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Foreword: Rt Hon Sajid Javid, Health
Secretary and Rt Hon Michael Gove,
Secretary of State for Levelling Up,
Housing and Communities

The storms we have weathered over the past two years have been a great test, but also a
great teacher.

We have learned, most notably from our world-leading vaccination programme, that we
are stronger when we work together and are united in our purpose and resolve.

We have also seen the moral outrage of persistent health disparities, mirroring other
disparities in our society, illuminated as never before in our lifetimes. We have been
reminded, once more, of the inextricable link between health services and social care.

So, as we recover and level up, it is right that we draw on our experience of the pandemic
to bridge the gaps — between health and social care, between health outcomes in different
places and within society — that are holding us back.

This is what our white paper aims to achieve by bringing together the NHS and local
government to jointly deliver for local communities.

It sets out a new approach with citizens and outcomes at its heart instead of endless form-
filling, unnavigable processes and a bureaucracy which sees too many people get lost in
the system, not receiving the care they need. It is the start, not the end, of a new wave of
reform which will both put power and opportunity in the hands of citizens and communities
and build a state that is sustainable and just.

Through introducing a single person accountable for delivery of a shared plan at a local
level, our proposals will ensure a more joined-up approach between health and social
care. It will give health and social care professionals access to the right data and



technology to make more informed decisions, and it will also help to create a more agile
workforce with care workers and nurses easily moving between roles in the NHS and the
care sector.

Moreover, the white paper also delivers on our ambition to level up health outcomes over
the long term.

It champions health and well-being as a real priority and places a much greater emphasis
on prevention.

To that end, it promotes community-centred care to help people with disabilities, who are
suffering from dementia and other mental health issues to live independent and healthy
lives.

Crucially, we are proposing measures to help bridge the gap in Healthy Life Expectancy
(HLE) between local areas by making sure there’s universal access to high-quality
treatments and support in all parts of the country.

At every step, this white paper has been shaped by the real-world experience of people as
well as nurses, care workers and doctors on the front line, drawing on some of the great
examples of collaborative working we have seen at a local level in recent years, not least
over the pandemic.

It presents the next component of a bold vision for the future of health and social care in
this country with people and patients at its very heart.



Executive Summary

The NHS and local government have delivered remarkable things for the public, in the
most challenging circumstances, over the last 18 months. From the extraordinary success
of the vaccine programme, to meeting the needs of people previously identified as
Clinically Extremely Vulnerable and many other examples of reshaping services to
continue to deliver care safely. There is a lot for local government and the NHS to be
proud of and to learn from as we move into recovery from COVID-19. Through multi-
agency community hubs, integrated neighbourhood teams, and other locally developed
arrangements, local partners developed a shared understanding of local needs and made
flexible use of resources across services to ensure that people got the support they
needed. A vast range of other activity has been jointly delivered by various organisations
thanks to a combined commitment to go beyond normal organisational boundaries and do
whatever has been required to support their local residents. The resilience, commitment to
finding a way through for citizens, and the willingness to innovate will all be just as
important as we tackle the challenges ahead.

Among the lessons of the pandemic is the need to do more to bring the resources and
skills of both the NHS and local government together to better serve the public. So, as well
as record investment, NHS and local government reform will be needed to recover from
the pandemic and deliver on the government's priorities, including on its central mission to
level up every part of the UK. Our health and care system needs to take this agenda
forward with real urgency if the challenges the sectors face - both in the short and long
term - are to be met; and this will need to be done with the full involvement of local leaders
and the public.

Successful integration is the planning, commissioning and delivery of co-ordinated, joined
up and seamless services to support people to live healthy, independent and dignified
lives and which improves outcomes for the population as a whole. Everyone should
receive the right care, in the right place, at the right time.

We want to go further and faster in building integrated health and care services. People
should experience joined up care which makes the best use of public resources and
services. While a more integrated approach clearly will not address all of the challenges
facing staff, joining up services around users can also improve job satisfaction for the staff
delivering them - removing some of the barriers that stop staff delivering care as they
would like. This requires change that builds on improvements made across the health and
care sectors in recent years.

While progress has been made, our system remains fragmented and too often fails to
deliver joined up services that meet people’s needs. The goals of different parts of the
system are not always sufficiently aligned to prioritise prevention, early intervention and



population health improvement to the extent that is required. That needs to be our focus if
we are to continue building better health, tackling unjustifiable disparities in outcomes, and
ensuring the sustainability of the NHS and other public services. People too often feel like
they have to force services to work together, rather than experiencing joined-up health,
public health, social care and other public services.

