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The current position from the perspective of 

an integrated care board – challenges and 

potential solutions
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Daycase 317910
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Four purposes for systems:

(a) Improving population health and 

healthcare;

(b) Tackling unequal outcomes and access;

(c) Enhancing productivity and value for 

money

(d) Helping the NHS to support broader 

social and economic development

Integrated Care Boards – 1st July 2022



Toddlers…..BUT:

New opportunity to bring stakeholder 

partners together in properly formed and 

resourced provider collaboratives

True system focus

Bring previous knowledge

Clinical leadership will be key

“we are trying to do difficult things at the hardest of times”











Proud to be part of One Devon: NHS and CARE working with communities and local organisations to improve people’s lives

Local Care Partnerships and

Adoption of the Devon Operating Model



For each of the new structures in One Devon, partners have identified their key roles in 2022/23 and beyond:  

Executive Summary: The Architecture of One Devon 
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• Using neighbourhood population insight to inform the commissioning of services to improve outcomes and reduce inequalities.

• Delivering population health management at a neighbourhood level.

• Taking an asset-based approach across all settings to provide holistic care for people with long-term conditions.

• Leading the co-production, development and agreement of the One Devon’s five-year integrated care strategy, focusing on improving health outcomes and 

reducing inequalities.

• Supporting the development of the Integrated Care Strategy including articulating provisions that are specific to each locality.

• Enhancing integration in their LCP, including planning changes to the provision of services in place to deliver improved integrated care and performance.

• Improving performance of local services where joint working can improve overall performance.

• Procuring and securing health and care services to meet the needs of local communities, commissioning at the level of place.

• The development and agreement of the Joint Forward Plan for Devon and the annual operating plan including revenue allocations, undertaking a strategic 

commissioning role and outlining the delegation of commissioning responsibilities.

• Undertaking a performance management role, to ensure services are safe, effective, patient-centred, timely, financially sustainable, efficient and equitable.

• Ensuring data and intelligence across the entire ICS is collated.

• Planning changes to the provision of NHS services across providers.

• Undertaking analysis of healthcare usage and population need to provide the basis for evidence based, outcome focused commissioning.

• Working together to ensure the best use of the totality of resources at their disposal.

• The commissioning of acute services to meet the outcomes set by NHS Devon and NHS Cornwall & Isles of Scilly.

• Planning changes to the provision of services across providers.

• Undertaking analysis of healthcare usage and population need to provide the basis for evidence based, outcome focused commissioning.

• Working together to ensure the best use of the totality of resources at their disposal.

• The commissioning of MHLDN services to meet the outcomes set by NHS Devon.

• Working to provide a coherent primary and community care delivery model across Devon, which meets the needs of the population

• Sharing knowledge and best practice across primary and community care providers in Devon to deliver a more cohesive and integrated 

offer of care which reduces inequality.

• Acting as a strong and united voice for primary and community care in Devon.

• Driving the Devon-wide preventative strategy.
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Bold items indicate additional responsibilities beyond 2022/23
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Devon Operating Model
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One Devon illustrative future Governance Structure (subject to Governance Review)
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▪ Stabilising care – short term

▪ Sustaining care – medium 

term

▪ Transforming care – longer 

term

Peninsula acute provider collaborative – our strategic 

ambition

To work together to deliver 
high quality, safe, sustainable 
and affordable services as 
locally as possible

This will be achieved through 
listening to our communities 
and empowering our clinicians 
to lead the process of…..







Proud to be part of One Devon: NHS and CARE working with communities and local organisations to improve people’s lives

The most important single change in the 
NHS in response to this report would be for it 
to become, more than ever before, a system 
devoted to continual learning and 
improvement of patient care, top to bottom 
and end to end
Don Berwick, August 2013



Too many sub-scale 
providers

Pathway fragmentation

Unwarranted variation

Procedures of limited 
value

The quality challenge



▪ Contracting 

with individual 

providers for 

part of a 

pathway

Contracting:

- For an entire 

pathway

- For a whole 

population

Via:

- A prime contractor

- An accountable care 

organisation

- A provider chain



Role of clinical leadership

▪ Vision and ambition

▪ Paradigm shift from provider to population

▪ Break down professional silos

▪ Regional/system appointments

▪ Innovation and Research



▪ Building on strong specialised services foundations – networks, 

clinical leadership, clear ambitions

▪ Aim big but start small – priorities, pilots and partnerships

▪ Realism – not everything is going to happen everywhere in the same 

way, at the same time. It never has.

▪ Exciting times!  Minimising the risks while maximising the 

opportunities. 

Focus on improving outcomes, reducing health 

inequalities and improving cost effectiveness



Levels of integration, all with the aim of improving 

outcomes for patients

Patients

▪ Individual care planning and case management

Programme

▪ Disease management for patients with similar needs

Population

▪ Integrated organisation governance for defined populations at risk

Adapted from Fulop et al (2005) in ”Clinical and service integration: The route to improved outcomes, Kings 

Fund, 2010, and M Britnell, KPMG



([patients + staff] X kindness) + 
curiosity = outstanding quality care 

Nigel Acheson

FMLM Conference 2018



Leadership behaviours for improvement

▪ People are not cogs in a machine

▪ Everyone brings extraordinary 

talents and abilities to their work

▪ We need to maximise the value 

that people bring to their work

▪ This requires giving them pride in 

their work, freedom to use their 

brain, tools to be effective and 

systems that allow people to 

practice continual improvement



“The prime responsibility for ensuring the safety of clinical services rests
with the clinicians who provide them.”

“The prime responsibility for ensuring that they provide safe services, and
that the warning signs of departure from standards are picked up and
acted upon, lies with the trust.”

The Report of the Morecambe Bay Investigation



Three horizons

Horizon 1 Horizon 3

Current state Future state 

Horizon 2 works backwards by imagining the future state to 
inform the steps needed to get from current to future state 

It is important to think about the future to ensure that we 
take the right actions today. 



#OneDevon

Questions

Email: n.acheson@nhs.net

mailto:n.Acheson@nhs.net
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