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This narrative plan supports the agreed spending plan and ambitions for the Better Care Fund 2021-22

The approach described within this plan is based upon the principles and actions agreed within the 
North Lincolnshire Health and Care Integration Plan 2021-24 which was approved by the North 
Lincolnshire Health and Wellbeing Board in June 2021 (pages 3 -16 of this plan).

Implementation of the plan is monitored via the Integrated Adult Partnership.

Introduction
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Introduction
This is an update of the five year plan first published in 2019 and is set in the context of the Health and Wellbeing boards
responsibilities to promote integration. The plan shows how we intend to focus on transforming the lives of people of North
Lincolnshire, through developing a sustainable, enabling integrated Health and Social Care system that empowers our local
population, unlocks and builds communitycapacity.

This plan sets out:
• our place
• our people
• our shared ambition for people and the workforce
• who we are and what we do together
• what we do well
• our shared strategic principles
• what people have told us
• our main achievements since the original 2019 plan
• our strategic priorities. 

Partners have committed to improving outcomes for the population and place of North Lincolnshire: safe, well, prosperous and 
connected are the outcomes that we are working together to improve. A detailed action plan sits beneath the plan to monitor 
and review our progress and achievements.  
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Our place is 

A fantastic place – an area of expansive countryside, contrasting landscapes, scenic beauty, vibrant 
market towns and home to world class steel processing and manufacturing. 

A place to live. It’s home to 172,000 people, where average wages for those in full time work are 
higher than the regional average and with lower house prices.  

A place to grow up.  Where 9 out of 10 children and young people attend a good or outstanding early 
years setting, school or college and go on to achieve better outcomes than the England averages. 

A place to grow older.  Where life expectancy is at its highest level, continuing to improve each year 
and where quality of care provision is high. All homecare providers are rated as good and most care 
homes rated as good or better.  

A place for outdoor living.  With over 600 miles of footpaths, cycle ways and water ways as well as 17 
nature reserves and quality parks and green spaces (four with Green Flags Award).  There are a 
range of sports and leisure facilities and cultural arts venues that promote our local history and 
heritage. 

A place for businesses to grow.  With access to the UK’s major centres, Europe and beyond through 
road, rail, air and sea, there is lots of potential to invest and diversify.
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Our 
People  

In 2019 21.4% of our population are aged 65+ compared with 18.4% for England.

In the 2011 census of North Lincolnshire, there were approximately 70,680 households. Over a 
quarter (27.5%) of those were one person households.

By 2039 our North Lincolnshire population is predicted to increase by 4.2%.

There has been an estimated growth of 23.5% in the number of people aged over 85.

An ageing population may influence housing needs, requiring more accessible housing options.

The 2011 census showed 1 in 9 people are caring for someone else (19,000 people).

In 2011 5.8% of people reported their health as poor / very poor, and 19.3% reported a long term illness 
or disability.
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Our ambition

Health and Care Integration Plan
We have also signed up to focus on transforming the lives of people of 
North Lincolnshire through developing a Sustainable – Enabling 
Integrated Care System across all life stages and levels of need, that 
empowers our local population and unlocks and builds community 
capacity.

Partners have signed up to a shared ambition for North Lincolnshire to be 
the Best place to live, work, visit and invest and for all our residents to be 
safe, well, prosperous and connected.  
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Who we are
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What we 
do well

The persons’ voice is at the heart of all we do.

Work in partnership for the good of our population. 

Safeguarding partnerships.

Quality community and education provision.

High performing Council services.

North Lincolnshire CCG rated good NHS Oversight Framework rating.

Agreed focus on early help.

Focus on Place to support thriving communities.

Healthy work place scheme for local business.

Know our populations.
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Enabling Self Help Care Closer to Home
Helping people in ways that reduces or delays their 
need for care and support encourages self 
responsibility and is empowering for individuals and 
their families. 

People expect services to work together to enable 
them to have their needs met within their locality 
when ever possible. Adults achieve better outcomes 
when they remain in familiar settings. 

Right Care Right Place Best Use of Resources
When people require health and care, getting the 
person to the most appropriate setting to meet their 
needs enables better outcomes, specifically where 
the care needed is specialist. It also means the care 
delivered has to be right and for the right length of 
time.

Continually looking to find the most cost effective 
way of meeting peoples needs in hospital and in the 
community, using our organisational assets makes 
sure people are in the centre and involving local 
people in the future design of local services is more 
sustainable; as is a workforce who attends to their 
own health and is aware of the empowering nature of 
self help is a must.
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Person-Centred Care I know about the 
activities, social 

groups, leisure and 
learning 

opportunities in
my community, as 
well as health and

care services.
I am supported to 

manage my health in 
a way that makes 

sense to me.

I have a co-produced 
personal plan that 

sets out how I can be 
as active and 

involved in my 
community as 

possible.

I have care and 
support that enables 
me to live as I want 
to, seeing me as a 

unique person with
skills, strengths and 

personal goals.
I have a place I can call 

home, not just a
‘bed’ or somewhere 

that provides me
with care.
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Our main achievements 2019-21 include
 A ‘community first’ approach was applied, putting the person at the

heart of everything we do. In addition to providing information,
advice, and guidance; connecting more vulnerable residents and
families to direct support from within their community (Appendix A
& B).

 A new ‘Welcome Home’ service to support people leaving hospital
has been developed with the voluntary sector to ensure people
returning have everything they need at home.

 A single point of access for community health and social care has
been created and provides the public and professionals a single
contact point for advice and support.

 A GP role has been established to support an urgent response to
people in crisis in their own homes, alongside community health
and social care resulting in a reduction in avoidable hospital
admissions and A&E attendances.

 The Urgent Treatment Centre providing urgent care without the
need to attend A&E, was implemented and is provided at
Scunthorpe General Hospital.

 A joint approach to supporting frail and elderly residents has been
developed which will enable a pro-active approach to supporting
people living with long term health and support needs.

 Focused reviews on the hospital discharge process, highlighted
what needs to be different moving forward to enable people to leave
hospital at the right time and support them to remain in their own
homes.

 The Primary Care Networks (GP arrangements Appendix C)
covering North Lincolnshire are now well established and have been
pivotal in delivering the vaccination programme.

 The vaccination program for COVID-19 has had a high uptake
locally with all groups offered the vaccine within timescales.
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Our main achievements 2019-21 continued
 The mental health community model has been developed,

providing support to people with mental ill health, closer to home.

 A draft strategy has been developed for palliative end of life care
and is currently out for consultation across North Lincolnshire.

 Infection prevention control training has been provided to all front-
line care home and homecare staff, keeping people safe and well
and reducing the spread of infection.

 Partners have adapted to new ways of working using technology,
and people in receipt of care and support have embraced this
change.

 Workforce plans changed to support our response during the
COVID-19 pandemic. People were deployed differently to take on
new roles and transferred to contribute to our emergency
response within acute, community and social care settings.

 A&E departments altered across the region to help respond to 
Covid-19 and winter pressures.

 Humber, Coast and Vale staff resilience hub was launched to 
support health, care and emergency service workers who may be 
struggling from the impact of Covid-19.

 Tablet devices were provided to ensure that care home residents 
could remain connected to GPs from the outset of the Covid-19 
pandemic.

 Electronic Palliative Care Co-ordination Systems (EPaCCS) and 
ReSPECT (Recommended Summary Plan for Emergency Care and 
Treatment) were implemented. 

 A standard competency framework for end of life care skills across 
partners was implemented, and working together to develop 
standard training for agreed priority areas. Three initial priorities are 
being developed: clinical practice/direct patient care; 
communications skills and symptom management including last 
days of life.
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Our Strategic Priorities

People

 Ensuring equity of access to all aspects of health and well-
being using population health management techniques, and
other intelligence for vulnerable groups to organise proactive
support for them.

 Enabling people to live their best lives, ageing well, in their
homes, in their communities; having choice and control over
their lives, including the people who care for them.

 Enhancing the health and care of residents living in care
settings.

System

 Support and develop primary care networks (PCNs) to further align
primary and community services.

 Simplify, modernise and further align health and care (reflecting
system changes, including through technology and by joining up
primary and secondary care where appropriate).

 coordinate the local contribution to health, social and economic
development to prevent future risks to ill-health within different
population groups.

 develop an integrated workforce strategy to enable new models of
care to be delivered.
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Supporting people to remain in their own home through adaptations and other 
activity to meet the housing needs of older and disabled people

• Our Independent Living Service provides free, impartial advice for people looking for assistance to stay living well at home for as long as possible.
People receive advice, information and signposting, experience equipment, digital technologies and access a range of other services that promote
independence and mobility at home and within the community.

• Our Home Assistance Policy aligns with the priorities of the BCF working in a flexible person-centred way to ensure we target our resources at
those most vulnerable, to keep people safe and healthy at home and independent for as long as possible.

• The handyperson service provides assistance to enable people to return home from hospital by providing minor adaptations, additionally the
service also in partnership with Occupational Therapy (OT) provides preventative adaptations that keep people safe in their own homes. We are
looking to expand this service to provide a proactive assessment approach to identify hazards in the home and take appropriate remedial action in
a timely manner.

• We work at a system and place wide level to target the disabled facilities grant towards people requiring urgent and complex special adaptations,
reducing or delaying the number of people needing long term residential care through the adaptation of properties enabling people to continue to
live at home. We have streamlined our processes to speed up delivery of particular adaptations such as stairlifts.

• The Housing Advice and Support Service work with a range of people, across system partners, to provide advice and support to people who have
multiple support needs around maintaining a roof over their head. Environmental Health also play a part and can, when needed, step in and ensure
work is carried out to address health and safety hazards in the home, where they particularly impact on older people or work in partnership with
social care around mental health and hoarding needs.

• We have recently opened the first extra care facility for people with dementia in North Lincolnshire and have used DFG funds to provide equipment
and digital technology to enable independent living.
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Our plans for improving recruitment and retention of staff in social care
A recruitment campaign has been launched called ‘Proud to Care’ which raises the profile of working in the care sector, encouraging more people to 
work in care and play a crucial part in supporting people to remain independent in their own homes. The Proud to Care Recruitment Hub continues to 
innovate through developing projects that will attract and enable people to join the social care workforce.