This paper is part of a wider set of mutually reinforcing reforms: our Adult Social Care
Reform white paper, People at the Heart of Care; the Health and Care Bill and reforms to
the public health system. It sets out our plans to make integrated health and social care a
reality for everyone across England and to level up access, experience and outcomes
across the country. Specifically, this paper:

e sets out our approach to designing shared outcomes which will place person-centred
care, improving population health and reducing health disparities at the centre of our
plans for reform, and ensuring that accompanying oversight arrangements and
regulatory structures have a clear focus on the planning and delivery of these
outcomes

e sets out proposals to strengthen the health and care services in places that feel
familiar to the people living in them. While strategic, at-scale planning is carried out at
the Integrated Care System' (ICS) level, places will be the engine for delivery and
reform

e introduces an expectation for a single person, of accountable at place level, across
health and social care, accountable for delivering shared outcomes and strong,
effective leadership

e sets out how we will make progress on the key enablers of integration (workforce,
digital and data and financial pooling and alignment) required to further join up
services around people and populations

e reinforces the role of robust regulatory mechanisms to support the delivery of
integrated care at place level

Joined up care: better for people and better for staff

As people who use health and care services require ever-more joined up care to meet
their needs, achieving this will make all the difference both to the quality of care and to the
sense of satisfaction for staff. Without a decisive shift to consistently joined up care, we will

"In this document we refer to 'Integrated Care Systems' or ICSs - an ICS is made up of both the Integrated
Care Board (ICB) and the Integrated Care Partnership (ICP) that are set out in the Health and Care Bill. The
term 'ICS' is also used to refer to the geographical area covered by the system.
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continue to see fragmentation for people and frustration for staff. For example, closer
working between primary and secondary care will improve access to specialist support and
advice and enable care to be delivered closer to home, managing risk more effectively and
keeping people healthy and independent. And closer working between mental health and
social care services can reduce crisis admissions and improve the quality of life for those
living with mental illness.

Unlocking the power of data across local authorities and the NHS will provide place-based
leaders with the information to put in place new and innovative services to tackle the
problems facing their communities. A more joined up approach will bring public health and
NHS services much closer together to maximise the chances for health gain at every
opportunity.

Shared outcomes which prioritise people and populations

Shared outcomes are a powerful means of bringing organisations together to deliver on a
common purpose for the people they serve. We have set out the case for a new approach
for designing and measuring progress against these. We will work with stakeholders to
develop and introduce a framework with a focused set of national priorities, and an
approach for prioritising shared outcomes at a local level, focused on individual and
population health and wellbeing. We will set out a framework which makes space for local
leaders to agree shared outcomes that meet the particular needs of their communities,
whilst also supporting national priorities. Places will be able to choose health and care
priorities that matter most to their citizens, alongside national commitments.
Implementation of shared outcomes will begin from April 2023. There will be robust
arrangements in place to assure both the planning and delivery of both national and local
outcomes.

Ensuring strong leadership and accountability

Effective leadership, accountability and oversight are key to delivering integration. Local
leaders - including in local government and the NHS, in partnership with their citizens -
have a unique understanding of, and relationships with, their populations. We will make
changes that bring together these leaders to deliver on shared outcomes in an
accountable and transparent manner, through formal place-based arrangements which
provide clarity over the responsibility for health and care services in each area. Several
places such as Tameside have already successfully adopted arrangements of this kind.

We will set out criteria for place-level governance and accountability for the delivery of
shared outcomes. We have suggested a model which meets those criteria and expect
places to adopt either this specific governance model, or an equivalent, by Spring 2023.



The key characteristics needed in any model will be for it to develop a clear, shared plan
and, crucially, to be able to demonstrate a track record of delivery against agreed shared
outcomes over time, underpinned by pooled and aligned resources.

