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 Feedback on our Area ICP model
* Examples of cross-place initiatives: work and health
* Formation of an Adult Social Care Providers Forum
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Our model: one Strategic ICP and four Area ICPs

It was agreed by JMEG that our ‘Area’ North ICP:
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Area ICPs feedback

Previously agreed role for Area ICPs:

Develop and strengthen relationships between professional, clinical, political and community leaders
to share intelligence, identify common challenges and best practice as part of our ‘Learning and
Improvement System’ in the North East and North Cumbria.

Analyse the JSNAs from each of the Health & Wellbeing Boards in their Area to feed into the
Integrated Care Strategy setting process

Ensure the work of the Area ICP is focused on the priorities of local residents and service users to
identify those issues that cut across its constituent places

Feedback from first two rounds of Area ICP meetings

Still building a consensus on purpose and operating model

Useful forum to identify strategic issues that cut across place

Meeting frequency and inclusive membership model needs to be reviewed

A stocktake of Area ICP arrangements would be welcomed

This could feed into our Partnership Governance Self-Assessment (recommended by NHS England)
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Opportunities for cross-place working:
developing a Work and Health Strategy

« DHSC/DWP Joint Work and Health Unit invited the North of T¥ne Combined and Local
Authorities to explore the development of a work and health strategy with the ICB

« This would focus on how we better tackle the health barriers that many people face in
accessing and sustaining good work

« External mapping support from IPPR North identified several key themes:

» Seizing the opportunity of devolution to develop a shared programme of Public Service Reform to
address inequalities in health and wellbeing outcomes

» Focusing on what works to inform the investment principles made by strategic partners NORTH
» Co-designing a formal work and health system, connecting frontline primary care, voluntary sector COMBINED
and employment support services in our places b
» Creating more ‘good work’ in the local public and ﬁrivate sector, including through our network of 4
anchor Institutions to widen local employment pathways iR
» Promote the ﬁ)_rinciples of good work through initiatives such as the Better Health at Work Scheme ol e
and North of Tyne Combined Authority’s Good Work Pledge CONOMY BRI o~
> Explore Community Wealth Building approaches to develop local supply chains, improve Wellbeing -

employment condifions, and increase the socially productive use of wealth and assets Framework

for the North o
of Tyne %) |

*  We will test these themes over the summer with an update at our next ICP meetings
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Adult Social Care (ASC) Providers Forum

e ASC providers are critical partners in planning, delivering, and improving care and outcomes

* DHSC Guidance requires each ICP to establish an ASC Providers Forum building up from existing place-based
arrangements

North East ADASS colleagues have recommended

* A biannual ASC Providers Forum with representation from across places and sectors — including
national and local providers of nursing, residential, domiciliary, LD, and autism services

» Agendas to focus on areas of common concern, including service fragility, policy standardisation,
workforce challenges, urgent care and discharge, and technological and digital innovation,

« Each LA would continue to convene their local Provider Forums and feed in cross-cutting themes
from these to the regional ASC Forum, and then on to the Strategic ICP
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Questions and feedback
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