A strong offer in terms of adult social work development has been maintained and recruitment to social work apprentice placements has taken place 
along with the offer of work experience placements

Other solutions implemented include:

• Introduced various care worker discounts and perks
• Funded childcare for homecare workers until March 2022
• Provided funding for transport (scooter/moped scheme)
• DBS checks completed through LA to reduce time delays
• Funded skills for care membership for all regulated care providers
• Funded virtual induction training programme to support induction of new staff, re-induction for staff previously shielding, and potentially upskill 

staff within non-adult social care roles.
• Care Home Support Plan –tiered staffing support approach including mutual aid, and agreement in place to enable access to Acute provider bank 

staff
• Care Home Oversight Group – has provided support throughout the pandemic to the regulated care sector, more recently with regards to 

mandatory vaccinations
• Established a Welcome Home volunteer service, to reduce requirement for regulated care provision
• Use of non-framework providers in order to meet demand

Future solutions include the introduction of a single agency recruitment service along with a care academy.



Our plans for addressing equality and health inequalities
In September 2021, our Health and Wellbeing Board approved a new health and wellbeing strategy. The board also agreed a new strategic direction and 
principles that provide the basis for place planning and support the developing maturity of health and social integration.

The working aim for the development of the strategy is 'By working together, to improve health and wellbeing and decrease disparities in health'.

The health and wellbeing board have agreed six priorities for the new health and wellbeing strategy:

• Keep North Lincolnshire safe and well
• Babies, infants and young people to have the best start in life
• People live well to enjoy healthy lives
• People experience equity of access to support their health and wellbeing
• Communities are enabled to be healthy and resilient
• To have the best systems and enablers to effect change

We have also agreed to incorporate the NHS nine commitments to urgent action in order tackle the impact of covid on health inequalities.

Our new health and wellbeing strategy is based on evidence set out in our Joint Strategic Needs Assessment which is currently being refreshed. We have 
recently updated our ward profiles that provide valuable intelligence and insight on health inequalities across North Lincolnshire and these have also 
helped shape the new health and wellbeing strategy.

Through the health and wellbeing board it has been agreed to establish a 'health management and prevention collaborative', which will use population 
health management techniques to identify amongst other things inequalities in service provision, access to services and prevention interventions.

There are no key changes to any of our schemes for 2021-22 since the previous BCF.
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Appendix A: Meeting need at the lowest level

Our system model describes our approach to supporting 
people at the lowest level of need, providing a range of 
early help and prevention services, reducing and 
delaying the need for specialist health and care services.

Examples of this in practice include the establishment of 
our community hubs, enhanced use of digital 
technologies to identify and support needs early.

Where appropriate targeted support such as pre-
operative discharge planning to enable people to return 
to independence is provided. Further targeted support 
including rehabilitation and reablement through the 
Home First offer is also provided where needed.

Where there are higher levels of need at a specialist or 
acute long-term level our one system approach delivers 
a flexible person-centred approach to health and care 
provision, ensuring independence is maximised.

The COVID-19 pandemic has provided opportunities to 
enhance the pace of integration building stronger 
relationships and greater understanding of the benefits 
of working collaborating at a strategic and operational 
level across the system to improve outcomes for people.

 Community Hubs

 Independent Living 
Service

 Carers Support Service

 NHS Dementia Advisory 
Network

 Welcome Home VCS 
support for hospital 
discharges

Examples of BCF Schemes mapped across the system model

 Home First Rehabilitation 
and Reablement

 FEAST

 Community Response Team 
(formerly RATL)

 Older people's 
mental health 
liaison

 Disabled 
Facilities Grants 
and wider 
housing services


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Appendix B: Community Health Model

• Rapid response to prevent an individual from deteriorating, being 
inappropriately admitted to hospital

• Cross-organisational working 
• Facilitate a timely discharge from hospital

• Proactively identifies, supports, educates, assesses, treats and 
reviews service users, and their carers, to enable them to 
understand their condition(s) and remain independent and enjoy 
the best quality life as possible, avoiding unnecessary hospital 
attendances

• Single commissioning approach for integrated care
• Provider collaboration - shared transformation programmes and 

operational plans, aligned outcome measures

• Supports people to engage effectively in their own 
care, health and well-being, to enable them to live as 
independent and fulfilling a life as possible

• Enabling staff across organisations to work together 
in an integrated way to best meet the needs of the 
population 

• Integrated care centre
• Aligned operating policies

Sustainable Hospital Services 

Community based Urgent Response

Virtual Ward

Integrated Urgent Care

Gateway to Care (SPA)

Community Services   
Intermediate Care 

Emotional Health and Wellbeing

Social Prescribing

Carer Support

Crisis Assessment 
& Management

Proactive Care

Prevention and 
Early Detection

Enablers
Shared Records/Care Plans 

Co-ordination of Services

IT, Digital Health, AI

Skilled, Flexible Workforce

Access to Transport

Care Co-ordination / Navigation

Care Network Leadership

Estate Optimisation

Population Health Mgmt.

Equipment & Wheelchairs

Medicines Optimisation

Risk Stratification

Primary Care 

Care Home Support
Primary Care Networks (inc. MDTs) 

Crisis Support

Self Care / Self Help 

e.
g.

 F
ra

ilty
 / 

En
d 

of
 L

ife

Community Wellbeing & 
Resilience Universal Targeted Specialist

Prevention

Prevention

Planned Care Services   
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The Community Health Model below describes how a person will be managed in the community through pro-active integrated care and support pathways with a focus on 
prevention, early detection and self management. Working closely with partners across the local health and care system to provide a universal, targeted and specialist offer. 
Through this approach people are enabled to lead a more independent life in their own home and community for longer. This model is delivered as a collaborative response 
with all system partners as detailed in the health and care integration plan (p.8, IAP ToR (3) and the HWBB ToR (1).



Governance is provided  through robust performance and governance frameworks. Through monitoring, 
oversight, challenge and resolution, led through established partnership arrangements, we are in the best position 
to respond proactively and ensure our commissioned services are the best they can be.

Humber Coast and Vale Integrated Care System

Voice and 
Engagement 
Partnerships, 

Groups, Networks 
and Forums
Stakeholder 

Groups

Statutory Boards, 
Safeguarding 
Adults Board, 
MARS Board 

(Children)
Community Safety 

Partnership

Health and Wellbeing Board        Committee in Common

Other key person centric 
partners and boards 

Partnership, A&E Delivery 
Board, Quarterly BCF 

Activity and Expenditure 
Group

Regional based 
partnerships and boards

Integrated Commissioning and Quality 
Executive (ICQEX)

Integrated Adults Partnership 
(IAP)

Integrated Children's Trust 
(ICT)

17

Appendix C: Governance Arrangements



KLOE reference guide:
KLOE Page reference Supporting evidence / documents (Documents referred to below are embedded on page 21)
Stakeholder 
engagement

• Page 8 of this plan identifies the partners who have collaborated 
to develop and deliver our Health and Care Integration Plan 
2021-24 and BCF schemes

• The Integrated Adults Partnership (IAP) includes wider place 
partners who work strategically and operationally.

• Health and Wellbeing Board (HWB) Terms of Reference outlines the partners who are involved in developing and delivering our health and care 
integration agenda (1)

• Integrated Commissioning Quality Executive (ICQEX) Terms of Reference demonstrate the joint working between the council and the CCG on 
health and care integration (2)

• Integrated Adult Partnership (IAP) Terms of Reference further evidence our engagement and involvement arrangements (3)
• This comprehensive structure of engagement has provided a more robust framework for the development and delivery of our integration and BCF 

plans and has included a broad range of local partners, VCS reps, housing and DFG leads..

Priorities • Page 14 of the health and care integration plan sets out shared 
strategic priorities for 2021-24

• There have been no key changes since the previous BCF. Our intentions are to improve outcomes for the people supported across the North 
Lincolnshire system.

• The IAP Strategic Commissioning Plan 2020-24 (pages 16-17) evidence our shared commissioning intents/priorities, including the specific 
priorities and progress for 2021-22. (4)

Governance • Page 17 of this plan illustrates the governance arrangements for 
our Health and Care Integration Plan and delivery of the BCF 
schemes

• Health and Wellbeing Board (HWB) Terms of Reference further evidence our governance arrangements (1)
• Integrated Commissioning Quality Executive (ICQEX) Terms of Reference further evidence our governance arrangements (2)
• Integrated Adults Partnership (IAP) Terms of Reference further evidence our governance arrangements (3)

Overall approach to 
integration

• Pages 3 – 16 of this plan is our approved and published Health 
and Care Integration Plan setting out our approach to integration 
since the last BCF plan was agreed.

• Pages 11-13 of this plan is our Integrated Health and Care Plan 
demonstrating our person-centred approach to care in supporting 
people to remain independent at home.

• Our IAP Strategic Commissioning Plan 2020-24 evidences our approach to commissioning integrated services.(4)
• The IAP Strategic Commissioning Plan 2020-24 (pages 11-12) evidences the commissioning intentions to developing alternative solutions to 

living well at home. (4)
• Health & Care Integration Action Plans (5a, 5b)
• We have also increased capacity to drive forward our approach to integration through the development of a number of integrated posts, including 

a place-based discharge lead.

Supporting discharge • Page 10 of this plan are our shared strategic principles sets out 
our commitment to improving outcomes for people being 
discharged hospital.

• The Home First BCF funded scheme supports safe, timely and effective discharge
• The IAP Strategic Commissioning Plan 2020-24 (page 10, 12, 16) discusses the commissioning priorities and intentions for supporting hospital 

discharges (4)
• An Integrated Discharge and rapid response team has been established to support people leaving hospital. In addition, a welcome home service 

with the voluntary sector is in place to reduce the risk of readmission by providing wrap around care to support the person during the post 
discharge period with social care needs.

• The Hospital to Home presentation evidences the activity supporting the discharge to assess model and increase collaboration across the system 
to support discharges (7)

• Designated step down/step up placements are also in place. The step-up placements are used for those people for whom hospital admission can 
be avoided by provision of residential care within reach of community health services. Step down placements facilitate timely discharge, avoiding 
delayed discharge associated with ongoing care needs and provides an element of reablement.

