
PART ONE 

Barrow Borough Council  

Executive Committee 

15 September 2021 

Lancashire and South Cumbria Integrated Care Partnership 
 

   

Report from:   Chief Executive 

Report Author:  Alec Proffitt 

Wards:    All wards 

 

1.0  Summary and Conclusions  

1.1  Health outcomes for people living in Lancashire and South Cumbria are significantly 
worse compared to the national average. There are also significant health inequalities 
between most and least deprived areas within Lancashire and South Cumbria. 
Worryingly, the pace of improvement has slowed down with life expectancy going 
backwards in many areas. Significant action is required to reduce health inequalities 
and to tackle the major causes of ill-health and premature mortality. 

 

1.2 Nearly a third of residents across Lancashire and South Cumbria live in some of the 
most deprived areas across England. The percentage of people living in fuel poverty 
and unable to afford to heat their homes, is higher than the national average: 13% for 
Lancashire and South Cumbria, the national average is 10.6%. A significant proportion 
of children experience adverse living conditions including child poverty leading to 
significant variation in their development and school readiness. The percentage of 
children living in poverty ranges from a low of 12% to as high as 38% in Lancashire and 
South Cumbria, the national average is 30%. 

 

1.3 Life expectancy in Lancashire and South Cumbria is lower than the national average, 
but there is a significant level of unwarranted variation in the number of years people 
can expect to live a healthy life across Lancashire and South Cumbria. Healthy life 
expectancy and disability-free life expectancy is predicted to be less than the expected 
state pension age of 68 years for children born today. In some neighbourhoods, healthy 
life expectancy is 46.5 years .  We know that the COVID-19 pandemic has exacerbated 
inequalities with further challenges to outcomes likely given the longer-term economic 
impact the pandemic will have. 

 

1.4 This report details how proposed changes to the health system, through the dissolution 
of the Cumbria Clinical Commissioning Group (CCG) and creation of an Integrated Care 
Partnership, with a new Population Health Operating Model which will be key in helping 
the Borough Council deliver our Council Plan 2020-24 and challenge health inequalities 
in the Borough, that have been further exacerbated by the Covid-19 pandemic.  

 

2.0  Recommendation  

 It is recommended that Executive Committee: 



2.1 Note the proposed dissolution of the Cumbria Clinical Commissioning Group 

(CCG) and the development of an integrated Care System (ICS) using an 

Integrated Health Partnership (ICP) whose work will be underpinned by the 

values and ethos of the Population Health Operating Model 
 

2.3 That the Borough Council participate, and help enable the community and 

voluntary sector (which are vital to health and care services across the 

Borough) participate, in the development of the ICP, ensuring local integration 

and resident need are at the heart of the new system 
 

2.4 That Executive Committee receive a further report on progress in six months 

time once the legislative and practical timescales become clearer 
 

3.0 Background and Proposals  

3.1 Brief background to CCG and short history: 
NHS Morecambe Bay Clinical Commissioning Group was established in April 2017 
following formal boundary change and the integration of the former Lancashire North 
Clinical Commissioning Group and the South Cumbria network of the Cumbria Clinical 
Commissioning Group. 
 

Covering the three district boundaries of Barrow-in-Furness Borough, Lancaster City 
and South Lakeland District, the CCG is a membership organisation that comprises 35 
GP practices, though following a number of practice alignments, we outreach to our 
communities through 64 individual practice venues.  The member practices have 
delegated responsibility to the Governing Body of NHS Morecambe Bay CCG, which 
ensures that the CCG operates efficiently and in the best interests of the population it 
serves.   
 

