin demands of en s

(especially with PCNs, district councils anc
| eader ship/t htat asraeyquubi efuertdeh enr & uibsube si gni fi ca
del egat i pasks, functions and funding.

‘Neighbourhood / Locality’
Unit of delivery / integration
Local connectivity: DCs/BCs/PCNs/health and care/\VCSE sector

Place

Unit of planning

Formal partnership

Potential delegation agreement of NHS and social care funds

ICS

System oversight

ICS NHS Body (to take on CCG and some NHSE/I responsibilities,
and accountability for NHS spending)

ICS Health and Care Partnership

28We think that neighbourhoods, whi cdhswirlilctbr.

counchCNMand | ocal st sttwattaurtyorayndpanmdamer s, wi ||
i ntegr atiicreg ser tesponaeedo Thaydwirlkieejal so a
shared o/lsjuecht iases he prevention of il healt
economic devel opment . Nei ghbourhoods are che

with partners havi nogousth arheed nieretdesl laingde npcree fae r
communities.

29.P| adlcevel smaycheedsern a wider geography. As
role in supporting the development of neight
t hat affect wi dMder speoep utlhaet ircennsati onship bet we
forming the pafioommamayl faocccuosu notfabi | ity agr eemen

objectives and specifying which decisions or
parameters).

under pinned

30,As a ridsundatphalipl axcrer angevnedetso be
than at neighb

for mal p arntdn earcscloiwpr tr amigleimteyn t s
G.Functions and tasks

3lBuil ding oe Wekatr nwefrom our existing | ocal [
have begun to devel opand etwass lonn tkleayt fawwltd oma



nei ghbour haod, sy $ctveedh s . |l denti fying these fu
shoul d pbe ntcheal dri veibeisd adadtle r frdfaotirpmgi fricthse o w
function.

32l n considering functions and tasks, however,
Firstly, the size of places and neihghlsobrelsdc
placed to deliver. And, i isaedosdodéylidt hewr mbei | |
nealtel i neati ond bedtheeear twid l be some function
systreeni dhbour haond, spstheme a r ol eoft ca pcloanymoans
objective or progpuwhrimec (Heal telx annaptirees wiemg i ons

inequalities).

33.Broadly speaking we might expect that at sys
strategies and idenaifgnhgesofpratctkeveenhe oaba
we face, which would themehbaehibroplrdhmerdt d ¢ vetl
on the particular i1issue and tailored to our
34For example, we might develop a systamtl evel
we want to achieve andisntme vemtti lmesbaevet cprudc
interventi adred i wastu lesdty shteem | evel , whil e others

pl ace or neighbourhood daegeminyng ton t he neec

35. ouldemoitblbe or desirable though to | imit
menting strategies and plaéanwamtgrtee dwadt
plicate effort with colleagues from dif
gnttthlegsvayo solve a particular 1 ssue, b
e

w
I
d
[
f i nnovation or disempower frontline st

e
u
a
I

36.There wild/ nevead tfd olwe aaadt wont B paet iwosnyksbteegmve &
| evaenld t hose working more |l ocally to enable
| opaeloptloe ,t ackl e tionelgiunailti tunewsa i na pthomak e/ ago @ad |
use of our rteesnopuorwceers satnadf f howbeheyaadi #ef on

sppopetopl e
Neighbour hood | evel

377Key functions and tasks at neighbourhood | ey

A In-depth understanding of local communities i by sharing data about and
insights into local needs, preferences and assets.

A Joining up and coordinating | ocailhedter vi ces
care and wider public services, including housing, primary and social care,
community and mental health services, and the voluntary, community and social
enterprise sector. This would include regular multi-disciplinary team (MDT)
meetings held to discuss the care needs and plans of specific individuals as part of
the operational integration of teams.

A Inequalities i development of targeted programmes locally tailored to meet the
needs of priority groups.