Disabled Facilities 
Grant and wider 
services

• Page 18 of this plan illustrates our approach to bringing together 
health, care and housing services to support people to remain in 
their own home through adaptations and other activity to meet 
the housing needs of older and disabled people

• The IAP Strategic Commissioning Plan 2020-24 (pages 11-12) discusses our commissioning intentions to continue to develop alternative housing 
provision to support independence (4)

• Our home assistance policy aligns with the priorities of the BCF for using the monies flexibly to target resources to the most vulnerable
• DFG funds were used to provide equipment in Myos House Extra Care Facility (first NL Extra Care facility for people with dementia)

Equality and health 
inequalities

• Page 19 of this plan describes our plans for addressing equality 
and health inequalities including changes from the previous BCF 
plan and how the inequalities are being addressed.

• The IAP Strategic Commissioning Plan 2020-24 pages 4 and 6 describes our shared values and evidences the focus on equality through our 
outcomes (4)

• Health and Wellbeing Strategy, including progress update for refresh of strategy agreed by Health and Wellbeing Board in Sept 2021 (6, 6a, 6b)
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Supporting documents

1 Health and Wellbeing Board Terms of Reference

2 Integrated Commissioning Quality Executive Terms of Ref

3 Integrated Adults Partnership Terms of Reference

4 Integrated Adults Partnership Strategic Commissioning Plan

5 Health and Care Integration Plan & Delivery Plan

6 Health and Wellbeing Strategy Update Report – Sept 2021

7 Hospital to Home presentation

8 Home Assistance Policy
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Foreword

NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP

On behalf of the Integrated Adults Partnership, we are pleased to introduce our North Lincolnshire Integrated Commissioning Strategy for Adults 2020/24 which clarifies our integrated approach and commissioning intent in relation to health and social care for adults in North Lincolnshire. 



Our ambition is for North Lincolnshire to be best place to live, work, visit and invest where people are safe, well, prosperous and connected. We will achieve this through implementation of our shared strategic priorities and these are 

Enabling Self Care;

Care Closer to Home;

Right Care Right Place;

Best use of Resources.



This strategy is to enable Health and Social Care Services working with Adults, Families and Carers to have a shared understanding and ambition for the people of North Lincolnshire.

It signals an intent to work together and integrate both services and our commissioning functions where these improve outcomes and to prioritise those where they have additional need.

The strategy will inform Adults, Families and Carers  stakeholders and others of our commissioning intent, the intent being based upon national and local guidance, data and intelligence and the views of Adults, Families and Carers as well as from practice wisdom and best practice.

The strategy will form the work of and be monitored by the Integrated Adults Partnership and provide a conduit between this, the Place Partnership and the Health and Wellbeing Board.



Alex Seale

Chief Operating Officer

North Lincolnshire 

Clinical Commissioning Group

Chair of 

Integrated Adults Partnership



Karen Pavey

Director of Adults & Community 

Wellbeing (DASS)

North Lincolnshire Council 

Vice Chair of 

Integrated Adults Partnership
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Best place to LIVE, WORK, VISIT and INVEST where people are SAFE, WELL, PROSPEROUS and CONNECTED

OUR SHARED AMBITION

OUR SHARED PRIORITIES

Strategic Framework 

SHARED OUTCOMES – WHAT SUCCESS WILL LOOK LIKE 

THE ROLE OF PLACE PARTNERS

LEAD the place of North Lincolnshire

PROMOTE prosperity and wellbeing

PREVENT harm



PRIORITISE the most vulnerable



Growing the economy

Keeping people safe and well

Enabling communities to flourish

OUR SHARED VALUES

EQUALITY OF OPPORTUNITY so everyone can have a good quality of life

Strive for EXCELLENCE and high standards

Use of resources wisely and with INTEGRITY

People take SELF RESPONSIBILITY and have choice and control over their own lives

OUR DRIVERS

Empowering and enabling people

Building family and community capacity



Developing the workforce



Right Service, Right Time, Right Place

Our adult population is able to achieve outstanding outcomes 

OUR SHARED PRINCIPLES

Enabling Self Help

Care Close to Home

Right Care Right Place 

Best Use of Resources 

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24

NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP

SAFE – where our adult population feel safe in their homes, at work and in their communities

WELL – where our adult population, and their families, enjoy good health and emotional well being

PROSPEROUS – where adults have excellent opportunities to develop skills

CONNECTED – where our local population thrive in flourishing communities
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Single organisational model - meeting need at the lowest level



Universal

Self Help and Enablement



Targeted

Focused and preventative



Specialist

Protection and long term 

 



NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP 

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24

Strategic Framework – Organisational Model



Enablers – Workforce, Data, Intelligence and Voice 
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Long term assistance & care





Protect & Care





Enabling people to achieve good outcomes independently, within families and  communities





Sustainable and Enabling





Assessed & planned support to help people to respond, withstand and recover





Targeted





Universal





Unassessed, timely support to help people to respond, withstand and recover





Short term action to safeguard & protect





Specialist





Community Wellbeing & Independence







Outcomes: What Success Will Look Like 

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24

NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP

We will demonstrate our success in improving outcomes for our adult population through performance monitoring, voice and practice wisdom
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SAFE





WELL





PROSPEROUS





CONNECTED





Where people:   











Where people:   





are able to access care and support in the most appropriate setting, for the right amount of time, to meet their needs;





are able to access information, advice and guidance easily in easy read format;





























are encouraged to manage their own health through community hubs and within alternative health services such as pharmacists;





are able to access more community capacity through further development of our local assets;











Where people:  





are a healthy weight and live active lives;





enjoy positive emotional wellbeing and mental health;





receive the health care and support they need in their community where possible;





receive end of life support that meets their needs;











receive a holistic response to their needs;





are safe in their own home, at work and in their local communities; 





are supported to withstand adverse impacts and change behaviours;





are empowered and supported to identify and develop their strengths and aspirations;











are able to access assessment and care planning services, that work collaboratively across levels of need to enable consistency of practise. 











are empowered and enabled;





have access to a consistent offer of health and care;





achieve their potential (including the most vulnerable);





access the support and skills they need;

















are empowered and enabled to participate, have equality of opportunity and access to creative and flexible support at the earliest point, in the right place by the right people;





are able to access volunteering, employment and befriending services;





are empowered to lead a healthy lifestyle through Making Every Contact Count approach;





have greater choice and control over the care and support they receive through implementation of a single assessment and support planning framework; 





benefit from engaging in positive activities;





build resilience and find resolutions for themselves;





are able to transport themselves around the area.





are able to manage their health & social care needs through a personal budget;  





are able to die in their place of choice;





are central to the quality assurance of their services. 























Where people: 





Access consistent care journeys that reduce unwarranted variation in outcomes. 







Outcomes: Supporting our Community 

Key themes which have shaped and influenced our commissioning intents and priorities

Our shared ambition:

Our People 

NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP 

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24

Our shared ambition to support people through good customer care is demonstrated through the following ‘I’ statements: 



I have access to a range of support that enables me to live the life I want and remain a contributing member of my community.

My parents/carers say they feel supported and enabled to have a good quality of life.

I have the information, and am enabled to use it, that I need to make decisions and choices about my care and support.

Taken together, my care and support help me live the life I want to the best of my ability.

I am as actively involved in discussions and decisions about my care, support and treatment as I want to be.

When I move between services or care settings, there is a plan in place for what happens next.
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We shall do this by implementing robust performance and governance frameworks, compliance and professional best practice, specifications to include corporate responsibilities and social value outcomes, investment in personal and professional development





These COMMISSIONING INTENTS articulate

the areas of focus that the Integrated Adults Partnership will ‘SHINE A LIGHT’ 

on for partnership action and system change

 to contribute to our adult population being 

SAFE, WELL, PROSPEROUS and CONNECTED











Commissioning Intents ‘Shine a Light’

NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24
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1:  Intermediate tier sufficiency, system flow and pathways





2:  Residential Care Placements sufficiency review





5:  Integrated model for social prescribing





3:  Frail and Elderly





4:  End of Life Care







We shall do this by implementing robust performance and governance frameworks, compliance and professional best practice, specifications to include corporate responsibilities and social value outcomes, investment in personal and professional development





These COMMISSIONING INTENTS articulate

the areas of focus that the Integrated Adults Partnership will ‘SHINE A LIGHT’ 

on for partnership action and system change

 to contribute to our adult population being 

SAFE, WELL, PROSPEROUS and CONNECTED











Commissioning Intents ‘Shine a Light’

NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24
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6:  Targeted support for younger adults





7:  Alternative solutions to live well at home





10:Volunteering, employment and befriending opportunities are available for all adults





8.Develop and implement Carer’s Strategy





9:  Reasonable adjustments for people with learning disabilities and/or autism







		COMMISSIONING INTENT		PARTNERSHP ACTION AND SYSTEM CHANGE

		1 – Intermediate tier sufficiency, system flow and pathways
		Intermediate tier review including reflections on learning during Covid -19 period and changes to services required/implemented  
Integrated single point of access (Gateway to care)
Improved system flow and integrated pathways on discharge, for those that need rehabilitation or are unable to return home at that point.
Full implementation and impact measurement of Early discharge planning, pre-operative discharge planning, discharge to assess and trusted assessor.

		2 – Residential Care placements sufficiency review
		Residential Care: Improved relationship with care home providers, acknowledging value and breaking down organisation barriers. Increased quality of care and using clinical evidence to support changes.
Short Stay placements review to support assessment and enablement provision that is genuinely short-stay
Improvements in how some independent sector care is commissioned for mental health service users.

		3 – Frail and Elderly 		Align to Humber Acute Services Review Out of Hospital Programme. 
Development of integrated frailty strategy, proactive and reactive frailty pathways and integrated care services. 

		4 – End of Life Care 		Review of End of Life strategy. System wide action plan development across Primary Care, Community Services and Hospices.
Implementation plan for RESPECT model and EPaCCs (Electronic Palliative Care Coordination System)

		5 – Integrated model for social prescribing		Development of Primary Care link roles and Capacity Builder to support development of voluntary sector capacity to meet Social Prescribing needs.



Commissioning Intents – Shine a Light

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24

NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP

Strategic monitoring and oversight - Without evidence, we don’t know what is working well and what could work better.  

For areas in which we want to ‘SHINE A LIGHT’ there are identified lead officers to drive forward partnership action and system change.  

