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What’s the difference between 
an ICS, an ICB and an ICP?  

Integrated Care System (ICS) – includes all of the 
organisations responsible for health and wellbeing working 
together across a region to plan and deliver services for our 
communities.  

It is not an organisation but works through the following 
bodies:

• Integrated Care Board (ICB) – a statutory NHS 
organisation that took on the responsibilities of the former 
CCGs and some of the functions held by NHS England. 
The ICB will also work with a range of partners at ‘place 
level’ in each of the 14 local authority areas in our region.

• Integrated Care Partnership (ICP) – a joint committee of 
the ICB and the 14 local authorities in the ICS area – plus 
other invited partners - responsible for developing an 
integrated care strategy for the ICS.

42 Integrated Care Boards established 

across England from 1 July 2022 –

replacing the former CCGs



Our patch: the 
North East and 
North Cumbria



ICB Budget Overview



Working with partners in 

NHS, Social Care, and 

Voluntary and Community 

Sector organisations at 

scale on key strategic 

initiatives where it makes 

sense to do so. Harnessing 

our collective resources and 

expertise to invest wisely 

and make faster progress 

on improving health 

outcomes.

Strategic aims of ICBs set by government

Help the NHS support 

broader social and 

economic development

Enhance productivity 

and value for money

Maximise the use 

of evidence-based tools, 

research, digital solutions 

and techniques to support 

our ambition to deliver 

better health and wellbeing 

outcomes in a way that 

meets the different needs of 

local people.

Tackle inequalities in 

outcomes, experience 

and access

Continue to raise 

standards so services are 

high quality and delivered 

effectively making sure 

everyone has access to 

safe quality care whether 

in the community or in 

another setting.

Improve outcomes 

in population health 

and healthcare

1 2 3 4

Focus on improving 

population health and 

well-being through tackling 

the wider socio-economic 

determinants of health that 

have an impact on the 

communities we serve.



Developing our 
Integrated Care Strategy 





Significant change 

• Merging 8 organisations into one – restructure 
at the time of formation

• Taking on additional responsibilities at the start 
(we didn’t just create a large CCG)

• Further delegations – Pharmacy/Optometry 
and Dental – April 2023 

• 30% running cost reductions 

• All came within the first year…. 

• More delegations expected



The NENC way 

• We will be clinically led and managerially enabled 

• We will operate across 8 directorates with 8 
executive directors  

• We will have enabling and delivery teams –
focused on delivery the vision and constitutional 
standards 

• We will have 6 delivery teams mapped to 14 LA 
partners

o North Cumbria (2 LAs)

o Northumberland and North Tyneside (2 LAs) 

o Newcastle and Gateshead  (2 LAs)

o South Tyneside and Sunderland (2 LAs)

o Co Durham (1 LA) 

o Tees Valley (5 LAs)

• FT contracting to be handled centrally and not 
through the Local Delivery Teams 

• Budgets for primary care and community will be 
devolved to local place committees 





Impact in County Durham

- Improving performance
Time through A&E
Ambulance handover delays
Reducing waits for elective care
Hospital discharge delays – acute, MH/LD

- New initiatives
Pharmacy First implemented
Health squad funded via Healthier and Fairer 
programme



Impact in County Durham

Starting Well

• Perinatal MH services reviewed – range of support 
introduced via Family Hubs including support for Dads

• Flu vaccinations for 2-3 year olds best in NENC
• Redeveloped short breaks offer – needs led approach, 

eliminated waits
• Ongoing children’s home development – 3 specialist 

homes in development
• Valuing Neurodiversity programme – initial focus on 

support for schools



Impact in County Durham

Living Well

• Continued to deliver GP services in ED at UHND
• Targeted diabetes work for people with LD/SMI
• 6 Integrated Neighbourhood Teams established
• Acute Respiratory Infections hubs provided over winter
• Improved health check performance for people with 

LD/SMI
• Improved carer services – targeted support for working 

age carers, new plan on page
• Re-design community mental health model – greater 

focus on community based support
• Updates autism strategy



Impact in County Durham

Ageing Well

• Connectivity improvements in care homes
• Delivering Enhanced Care in Care Homes
• Reviewed reablement services – strengthening 

preventative approach
• Lung case finding pilot



Questions and 
Feedback