As part of the NHS Five Year Forward View (FYFV) published in October 2014, NHS 
England launched a national initiative to enable better, more sustainable services for 
local populations. New care models, including vanguards, integrated pioneer sites and 
primary care homes tested approaches for shifting the focus away from service and 
disease-led decisions about how health and care is delivered to population health and 
demand-led decisions.  To further progress the FYFV, sustainability and 
transformation plans were developed, these set out how local partners intend to work 
together to address the triple aim - improved health and wellbeing, transformed quality 
of care delivery, and sustainable finances. Sustainability and transformation 
partnerships (STPs), and integrated care systems (ICS), the latter being more 
advanced in system working, were tasked with taking forward these plans. ICSs now 
cover the whole of England. ICSs seek to develop new joined up models for the 
provision of health and care services. This involves a move away from traditional 
organisational and professional boundaries to establish place-based systems of care 
in which healthcare, social care, voluntary, charitable sectors collaborate with each 
other to address the challenges and improve the health of the populations they serve.   

 

3.2 Why the changes are being made: 
The Long Term Plan (LTP), published January 2019, featured information on a new 
way of working including: the ambition for all health and care systems to be ICSs by 
April 2021 and an NHS England and NHS Improvement (NHSEI) shared operating 
model and plans for how their new regional structure would support locally driven 
initiatives.  .  The working together to improve health and social care for all, white 
paper, published in February 2021, sets out legislative proposals for a Health and 



Care Bill. The Bill will aim to enable integrated care systems play a greater role, 
delivering the best possible care, with different parts of the NHS joining up better; and 
the NHS and local government forming dynamic partnerships to address some of 
society’s most complex health problems. The proposals will also seek to ensure a 
system that is more accountable and responsive to the people that work in it and the 
people that use it. The Bill was introduced to Parliament in July 2021.  On 16 June 
2021, NHSEI published the ICS Design Framework which sets out some of the main 
ways NHS leaders and organisations will operate with their partners in ICSs from April 
2022 – subject to legislation. 
 

3.4 Vision, aims, objectives and operating model: 
One of the key planning and operational arms of the existing Morecambe Bay CCG is 
the Population Health team.  The change to an Integrated Care Partnership structure 
is predicated on firmly embedding population health principles within all health, and 
wider public/community, services. 
 

The vision for the new Integrated Care Partnership (ICP), using the population health 
operating model, is to reduce inequalities and achieve a radical improvement in health 
outcomes by focusing on population health at place and neighbourhood level.  The 
goal is to improve the health and wellbeing of our population through the reduction in 
inequalities in the short, medium and long term.  The aims across Lancashire and 
South Cumbria are consistent with the quintuple aims of population health as outlined 
at National level and the approach aligns to the four pillars of a population health 
system (The King’s Fund, 2018) as shown in Image 3.4, below: 
 

 
Image 3.4 - the four pillars of a population health system (The King’s Fund, 2018) 



 
The vision, goal and aims will be achieved through upscaling and embedding a 
population health management approach, driven by a more systematic and 
appropriately scaled use of linked data and qualitative insight to inform actionable 
interventions at system, place and neighbourhood level. We will take our learning from 
our work pre COVID-19 and during COVID-19, root causing elements that have 
blocked or enabled collaborative progress towards a consistent population health 
management ‘way of working’. 
 
The Ambition: 
This population health development programme is designed to build more robust 
foundations within the Integrated Care System.   As such it is focussed on achieving 
closer alignment between the work within the NHS and Local Government. It responds 
to the NHS “asks” around population health and health inequalities and importantly 
builds on our collaborative learning pre COVID-19 from the accelerated learning 
programme for population health. 
 
It builds on priorities previously identified which were informed by a range of data 
sources, along with insight and learning gained from working with a broad range of 
communities across Lancashire and South Cumbria.  As a System, a strategy for 
population health is needed and will be shaped by the recommendations of the Health 
Inequalities Commission chaired by Professor Michael Marmot. Embedding this 
operating model of population health and tackling health inequalities at scale is a 
substantial piece of the jigsaw to our ambition of reducing health inequalities and will 
complement the broader programmes of work within Clinical Networks, our Health and 
Wellbeing Boards, our own respective organisations and more. It will grow local 
approaches for understanding and quantifying the impact of different disease 
combinations on service utilisation to enable ICPs and their constituent partners to 
target resources more effectively.    
 