As part of this, lead partnerships will be responsible for identifying, monitoring and progress reporting to the IAP, underpinned by relevant performance data and analysis, practice wisdom, voice and engagement and reviews/reports.  
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		COMMISSIONING INTENT		PARTNERSHP ACTION AND SYSTEM CHANGE

		6 – Targeted support for younger adults		Review of commissioned services and development of communications and engagement to support younger adults to access services

		7 – Alternative solutions to live well at home		Implement the Independent Living Centre
Development of the domiciliary care market to support people to remain in their homes

		8 – Develop and implement Carer’s Strategy 		Carer’s strategy engagement review to ensure co-production 
Integration with support for young carers

		9 – Reasonable adjustments for people with learning disabilities and/or autism 		Specialist care and support for people with learning disability and/or autism.
Housing needs for all disability groups with a range of provisions
Consideration of adjustments required across commissioned services to support all people to access them 


		10 – Volunteering, employment and befriending opportunities are available for all adults		Establish a local volunteer hub with support to enable all people to access
Review the role of the voluntary sector



Commissioning Intents – Shine a Light

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24

NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP

Strategic monitoring and oversight - Without evidence, we don’t know what is working well and what could work better.  

For areas in which we want to ‘SHINE A LIGHT’ there are identified lead officers to drive forward partnership action and system change.  

As part of this, lead partnerships will be responsible for identifying, monitoring and progress reporting to the IAP, underpinned by relevant performance data and analysis, practice wisdom, voice and engagement and reviews/reports.  
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Commissioning Intents – Line of Sight  

These COMMISSIONING INTENTS articulate the areas of focus that the Integrated Adults Partnership will have a LINE OF SIGHT on to shape and influence partnership action and system change (and which may be the responsibility of other partnerships and planning frameworks)

NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24
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SAFE





Transform digital solutions to improve access to information and resources





WELL





Appropriate support for people with dementia  and/or have had a stroke





CONNECTED 





PROSPEROUS





Ensure sufficient intermediate tier capacity











Commissioning services to meet the individual needs of mental health service users





Manage the impact of changes to the Liberty Protection Safeguards





Develop a joint approach to supporting people who are frail





Identify alternative housing provision for people living with dementia





Develop total transport solutions to meet all needs





Develop a Joint Section 117 protocol





Develop an integrated single point of access (Gateway to Care)





Develop an integrated model for social prescribing





Primary Care Networks (PCNs) to be configured and agreed service model in place





Identify and implement models of care and support to align services to PCNs. E.g. Mental Health, social care





Improved system flow and integrated pathways on discharge





Improved system performance





Development of the integrated Home Care Framework





Implement the Humber Acute Services review, including the Out of Hospital Transformation workstream





Explore opportunities for integrated commissioning (NHS North Lincolnshire CCG & North Lincolnshire Council)





Autism diagnosis and development of an autism aftercare model





Reasonable adjustments for people with learning disabilities and/or autism





Specialist support for people who are frail and/or elderly





























Establish a local volunteer hub





Specialist care and support for people with learning disability and/or autism. 





Housing needs for all disability groups with a range of provisions





Integrated case management for complex needs





Undertake review of intermediate tier 





Volunteering, employment and befriending opportunities are available for vulnerable adults 





Care home contract and framework





Implement the Integrated Care Service





Implement the Independent Living Service 





Develop and implement Carer’s Strategy





Engage with our community through People’s Voice





review the role of the voluntary sector. E.g. specialist services





Implement the discharge to assess digitalisation project     





Implement Multi Agency Resilience and Safeguarding (MARS) arrangements.





Care home sufficiency







Workforce Development 

We shall do this by robust performance and governance frameworks, compliance and professional best practice, specifications to include corporate social responsibilities and social value outcomes, investment in personal and professional development

Our shared ambition:

Enablers - The Workforce 

NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP 

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24

Our shared ambition to support and enable our workforce: 



We work together through the 24hr period.

We are proactive and more options are available in the community.

We are all enabled to work together as we have joined up protocols.

We are all able to access joint resources to help people.

We help people easily move between settings in a timely way.

We are more efficient as we reduce duplication at every opportunity.

We support people in their homes and families bringing specialist services in the community.
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WORKFORCE ENGAGEMENT STRATEGY





Will be achieved by...





Being agile in thinking and working practises





Enabling flexible, agile leadership at all levels





Involving the workforce at all levels in decision making





Valuing and recognising achievement





Behaving true to our values - valuing each other







Our shared goal





Our Values





Self Responsibility





Equality of Opportunity





Integrity





Excellence





Outcomes





One Team - a workforce enabled to work to their fullest capacity and potential #TeamNL





Well and Highly Motivated





Enabled & Innovative





Connected & High Performing





Safe to be Ourselves







Stakeholder Engagement

We shall do this by robust performance and governance frameworks, compliance and professional best practice, specifications to include corporate social responsibilities and social value outcomes, investment in personal and professional development

Our shared ambition:

Enablers  - Voice

NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP 

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24

People, Families, Carers and Communities are at the heart of all we do and by making use of their strengths, assets, views and experiences and by engaging with and working together as partners and with other key stakeholders across the partnership, including the voluntary and community sector, we will co-produce local services and support which meet the needs of local people and help to achieve positive outcomes. 



This will be underpinned in our stakeholder engagement which clarifies our commitment and mechanisms for engagement at all levels. 



Along with People, Families, Carers and Communities themselves, key partners and stakeholders include the Council, the CCG, health providers, police and the voluntary and community sector.



Lead Partnership – Integrated Adults Partnership. 
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Monitoring and Oversight

We shall do this by robust performance and governance frameworks, compliance and professional best practice, specifications to include corporate social responsibilities and social value outcomes, investment in personal and professional development

Strategic monitoring and oversight

Without evidence, we don’t know what is working well and what could work better.  Through monitoring, oversight, challenge and resolution, led through established partnership arrangements, we are in the best position to respond proactively and ensure our commissioned services are the best they can be

NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP 

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24
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		Humber Coast and Vale Integrated Care System 





Voice and Engagement Partnerships, Groups, Networks and Forums

Stakeholder Groups





Statutory Boards, Safeguarding Adults Board, MARS Board (Children)

Community Safety Partnership





Health and Wellbeing Board            Committee in Common





Other key person centric partners and boards Partnership, A&E Delivery Board





Regional based partnerships and boards





Integrated Commissioning and Quality Executive (ICQEX)





Integrated Adults Partnership (IAP)





Integrated Children's Trust (ICT)









NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24

Monitoring and Oversight: Priorities – Shine a light

		COMMISSIONING INTENT		LEAD OFFICER		Implementation Timeline 						

						2020/21		2021/22		2022/23		2023/24

		1 – Intermediate tier sufficiency, system flow and pathways		Head of Adult Social Care NLC		Model review and planning based on learning during pandemic period and changes to services required/implementation planning		Full implementation and impact measurement of Early Discharge planning, pre-operative discharge planning, discharge to assess and trusted assessor		Data and outcomes review in terms of rightsizing capacity to meet rehab and reablement demand, pathway and integration updates		Impact measurement and capacity forward planning

		2 – Residential Care placements sufficiency review		Head of Social Work and Assurance NLC		Care Home Support plan in place. Sufficiency review with new contract for 3/21 implementation. Short stay assessment and enablement provision implementation		Full implementation of Care Home Framework and contract and impact assessment of Short Stay provision		Data and outcomes review in terms of rightsizing capacity to meet demand, pathway and integration updates		Impact measurement and capacity forward planning

		3 – Frail and Elderly 		Head of Strategic Commissioning CCG		Alignment of local plans to HASR Out of Hospital Programme. Transformation of frailty pathways. Development of integrated Frailty strategy and integrated frailty pathway. Integrated Care Centre business case		Implementation of Integrated Care Centre, impact assessment of Integration 		Data and outcomes review, pathway and integration updates		Impact assessment, Data and outcomes review, capacity forward planning

		4 – End of Life Care (EoLC)		Transformation Programme Lead CCG		Map new EoLC pathways, EoLC strategy update, implementation of RESPECT model and EPaCCs (electronic Palliative Care Coordination System), ongoing impact		Implement new EoLC pathways 		Impact assessment, data and outcomes review 
		Review and refresh EoLC pathways 

		5 – Integrated model for social prescribing		Head of Participation and Achievement NLC		Full Implementation of model		Impact assessment, Data and outcomes review 		Impact assessment, Data and outcomes review 		Impact assessment, Data and outcomes review, capacity forward planning
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NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24

Monitoring and Oversight: Priorities – Shine a light

		COMMISSIONING INTENT		LEAD OFFICER		Implementation Timeline 						

						2020/21		2021/22		2022/23		2023/24

		6 – Targeted support for younger adults		Head of Social Work and Assurance NLC, Principal Manager Commissioning NLC, Head of Strategic Commissioning CCG		Service review and engagement including learning during pandemic period and changes to services required and implementation planning		Full implementation and initial impact measurement		Data and outcomes review, Impact measurement and capacity forward planning		Impact measurement and capacity forward planning

		7 – Alternative solutions to live well at home		Head of Adult Social Care and Head of Social Work and Assurance NLC		Independent Living Centre implementation, Domiciliary Care Market development support strategy and implementation plan		Full implementation and initial impact measurement		Data and outcomes review, Impact measurement and capacity forward planning		Impact measurement and capacity forward planning

		8 – Develop and implement Carer’s Strategy 		Head of Adult Social Care, Principal Manager Commissioning NLC 		Carer’s strategy development through co-production, integration with support for young carers		Full implementation and initial impact measurement		Data and outcomes review, Impact measurement and capacity forward planning		Impact measurement and capacity forward planning

		9 – Reasonable adjustments for people with learning disabilities and /or autism		Head of Strategic Commissioning CCG		Specialist care and support pathway development and implementation, integration across services to support access		Full implementation and initial impact measurement		Data and outcomes review, Impact measurement and capacity forward planning		Impact measurement and capacity forward planning

		10 – Volunteering, employment and befriending opportunities are available for all adults		Head of Participation and Achievement NLC		Full Implementation of model		Impact assessment, Data and outcomes review 		Impact assessment, Data and outcomes review 		Impact assessment, Data and outcomes review, capacity forward planning
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NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24

Monitoring and Review: 

We have a commitment to listen, learn, review and adapt and we will demonstrate our success in improving outcomes for our residents through performance data and analysis, practice wisdom, voice and engagement and reviews/reports.  