Local NHS and local authority leaders will be empowered to deliver against the agreed
outcomes and will be accountable for delivery and performance against them. Any
governance model should also provide clarity of decision-making, covering contentious
issues, practical arrangements for managing risk and resolving disagreements between
partners, and agreeing shared outcomes. There should be a single person, accountable
for shared outcomes in each place or local area, working with local partners (e.g. an
individual with a dual role across health and care or an individual who leads a place-based
governance arrangement). This person will be agreed by the relevant local authority or
authorities and Integrated Care Board (ICB). We would expect place-based arrangements
to align with existing ICS boundaries as far as possible. We recognise that in some
geographies this can be challenging, and we expect NHS and local authority partners to
work together (drawing, where needed, on the flexibilities that the legislation will provide,
subject to Parliament) to ensure that all citizens are able to benefit from effective
arrangements wherever they live .These proposals will not change the current local
democratic accountability or formal Accountable Officer duties within local authorities or
those of the ICB and its Chief Executive.

Places will be supported by central government, NHS England, ICBs and others to
develop arrangements which deliver the best outcomes for their populations.

Finance and integration

Financial frameworks and incentives can play a key role in enabling the integration of
services and supporting service innovation.

Local leaders should have the flexibility to deploy resources to meet the health and care
needs of their population, as necessary. NHS and local government organisations will be
supported and encouraged to do more to align and pool budgets, both to ensure better use
of resources to address immediate needs, but also to support long-term investment in
population health and wellbeing.

Working within the principles set out in this paper, we will work with partners to develop
guidance for local authorities and the NHS to support going further and faster on financial
alignment and pooling. We will also review existing pooling arrangements (e.g. section 75,
NHS Act 2006), with a view to simplifying the regulations for commissioners and providers
across the NHS and local government to pool their budgets to achieve shared outcomes.
This will continue to be subject to both NHS and local authority partners agreeing what
constitutes a fair and appropriate contribution.
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Digital and data: maximising transparency and personal
choice

A core level of digital capability everywhere will be critical to delivering integrated health
and care and enabling transformed models of care. When several organisations are
involved in meeting the needs of one person, the data and information required to support
them should be available in one place, enabling safe and proactive decision-making and a
seamless experience for people.

Digital tools will empower people to look after their health and take greater control of their
own care, offering flexibility and support - through the NHS App and NHS.uk, remote
monitoring and digital health apps. We will aim to have shared care records for all
citizens by 2024 that provide a single, functional health and care record which citizens,
caregivers and care teams can all safely access.

We will support digital transformation by formally recognising the Digital Data and
Technology profession within the NHS Agenda for Change and including basic digital, data
and technology skills in the training of all health and care staff. We will support all health
and care staff to be confident when recommending digital interventions to patients and
individuals using services, based on what we know works and what people want to
access.

To support place-based organisations, Integrated Care Systems (ICSs) will develop digital
investment plans for bringing all organisations to the same level of digital maturity. These
plans will outline how ICSs will ensure data flows seamlessly across all care settings and
use tech to transform care so that it is person-centred and proactive at place level.

The digital and data transformations outlined in this document provide an opportunity for
greater transparency. We will look to introduce mandatory reporting of outcomes for local
places, putting citizens at the heart of what we do.

Delivering integration through our workforce and carers

The health and care workforce are our biggest asset, and they are at the heart of wrapping
care and support around individuals. We want to ensure that staff feel confident, motivated
and valued in their roles and that they can work together in a person’s interests regardless
of who they are employed by. Staff numbers and skills across teams should be planned to
meet the needs of their local populations and places. They should also be able to progress
their careers across the health and social care family, supporting the skills agenda in their
local economy. Our proposals in this paper build on our proposals to support the social
care workforce, as outlined in our Adult Social Care Reform white paper, People at the
Heart of Care.
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To achieve this, ICS will support joint health and care workforce planning at place level,
working with both national and local organisations. We will improve initial training and
ongoing learning and development opportunities for staff, create opportunities for joint
continuous development and joint roles across health and social care and increase the
number of clinical practice placements in adult social care for health undergraduates.

What this means for people and communities

Taken together, these reforms will support a better joined up health and care system, with
people's wishes and wellbeing at its heart. Citizens with access to more information will be
more empowered to make decisions about their care and have more choices about where
and how they access care. Working with local places and ICSs, we will remove
unnecessary barriers so places will be empowered to do what is best for their citizens.
They will be supported to be transparent and accountable for the delivery on the outcomes
which matter to communities, and variations in performance between areas will be
addressed. The financial frameworks and incentives which support this will be reformed
over time so that the way funding is allocated and accounted for does not prevent places
and ICSs doing the right thing for the people they serve.

These reforms will help us develop a world-leading health and care system which works
for every person, and where people work together to deliver continuous improvement in
the delivery of health and care services. This is possible and necessary, and we will start
making it a reality now.