This ambition is for the whole of the population of Lancashire and South Cumbria – 
including all ages.  The programme will develop the capacity and capability at system 
and place level to evolve a more evidence based, systematic and scaled way of 
working.  The design and the detail for local mobilisation and implementation will rest 
with ICPs, PCNs and neighbourhoods.  This recognises the importance of nurturing 
local, place-based leadership for population health, the importance of understanding 
local context, assets, needs and opportunities and the importance of local ownership 
of the design for longer term sustainability. 
 

3.5 What does it mean to our residents and our links with health colleagues: 
The video shown at the start of this Executive Committee best describes how the 
Integrated Care Partnership will further cement partnership working, through closer 
working relationships, using such initiatives as the Love Barrow Coalition Engagement 
Framework, the Barrow Borough Poverty Truth Commission  and the Morecambe Bay 
Anchor Collaborative, to ensure key partners are sighted on the same data and 
engagement outcomes whilst all working to use our roles as Anchor Institutions to 
radically change the inequalities that blight our communities.  The key is to organise in 
an Asset Based Community Development way that puts our residents’ needs, at a 
neighbourhood level, to co-create quality projects and services that challenge those 
areas that are adversely affected by poor outcomes: 
 
https://www.youtube.com/watch?v=eW6pRyep4HA 

https://www.youtube.com/watch?v=eW6pRyep4HA


 

Image 3.5, below, illustrates the nine key collaborative work priorities as set out in the 
proposed ICP: 
 
1. Place-based leadership and collaboration: 

Effective, collaborative leadership – with a clear, common purpose, and drawn 
from all parts of the system including democratic, clinical and professional teams. 
 

2. Listening to the voice of our communities: 
Our residents and communities are a fundamental part of our partnerships and 
their voice and lived experience is vitally important in creating the culture of a 
social movement in our neighbourhoods and places, in ensuring that residents’ 
needs are heard and understood, and in shaping services that meet local needs. 

 

3. Planning integrated services 
A more integrated approach to the planning of services across all sectors will 
support more efficient and effective use of resources. 

 

4. Delivering integrated services: 
Patients, service users and our own workforce often describe their frustrations at 
the fragmented nature of our service provision. A key shift in the transition to 
significantly increased partnership working should be the removal of unnecessary 
boundaries between services and professions. 

 

5. Population health management: 
Moving towards a preventative, proactive and holistic approach to the health and 
wellbeing of our residents is key to improving outcomes and reducing inequalities. 

 

6. Improving quality of services: 
We know that many services in our system provide good quality care which is rated 
highly by patients and services users. It is important for us to build on that and 
learn from these teams / organisations to provide consistent, high quality care 
across each place. 

 

7. Maximising the use of resources: 
Resources within each place are scarce and it is therefore important that we use 
these wisely in order to gain the maximum benefit for our residents. It is therefore 
proposed that the actions set out below will accelerate the next stage of 
development. 

 

8. Valuing and developing the workforce: 
The partners within each ICP employ a significant number of people, many of 
whom are also residents within the place where they work. Partners have a duty to 
support their workforce and to contribute to the socioeconomic development of the 
place. There are a significant number of volunteers in each place who make 
invaluable contributions that should be supported and recognised. 

 



 
Image 3.5 – How an ICP will improve collaboration and radically challenge inequalities 
across the Borough. 
 
Appendix 1 (attached) features the full detail of the nine key areas of collaboration and 
provides extra information on the proposals. 
 
Appendix 2 (attached) provide feedback from a workshop with key Borough 
organisations and partners on how they feel about the proposed changes.  Broadly the 
comments were positive and there appear to be clear synergies with the Borough 
Council’s Council Plan 2020-24 and our Growing Forward post-covid priorities. 
 