Outcomes Based Accountability principles underpin our approach and five key questions inform our monitoring, evaluation and next steps planning:



What is the outcome we want for residents

What is the curve we want to turn – what does success look like

What is the story behind the baseline – where have we been and where are we headed

How much did we do, how well did we do it and is anyone better off (performance measures)

Are we making a difference (indicators, voice/experiences)



Progress relating to the areas of focus, where we will ‘shine a light’, will be regularly presented to the Integrated Adults Partnership by the relevant leads.  



For areas where there is a ‘line of sight’, progress reports will be presented to the Integrated Adults Partnership on an exceptions basis at the request of or by agreement with the Integrated Adults Partnership.  



An annual progress review of this strategy will be developed and presented by the Integrated Adults Partnership to the Integrated Commissioning and Quality Executive to consider the effectiveness of the commissioning intents and to shape and influence partnership action.
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CONTACT US:

For any further information, comments or queries, please go to:  

 

Web:		www.northlincs.gov.uk or https://northlincolnshireccg.nhs.uk/ 

 

Email:		Chloe.Nicholson@nhs.net / Nina.torr@northlincs.gov.uk 

NORTH LINCOLNSHIRE INTEGRATED ADULTS PARTNERSHIP 

North Lincolnshire Integrated Commissioning Plan for Adults 2020/24
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NORTH LINCOLNSHIRE



 INTEGRATED COMMISSIONING AND QUALITY EXECUTIVE TERMS OF REFERENCE



1







1. Purpose


Approved 23/11/2020



1.1. The purpose of the Integrated Commissioning and Quality Executive (ICQE) is to provide the strategic leadership for the JSNA and the resulting relevant strategic plans and resource allocation.



1.2. The ICQE is the strategic delivery mechanism to deliver integration for children and adults on behalf of the HWBB – who remain the public authorising body for any plans to work in an integrated way.



1.3. To explore and negotiate opportunities for integrated commissioning of health and social care services in North Lincolnshire. Through open sharing of commissioning arrangements and an understanding of current resourcing in the health and care economy, its principal outcome will be to improve health and care services and the health and wellbeing of children, young people, adults and communities in the area.



1.4. Furthermore, by enabling integration and unblocking system-wide barriers to integration, the ICQE will ensure the implementation of the Well plan and co-ordinate the partnership actions to achieve the relevant priorities in the place Plan.



1.5. The Council and CCG will continue to use their existing decision-making system informed by a single report by this group which serves both accountabilities.



2. Key Aims



2.1. Promote understanding of North Lincolnshire health and social care economy.



· Share and discuss the commissioning plans of the partners, identifying opportunities and making recommendations for greater efficiency, effectiveness, and economy of commissioning.



· Provide the forum for open and transparent sharing, discussion and debate regarding utilisation of health and social care resources.



· Through a common and innovative approach to areas such as planning, performance, consultation, and resource allocation, propose new models of delivery for services.





2.2 Promote a collective approach to improving standards and the quality of outcomes- whilst maximising impact of investment across all commissioned services.



· Receive reports from the various standards boards and consider where further efficiencies and synergies can be made to improve outcomes and standards.





· Provide oversight for the delivery of ASC Winter Plan / Winter Place Plan.



· Share and seek to understand the collective performance of the children and adults system to enable a collective understanding of the value for money aspect and productivity of commissioned services.



· Provide a shared view of quality assurance and management of risks by escalation.



2.3 Develop models of delivering integrated health and social care.



· Allocate resources to meet health and social care needs, as appropriate using the unified budget applied to meet individuals’ health and social care needs.



· Through integrated health and social care commissioning promoting self-responsibility- equality of opportunity- integrity and excellence- to enable the population to be safe, well prosperous and connected.



· Identify wider opportunities that facilitate integrated health and social care delivery.



2.4 Commission innovation.



· Propose actions to enable innovation, integration and partnership working to deliver service change.



· Directly commission work projects, scoping studies and reviews on innovative integration using the framework of the Well Plan.







3 Key dependencies/relationships



3.1 The ICQE is a body which draws together senior officers working to the priorities established by the Executive Committees in Common of the Council and the Clinical Commissioning Group in progression of the Well Plan. All decisions made within the ICQE are through the authority delegated to individual members of the ICQE from their host partner organisation; the ICQE governance powers and accountabilities arise from the framework of the Well Plan. The ICQE conducts its business in the spirit of partnership however, each partner retains its own functions and responsibilities.







4 Membership and roles

4.1 The membership of the ICQE will be as follows: Director Public Health CCG/NLC

Director Children and Community Resilience NLC Director Adults and Community Wellbeing NLC

Director of Governance and Partnerships (sec 151 officer) NLC Chief Operating Officer CCG

Chief Finance Officer CCG Director Nursing and Quality- CCG Director Primary Care- CCG



4.2 The ICQE will be chaired alternately between the CCG and the council on an annual basis starting with Alex Seale for 2019 and vice chaired by Becky McIntyre.



4.3 A key feature of the ICQE is that the role of members is not to represent the needs of their host organisations, but to represent the best interests of the people of North Lincolnshire.





5 Governance and Support



5.1 Quoracy and Attendance: Members of the ICQE may nominate deputies to attend on their behalf. These should be named individuals to ensure consistency and have the requisite authority. The quorum for the group shall be considered to be two Council representatives and two CCG representatives



5.2 Decision-making: All decisions made within the ICQE are through the authority delegated to individual members of the ICQE from their host partner organisation, and the governance of such decisions is through the mechanisms of those organisations. Unless designated by statuary guidance



5.3 Frequency of Meetings: The ICQE will meet every month with additional workshops as required.



5.4 Support and resource: The support functions required to service the ICQE will be resourced by the Council and the CCG alternately to coincide with the chairing role. Working towards a shared administrative resource across a wider agenda.



5.5 Equality, Communication and Engagement: The ICQE shall have due regard to equality in all its activities, and shall take steps to demonstrate it has consulted with communities appropriately in all its decisions.



5.6 Commitment – Both organisations commit to use the development of a single approach to commissioning to authentically share information, decision making and influence over health and care in North Lincolnshire.



5.7 Schematic of HWBB- governance to follow.
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1
PURPOSE OF MEMORANDUM OF UNDERSTANDING


Partnership working lies at the heart of Health and Wellbeing Board arrangements, and this Memorandum of Understanding outlines the Board’s commitment to working together to fulfil our key obligations and improve health and wellbeing outcomes for the people of North Lincolnshire.  

In North Lincolnshire, the Health and Wellbeing Board is structured to allow the statutory and strategic functions to be undertaken by a small group of senior figures (the Health and Wellbeing Board) and a wider partnership of representatives from many organisations involved in ensuring the health and wellbeing of local residents (The Health and Wellbeing Partnership).  

2
LEGISLATIVE BASIS FOR HEALTH AND WELLBEING BOARDS    

The Health and Social Care Act 2012, provides the statutory basis for the role and responsibilities of Health and Wellbeing Boards.  This places the Health and Wellbeing Board at the heart of local plans to transform health and care and achieve better health and wellbeing outcomes for local people

Secondary legislation and guidance published in February 2013 provides further detail regarding the governance and constitutional arrangements for the Health and Wellbeing Board.  

As above, any reference to North Lincolnshire’s Health and Wellbeing Board refers to the Health and Wellbeing Board.  This strategic group undertakes the statutory functions of the Health and Wellbeing Board.  In turn, the Board is both guided by, and supported by, the wider Health and Wellbeing Partnership.   

3
PRINCIPLES FOR THE HEALTH AND WELLBEING BOARD 

The principles which underpin the work of the Health and Wellbeing Board are:  


· Shared leadership and a strategic approach to the health and wellbeing of communities that reaches across all relevant organisations,

· A commitment to identify priorities and to drive real action, genuine integration, and change to improve services and outcomes,

· Parity between Group members in terms of their opportunity to contribute to the Group’s strategies and activities,

· Shared ownership of the Group by all of its members (with commitment from their nominating organisations) and accountability to the communities it serves,

· Openness and transparency in the way the Group carries out its work.

4
HEALTH AND WELLBEING PARTNERSHIP/BOARD MEMBERSHIP    

The Health and Wellbeing Board is comprised of a number of key partners with the ability to influence services.    See Paragraph 5, appendix 2 for details.

The Health and Wellbeing Partnership is a broader stakeholder group which deals with thematic, cross-cutting or complex issues.  This group is comprised of all organisations represented at the Health and Wellbeing Board, wider public sector organisations, voluntary and community sector and business representatives, and can also invite participation in specific activities as deemed appropriate.

5
ROLE OF THE HEALTH AND WELLBEING BOARD  

The statutory functions of North Lincolnshire’s Health and Wellbeing Board are to:  


· Assess local needs via the preparation of an Integrated Assessment.  In North Lincolnshire, an overarching Integrated Assessment has been developed, which brings together a number of key assessments. 

· Develop a shared Joint Health and Wellbeing Strategy (JHWS) to address identified need,

· Encourage integrated working between health and social care commissioners (including providing advice, assistance or other support to encourage arrangements under Section 75 of the NHS act 2006),

· Encourage close working between commissioners of health related services and the Board itself,

· Encourage close working between commissioners of health related services (such as housing and other local government services) and commissioners of health and social care services,

· Assess and publish a Pharmaceutical Needs Assessment,

· Approve the Better Care Fund.


Decision making responsibilities:


· The Health and Wellbeing Board will be able to understand, and take action to tackle inequalities in health and wellbeing, and support local partners to help improve local people’s lives,

· The Health and Wellbeing Board will use the Integrated Assessment and the JHWS to set priorities locally, and to plan and implement actions to address national guidance, policy and priorities,  

· The Health and Wellbeing Board will be able to consider issues relevant to any partner on the Group, and beyond, joining up the commissioning of health and social care services to improve the health and wellbeing of the community,

· The Health and Wellbeing Board will be the key local body to co-ordinate strategic decisions about how best to improve health and wellbeing, whilst noting that individual organisations represented on the Group retain autonomy for taking decisions on their statutory responsibilities.

· The Health and Wellbeing board will consider the impact of Health Protection, Health Improvement and Healthcare Public Health in the formation and implementation of plans and strategies


· The Health and Wellbeing Board will be able make decisions on joint commissioning intentions, where appropriate. 


6
HEALTH AND WELLBEING BOARD RELATIONSHIPS    


Both the Health and Wellbeing Board and the Health and Wellbeing Partnership lie at the heart of the arrangements for improving the health and wellbeing of the population, though its relationship with others will support, challenge and influence its activities.  

