What does Integrated Care mean
for the VCSE sector?
October 21st
1pm till 4.15pm

Welcome, housekeeping and
agenda
Pippa Robson

Emma Latimer
Humber Partnership
Director - ICS

Our challenges

• Recovery of services - for people waiting for treatment
Health system pressures – urgent care, general practice
• Truly integrated health and care
• Workforce – recruitment, retention and next generation

• Tackling health inequalities

Humber, Coast and Vale Health and Care ICS
From 1 April 2022 the Humber, Coast and
Vale Integrated Care System (ICS) will serve
1.7 million people and will replace existing
CCGs
NHS and local government as equal partners
Strong clinical and professional leadership
Local delivery through six place-based
partnerships and provider collaboratives

Embedded engagement with people and
communities

Humber, Coast and Vale ICS Places
Six Places determined by local government
boundaries
ICS operates within two geographical
partnerships (Humber and North Yorkshire
and York)
Reflects local differences
Urban and rural mix
Reflects patient flows in our three Hospital
Trusts

Timeline
Place arrangements will be developed in distinct phases:
Operate

Development

April 2022 – October 2023

April – September 2021

Test

Mature

October 2021 – March 2022

October 2023 – March 2024

(including shadow arrangements from Nov)

What Humber, Coast and
Vale Means for the VCSE
Jason Stamp – Chief Officer, Forum
Chair – Humber, Coast and Vale
Leadership Group

“When the winds of change blow,
some people build walls and
others build windmills”
- Chinese proverb

Six Places. One
Sector

The VCSE Sector – What we are…
Diverse
Wide range of organisations, services and approaches.

Misunderstood

Valuable

Different experiences of working with the sector

For example through the COVID 19 response

Different perspectives on what it does or could do

Flexible and Agile

An afterthought

Responds quickly and can adapt to respond to the need

Approach determined prior to true engagement

Innovative and Creative

Pigeonholed

The sector enjoys the freedom to think and do differently

It is broader than just community engagement and
equality and diversity

Value for Money
Comparatively the services and interventions are often better
value than others

The VCSE at System Level
• Support from senior leaders to include the VCSE at all levels
• VCSE Leadership Group
• Investment in senior level Partnership Director and future
resource
• Partnership Board representation
• VCSE participation of all key work streams and Boards
• VCSE Networks being developed on boh a thematic and
geographic level
• Wider system engagement

VCSE Programme Outcomes
1. Create a deeper understanding, across all stakeholders, of the VCSE sector, how it operates and
the impact it has on health and wellbeing at a system, place and neighbourhood level
2. Increase and build more effective communications to ensure both VCSE organisations
understand the HCV priorities and can access opportunities and the system is aware of the sector
and what it can provide

3. Design of the health and care system is informed by the changing needs of the population and
health inequalities are reduced
4. Deliver against the health and care priorities at place as well as contributing to delivery against
system wide priorities

5. Ensure the workforce of the VCSE sector is included in the system ‘one workforce’ plan, utilising
and sharing skills and learning and developing together
6. Increase the investment into the VCSE sector enabling organisations to deliver health and
wellbeing services

What we have achieved so far…
• One Workforce
• Mapping Culturally Diverse Communities
• Economic Value of the VCSE
• BME Community Leadership Programme
• Waiting Well – Cardiology Pilot
• Plans for VCSE Assembly, supported by Place Based
Assemblies
• VCSE People and Skills Strategy
• Volunteering Strategy

What this means for North East
Lincolnshire
• Strengthening voice and influence at a local level
• Integrating the VCSE into new Place based structures
• Building on what exists already
• Development of a VCSE Assembly
• Developing a service delivery offer at a local level – maximising
partnerships and collaborative approaches
• New ways of thinking and working – new approaches to system
problems
• Participation and engagement at a system and place level

Key Challenges
• Understanding the changes and new systems and
structures isn’t for everyone
• Risk that things will end up being the same by default
• Smaller organisations may get left behind
• The pace of change is rapid
• Capacity
• COVID and system pressures

Question and answer session:
Emma and Jason

Breakout session 1:
After listening to the first two speakers, what opportunities and challenges do
you think Integrated Care brings:
• For your organisation?
• For NEL communities?
• For the VCSE sector?
We would appreciate any written responses you can give us – they all help us
to shape our work and make sure we are meeting the needs of the sector

2.45pm to 3.00pm
Break – tea, coffee and cake

The Integrated Care
Partnership for North East
Lincolnshire
Jane Lewington
Interim Chair

