10th February 2022

The Direction of Travel
“Long term solutions will therefore require a
fundamental reshaping of HSC service delivery to
put in place a new model of care designed to meet
the needs and challenges of today and this
century.”
“change will involve moving to a more patient
centred, population health model, delivered at a
sustainable cost.”

“Empower local providers

and communities to work in
partnership, including
health and social care
trusts, independent
practitioners such as GPs
and voluntary providers.”

“Where services are highly
specialised, they will be
planned and delivered on a
region-wide basis.”
“Set the outcomes we expect them to
deliver, and the frameworks within
which they need to operate, and hold
them to account accordingly.”

Social
Determinants
of Health
Source: Institute for
Clinical Systems
Improvement: Going
Beyond Clinical Walls
Solving Complex
Problems (2014)

WAY
FORWARD
Way Forward

1

2

Produce a draft
framework to support
the establishment of an
ICS model across NI;

Develop a new process
for setting strategic
priorities and
outcomes.

Blueprint

Integrated Care
System Northern
Ireland;
Vision and
Objectives

•

ICS Objective
• to improve health and wellbeing of the people of
Northern Ireland and enable the population to
live long, healthy, active lives.

•

An ICS will:
• Put the needs of the people at the heart of
planning and delivering services
• Ensure involvement of communities are involved
in the planning of services
• Help people stay fit and well in the first instance
by managing their own health and wellbeing
• Avoid unnecessary visits to hospital by delivering
care within the community
• Support people to manage their own health and
wellbeing, and empower and support staff to
deliver safe and effective services
• Improve efficiency and optimize capacity by
making the best use of available resources

•

The ICS model is about partnership and collaboration
between sectors and organisations so they can
ultimately improve the health and wellbeing of the
populations they serve by delivering services in a
joined up way.
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STRATEGIC OUTCOMES FRAMEWORK

Draft Framework
Targeted Consultation
Summary of Responses

Draft Framework
– Targeted
Consultation

•

Draft Framework developed and published for targeted consultation
- 122 responses received – analysis response document now
published

•

The responses to the questions generally demonstrated significant
support for the approach set out by the draft framework:
Disagree Number of respons
Question
Agree

– Is this the right approach?

92%

8%

98

– Values and Principles

N/A

N/A

N/A

– Ministers role in strategic direction

88%

12%

98

– Local autonomy and accountability

89%

11%

94

– Regional Group oversight and coordination

95%

5%

91

– Establishing of AIPBs

91%

9%

92

– AIPB responsibility of planning & delivery

93%

7%

94

– AIPBs & controlling budgets

89%

11%

91

– AIPB minimum membership

62%

38%

91

0 – AIPB chairmanship
1 – Development of Locality & Community
embership by AIPBs

71%

29%

93

84%

16%

90

• A significant proportion of the feedback focused on what
was needed next, such as:

Targeted
Consultation –
key findings

• The need for clarity on roles and responsibilities and
scope of and autonomy/authority of local bodies (and
importantly of Regional Group)
• Need for significant culture change
• Need for additional detail and guidance e.g. governance
and accountability, including financial and performance
accountability
• Clarity on the finance model to be adopted
• Work is underway across the various workstreams that
were established to develop the model and the additional
guidance and detail to support the model in due course.

•

Targeted
Consultation –
key findings

In terms of the draft framework itself, some of the
key areas highlighted for consideration include:
• Expansion of the AIPB membership – now
includes AHPs
• Concerns and suggestions around the initial
chairmanship of the AIPBs – requires further
consideration
• Need for greater reference to co-production –
addition to Values & Principles
• Concerns the new model increases the levels of
bureaucracy
• Concerns the new model would create a
‘postcode lottery’
• Concerns around the timeline for implementation
– to be amended
• The need for clarity around the role,
responsibilities and membership of the regional
group – work ongoing

UPDATE RE LEGISLATIVE PROVISIONS

Integrated Care
System NI legislation

•

The Health & Social Care Bill completed Final Stage in Assembly
on 7 December 2021 and achieved Royal Assent on 2 February
2022

•

Will include:
• Duty for Department to develop regulations to underpin the
new model in legislation – specifically in relation to local area
bodies (AIPBs); and
• Will see the retention of LCGs until such time as the new
legislation is brought before the Assembly for approval.

•

Timeline for regulations is Autumn 2022

Way Forward

•

Update Framework Document following analysis of consultation
responses.

•

Publish SOF document and associated indicators.

•

Publish guidance on planning cycle and associated documentation
setting out new approaches to be adopted by ICS.

•

Define the role, responsibilities and membership of the Regional ICS
Executive.

•

Finalise criteria / principles for identifying regional and local services.

•

Finalise mapping of current landscape with regards networks and define
future role, if any, in ICS.

•

Develop Communications & Engagement strategy

•

Development of regulations to underpin the ICS.

•

Development of additional guidance for ICS.

•

Determine model for ongoing provision of data intelligence.

•

Publish final report on funding model research including options for
funding model for ICS in NI.

Current Workstreams: Leads and Objectives
Communication & Engagement
Lead : Shirlie Murtagh HSCB
Objective: Undertake and support
effective dialogue and continued
engagement with and between key
stakeholders re the Future Planning
Model Project.

Regional Group
Lead : Alan Marsden (DoH) and Bride
Harkin (HSCB)
Objective: To develop the definition of
roles and responsibilities of the
regional level of the ICS following HSCB
closure and prepare for the ICS model.

Draft Framework & Local
Implementation
Lead : Allan Chapman (DoH)
and Paul Turley (HSCB)

Data and Health Intelligence

Objective: Continued development of the
draft Framework document
and support implementation at a local
level of the model.

Objective: Provide each level of the model
with a robust and fit-for-purpose
Information Resource, incorporating both
qualitative and quantitative population
data.

Sub Group: Co Production
Lead : Stephen Bateson (DoH)
and Sinead Malone (HSCB)

Funding Model

Objective: To develop guidance for the ICS
to support effective co- production at all
levels

Lead : Vincent Ramirez (DoH) and Iain
Deboys (HSCB)

Lead : Brenda Toal (DoH) and Brian
McAleer (HSCB)
Objective: Research and consider funding
models operating in existing ICS systems to
inform proposals for future funding
approach in NI.

Current Workstreams: Leads and Objectives

Strategic Outcomes Framework

Planning Processes

Regional Planning of Services

Lead : Vincent Ramirez (DoH)

Lead : Alan Marsden (DoH) and Cara
Anderson (HSCB)

Lead : Brenda Toal (DoH) and Bride Harkin
(HSCB)
Objective: Recommendations on the
regional planning and oversight of specific
services. This includes a regionally
consistent approach to networks.

Objective: to develop a new process for
setting strategic priorities and outcomes
at a Ministerial / Departmental level to
inform the work of the ICS model

Objective: To review the current
commissioning and planning processes,
and deliver proposals to streamline and
optimise the planning of health and social
care service across the future model.