The Health and Wellbeing Board:

· Has the power to appoint additional members to the Health and Wellbeing Board as appropriate and to exercise their functions jointly (with other Health and Wellbeing Boards) subject to Full Council agreement,

· Has the power to request information for the purposes of enabling or assisting its performance of functions from any Health and Wellbeing Board members or their representatives,

· Has a duty to prepare a local assessment of needs (the Integrated Assessment) in relation to the local authority area and have regard to guidance from the Secretary of State,

· Has a duty to prepare a Joint Health and Wellbeing Strategy (JHWS) for meeting needs identified in the Integrated Assessment in relation to the local authority area and to have regard to guidance from the Secretary of State,

· Has a duty to involve third parties in the preparation of the Integrated Assessment and JHWS (including local Healthwatch and people living and working in the area),

· Has a duty to have regard of the NHS Act 2006 and the NHS England mandate in developing the Integrated Assessment and the JHWS,

· Has a duty to encourage integrated working,

· Has a power to give its opinion to the local authority on whether the authority is discharging its duty to have regard to the Integrated Assessment and JHWS,

· Has a duty to be consulted on the Clinical Commissioning Group (CCG) Draft Commissioning Plan, including consideration whether the plan has taken proper account of the JHWS,


· Has a duty to provide opinion on whether the CCG commissioning plan has taken account of the JHWS and has a power to write to NHS England with that opinion (copy must also be supplied to CCG)


· Has a power to provide NHS England with an opinion on whether a published commissioning plan has taken proper account of the JWHS,

· Has a duty to review how far the CCG has contributed to the delivery of the JHWS,

· Has a duty in conducting the performance assessment, to assess how well the CCG has discharged its duty to have regard to the Integrated Assessment and the JHWS, and express a view to NHS England on the CCG contribution to the delivery of the JHWS,

· Can raise concerns about the engagement and leadership of the local NHS in respect of Safeguarding arrangements,  


· Will receive a copy of the LSCB and LSAB annual reports,

· Will act as the local member-led and democratically accountable body for local arrangements to prevent outbreaks of Covid-19 and other serious threat to the health and wellbeing of residents.

· Will maintain an oversight of the COVID-19 Outbreak Management delivery plan (as per Appendix 1 of the delivery plan) and receive regular reports from any sub-committee or relevant working group. 
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GOVERNANCE AND ACCOUNTABILITY ARRANGEMENTS 


The Health and Wellbeing Board works within an agreed governance and accountability partnership framework which is responsible for the delivery of the JHWS and the underpinning statutory requirements and local priority actions.  

HEALTH AND WELLBEING BOARD - GOVERNANCE

The Health and Wellbeing Board is the key strategic body for a number of statutory responsibilities across North Lincolnshire (see paragraphs 5 and 6).  The Health and Wellbeing Board is also the main accountable body to ensure progress on identified local and national priorities, to promote integrated working, and for ensuring that the JHWS is implemented across North Lincolnshire. 

Whilst the Health and Wellbeing Partnership is a wide forum of representatives of key organisations, the Board has been formally established as a committee of the local authority in accordance with the Health and Social Care Act 2012.  The Council’s Constitution and Procedure Rules will apply in relation to the working of the Board.

The terms of reference, working arrangements, and membership for the Health and Wellbeing Group are set out in Appendices 1, and 2. 


OVERVIEW AND SCRUTINY PROCESSES

The local authority overview and scrutiny process will have a role in assessing the work of the Health and Wellbeing Board in undertaking the Integrated Assessments and JHWS in terms of the quality of processes and products.  The relevant scrutiny panel may also wish to consult with members of the Health and Wellbeing Partnership as part of this work.

STRATEGIC PARTNERSHIP LINKS


The Health and Wellbeing Board has agreed a Partnership Working Protocol setting out the strategic links between the Group and the Safer Neighbourhoods Partnership (SNP), Multi Agency Resilience and Safeguarding Board (MARS) and the Local Safeguarding Adults Board (LSAB).   There is a collective responsibility for making other appropriate links, through relevant members of the Health and Wellbeing Board.

APPENDIX 1 – HEALTH AND WELLBEING BOARD TERMS OF REFERENCE  


a) To prepare a Joint Strategic Assessment (Integrated Assessment) and Joint Health and Wellbeing Strategy (JHWS), which is a duty of local authorities and Clinical Commissioning Groups.


b) To consider the impact of Health Protection, Health Improvement and Healthcare Public Health within the scope of the Health and Wellbeing Board.


c) To encourage integrated working between health and social care commissioners, including providing advice, assistance or other support to encourage arrangements under Section 75 of the National Service Health Act 2006 (i.e. lead commissioning, pool budgets and/or integrated provision) in connection with the provision of health and social care services.


d) To encourage close working between commissioners of health related services and the Group itself.


e) To encourage close working between commissioners of health related services (such as housing and many other local government services) and commissioners of health and social care services.


f)
To consider other health related functions which are linked to the functions detailed above and to the overall objective of improving the health and wellbeing of the citizens of North Lincolnshire

N.B. Subject to ratification of the Council’s Constitution and Procedure Rules


APPENDIX 2 - HEALTH AND WELLBEING BOARD AND THE HEALTH AND WELLBEING PARTNERSHIP WORKING ARRANGEMENTS

1. PURPOSE

The Health and Wellbeing Board shall be a forum where key leaders work together to improve the health and wellbeing of their local population and reduce health inequalities.  

The Health and Wellbeing Partnership shall be an innovative, multi-agency working group of those who can play a role in improving the health and wellbeing of local residents.  It plays a role in collaboration, consultation, joint-working, integration, and addressing complex or cross-cutting issues.  Its relationship with the Health and Wellbeing Board shall be to inform, guide, challenge, seek practical solutions, and move from strategy to implementation.


Both groups may refer items to the other, for attention or action, as deemed appropriate.  This recognises the different roles that the two bodies play.  This will be co-ordinated via the lead officer, feeding back when the issue has been considered.


2. FUNCTIONS  

The duties and functions of the Health and Wellbeing Board are detailed in the Memorandum of Understanding and in the Council’s Constitution and Procedure Rules.  

3.
VALUES


Both the Health and Wellbeing Board and the Health and Wellbeing Partnership are committed to the Nolan Committee Principles of Openness; Integrity; Accountability; Selflessness; Honesty; Leadership; and Objectivity.

4.
GOVERNANCE AND ACCOUNTABILITY


The Health and Wellbeing Board is a fully constituted committee of the council and as such, it can make decisions regarding joint commissioning intentions.  


The Memorandum of Understanding provides more detail regarding the governance, accountability and partnership arrangements.

5.
MEMBERSHIP


The membership of the Health and Wellbeing Board shall be comprised of the following: 

· The Chair to be an elected member of, and to be appointed by, North Lincolnshire Council.


· The Chief Executive, North Lincolnshire Council


· The Deputy Chief Executive, North Lincolnshire Council


· The Director: Adults and Community Wellbeing

· The Director: Children and Community Resilience

· The Director: Public Health


· A Representative of Healthwatch North Lincolnshire

· Three representatives of North Lincolnshire CCG (the CCG Chair, the Chief Operating Officer and Director Nursing and Quality).  One CCG representative will adopt the position of Vice-Chair.  Only one CCG member (the Vice-Chair) is entitled to a vote (see paragraph 9). 

· Two other elected members of, and to be appointed by, North Lincolnshire Council (Proportionality need not apply). 


· A representative from Humberside Police (non-voting),


· A representative from Northern Lincolnshire & Goole NHS Foundation Trust (non-voting),


· A representative from Rotherham, Doncaster & South Humber NHS Foundation Trust (non-voting).


· A representative from Humberside Fire and Rescue


· A representative from Public Health England (non-voting) (TBC)


· A representative from NHS England / NHS Improvement (non-voting) (TBC)


The membership of the Health and Wellbeing Partnership shall be comprised of the members of the Health and Wellbeing Board and the following:

Locally, representatives from non-statutory partners including:

· Local authority (over and above statutory requirements)


· CCG (over and above statutory requirements)


· Voluntary and Community Sector 

· Health Care Providers


· Ongo

· Further Education and Work Based Learning Sector

· Humberside, Lincolnshire and North Yorkshire Community Rehabilitation Company

· Humberside National Probation Service


· Job Centre Plus


· Service Users (adults and young people)

· Any other individual or group as deemed appropriate.


All members have equal parity of esteem.  Membership of the Partnership and the Board shall be reviewed on an annual basis and in accordance with statute.  However, if there is a requirement or a request to appoint further members, in year, this must be done in consultation with the Board.  

Members of the Health and Wellbeing Board shall:


· Be of sufficient seniority within their organisation to be able to comment on debates at the Group and make decisions committing their organisation to taking action and providing resources through the JHWS  

· Be able to answer for their organisation’s delivery of their commitments in the JHWS

· Nominate a single named substitute to represent them when required (on an exceptional basis) (at these times, each substitute will be afforded the same rights on the Group as the person they are deputising for during the period in question) 

· Undertake an induction programme (to clarify roles and responsibilities and include briefing regarding Code of Conduct) 


(See appendix 3 for North Lincolnshire Health and Wellbeing Board membership)

6.
CHAIR


The Chair will:

· Be able to speak with authority on behalf of the Health and Wellbeing Board as a whole and ensure each of the members contributes fully to its work


· Have a vital role in making sure the Health and Wellbeing Board operates effectively


· Act objectively and distinguish their role as Chair from any other role.

The Chair will be an elected member, to be appointed by North Lincolnshire Council.

7.
VICE-CHAIR

The Vice Chair will be nominated by North Lincolnshire CCG.  The Vice-Chair shall be named as Dr Faisel Baig until notified to the contrary.     


The Vice Chair shall act as the Chair whenever the Chair is unavailable and take account of the responsibilities of the Chair as identified in 6. above.   

8.
QUORUM


The Board will not go ahead until at least one third of its voting members are present in accordance with Procedure Rule 1.34 of the Council’s Constitution.    

9.
VOTING


The Board will be encouraged to make decisions based on a consensus model.  All Group members, both statutory and non-statutory, shall be included in debate and decision making.


Where there is no consensus, the statutory members will each have one vote.  If statutory members are substituted, the substitutes will be entitled to vote on members’ behalf.  If the voting process does not illicit a majority vote, the Chair (or Vice-Chair if the Chair is unavailable) will have the casting vote.  