12



1. Introduction: Delivering More
Integrated Services for the 21st Century

The case for going further and faster on integration

1.1

1.2

When health and care organisations have a shared mission, work with their local
citizens, and pool their ideas, energy and resources to serve the public, the result
is often the delivery of outstanding quality and tailored, joined up care, which
improves the experience and outcomes for individuals and populations. In recent
years, and in particular during the pandemic, we have seen many examples of the
power of collaborative working.

This is, however, far from the norm everywhere, and as the challenges of
demography, the possibilities of technology and the expectations of citizens all
grow, we will need to move beyond a health and care system where organisations
and services operate in a compartmentalised way. People have a range of needs
which cannot always be addressed neatly by one organisation or another. There
is a greater need for holistic care that fits around these needs; our services,
processes, institutions, and policies need to catch up. We know that, currently the
public often experiences:

e alack of coordination between the range of services looking after them.
Information or actions can be lost between primary and secondary care; where
primary care and hospital teams might have to form treatment plans without
the crucial insights from a person's carer; or different specialists might focus
only on one or two conditions, without considering the needs of a person
holistically

e organisations that are forced or incentivised - by regulation or the financial
framework - to focus on their narrow set of organisational outcomes, rather
than a health and care service that considers the health needs of the whole
community

e duplication in use of resources or patients' time. People being asked for the
same information multiple times, by different organisations, which can lead to
delays in diagnosis or treatment; or the use of NHS personal health budgets
without considering whether an individual also has a personal budget for social
care (and vice versa) and the impact on them of managing both budgets
simultaneously

13



e delays in being discharged as a result of competing budgets and care
processes

1.3 Ensuring there is holistic care that fits around people needs includes ensuring that
people receive the right care and support, and can maintain healthy independent
living, beginning with where they live, and the people they live with. Getting these
housing arrangements right for individuals and communities is one example that
requires the joining up of not just health and care partners, but a wider set of local
government functions and housing providers. Today, too many people with care
and support needs live in homes that do not provide a safe or stable environment.
People's homes should allow effective care and support to be delivered regardless
of their age, condition or health status. We want people to have choice over their
housing arrangements, and we also want to ensure places ‘think housing and
community’ when they develop local partnerships and plan and deliver health and
care services.

14 Over the last few years, there has been a great deal of valuable work to bring
about greater integration:

e GP practices are already working together with community health services,
mental health, social care, pharmacy, hospital and voluntary services in their
local areas in groups of practices known as Primary Care Networks (PCNs).
Building on existing primary care services, they are enabling greater provision
of proactive, personalised, coordinated and more integrated health and social
care for people closer to home NHS Chief Executive, Amanda Pritchard, has
asked Dr Claire Fuller (CEO Surrey Heartlands ICS) to lead a stocktake of
how systems can enable more integrated primary care at neighbourhood and
place, making an even more significant impact on improving the health of their
local communities. This will report later in the spring

o the Better Care Fund was introduced to support places to integrate better by
pooling budgets and ensuring there is joint planning between NHS
commissioners and local authorities to deliver care. Better Care Fund plans
have aided integrated work to support people to remain independent for
longer, integration of reablement and improved performance on hospital
discharge?

e new models of care and Sustainability and Transformation Partnerships
(STPs) considered local health priorities, encouraged better joint planning of
services and tested innovative models of integrated care. For example,
provider collaboratives in mental health have been empowered to reconfigure

2 The health and social care interface (nao.org.uk)
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1.5

1.6

1.7

local services to reduce out of area placements and bring people closer to
home to aid their recovery. STPs aimed to develop sustainable services to
improve person-centred care in key areas and to improve hospital
performance

e devolution, such as that seen in Greater Manchester, allows local places to
have more flexibility to integrate care around the needs of their local
populations

e local government and the NHS have jointly planned and commissioned some
health services, to join up people's experience of care and address both
prevention and treatment

We know there is more we can do to better integrate health and care services,
joining up planning, commissioning and delivery. We must go further, faster. The
experience of COVID-19 has shone a spotlight on the health disparities which
persist across the country. We need to prioritise prevention decisively and
collectively, so that we build health resilience and are well placed to meet the
multiple health and care challenges of our changing demographic. Done right,
integration will enable concerted, collaborative effort across the whole of the health
and care system to reduce the disparity gap and improve population health. In
February 2021 we set out our ambitions for the future of health and social care,
and for legislative reform to support this, in Integration and innovation: working
together to improve health and social care for all. These proposals, including
(subject to Parliament) establishing statutory Integrated Care Boards (ICBs) and
statutory Integrated Care Partnerships (ICPs), ensure the health and care system
will be much better equipped to collaborate across boundaries, make joint
decisions and form alliances to tackle shared problems3.