3.6 Timetable; 
The timetable is uncertain as it is dependent on the passage of legislation through 
Parliament and the national guidance currently being developed by Department of 
Health and Social Care. The one certainty is that CCGs will be abolished and new 
Integrated Care Boards will be established on 1st April 2022; but a great deal of the 
development work will continue in to 2022/23.  Table 3.6, below, shows the indicative 
outputs expected in every ICS over the course of the transition period in 2021/22 are 
set out below. This is subject to legislation and other factors (including pending 
decisions on ICS boundaries in some areas). 
By end Q1  
Preparation  

• Update System Development Plans (SDPs) against 
the key implementation requirements (functions, leadership, 
capabilities and governance) and identify key support 
requirements.  
• Develop plans in preparation for managing 
organisational and people transition, taking into account the 
anticipated process and timetable, and any potential 
changes to ICS boundaries and the need to transform 
functions to support recovery and delivery across the ICS.  
 



By end Q2  
Implementation  

• Ensure people currently in ICS Chair, ICS lead or 
AO roles are well supported and consulted with 
appropriately.  
• Carry out the agreed national recruitment and 
selection processes for the ICS NHS body chair and chief 
executive, in accordance with guidance on competencies 
and job descriptions issued by NHS England and NHS 
Improvement. This will reflect the expected new 
accountabilities and responsibilities of ICS NHS bodies.  
• Confirm appointments to ICS Chair and chief 
executive. Subject to the progress of the Bill and after the 
second reading these roles will be confirmed as designate 
roles.  
• Draft proposed new ICS NHS body MoU 
arrangements for 2022/23, including ICS operating model 
and governance arrangements, in line with the NHS 
England and NHS Improvement model constitution and 
guidance.  
• Plan for CCG teams to only operate at sub-ICS level 
where the SDP confirms that the ICS plans to establish a 
significant place-based function at that footprint.  
• Begin due diligence planning.  
 

By end Q3  
Implementation  

• Ensure people in impacted roles are well supported 
and consulted with appropriately.  
 

Table 3.6 – Indicative timeline from April 2021 
 
3.7 What the Borough Council can do to help shape and implement the changes: 

The Covid-19 global pandemic has further developed partnership working with health 

colleagues across the Borough and there are a number of ongoing work streams the 

Borough Council are involved in driving, that are linked to the Population Health 

Operating Model which is the key aspect for the implementation of the Integrated Care 

Partnership changes: 

 

Bay Health and Care Partners (BHCP): 

A key formal partnership body that currently operates is Bay Health and Care Partners 

(BHCP).  Bay Health and Care Partners is made up of a range of local health and 

social care services working together across North Lancashire, South Cumbria and 

Furness with a shared vision: 

To see a network of communities across Morecambe Bay enjoying great physical, 

mental and emotional wellbeing, supported by a health and care system that is 

recognised as being as good as it gets. 

It is a practical example of collaboration across the social, health and care system that 

seeks for the very best outcomes for residents. 

 

  



Barrow Borough Council’s Chief Executive sits on BHCP with the following partners: 

University Hospitals of Morecambe Bay NHS Foundation Trust  

NHS Morecambe Bay Clinical Commissioning Group (CCG) 

Lancashire and South Cumbria NHS Foundation Trust  

Morecambe Bay Primary Care Collaborative  

Cumbria County Council  

Lancashire County Council  

Lancaster City Council  

Barrow Borough Council 

South Lakeland District Council 

Lancaster Council for Voluntary Service (CVS) 

Cumbria Council for Voluntary Service (CVS) 

 

Love Barrow Coalition Engagement Framework: 

Public and community sector organisations from across the Borough meet on a 

fortnightly basis to discuss and share public facing engagement opportunities and are 

building a single point of access engagement depository (which will have a public 

interface) where all partner organisations can store and access tagged engagement 

activity.  This will ensure that the four partnerships that are key to delivering the 

Borough Council’s Council Plan 2020-24 and Covid-19 Growing Forward 

commitments are sighted on formal and informal engagement across our 

communities, to ensure that decision makers have full access to our community’s 

needs and aspirations. 

