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1. Executive Summary 

 
This report provides a briefing on systems wide activity that impacts on the Trusts role and 
approach within the new Integrated Care Systems.   

 
2. Background  

  
In March 2022 the government published a new policy paper `Build back better: Our plan 
for Health and Social Care`. This publication supports the Health and Care Act 2022.  
 
Build back better` outlines the next steps in NHS and Social Care integration and describes 
how systems will play their part in recovering from the covid pandemic.  
 
In summary the paper highlights:   
 Measures to address the elective care backlog  
 Putting the NHS on sustainable footing 
 Focusing on prevention   
 Plans for adult social care  
 Integration of health and social care  

 
With the Health and Care Act 2022 the promise of integrated care systems has become a 
reality. The dissolution of Clinical Commissioning Groups (CCGs) and the establishment of 
Integrated Care Systems and Integrated Care Boards will come to fruition from 1st July 2022 

 
3. Provider Collaborations  

 
Whilst providers are not subject to such significant change as commissioners there is a clear 
expectation that the provision of services will become closer aligned. All acute and mental 



 

 

health trusts are required to be a member of at least one provider collaborative 
 

Within Cheshire and Merseyside this work is being taken through the Cheshire and 
Merseyside Acute and Specialised Trust group (CMAST).  The group is exploring options for 
provider collaborations, principles of engagement, learning and shared governance.  
 
Referencing examples from Greater Manchester and South Yorkshire CMAST will focus on 
how collaborations can support delivery and consistency of approach across the system.   
 
Recommendations, which would be subject to respective Provider Boards for approval, will 
be brought forward in due course  

 
 

4. Place Based Care  
 

The development of Place as a local delivery mechanism is beginning to mature with local 
partnership governance emerging. Whilst this differs for each Place there is commonality in 
that NHS and Local Authorities are developing local governance that facilitates closer 
working.   
 
Within Liverpool the `One Liverpool Partnership Board` is well developed with three 
subgroups that capture a) People and Community Voices b) Finance, Quality and 
Performance c) Systems delivery group.  
 
The One Liverpool Partnership Board reports to the Liverpool Health and Well Being Board, 
Cheshire, and Merseyside Integrated Care Board and the Liverpool City Council/Cabinet. 
 
The One Liverpool Partnership systems delivery group has developed a workplan reflective 
of local needs including:  

 
 Heathy Children and Families 
 Complex Lives 
 Long Term Conditions (including Cardiovascular and Respiratory Care) 
 Frailty and Dementia 
 Disabilities  

 
LHCH plays an active role in the Partnership.  

 
5. Model of Care – Liverpool 

 
Cheshire and Merseyside Integrated Care System have been asked by NHSE/I to 
commission an independent review of the acute care model within Liverpool with a view to 
identifying opportunities that will improve clinical hospital-based services in terms of clinical 
quality, efficiency, and effectiveness.  
 
The terms of reference, scope and scale of the review will recognise that providers serve 
populations that boarder Liverpool, and for specialized providers, that of a much wider 
population.  
 
This review will take account of the considerable mutual support offered by providers to each 
other during covid and how this could become part of business as usual. The review will also 
reflect on the advancements made in closer working for Cardiology within Liverpool.    
 



 

 

The Review will be commissioned by Liverpool CGG on behalf of the ICS (until the 
Integrated Care Board is established) with day-to-day oversight through the One Liverpool 
Partnership Board 

 
6. Recommendations 

 
The Board of Directors are asked to note the report. 


