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Integrated care is about giving people the support they need, joined 
up across local councils, the NHS and other partners.

• New or existing partnerships between organisations that meet health 
and care needs across an area

• Coordinated services
• Improve population health and reduce health inequalities
• Part of the NHS Long Term Plan
• Partnership working between voluntary sector, local government and 

the NHS is crucial to improving care for people and communities
• System, place and neighbourhood arrangements

• Humber and North Yorkshire Health and Care Partnership operating 
in shadow form from 1st April 2022 (Launch 1st July)

What is an ICS?



Humber and North Yorkshire

1.7 million 

people
4 acute hospital trusts

(operating across 

9 sites)

3 mental health 

trusts

6 clinical commissioning 

groups (CCGs)

6 local authorities

450 care 

homes

140 home care 

companies

4 community / not for 

profit providers

34 Primary Care 

Networks

1000s of voluntary and community 

sector organisations

2 ambulance trusts

Circa 50,000 staff across 

health and adult social care

Total budget of 

approx. £3.5bn

7 hospices



Our ICS Vision is to ensure everyone in our area is able to: 

• Start well, Live well, Age Well, and End life well

The Mission of the ICS is to:
• Improve outcomes
• Tackle inequalities
• Enhance productivity
• Support broader social and economic development 

Humber and North Yorkshire Shared Vision



ICS Governance Structure

Key

Delegation of decision making and accountability

Delegation and discharge of responsibility

Collaborative relationship

*Local Care Partnerships

Places – operating through one of place based partnership models (committee or joint committee)
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BOARD
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• Primary Care

• Community Health and Care

• Voluntary Community Sector

Collaborative Programme Boards

North Yorkshire 

Place *
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ICS: Integrated care systems (ICSs) are partnerships that bring 
together providers and commissioners of NHS services across a 
geographical area with local authorities and other local partners to 
collectively plan health and care services to meet the needs of their 
population.

ICB: NHS Integrated Care Board (ICB), an organisation with 
responsibility for NHS functions and budgets for the ICS

ICP: a statutory committee of the ICB bringing together all system 
partners to produce a health and care strategy

ICS / ICB / ICP



• Developing a plan

• Allocating resources

• Establish governance and joint working arrangements

• Arranging for the provision of health services through a range of 
activities

• Implementation of the ‘people plan’

• Lead on system wide digital and data

• Understand place

• Invest in local communities and infrastructure

Functions of ICB



Integrated Care Partnerships will vary across the country but are a 
statutory committee of the ICB.

ICPs will have a critical role to play in ICSs, facilitating joint action to 
improve health and care outcomes and experiences across their 
populations, and influencing the wider determinants of health, 
including creating healthier environments and inclusive and 
sustainable economies.

They should support place-based partnerships and coalitions with 
community partners which are well-situated to act on the wider 
determinants of health in local areas. ICP should bring the statutory 
and non-statutory interests of places together .

Role of ICP



Place based arrangements

Committees to be in place with the aim to enable increased autonomy 
and delegation to local decision making.

Majority of work will take place at a place level.

Provider Collaboratives

Partnership arrangements working across multiple places to realise
the benefits of working at scale. There to facilitate the work of 
alliances and networks in a coordinated and systematic way.

Committees



Draft VCSE Operating Model

HCV VCSE 

Leadership 

Group

(Collaborative)

HCV ICB

Collaborative of Collaboratives

Place Based Arrangements / VCSE Assemblies at place

North Yorkshire North East LincolnshireNorth LincolnshireHullEast RidingYork

HCV VCSE Alliance

HCV Workstreams - Connected

1) Workforce

2) Population Health

3) Strategy Design

4) HCV Planning

5) Strategic Elective Board 

6) Personalised Care Board

HCV VCSE Led Workstreams

1) CMHT Leads group

2) Green Social Prescribing

3) Volunteering (TBC)

4) Springboard Leadership

5) Cardiology

6) Pop Health – VCSE 

Mental Health 

Collaborative

Community 

Collaborative

Primary Care 

Collaborative



• Designated VCSE senior lead in all six places – for East Riding, this 
is Andy Barber

• The role is designed to provide the link between the strategic role of 
the VCSE within the Integrated Care System and the work that is 
happening at place level within the East Riding

• The focus is on creating opportunities for the wider sector at both 
Integrated Care System and Place level

• Longer-term funding opportunities will come from both the system 
and place level engagement

• Key principle is developing the VCSE as a trusted, confident and 
strong delivery partner

Connecting the VCSE at Place



• Strengthening voice and influence at a local level

• Integrating the VCSE into new Place based structures

• Building on what exists already

• Development of a VCSE Assembly for East Riding

• Developing a service delivery offer at a local level – maximising 
partnerships and collaborative approaches

• New ways of thinking and working – new approaches to system 
problems

• Participation and engagement at a system and place level

What this means for East Riding?



• An inclusive collaborative of VCSE groups and organisations

• Needs to reflect the diversity of the sector in terms of size, themes 
and geographic areas of delivery

• Uses existing structures and alliances as a foundation

• Feeds into new place based structures as well as a wider ICS level 
VCSE Assembly

• Responding quickly and creatively to service delivery opportunities 
as and when they arise

• Coordinated communications and engagement

• Mechanism to agree future representation in new structures

• ICS resource to design, develop and implement the VCSE Assembly 
for East Riding

VCSE Assembly for East Riding



For example:

Humber and North Yorkshire agree that they want to develop a 
workstream around increased support to children and families around 
autism.

In establishing their working group they are looking to engage with 
VCSE groups and organisations across the system to participate in 
this work.

A request is made via the designated Place lead to identify 
appropriate groups and organisations from East Riding to offer them 
the opportunity to take part in this work.

The designated VCSE Place lead uses the ER VCSE Assembly as a 
means of identifying those groups and organisations to communicate 
and engage with.

How it will work



For example:

At a place level, East Riding decides that it wants to undertake a piece 
of work around offering co-ordinated support to vulnerable older 
people within communities.

The designated VCSE Place lead for ER will use the ER VCSE 
Assembly to identify groups and organisations who can be supported 
to collaborate on this. This will be a mixture of large organisations and 
smaller groups and organisations who currently deliver/ could deliver 
services in this area.

The VCSE Assembly will provide the opportunity to develop a local 
collaborative approach, designed to maximise resource and local 
service delivery opportunities.

How it will work



• Deja-vu and yet another change

• The new landscape is confusing and gives us another set of 
impenetrable acronyms

• Re-inventing the wheel

• Opportunities for the VCSE are limited

• Complicated governance

• Balance between big and small 

• Capacity and current pressures

• What we do today versus what we could do tomorrow

Challenges
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