Why has the Integrated Partnership been developed?
• In North East Lincolnshire we have a long and proud history of collaboration within health and between
health and social care.
• We have seen much improvement in different parts of the health and care systems working together to
focus on agreed priorities; the response to Covid-19 being the best and most recent example.
• However, we still have too many people experiencing non personalised and disjointed care reflecting divide
between NHS bodies; between physical care and mental health care; and between the NHS, local authority
services and other care providers
• New ways of working within the NHS will come into effect locally from 1 April 2022 – the Health and Care Bill
(Feb 21)
•
•
•
•

Duty to collaborate
Focus on reducing ‘health inequalities’ … i.e. removing the avoidable differences in people’s health in any population
In the absence of a CCG from 31 March 2022 we want to preserve a local focus on the needs of the NEL population
Strong desire of health and care organisations in NEL to work even closer together to provide services to meet those
needs

• Health and Care organisations are coming together under a formal ‘North East Lincolnshire Integrated Care
Partnership (ICP)’ to act ‘as one’ to plan and deliver care to our patients, service users and clients. It is a
partnership of local providers including Primary Care Networks and will take collective ownership and
responsibility for health and social care service provision, now and in the future.
• Partners within the ICP will remain separate organisations in their own right. This is not a merger of
organisations, it is a formal collaboration
• The ICP is a member of, and accountable to, the North East Lincolnshire Health and Care Joint Committee,
along with NEL Council and the Humber Coast and Vale care system
HCV
(Humber
partnership)

NEL
Council

NEL ICP

The ICP’s main partners are:

Full
Partners

Associate
Partners

o
o
o
o
o
o
o
o
o
o

Care Plus Group
Focus
Primary Care Networks in NEL (Freshney Pelham, Meridian Health Group and Panacea)
Navigo Health and Care CIC
Northern Lincolnshire & Goole Hospitals NHS Foundation Trust
North East Lincolnshire Council
North East Lincolnshire Voluntary Sector and Social Enterprises
St Andrews Hospice
St Hugh’s Hospital (HMT)
Core Care Lincs

We will work together to deliver health and care services and:
•

Manage money, assets and our combined workforce between us to make better use of them

•

Make sure that our improvement priorities and plans are the same

•

Manage any ‘big’ changes together

•

Manage risks between us

•

Reduce bureaucracy by, where it is sensible to do so, ‘doing it once, together’

•

Work together to respond to emergency situations (e.g. CoVID)

There will be:
✓ A Partnership Board of the CEOs and Chairs of the partners, overseeing the Partnership
✓ A Leadership Group of Chief Officers, managing the business of the ICP
✓ A clinically led Professional Group, which drives forward the clinical and professional priorities. It
draws together clinical and other professional leaders from within the partnership to shape and
deliver agreed service priorities and pathway improvement
✓ Staff and community engagement fora drawn from existing engagement arrangements within each
provider.

But, it’s not just about the formal Partners:
• The ICP is determined to be inclusive and is setting up engagement mechanisms to ensure that other health and
care organisations can play a full part in the ‘business’ of the ICP.
• Sector networks are established as engagement fora to ensure inclusive engagement in the ICP of all providers of
health and care in NEL, should they elect to become sector partners. Each sector will be hosted by the lead ICP
partner for that sector. The role of the lead ICP partner is to:
• Ensure engagement with local providers in the sector in the business of the ICP.
• Represent the views, concerns and ideas of sector partners in shaping broader policy and strategy
development and ICP plans.
• Sector networks are being established for each of the following sectors:
• Community services
• Mental Health Services
• Primary Care
• Adult social care
• The Independent sector
• Diagnostics & Therapeutic Services
• VCSE

VCSE representation – Sector Support NEL
• Attendance at ICP meetings – what does this involve?
• Role at the Humber, Coast and Vale VCSE Leadership Group

• Engagement activities – like this event
• Bringing VCSE providers and statutory health services closer

• Recognising VCSE sector input into things like prevention and
health inequalities

Rob Walsh
Chief Executive of NELC and NELCCG

Peter Melton
Clinical Chief Officer

Question and answer session:
Jane, Pippa, Rob and Peter

Breakout session 2:
After listening to all the speakers today, what kind of engagement do you want
to see in the future in terms of Integrated Care? Think about:
• Your organisation and how you want to be involved
• What you expect, want or need from VCSE representatives
• The areas you might be particularly interested in, for example the Provider
Collaboratives or mental health
We would appreciate any written responses you can give us – we will use your
comments when planning our engagement and representation work

Next steps:
• Development of system and partnership ongoing
• Engagement – using what you have told us today
• Representation on HCV VCSE Leadership and North
East Lincolnshire’s Integrated Care Partnership

Please complete a feedback form