These proposals were based on the learning from those at the forefront of
delivering more integrated care and support locally; in particular how important
their partnerships had been when responding to the COVID-19 pandemic. We
remain committed to this direction of travel and just as proud of the achievements
of our health and care services as they continue to rise to the ongoing operational
challenges they face.

The creation of ICSs as a formal part of our health and care system is a critical
opportunity to remove remaining barriers to integrated care and create the
conditions for local partnerships to thrive. This paper builds on those ambitions

3 In this document we refer to 'Integrated Care Systems' or ICSs - an ICS is made up of both the Integrated
Care Board (ICB) and the Integrated Care Partnership (ICP) that are set out in the Health and Care Bill. The
term 'ICS' is also used to refer to the geographical area covered by the system.
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and provides further detail on our plans to empower leaders and strengthen
collective working between the NHS and local government at place to work in
partnership to achieve the best for those they serve.

Case study: Teesside

Sexual health services across Teesside’s four local authorities, two CCGs and NHS
England are collaboratively commissioned by one prime provider. With a strong focus on
prevention, the new service has both improved access and achieved savings, and is highly
rated by users, consistently getting a high score on the ‘Friends and Family’ test. It has
enabled a greater focus on improving the sexual health of young people, including
chlamydia screening, provision of young-people friendly services, access to contraception
and outreach, and the prioritisation of HIV prevention. Using equity measures they monitor
progress, not just at borough level but using universally shared outcomes.

Our vision for integrated health and care services

1.8 Integration is not an end in itself, but a way of improving health and care
outcomes. Successful integration is the planning, commissioning and delivery of
co-ordinated, joined up and seamless services to support people to live healthy,
independent and dignified lives and which improves outcomes for the population
as a whole. Everyone should receive the right care, in the right place, at the right
time. Our vision is that integration makes a significant positive impact on
population health through services that shift to prevention and address people's
needs promptly and effectively; but it is also about the details and the experience
of care - the things that often matter most to people, carers and families. This is
captured in the 'Think Local Act Personal' statement below:

Everyone should be able to say: “I can plan my care with people

who work together, to understand me and my carer(s), who allow
me control, and bring together services to achieve the outcomes

important to me.” (National Voices, TLAP 2013)

1.9 This paper seeks to deliver this vision, through the introduction of shared
outcomes, agreed by all local health and care organisations, and the delivery of
which all local leaders will be held to account for. To facilitate this, we outline the
place level accountability arrangements to underpin delivery and the arrangements
for aligning and pooling of resources, digital transformation and changes to
regulation that will enable change.
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1.10

1.11

1.12

Integration needs to be delivered at every level:

e individuals: for people wanting to live lives which are as healthy and
independent as possible, their communities, for carers and families

e neighbourhood and communities: areas covered by, for example, primary care
and their community partners)

e place: a geographic area that is defined locally, but often covers around 250-
500,000 people, for example at borough or county level

o system: usually larger geographies of about one million people which often
(but not always) cover multiple places

e national: in this case, the whole of England

Our focus in this document is at place level. It is where local government and the
NHS face a shared set of challenges at a scale that often works well for joint
action. Strong places are also important for effective working at both system level
(with many Integrated Care Systems investing a great deal of effort into
developing places within their geography) and at neighbourhood and community
level (where the support of places in making improvements happen is critical to
success). Our responsibility in central government to facilitate and support
improvements at place level, ensuring the right structures, accountability and
leadership are in place to enable effective integration locally.

Whilst children's social care is not directly within scope of this paper, places are
encouraged to consider the integration between and within children and adult
health and care services wherever possible. The transition to ICSs represents a
huge opportunity to improve the planning and provision of services to make sure
they are more joined up and better meet the needs of babies, children, young
people and families. The Independent Review of Children’s Social Care is taking a
fundamental look at the needs, experiences and outcomes of the children
supported by children’s social care. We will consider and respond to the
recommendations and final report of the care review once it is published.
Government is championing the continued join up of services, expanding family
hubs to more areas across the country, and funding key programmes such as
Supporting Families and supporting the implementation of the Early Years Healthy
Development Review. At the recent Budget, we announced a £500m package for
these services, to provide more support for families so that they can access the
help and care that they need. Ensuring that every area has joined up, efficient
local services, that are able to identify families in need and provide the right
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1.13

1.14

support at the right time, will enable children and young people who rely on
multiple public services to thrive.

