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Report of the Chief Officer NLCCG           Agenda Item No:  16  
                Meeting:  
 

NORTH LINCOLNSHIRE COUNCIL 
 
 
 

 
 

INTEGRATED COMMISSIONING PARTNERSHIP UPDATE 
 
 
 
 
 
 

 
 
2. BACKGROUND INFORMATION 
 

2.1 The Integrated Commissioning Partnership (ICP) meets on a bi monthly 
basis and is chaired by the Chief Officer North Lincolnshire Clinical 
Commissioning Group.  The purpose of the ICP is to promote and encourage 
integrated commissioning, including the use of pooled budgets, to identify 
and implement opportunities to secure better outcomes for local people 
through integrated commissioning and partnership working.   

 
2.2     The purpose of this report is to provide an update in terms of the work of the 

ICP 
 
 
3. OPTIONS FOR CONSIDERATION 

 
3.1   No options for consideration as this is an update report. 

 
 
4. ANALYSIS OF OPTIONS 
  

4.1 The option for the Health and Wellbeing Board is to note the activities of the 
ICP and the progress made.  . 

 
5. RESOURCE IMPLICATIONS (FINANCIAL, STAFFING, PROPERTY, IT) 
  

5.1 None as a direct consequence of this report. As the plans are developed and 
implemented there may be an impact on the use and distribution of 
resources both financial and human.  

 
6. OUTCOMES OF INTEGRATED IMPACT ASSESSMENT (IF APPLICABLE) 
 

6.1 Consideration is given to diversity issues as part of the development of 
service specifications and associated commissioning activity. As necessary 

HEALTH AND WELLBEING BOARD 
 

 
1. OBJECT AND KEY POINTS IN THIS REPORT 

 
1.1 To update the Health and Wellbeing Board on the work of the Integrated 

Commissioning Partnership (ICP). 
1.2 To consider the Mental Health Crisis Care Concordat and Declaration 
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Integrated Impact Assessment(s) are undertaken as appropriate to ensure all 
service users are treated fairly.   

 
7. OUTCOMES OF CONSULTATION AND CONFLICTS OF INTERESTS 

DECLARED 
 
 7.1 None 
 
8. RECOMMENDATIONS 
 

8.1   Health and Wellbeing Board to note the activity undertaken through the ICP 
since the last Board meeting.   

 
8.2     Health and Well-being board to note the development of the Mental Health 

Crisis Care concordat and the commitment of local partners to a local 
declaration. 
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Appendix 1 - Work programme update from ICP. 
 
Mental Health Crisis Care Concordat and Declaration  
 
ICP have received a briefing on the Mental Health Concordat and the intended 
approach to providing quality services to people suffering from mental health issues, 
our local obligations under the Mental Health Crisis Concordat and how this will be 
approached. 
 
Local health and social care commissioners will be expected to develop 
Commissioning plans, based on their JSNA, that ensure services reflect: 
  

• The needs of people of all ages and ethnic backgrounds, reflecting the 
diversity of our local community 

• The relationship between physical and mental health 
• The contribution of all partners, including that of primary, community and 

hospital care. 
• The inclusion of groups that need improved early intervention and prevention. 

 
Local areas are expected to work together across statutory and voluntary sectors to 
complete and commit to a local ‘Care Crisis Concordat Declaration’, and supporting 
action plan on how the concordat will be delivered by December 2014.  This should 
include the involvement of local service user and carer groups.   
 
Key stakeholders involved in the development of a local ‘Crisis Care Concordat 
Declaration’ and action plan are the Police, Ambulance Services, CCGs, Local 
Authorities, Mental Health services, Hospital Services. There is also an expectation 
that local Safeguarding Boards are involved. 
 
The Mental Health Crisis Care Concordat,(MHCCC)  which has already been signed 
by 22 organisations nationally, including NHS England, the Association of Police 
Officers and the Royal College of Psychiatrists, sets out the standards of care people 
should expect if they suffer a mental health crisis and details how emergency 
services should respond. 
 
Locally partners have been approached and provided with a full briefing. They are 
being asked for a commitment to sign up a local Mental Health Crisis Care 
Concordat declaration 
 
As part of the concordat Health and Wellbeing Boards are encouraged to review, 
based on their local JSNA information: 
 

• Whether there are effective care pathways from police custody suites 
and courts to make sure individuals with co-existing mental health issues 
and drug and alcohol issues can access appropriate substance misuse 
services. 

 
• Whether sufficient resources are available within the crisis care pathway 

to ensure patient safety, enable service user and patient choice and to 
make sure individuals can be treated as close to home as possible. This 



could also consider any transient population that may create an 
otherwise hidden demand. 

 
• The needs of children and young people with mental health conditions, 

such as self-harm, depression, disturbed behaviour, or acute psychosis. 
 
The HWBB will need to consider how best is might be approached supported by 
Mental Health Commissioners from Health and Social Care. 
 
Carers Strategy 
 
ICP received a joint report in terms of the current Carers Strategy and the associated 
action plan. The strategy context had been revised to reflect the Care Act and the 
action plan was complete with the exception of the delivery of training packages. 
.  
ICP discussed the need to move to an ‘all age’ careers strategy and the 
consideration of the use of resources now identified as part of the Better Care Fund. 
 
A joint group is being established, to take forward the development of a revised 
strategy, and associated action plan. 
 
Advocacy Report 
ICP received a report setting out the responsibilities in relation to the commissioning 
on IMHA, IMCA and Generic advocacy. Consideration was given to the re-
commissioning in the light of: 
 

• Provision of advocacy to vulnerable adults over 18 
• How best to meet legislative requirements 
• Implications of the recent Cheshire West judgement and the requirements of 

the Care Act 
• Whether the contracts should remain as three separate contracts.  

 
The members noted the report and support the joint approach around the 
commissioning. 
 
Pooled budgets 
As part of the discussion on the effective management of the pooled budgets ICP 
noted that there has been an increase in children with complex needs. Consideration 
needed to be given to how the impact of this looking forward may be planned for. It 
was agreed it needed to be part of the ‘Children and Young People in Transition’ 
forward plan.  
 
 
Allison Cooke  

Chair Integrated Commissioning Partnership/Chief Officer NL CCG 