Statutory members are:


· One elected member (the Chair)


· One CCG representative (the Vice-Chair)


· The Director: Public Health


· The Director: Adults & Community Wellbeing


· The Director: Children & Community Resilience


· One Healthwatch North Lincolnshire representative


10.
DECLARATIONS OF INTEREST

As a committee of the Council, all voting members of the Health and Wellbeing Board will be subject to the Council’s Code of Conduct for Elected Members when acting as a member of the Group and will be subject to disclosable pecuniary interests and other interests.     


11.
DIVERSITY AND EQUALITY


Partners recognise that each have our own unique needs, skills, qualities and abilities and believe this diversity must be valued and there is a strategic intention that services meet everyone’s needs. It will therefore treat everyone as an individual. It will not unfairly discriminate on any grounds, such as: ability and disability, age, appearance, background, caring responsibilities, cultural behaviour, religious belief, gender, geographic location, health status, marital status, personality, political affiliation, sexual orientation or socio-economic status.

Both the Health and Wellbeing Partnership and the Health and Wellbeing Board will comply with the Public Sector Equality Duty (April 2011) which requires public authorities to have due regard to the need to:


· eliminate discrimination, harassment, victimisation and any other conduct prohibited by or under the Equality Act;


· advance equality of opportunity between those who share a protected characteristic and those who do not; and


· foster good relations between people who share a relevant protected characteristic and those who do not


12.
FUNDING AND RESOURCES


The work of the Health and Wellbeing Partnership and the Health and Wellbeing Board will be managed within existing resources.  


As part of this, partners have committed in kind resources to ensure both groups have sufficient support capacity to drive forward their day to day business in delivering its functions and provide administrative and partnership support across the partnership framework.  


Decisions relating to the reconfiguration/reallocation of resources to ensure that both groups deliver against its priorities may be made by senior officers as appropriate. 

13.
OFFICERS TO THE BOARD


As a committee of the Council, the organisation and management of both the Health and Wellbeing Board and the Health and Wellbeing Partnership is the responsibility of Legal and Democracy, Governance & Partnerships, North Lincolnshire Council.  

14.
FREQUENCY OF BOARD MEETINGS


The Health and Wellbeing Board shall meet formally as a minimum approximately every two months at a publicised, accessible venue, unless the Group agrees that an additional meeting is required for any reason, or that a meeting should be cancelled or postponed. 

The Chair shall decide whether more or fewer meetings are necessary in accordance with the Procedure Rule 1.33 of the Council’s Constitution.   

15.
CHAIR’S AGENDA BUSINESS MEETING


A Chairman’s Agenda Business Meeting will be convened prior to each Health and Wellbeing Board.  

The Chair’s Agenda Business Meeting shall involve the Chair, the Vice Chair, Officers to the Board and any relevant person that the Chair sees fit to include.  

16.
DEVELOPMENT SESSIONS


There will be opportunities for all members to contribute to development sessions which will be scheduled as required over and above the Chair’s agenda business meetings and formal meetings.  Typically, this will involve invitations to all members of the Health and Wellbeing Partnership (and potentially wider).  

17.
AGENDA AND REPORTS


All stakeholders are responsible for ensuring relevant papers are considered by the Health and Wellbeing Board.  


Agenda items and papers should be sent through to an appointed Officer to the Board in accordance with the agreed scheduling arrangements.  Reports should follow the established democratic report template and all papers will be distributed electronically prior to the Group meeting.

As part of the requirements for openness and transparency, the papers will be published in accordance with the Access to Information Requirements of the Local Government Act 1972.      

18.
SUPPORT TO LAY MEMBERS


Where appropriate, pre-meetings and briefings will be arranged with service user representatives before and after each Health and Wellbeing Partnership in order that they can familiarise themselves with papers and influence agenda items.  


19.
PUBLIC ACCOUNTABILITY


As a committee of the Council, the Health and Wellbeing Board is subject to the same requirements of openness and transparency as other Council committees and the Access to Information Regulations apply in relation to making copies of agendas and report open to inspection by the public.  Public engagement will be in accordance with established processes.  

In addition, the Freedom of Information Act 2000 makes provision for a general right of access to information held by public bodies.    


20.
REVIEW DATE 


As part of the annual review of the MoU, these terms of reference will also be reviewed on an annual basis.  
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Introduction 

		

This is an update of the ﬁve year plan first published in 2019 and is set in the context of the Health and Wellbeing boards responsibilities to promote integration. The plan shows how we intend to focus on transforming the lives of people of North Lincolnshire, through developing a sustainable, enabling  integrated Health and Social Care system that empowers our local population, unlocks and builds community capacity.

This plan sets out:

our place

our people

our shared ambition for people and the workforce

who we are and what we do together

what we do well

our shared strategic principles

what people have told us

our main achievements since the original 2019 plan

our strategic priorities. 

Partners have committed to improving outcomes for the population and place of North Lincolnshire: safe, well, prosperous and connected are the outcomes that we are working together to improve. A detailed action plan sits beneath the plan to monitor and review our progress and achievements.  
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Our place is 

A fantastic place – an area of expansive countryside, contrasting landscapes, scenic beauty, vibrant market towns and home to world class steel processing and manufacturing. 



A place to live. It’s home to 172,000 people, where average wages for those in full time work are higher than the regional average and with lower house prices.  



A place to grow up.  Where 9 out of 10 children and young people attend a good or outstanding early years setting, school or college and go on to achieve better outcomes than the England averages. 

 

A place to grow older.  Where life expectancy is at its highest level, continuing to improve each year and where quality of care provision is high. All homecare providers are rated as good and most care homes rated as good or better.  



A place for outdoor living.  With over 600 miles of footpaths, cycle ways and water ways as well as 17 nature reserves and quality parks and green spaces (four with Green Flags Award).  There are a range of sports and leisure facilities and cultural arts venues that promote our local history and heritage. 

 

A place for businesses to grow.  With access to the UK’s major centres, Europe and beyond through road, rail, air and sea, there is lots of potential to invest and diversify.
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Our People  
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In 2019 21.4% of our population are aged 65+ compared with 18.4% for England.





In the 2011 census of North Lincolnshire, there were approximately 70,680 households. Over a quarter (27.5%) of those were one person households.





By 2039 our North Lincolnshire population is predicted to increase by 4.2%.





There has been an estimated growth of 23.5% in the number of people aged over 85.





	An ageing population may inﬂuence housing needs, requiring more accessible housing options.





 The 2011 census showed 1 in 9 people are caring for someone else (19,000 people).





In 2011 5.8% of people reported their health as poor / very poor, and 19.3% reported a long term illness or disability.





Our ambition

Health and Care Integration Plan

We have also signed up to focus on transforming the lives of people of North Lincolnshire through developing a Sustainable – Enabling Integrated Care System across all life stages and levels of need, that empowers our local population and unlocks and builds community capacity.

Partners have signed up to a shared ambition for North Lincolnshire to be the Best place to live, work, visit and invest and for all our residents to be safe, well, prosperous and connected.  
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What we do well



































The persons’ voice is at the heart of all we do.

Work in partnership for the good of our population. 

Safeguarding partnerships.

Quality community and education provision.

High performing Council services.

North Lincolnshire CCG rated good NHS Oversight Framework rating.

Agreed focus on early help.

Focus on Place to support thriving communities.

Healthy work place scheme for local business.

Know our populations.
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		Enabling Self Help		Care Closer to Home

		Helping people in ways that reduces or delays their need for care and support encourages self responsibility and is empowering for individuals and their families. 		People expect services to work together to enable them to have their needs met within their locality when ever possible. Adults achieve better outcomes when they remain in familiar settings. 


		Right Care Right Place		Best Use of Resources

		When people require health and care, getting the person to the most appropriate setting to meet their needs enables better outcomes, specifically where the care needed is specialist. It also means the care delivered has to be right and for the right length of time.
		Continually looking to find the most cost effective way of meeting peoples needs in hospital and in the community, using our organisational assets makes sure people are in the centre and involving local people in the future design of local services is more sustainable; as is a workforce who attends to their own health and is aware of the empowering nature of self help is a must.
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Person-Centred Care 











I know about the activities, social groups, leisure and learning opportunities in

my community, as well as health and

care services.

I am supported to manage my health in a way that makes sense to me.

I have a co-produced personal plan that sets out how I can be as active and involved in my community as possible.

I am supported to plan ahead for important

changes in life that I can anticipate.





















I have care and support that enables me to live as I want to, seeing me as a unique person with

skills, strengths and personal goals.





I have a place I can call home, not just a

‘bed’ or somewhere that provides me

with care.
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Our main achievements 2019-21 include

A ‘community first’ approach was applied, putting the person at the heart of everything we do. In addition to providing information, advice, and guidance; connecting more vulnerable residents and families to direct support from within their community (Appendix A & B). 



A new ‘Welcome Home’ service to support people leaving hospital has been developed with the voluntary sector to ensure people returning have everything they need at home. 



A single point of access for community health and social care has been created and provides the public and professionals a single contact point for advice and support. 



A GP role has been established to support an urgent response to people in crisis in their own homes, alongside community health and social care resulting in a reduction in avoidable hospital admissions and A&E attendances.



The Urgent Treatment Centre  providing urgent care without the need to attend A&E, was implemented and is provided at Scunthorpe General Hospital.



A joint approach to supporting frail and elderly residents has been developed which will enable a pro-active approach to supporting people living with long term health and support needs. 



Focused reviews on the hospital discharge process, highlighted what needs to be different moving forward to enable people to leave hospital at the right time and support them to remain in their own homes.



The Primary Care Networks (GP arrangements Appendix C) covering North Lincolnshire are now well established and have been pivotal in delivering the vaccination programme. 



The vaccination program for COVID-19 has had a high uptake locally with all groups offered the vaccine within timescales.
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Our main achievements 2019-21 continued

The mental health community model has been developed, providing support to people with mental ill health, closer to home.



A draft strategy has been developed for palliative end of life care and is currently out for consultation across North Lincolnshire.



Infection prevention control training has been provided to all front-line care home and homecare staff, keeping people safe and well and reducing the spread of infection. 



Partners have adapted to new ways of working using technology, and people in receipt of care and support have embraced this change.