This paper sets out our ambition for better integration across primary care,
community health, adult social care, acute, mental health, public health and
housing services which relate to health and social care.

Our plans will support the development of a health and care system which:

is levelled-up in terms of outcomes and reduced disparities

ensures people have access to health and care services which meet their
needs, and experience outstanding quality care

transforms where care is delivered, according to people's preferences
(including at home and in the community). This includes ensuring that people
are discharged in a timely, safe and efficient way from hospital

enables people to access personalised information about their health and care
- to give them more control over their own health and care journey - informed
by excellent, timely data and integrated care records

enables data and information sharing to support joined up and informed
decisions around an individual’s care, and better understanding of the needs
and priorities of local populations

is delivered by a capable, confident, multidisciplinary workforce which wraps
services around individuals and their families and carers

allows and encourages innovation and digitisation to ensure that we have the
right tools which enable people to have their needs met in the right place

has joined up, workforce planning at the system level to ensure the right
people, with the right skills and training to deliver collaborative, person-centred
care

incentivises organisations to prioritise the same shared outcomes and goals,
so rather than a narrow focus on their own organisational targets, they can
think about health and care journeys and outcomes, to ensure people don't fall
through gaps between services or settings, or bounce around the system

incentivises organisations to collectively prioritise upstream interventions for
individuals and communities, and increasingly allocate resource to improve
population health and address disparities
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e is driven forward by decisive leadership, who listen to and understand the
needs of their local people and have clear accountability for delivering
those outcomes

1.15 There is a widespread commitment to this agenda - we know health and care
professionals and leaders want to do more to join up services. People want the
services they use to be better joined up around their needs. Better integration can
facilitate better care for people now, as well as in the long-term, as the importance
of prevention grows.

1.16  Change is needed, and the potential reward - in better outcomes and value for
citizens - is significant. Integration does not, of itself, guarantee improved
outcomes - doing it well is what is required.

Our policies, interventions and the support we provide will therefore continue to promote
the benefits of flexibility, local learning and the evolution of ways of working at place and
system. The truly radical possibilities in this agenda are much more likely to be identified
and realised by local organisations than through central prescription.

Case studies

Tom and Maureen:

Tom is 85 years old and has mild undiagnosed dementia, he is currently living at home
with his wife of 60 years, Maureen, who has been his constant support. The couple have
lived in their home for 55 years. Maureen, who is of similar age to her husband, suffers
with pain in her heart from angina and has high blood pressure. It is of increasing concern
to their children, Dan and Sarah - who do not live locally, that the couple do not receive
support from local services. Tom and Maureen are unaware of where to seek help as both
unfamiliar with and lack confidence when using digital technology and feel like they are
able to support themselves. Tom suffered from a fall down the stairs and fractured his hip.

Bunmi

Bunmi is a woman with chronic obstructive pulmonary disease (COPD), osteoarthritis and
early dementia. She lives in sheltered accommodation and is moving around less than she
usually would. Bunmi still tries to attend church every Sunday, however over the past few
weeks she has been struggling to get out because of her worsening health and it is
affecting her mood
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Kwame:

Kwame is from the North East of England and has just celebrated his 18th birthday.
Kwame loves to be outdoors and is a big fan of Star Wars. He also has a learning
disability, autism and when anxious, he can display behaviour that can be particularly
challenging to services.

Kwame has spent several years in an out of area residential, educational placement
arranged by the local authority. This caused considerable increase in his anxiety and
behaviours, placing himself, staff and other children at risk. This led to him spending more
time in self-imposed seclusion. He was admitted for treatment at a specialist children’s
hospital where he seriously assaulted a member of staff. To make the situation safer for
people around him, Kwame’s interaction with family and staff was done through a glass
pane and intercom system.

