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Integrated Care Systems

Integrated Care Systems should develop
• Stronger partnerships in local places between the NHS, local government and others with a more 

central role for primary care in providing joined-up care;
• Provider organisations in formal collaborative arrangements that allow them to operate at scale; 

and
• Developing strategic commissioning through systems with a focus on population health outcomes;
• The use of digital and data to drive system working, connect health and care providers, improve 

outcomes and put the citizen at the heart of their own care.

ICS should deliver on the triple aim of:
• Better health and wellbeing for everyone
• Better quality of health services for individuals, and
• Sustainable use of NHS resources
and
• Reduce Health Inequalities
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Delivery Groups

• Manage the delivery of plans
• Barnsley would have 6 representatives drawn from 

the current Partnership. DPH mandatory member
• Sheffield City Region will be invited to be 

members
• Membership initially 50+
• Terms of Reference drafted

Manage the business of the ICS.
• Strategic & Capital Planning
• Accountable to NHS
• Plan to meet population health 

needs
Will have a Chair / Chief Exec / Reps 
from across the system

ICS Boards must have “regard” 
for Health and Well-Being 
boards plans and priorities

• Themed Provider Collaboratives working 
across the sub- region.

• Uncertain how they would be commissioned
• Proposals being developed for how will 

operate

COMPACT

• Existing Partnership Groups with Place 
Agreement setting out priorities and plans

• Development Matrix to support partnership 
to develop and mature

• Demonstrate the principle of subsidiarity 
and the  ability to deliver at Barnsley Place 

£ £Maximise the 
level of 
funding 
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Progress Update : ICS Development

• Barnsley Design Group meeting regularly to establish a weight-bearing organisation that is 
able to receive maximum delegated funding permissible

• Letter from Sir Andrew Cash on 22nd April asking for support and feedback on the 
– Health and Care Compact, 
– Health and Care Partnership Terms of Reference and the 
– Place Development Matrix

• Legislation expected in July, 
– expected to be reasonably permissive and allow places flexibility in how implemented, rather than 

overly prescriptive

• Collaboration and dialogue in partnership meetings to agree Compact and Terms of 
Reference for Partnership Board

• Nominations for the Partnership Board
– DASS and DPA mandatory, plus 4 others from the partnership

• Awaiting guidance to clarify questions around
– HR movement from CCG to ICS
– Functions of governance groups
– Finances



Progress Update : Partnership Development

• Development Matrix – tool to help each place self assess themselves against a set of themes, 
identify gaps and plan how to improve in order to have strong local arrangements to support 
maximum delegation of resources. 

• Barnsley CVS have now been invited to participate in Design Team

• Develop a Health and Care Plan for 2021/22 to identify key areas to focus delivery plans, 
informed by

• Develop proposals for cross-cutting themes starting with :
– Approach to Quality
– Approach to Engagement and Participation





Barnsley Place Agreement
• Place Agreement is intended to allow maximum flexibility and not be restrictive

• The Place Agreement principles has been updated to mirror the principles in the Health and 
Care Compact that is circulating for approval

• Relationship between Integrated Care Partnership group & Health & Wellbeing Board Health 
and Well-Being Board – agreed that the ICPG will “have regard to” the Health & Wellbeing 
Board. Further discussions to be had regarding how this will work in practice.

• Concept of Provider Collaborative for Barnsley has been introduced, allowing for maximum 
flexibility in how interpreted. 

• Inclusion of a rotating chair to support equality in way works
• The Health & Care Plan Priorities will be primary document and is referenced in the 

agreement. 
• Terms of reference for ICPG and ICDG will be updated