 

Workforce plans changed to support our response during the COVID-19 pandemic. People were deployed differently to take on new roles and transferred to contribute to our emergency response within acute, community and social care settings. 

A&E departments altered across the region to help respond to Covid-19 and winter pressures.



Humber, Coast and Vale staff resilience hub was launched to support health, care and emergency service workers who may be struggling from the impact of Covid-19.



Tablet devices were provided to ensure that care home residents could remain connected to GPs from the outset of the Covid-19 pandemic.



Electronic Palliative Care Co-ordination Systems (EPaCCS) and ReSPECT (Recommended Summary Plan for Emergency Care and Treatment) were implemented. 



A standard competency framework for end of life care skills across partners was implemented, and working together to develop standard training for agreed priority areas. Three initial priorities are being developed: clinical practice/direct patient care; communications skills and symptom management including last days of life.
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Our Strategic Priorities

People



Ensuring equity of access to all aspects of health and well-being using population health management techniques, and other intelligence for vulnerable groups to organise proactive support for them.

Enabling people to live their best lives, ageing well, in their homes, in their communities; having choice and control over their lives, including the people who care for them.

Enhancing the health and care of residents living in care settings. 

System



Support and develop primary care networks (PCNs) to further align primary and community services.

Simplify, modernise and further align health and care (reflecting system changes, including through technology and by joining up primary and secondary care where appropriate).

Coordinate the local contribution to health, social and economic development to prevent future risks to ill-health within different population groups.

Develop an integrated workforce strategy to enable new models of care to be delivered.
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Appendix A: Meeting need at the lowest level
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Specialist Acute





Specialist Long Term





Care for those who can not live independently 





Action to safeguard and protect





Community Well Being & Resilience 





Intervening





Care & Protect





Community





Contributing to conditions that support growth, development & resilience

 





Supporting  people to respond to withstand and recover - informal





Enabling 





Targeted Formal





Planned support to help people respond to withstand and recover -  formal





ENABLING SYSTEM





Targeted Informal 





Appendix B: Community Health Model
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Appendix C: Primary Care Networks

East PCN – population 31,639 (Apr 2021)

The Killingholme Surgery

Riverside Surgery (Brigg)

Barnetby Medical Centre

West Town Surgery (Barton on Humber)

The Medical Centre (Barnetby)

Trent View Medical Practice

 





North PCN – population 33,329 (Apr 2021)

Central Surgery (Barton on Humber)

Winterton Medical Practice

Bridge Street Surgery (Brigg)

 

















South PCN – population 73,063 (Apr 2021)

Cambridge Avenue Medical Centre

Ancora Medical Practice

Ashby Turn Primary Care Centre

Kirton Lindsey and Scotter Surgery

West Common Lane Teaching Practice

Cedar Medical Practice

 



West PCN – population 44,511 (Apr 2021)

South Axholme Practice

Church Lane Medical Centre

The Oswald Road Medical Centre

The Birches Medical Practice

Market Hill



North Lincolnshire Health and Care Integration Plan 2021-24



image1.png

safecare
> network

sg‘( LOp,

INHS!

Northern Lincolnshire
and Goole
NHS Foundation Trust

[VHS|

North Lincolnshire
Clinical Commissioning Group

North
4 PCNs East, South, Lincolnshire
North and West Council
wwwnorthincs gov.uk

é East Midlands Ambulance Service
1S Trust

e T

North Lincolnshire Partners

[NHS]

Rotherham Doncaster
and South Humber

NHS Foundation Trust

Voluntary
Community &
Social Enterprise
Alliance

North Lincolnshire

[IVHS]

Yorkshire
Ambulance Service
NS Tust






image2.jpeg







image3.jpeg







image4.jpeg







image5.png







image6.svg

  




image7.png







image8.png







image9.jpg







image10.emf



image11.png







image12.png

Our shared strategic principles






image13.jpeg







image14.png







image15.emf

• Rapid response to prevent an individual from deteriorating, being 
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• Facilitate a timely discharge from hospital
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the best quality life as possible, avoiding unnecessary hospital 
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Sometimes there comes along a shared challenge

And a coalition of the willing join together

And through the spirit of innovation find a solution.

Then people ask, how did this not exist before?
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LGC Awards 2021 North Lincolnshire with CC2i - Hospital to Home (H2H)

MARIAN DAVISON – NORTH LINCOLNSHIRE COUNCIL

GUY GILES – CC2I AND TECH IN CARE
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The History



An LGA-CC2i run Social Care Digital Innovation Accelerator 



Discharge to Assess – A national issue that needs a centrally platformed, system agnostic solution 



A public sector led approach to developing a scalable, sustainable solution that will transform the Discharge to Assess process
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Why is this Project Important?



1. True collaboration and a commitment to the co-design approach



2. End user driven development that tackles the heart of the problem – designed by health and social care subject matter experts for health and social care professionals



3. Unlocks vital efficiency savings, organisational benefits and most importantly, improves the provision of care for real people
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The Project Team
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Realising the Benefits of Hospital to Home 
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How is it Going at North Lincs?
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Built and improved working relationships 





Clarity on pathway discharge process





Adopted well by Health and social care 

Giving one version of the truth 

True accurate reflection 

Return on investment – 30% saving on administration, Speeding up on discharges – one of the best length of stay for 21, 14 and 7 days 

Improved outcomes of people not being lost in the system 

Empowering staff to offer more community based offerings 



Why does the H2H Project Deserve to Win?



1. Future roadmap of innovation and an extension into Intermediate Care



2. Increased collaboration across the health and social care system – a timely and vital approach within the current political landscape



3. Interoperability – North Lincs integration with electronic patient record WebV – the first of many future interoperability opportunities
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Thank you and any 
Questions

MARIAN DAVISON – NORTH LINCOLNSHIRE COUNCIL

GUY GILES – CC2I AND TECH IN CARE
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Cross cutting actions

		Health and Care Integration Plan 2021-24

		Cross-cutting actions



		Ref		Action

		CC1		Launch, implement and promote 2021-22 Northern Lincolnshire End of Life Strategy

		CC2		Review and refine the quality assurance approach to working with care providers

		CC3		HWB strategy to be refreshed including identification and prevention of health inequalities

		CC4		Develop and implement new ways of ensuring the people's voice is heard and share learning across partnerships

		CC5		Further develop integrated health and care pathways, including provision of integrated Urgent 2 hour community response for people in crisis

		CC6		Develop a low level support offer to prevent escalation

		CC7		Develop and implement a social model for therapy interventions to support people recovering from COVID-19

		CC8		Further development of integrated EHCH MDT approach across all PCN's

		CC9		Develop the pathways to ensure connectivity with social prescribers and voluntary groups

		CC10		Simplify access to the right service, at the right time at the earliest point

		CC11		Launch and implement the Carers Strategy

		CC12		Implement the outcomes from the Intermediate Tier Review

		CC13		Review short term placements with a view to joint commissioning

		CC14		Implement the new liberty protection safeguards

		CC15		Develop a joint framework for commissioning care homes

		CC16		Implement integrated summary care records

		CC17		Explore and implement new digital solutions to support activities of daily living

		CC18		Promote access to enabling advice, information and guidance

		CC19 		Promote understanding and empathy for people with additional support needs

		CC20		Encourage people to connect and reach out to each other

		CC21		Celebrate success, creativity and innovation, community champion role

		CC22		Enable community groups and networks to be inclusive and represent people with additional support needs

		CC23		Develop a care and health workforce partnership

		CC24		Establish, refresh and launch the workforce strategy



































Living well actions

		Health and Care Integration Plan 2021-24

		Living well actions



		Ref		Workstreams and Actions

		LW1		Recommision support for people living with dementia and life after stroke

		LW2		Support primary care implementing the Enhanced Health to Care Homes model

		LW3		Develop and implement an adult neuro-diversity diagnosis and support pathway model

		LW4		Develop and implemnt an all-age autism plan

		LW5		Implement the Mental Health Community Transformation Plan (2021-24)

		LW6		Implement the Humber and North Lincolnshire Transforming Care Programme Plans 2021-24

		LW7		Agree and enhance/implement services to meet the needs of people detained under Section 136 of the MHS in preparation for the implementation of phase 3 of Right Care Right Person by Humberside Police

		LW8		Explore the range of digital solutions available for younger adults which promote independence, wellbeing and self management with a view to commissioning the best option

		LW9		Review the sufficiency of care home and supported living placements for younger people

		LW10		Develop new models of care and support with accommodation

		LW11		Develop and launch a trauma informed care approach

		LW12		Develop and implement a range of skills and employability initiatives including utilising TCP and Community Mental Health Transformation funding

		LW13		Enable opportunities for people with support needs to contribute to their communities

		LW14		Innovate, diversify and personalise the community support offer for younger adults

		LW15		Develop a range of employment opportunities



































Ageing well actions

		Health and Care Integration Plan 2021-24

		Ageing well actions



		Ref		Actions

		AW1		Launch Northern Lincolnshire frailty oversight group

		AW2 		Implement North Lincolnshire Phase 2 frailty plan (anticipatory and responsive pathways and enhanced health to care homes model)

		AW3		Review the sufficiency of care home placements for older people

		AW4		Implement the Enhanced Health in Care Homes 'What good looks like' model

		AW5		Implement the Urgent Community Response (UCR) operating plan that was agreed to support implementation of the UCR trajectories



































Guidance Notes



		l		In Cell A4 Enter the w/c start date of the project. In orer for the gantt to work correctly this has to be a Monday

		l		Should additional rows be required, simply insert new rows and the formatting with automatically upate

		l		Should additional weeks be required - copy FULL WEEKS AT A TIME and add as many as are required to new rows adjacent to the last available week. formatting will auto populate in the new column

		l		The Project Plan - status sheet will autopopulate with information entered onto the Gantt - should any additional lines be entered onto the gantt, they will need inserting on the status sheet.
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	�North Lincolnshire�Health and Care Integration Plan 2021-2024�BCF Narrative Plan 2021-22�
	This narrative plan supports the agreed spending plan and ambitions for the Better Care Fund 2021-22��The approach described within this plan is based upon the principles and actions agreed within the North Lincolnshire Health and Care Integration Plan 2021-24 which was approved by the North Lincolnshire Health and Wellbeing Board in June 2021 (pages 3 -16 of this plan).��Implementation of the plan is monitored via the Integrated Adult Partnership.
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