Madeleine:

Madeleine is 65 years old and lives alone with her guide dog. She has been visually
impaired since birth. She has two grown up children and one grandchild all of whom live
abroad. Good technology means that she is in contact with them on a daily basis but gets
practical support from being involved in her local community. In common with most visually
impaired people, Madeleine does not have any statutory support but relies on the services
provided by Guide Dogs for the Blind Association.

Mandeep

Mandeep is a 24-year-old who struggles to maintain a job due to issues with his mental
health. He had learning difficulties which were undiagnosed, resulting in his inability to gain
a formal qualification. This affected Mandeep's relationship with his family who did not
understand why he was not achieving. Mandeep left home at 16 and stayed with friends or
in supported accommodation when he could. He has type 2 diabetes and is often tired
which has caused issues for him in the workplace. Mandeep is at risk of homelessness as
he does not have a steady income and is unsure of where to go for help.

Richard

Richard has long term schizophrenia. He has spent many years constantly bouncing in
and out of long stay psychiatric inpatient admissions, but he wanted to live at home
independently. After a recent relapse and hospital admission, the ward team identified that
part of the reason for his psychotic relapse was that he was falling behind rent payments
and his house had damp/heating problems that he couldn’t fix. While the clinical team on
the ward worked to stabilise Richard, including taking his medication, they also sought
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early input from local authority housing workers who work into the ward and could start on
the paperwork to maintain Richard's tenancy and arrange work to get the damp sorted.
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2. Shared outcomes

Summary

Collaboration is essential to delivering joined up care. Our frameworks should support
organisations and systems to work together in pursuit of the same goals, which focus on
individuals and population health and wellbeing.

It is right that the national government sets some delivery standards for organisations, to
ensure that the public receive a consistent standard of care. But if we are to allow local
leaders to work together to make the most of their shared resources on behalf of local
people, we need to better support organisations to pull in the same direction.

Some outcomes and goals are appropriately set nationally, but we also need to make
space for local leaders to agree shared outcomes that meet the particular needs of their
communities. We need a new approach to setting shared priorities which is integrated and
focuses on key outcomes which matter for people’s health and wellbeing and improve
population health. Some local organisations will be focused on the delivery of outcomes
relatively independently of other organisations; but to respond to increasing complexity
and multi-morbidity, services should be free to support partner organisations, even when
they are not the main delivery agent. For example, hospitals should be incentivised to
support public health outcomes, and primary care should be incentivised to support social
care outcomes.

Following further work with stakeholders, we will set out a framework with a focused set of
national priorities and an approach from which places can develop additional local
priorities.

Implementation of shared outcomes will begin from April 2023. In parallel, we will ensure
that accompanying oversight arrangements and regulatory structures have a clear focus
on the planning and delivery of these outcomes.

As part of the shared outcome setting process, we will review alignment with other priority
setting exercises and outcomes frameworks across the health and social care system and
those related to local government delivery.
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Why shared outcomes matter

2.1

2.2

2.3

2.4

2.5

Shared outcomes bring organisations and the people they serve together, and
shared outcomes with clear plans for delivery make impactful change happen. We
have seen this in both the Integrated Care Systems that have made the most
progress in recent years and in the collaborative working during the pandemic.
Priorities tend to be most effective when they are outcome-focused (rather than
focusing on output or inputs), when they are specific, and when they reflect clearly
the most important issues for local people. The right outcomes will encourage local
innovation and positive change.

Currently, we have many and varied priorities and outcomes for the health and
care system, used by different organisations for different purposes, albeit with
some areas of overlap and alignment. There are Outcomes Frameworks for each
of public health, the NHS and adult social care, as well as outcomes for local
government more broadly. In parallel, priorities have been set in the NHS Long
Term Plan and in the Government's Mandate to NHS England. Organisational
priorities are also shaped by the broader regulatory framework and by statutory
duties.

In recent years we have seen systems and local partnerships working together to
deliver shared outcomes and we need our national frameworks to reflect the
increasing importance of collaboration in pursuit of joined-up care for local people.
Whilst acknowledging the varying roles the current outcomes do serve across the
system, it is important that they do not pull local leaders away from collaboration,
but rather enable partner organisations to work together to deliver against
outcomes that truly matter to the people they serve.

As we increase our expectations of integrated working at system and place, it is
right that we revisit how outcomes are articulated and prioritised- nationally and
locally - to ensure that we are doing all we can to support the achievement of
greater integration. This will be vital if we are to achieve a decisive shift to a model
focused on population health and delivered through a shared understanding of
population need and what can be done to improve services. Outcome frameworks,
prioritisation exercises and associated processes designed for one or more
organisation- or sector-specific purposes will need greater alignment if we want to
go further and faster on integration.