A Prevention and self-care i design and implementation of key programmes such
as social prescribing, promotion of healthy lifestyles, and primary prevention, for



A Community engagement i mobilising the local community and building community

A Supporting wider health, social and economic development i by aligning plans.

example as with the COVID-19 vaccination programme, which has seen PCNSs,
volunteers, local authorities and others working together.

resilience.

Pl ace | evel

38.Key functions and tasks at place | evel

A

A

Supporting the development of neighbourhoods T including access to capacity
and skills.

Accountability for delegated NHS and social care functions and resources i
for identified ICS functions that are better delivered at sub-ICS level but still at
scale.

Implementing system-wide strategies that are better delivered at sub-ICS level
but still at scale, for example our approach to discharge from hospital.

Strategic planning i for example shaping major developments such as capital
investment or infrastructure programmes.

Integration of key services i joining-up the local response to health and care
needs in the community.

coul ¢

Forming a Obridged bet whktleerdCSn edlpmditdiofarmtheo o d s

development of ICS strategy, frameworks and resource allocation.

With neighbourhoods, supporting wider health, social and economic
development i by aligning plans and as major local employers (anchor
institutions).

Systlen el

39.Key functions and tasks at system | evel

A

Strategic planning i including agreeing the priorities and plans to deliver the ICS
contribution to health and wellbeing strategies, as well as to deliver the national
NHS England Omust dodsod.

Build a shared understanding of overall population needs and inequalities
and agree population health management priorities for Norfolk and Waveney.

Lead the development of a shared culture, behaviours and values across the
ICS, based on team-working, mutual respect, diversity and inclusion.

Ensure/enable system transformation across sectors (mental/physical health;
NHS/social care; primary/community/acute).

Ensure the public, patients and service users are effectively engaged at all
levels of our ICS.

coul



A Ensure there are effective partnerships with the VCSE sector at all levels in
our ICS through our VCSE Assembly.

A Support the development of our neighbourhood and place level arrangements
T including access to capacity and skills.

A Agree and deliver the ICS financial strategy i including increased budget pooling
and co-commissioning; agree capital and estates strategy for system.

A Agree and secure delivery of system workforce and digital strategies.

A Provide assurance for the system to NHS regulators on NHS finance and
performance, and to the health and wellbeing boards on the ICS contribution to
health and wellbeing strategies.

H Geographic footprints
Factwesneed to take into account

400We have dalksfoagpoettichred pt aus d e @ e s 6y efioggtrtahpehi ¢ ar
oM oot Pfrarntuss t¢ol admomrdke iagh b odl e v.@éMih@& n you ar e
assessing tlwe aopetvied osp ewde b el movt gweir nctabsufl fde nesret
organise ourselvaeadhespel daace ocsnaindlethow wel |
account of the different factors.

41.The factors we have develreped to take into &
A ensurheat thestppbobpti hhe dealtine@rsphriggbrt heep

A ensurhatplobasnddd able to manage-maklimgatasmadl de

funding

A ensurheere is real | ocal connectivity, inclu
social enterprise sector

A ensure our arrangements will sup-pprofthe i
peoptare and pooling of budgets and resour
build on existing relationships and | ocal

conshdwr meani ngful the areas are to | ocal

A
A
A take accourntgnanfe ntthevia hb ouoncdaalr iaeust hor i ty
A take accourntgnaonentt P&Na h our

A

take aceasuspgdtaigent f | ows

Opti d6obps our place | evel

42Based on the work we Rahwaveounmshet wmpess ffar,
di fferent geographic footprints that we coul

43.When developing these options, we identifiec
our plaictelser by grouping PCNs together or by



For the purpose of il lustration, the opti ons
and overall they provide a high degree of al
Appendi x C shows which PCNs woul d beéeNel ocat ec
woul d wel come your thoughts on the most appr
44.T he ospitxi ons we hawe:developed

