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Report Summary:
This is a report from the Chair with two annexes. Annex A shares the Chair’s vision
and ambition for the ICS which was used as part of the appointment process.
Annex B shares a speech given on 6 March to introduce the national ICS and STP
Leaders day.
The Board are asked to note and discuss the contents of the report.
Action:
To note
To agree
To agree the recommendation/s (see details below)
Recommendations:
Key implications considered in the report:
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Contribution to delivering the ICS:
Health and Wellbeing
Care and Quality
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Finance and Efficiency
Culture
Is the paper confidential?
Yes
No
Note: Upon request for the release of a paper deemed confidential, under Section 36 of the
Freedom of Information Act 2000, parts or all of the paper will be considered for release.
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Annex B: Presentation for the Introduction to the National ICS/ STP Leaders
Event on the 6th March 2019
This is start of day 2 for me as the independent chair of the Nottingham and
Nottinghamshire ICS having been the STP or ICS lead since 2016 alongside my
responsibilities as the Director of Adult Social Care and Deputy Chief Executive of
the County Council.
In starting on this new role yesterday I reflected on why I applied for the non-exec
chair role after nearly three years as the lead.
I remembered the experience of people who as a result of the move towards
integrated care in Nottingham and Nottinghamshire are experiencing improvement in
their experience and outcomes despite the challenges we all face in managing the
increasing and changing need.
1. The people who have been able to remain at home or in hospital as a result of the
work of multidisciplinary team working and use of technology in primary care identifying those most at risk and working with them to keep more people at home
and out of hospital than otherwise would have been the case.
2. The work to combine information systems that has resulted in being able to join
up data between primary, secondary care, mental health and social care which has
resulted in times for referral from health to social care arranging an assessment
being down to 32 seconds in two of our hospitals.
3. The comments of Helen when she enthused about the huge change for her family
when her adult son Carl had a personal health and care budget - which led her to
say that the “difference was immense we went from being done to being done with.
We work so that Karl’s needs are met on a personal level rather than one size fits
all.”
4. The Call for Care scheme and the ability to get urgent help to people within two
hours to better manage and de - escalate crises.
5. The housing with health and care scheme which has rapidly increased the speed
and effectiveness of ensuring that people are able to return safely from hospital.
You will have your own examples of great things that are happening in your area that
are inspiring.
Of course the today is an opportunity to share these things and understand the ways
in which we can further unlock potential. In a way the agenda is a reflection of the job
of leaders - which is to focus on the longer term solutions and building these whilst
making sure that today the public experience the best performance, most effective
use of the money and the best quality through the extraordinary workforce in health
and social care.
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The long term plan does provide clarity on expectations and the funding available.
As someone who one of the advisers to the government on the Green Paper I am
remain optimistic that we can establish a greater degree of certainty about the plans
for social care that deal with sustainability of the service alongside further reforms
building on the Care Act.
In the build up to NHS 70 we were all reminded of the privilege we have had arising
from the extraordinary innovation in the NHS which has helped many to live longer.
When in a sustainable position social care provides person centred coordinated care
for those who need it encouraging independence. In 2019 people need the best
health, social care and wider public and community services in a coordinated way at
a local level.
There are things we know work - but we also know they only work with the
commitment of leaders from across all the organisations through the quality of
relationships.
At the end of October at one of these events Don Berwick an international adviser
around integrated care said:“ICS are not based on structures but relationships - the life blood is affection,
reflection, dialogue and problem solving.”
How far do our systems reflect this advice
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