What counts as a good outcome will, in many cases, require much closer working
with people who use health and care services. This should result in people having
more control in decision-making about what matters in their individual lives. This is
perhaps more developed in social care than in health care, and it is becoming an
increasingly important element of effective support for people with multiple
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conditions. In defining shared outcomes, success will therefore be reflective of
what individuals want for their own care and what will maximise their wellbeing,
focused not only on an individual organisation's services but also the connections
between organisations and services they provide.

2.6 A new approach to shared outcomes will ensure that organisations can work
together, focusing on shared goals which improve outcomes for people and
populations, and underpinned by measures which support this aim. Following
publication, we will work with stakeholders to set out national priorities and a
broader framework for local outcome prioritisation for implementation from April
2023.

Design Principles for a Shared Outcomes Framework

2.7 Generally, places are best placed to prioritise the outcomes for local people that
matter the most.

2.8 Shared outcomes will need to be designed by partners across the system and with
citizens, grounded in shared insight and understanding of the needs of the
population.

2.9 Integration of services and ambition in improving outcomes go hand in hand.

Where there is strong alignment, trust and common purpose between partner
organisations, accompanied by a strong local role in identifying priorities, we
expect to see high levels of ambition in the outcomes which places identify.

2.10  An approach for agreeing local outcomes will be an essential part of the shared
outcomes framework. Some national priorities will, of course, always be needed
to secure the improvements in care and outcomes that the public expect - such as
those to support elective recovery and hospital discharge to ensure people receive
the right care in the right place at the right time. To this end, the government will
continue to set a Mandate for NHS England. We intend to set out a small and
focused set of national priorities, which all places will be expected to deliver
alongside their own local priorities. Local and national prioritisation and goal-
setting processes should therefore be complementary and realistic. Central
government will need to ensure that the priorities set at national level allow
sufficient space for local prioritisation in pursuit of the needs of their local
populations.

2.11  Outcomes will sit alongside - and complement - systems' and organisations'
statutory responsibilities and wider regulatory frameworks, and our intention is to
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2.12

2.13

2.14

2.15

2.16

address the problem of organisations being pulled in different directions by
competing outcomes and targets.

There is also an important national role in ensuring that national and local
outcomes work and sit together coherently such that there is clarity and
consistency, and so that local organisations and partnerships are able to consider
their own progress in comparison with others.

We do not intend that shared outcomes should add to the overall burden of
national requirements. In defining national outcomes, we will consider what can be
aligned or replaced from our current priority and outcome setting exercises and
frameworks.

We want to focus on outcomes rather than outputs. Although outcomes are harder
to measure and can take longer to deliver, they offer the best prospect of
decisions and services which are both person-centred and improve population
health over time. When outcomes are long term, we will need to identify interim or
proxy metrics which demonstrate that organisations are collectively making
progress towards them.

Our outcomes-centred approach must therefore be focused on the end goals of
better person-centred health and care, improving population health and
addressing disparities rather than on the process of integration per se. So, for
example, outcomes should focus on areas such as people's experience of care,
wellbeing, and independence, not on organisational processes or decision-making.
Further illustrative examples of outcomes are provided below.

National bodies with a regulatory or oversight role will consider the setting and
delivery of outcomes in discharging their regulatory duties.

lllustrative Examples of Shared Outcomes

Mental health

A shared outcome for mental health could mean people with mental illness living well in
the community. A shared set of patient reported outcome measures (PROMSs), could help
align NHS clinical support with local authority support through social care, housing, and
other services to improve recovery rates and quality of life for people living with mental

illness.

Maternal smoking
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Greater Manchester (GM) have taken a whole system approach to addressing smoking in
pregnancy. Working collaboratively with Foundation Trusts, Clinical Commissioning
Groups, maternity services and across 10 local authorities. GM have implemented a
financial incentives scheme, which enables women to access shopping vouchers at certain
timepoints during pregnancy and beyond, conditional on them remaining smoke free.
Outcomes from this integrated approach include an increase in the number of women
successfully stopping smoking, higher average birth weight of babies and reductions in the
number of babies requiring neonatal care.

Enhanced Heath in Care Homes

Enhanced Health in Care Homes (EHCH) provides proactive care for care home residents
and is delive