 

 Morecambe Bay Anchor Institution Collaborative: 

As reported to Executive Committee earlier this year, Barrow Borough Council has 

committed to the Morecambe Bay Anchor Institution that commit the Council, and 

other anchor institutions that work within the Borough, work towards, and self-assess 

within a collective framework the following key aspirations: 

1. Widening access to quality work 

2. Purchasing and Commissioning for social benefit 

3. Using buildings and spaces to support communities 

4. Reducing environmental impact 

5. Working closely with local partners 

6. Reducing inequalities 

 



Council Plan and Growing Forward Commitments: 
Both our Council Plan 2020-24 and our post-covid Growing Forwards priorities commit 
the Council to continue to engage more effectively with communities, enable our 
communities to contribute to the challenging of inequalities within our wards and to 
further develop partnership working with a truly Asset Based Community Development 
mindset.  Much of our Council Plan seeks to achieve what the ICP vision has set out. 
 

 Local Government Reorganisation (LGR): 
Although the geography will be different, much of the ethos of The Bay LGR bid was 
predicated on the same principles as inform the ICP vision.  The Borough Council has 
an opportunity to influence and shape the future unitary authority in a way that will bring 
both the new authority, and health structure, closer to residents and closer to key anchor 
institutions that can have a long-term impact in challenging the inequalities that blight 
our Borough. 
 
Barrow Borough Council’s Values & Behaviours Framework: 
As a Council we have committed to five key values that should guide Officers in their 
work.  The three that reflect the ICP vision are Aim High, Community Focus and Honesty 
& Integrity. 
 
Barrow Community Local Resilience Forum: 
Established during the initial emergency response to the covid-19 pandemic the Barrow 
Community Local Resilience Forum (BCLRF) has evolved into a robust and effective 
collaborative public/community/3rd sector forum that is able to effectively represent the 
needs of our diverse community.  It is imperative that we ensure that groups on the 
BCLRF are at the forefront of helping health colleagues shape the ICP so that the new 
system is genuinely community led and has been built with our partners.  Many of the 
key BCLRF partners participated in the workshop that introduced the ICP changes held 
on 8th July 2021 (see Appendix 2) and are engaged in the discussions around changes. 
 

4.0 Consultation  

 Ongoing with BCLRF and other partners. 
 
5.0  Alternative Options  

5.1 To not participate in the planning, implementation and delivery of the North Lancashire 
and South Cumbria ICP. 

 
6.0 Contribution to Council Plan Priorities  

6.1 The development and implementation of an ICP across North Lancashire and South 
Cumbria contribute to the following priorities and associated outcomes with our Council 
Plan 2020-24: 

 

Priority Outcome 

People More of our residents are living well for longer. 

People More of our residents are making healthy lifestyle choices 

People Our communities are strong, confident, and actively engaged in 
shaping their future. 

People People will feel safe where they live 

Place Our Borough has a diverse housing offer, where everyone can 
expect a decent home they can afford to live in. 



 
7.0 Implications  

Financial, Resources and Procurement 

7.1 None 

Legal  

7.2 None 

 

Equality and Diversity  

7.3  Have you completed an Equality Impact Analysis?    No 
 
Risk 

Risk  Consequence  Controls required  

   . 

Risk  Consequence  Controls required  

   

 

Contact Officers  

Sam Plum   sjplum@barrowbc.gov.uk 

Alec Proffitt   aproffitt@barrowbc.gov.uk 

 

Appendices Attached to this Report – If none, please state none or delete section 

Appendix No.  Name of Appendix  

1  Developing Integrated Care Partnerships in 

Lancashire and South Cumbria 

2  Proposed Population Health Operating Model and Development 

Programme 

Feedback from Barrow Population Health Workshop 

Thursday 8th July 2021 

 

 

Background Documents Available 

Name of Background document  Where it is available  

1 

 

Links to add 

 