Option one: Two places covering the East anodo
451 n this option we would have two places coOVE
di vi digrepp gouap leiac approxi mheebgpunadaahgpbface wou
bedeter mi ned P@Ngo paitphTarg PCNs woul d be group

closely align with theThdiiss ttraibclte csohuonwsi |t hbeo upr

each place, using tPlrC&Nspractice |lists of the

Pl ace Popul ation wilPopul ation wi
Waveney Waveney

East pl ace 721,504 588, 888

West pl ace 352,402 352,402

P
(
bl

Option

46.1 n

t his
(FEAswhi bhoadéy
ser VviFEAsI e
boundaries

t woll addés eleawsreat idfecao BFb mirce aAs

opltd oma we twhree phatci€Esmdla meed sdn F

speaking the areas in which
areas that share a number of si mi
that ideally reflect the drivers



47.The boundary of each place would be determir
PCNs would be grouped in ordéarnidtyo exltedesli y nal
boundaries of tme dvhsetnr igaoto ugpaeuwn diolgset her t he
di stricbroadhgi mnat thhiescthalFlIEA shows the popu
place, using the practice |ists of the PCNs
Pl ace Popul ation wijPopul ation w
Waveney Waveney
East place 241,574 108, 958
Centr al pl ace|562, 791 562, 791
West pl ace 269,541 269,541

P
(
b

Option

t hr ee:

hospitals

Three @pdtactemenntl i gnheas eofactthliee

481 n this option we woulud hoadv e hteh rPeCeNsp It ahcaets ame
t hraeceut e h,0sgps tsaH eswn on.Tthhies ntaapb | bee Isohwo ws t he
each place, using the practice |lists of the
Pl ace Popul ati on wijPopul ation wi

Waveney Waveney
East place 241,574 108, 958
Central ©pl ace]653233 653,233
West pl ace 179,099 179,099




Option four: Five places based on the currer
491 n this option we would have five places bas
five CCG as esalBown on.Tthhies ntaapb | bge dsphwd vast itohne f or
place, using the practice |Iists of the PCNs:
Pl ace Popul ation wPopul ation wi
Waveney Waveney
North Norfolk 176,627 176,627
Nor wi ch 239,182 239,182
South Norfolk 237,424 237,424
West Norfolk 179,099 179,099
Gr eat Yarnmo Wahw|241,574 108, 958
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Option five: Five hpt acesi basefl ocaoammunity ser

ve five places bas

50 n this option we would ha
th, social care and

f

h

including community heal
organi sed anmdheddloiunaraed. o
grouping PCNse magebhhbow t

each place would
eTshei ss etravhi Icee ss hwoow sk .

popul ation for each place, using the practioc

Pl ace Popul ation wPopul ation wi
Waveney Waveney

North Norfolk 176,627 176,627

Nor wi ch 239,182 239,182

South Norfolk 146, 982 146, 982

West NorfolKk 269,541 269,541

Great Yarmouth|241,6 574 108, 958
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5.l n t hi s
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di strict c

option

opl aicglst based
we woul d
popul ati on
ounci l
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fo20k@chopllaztei, omse ntgi 1t
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52We al so consi dered whether Norf ol k &rnddcWaven

l evel . I n other parts of the country place |
However, we have discounted this on the basi
and place | evels would Weavwoulhe «fameo broue drag
though i f it was agreed that the boundary of
council area, for example if our |1 CS boundar

Neighbourhood working

53.Whi | e atrkeeme advantages to having place arrar
popul ations (for exfaimplkaeve)n, optp othesn toinael tddow
are not truly connected to | ocal communiti es

effect iwoe klinga l

540ne way of mitigating this ri@lkadwe tad seons ur ¢

establtiralgghbour hood arrangement sThatsea much
eighbourhoods could be built aroundi tekiimstir
hem) and primary care networks, as well as
oluntary sector. Although this configuratio
nsure that neighbourhoodanwenrenpclesmmndtoeedc @n r
evel
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