HEALTH & WELLBEING BOARD
Subject Heading:

ICS arrangements and relationship with
constituent HWBs

Board Lead:

XXX

Report Author and contact details:

Christopher Cotton
Director of ICS Transition
christopher.cotton1@nhs.net

The subject matter of this report deals with the following themes of the Health
and Wellbeing Strategy
The wider determinants of health



Increase employment of people with health problems or disabilities
Develop the Council and NHS Trusts as anchor institutions that consciously seek to
maximise the health and wellbeing benefit to residents of everything they do.



Prevent homelessness and minimise the harm caused to those affected, particularly rough
sleepers and consequent impacts on the health and social care system.

Lifestyles and behaviours



The prevention of obesity
Further reduce the prevalence of smoking across the borough and particularly in
disadvantaged communities and by vulnerable groups



Strengthen early years providers, schools and colleges as health improving settings

The communities and places we live in


Realising the benefits of regeneration for the health of local residents and the health and
social care services available to them



Targeted multidisciplinary working with people who, because of their life experiences,
currently make frequent contact with a range of statutory services that are unable to fully
resolve their underlying problem.

Local health and social care services


Development of integrated health, housing and social care services at locality level.

BHR Integrated Care Partnership Board Transformation Board






Older people and frailty and end of life 
Long term conditions

Children and young people

Mental health
Planned Care

Cancer
Primary Care
Accident and Emergency Delivery Board
Transforming Care Programme Board

SUMMARY
This paper briefs members of the health and wellbeing board on work being done
across North East London to design and launch the new integrated care system.
RECOMMENDATIONS
This is a briefing paper and therefore does not make any specific
recommendations to members of the board.
REPORT DETAIL
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Making sense of the work involved
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Explaining our priorities

3

The transition programme
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The leadership and design approach
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Patient and resident engagement
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Clinical and care professional leadership
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The role place and health and wellbeing boards within the ICS
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Appendix: summary of select national guidance
IMPLICATIONS AND RISKS

The ICS transition programme maintains a full risk log. Some current risks relate
to:
 the need for all partner organisations to focus on heightened operational
pressures over the winter, potentially leading to less extensive engagement in
the programme and therefore limited co-ownership of plans and slower or less
successful implementation;
 the need to articulate the nature and purpose of the ICS in terms more readily
appealing to residents and staff within partner organisations, focused clearly on
resident and patient outcomes.
BACKGROUND PAPERS
See the paper attached: ‘Designing and delivering North East London’s integrated
care system: briefing to the Havering health and wellbeing board’.

