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Executive Summary 
 

Integrated care systems (ICSs) represent the best opportunity in a generation for a 
transformation in our health and care system. Effective change will require the combination 
of new structures with changed cultures. Everyone needs to change, and everyone needs to 
play their part. 
 
The review has identified six key principles, that will enable us to create the context in which 
ICSs can thrive and deliver. These are: collaboration within and between systems and national 
bodies; a limited number of shared priorities; allowing local leaders the space and time to 
lead; the right support, balancing freedom with accountability and enabling access to timely, 
transparent and high-quality data.  
 
From Focusing on Illness to Promoting Health 
 
Delivering these principles will require genuine change in how the health and care system 
operates. While there will always be immediate pressures on our health care system, shifting 
the focus upstream is essential for improving population health and reducing pressure on our 
health and care system. 
 
This will require a shift in resources - the share of total NHS budgets at ICS level going towards 
prevention should be increased by at least 1% over the next five years.  It will also require 
cross-governmental collaboration to embed a national mission for health improvement and 
the establishment of a new Health, Wellbeing and Care Assembly. 
 
Our use of data must also support this mission, with improved data interoperability and more 
effective use of high-quality data.  Alongside this we need to empower the public through 
greater use of the NHS App and further long-term commitment for the development of citizen 
health accounts.  
 
Delivering on the Promise of Systems 
 
ICSs hold enormous promise, bringing together all those involved in health, wellbeing and 
care to tackle both immediate and long-term challenges. To do this effectively, national and 
regional organisations should support ICSs in becoming ‘self improving systems’, given the 
time and space to lead - with national government and NHS England significantly reducing the 
number of national targets, with certainly no more than ten national priorities. 
 
We should encourage and deliver subsidiarity at place, system, regional and national levels. 
We are currently one of the most centralised health systems in the world, and ICSs give us an 
opportunity to rebalance this. 
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The most effective ICSs should also be encouraged to go further, working with NHS England 
to develop a new model with a far greater degree of autonomy, combined with robust and 
effective accountability. 
 
For every ICS, increased transparency is vital to enabling local autonomy. The availability of 
timely, transparent and high-quality data must be a priority, and NHS England and the 
Department of Health and Social Care (DHSC) should incentivise the flow and quality of data 
between providers and systems. The Federated Data Platform can provide the basis for a 
radical change in oversight, to replace situation reports (SITREPS), unnecessary and 
duplicative data requests. 
 
Both the Care Quality Commission (CQC) and NHS England will continue to have a vital role to 
play in oversight and accountability, but they should ensure that their improvement 
approaches are as complementary as possible, and complementary to peer review 
arrangements between systems. 
 
Finally, it will be vital to ensure the right skills and capabilities are available to ICSs as both 
systems and national organisations manage through a period of challenge for the nation’s 
finances. There needs to be consideration given to the balance between national, regional 
and system resource with a larger shift of resource towards systems. 
 
Unlocking the Potential of Primary and Social Care and Their Workforce 
 
In order to make the promise of ICSs a reality, we also need to pull down some of the barriers 
that currently exist for primary care, social care and the way we train health and care 
workforce. 
 
Given the interdependence of health and social care, the government should produce a 
complementary strategy for the social care workforce.  More should also be done to enable 
flexibility for health and care staff, both in moving between roles and in the delegation of 
some healthcare tasks.  
 
National contracts present a significant barrier to local leaders wanting to work in innovative 
and transformational ways. I have recommended that work should be undertaken to design 
a new framework for General Practice (GP) primary care contracts, as well as a review into 
other primary care contracts. 
 
Work also needs to be done to ensure that there is the flexibility to competitively recruit and 
train more specialists in fields such as data science, risk management, actuarial modelling, 
system engineering, general and specialised analytical and intelligence. 
 
Resetting our Approach to Finance to Embed Change 
 
We are currently not creating the best health value that we could from the current investment 
in the NHS. Instead of viewing health and care as a cost, we need to align all partners, locally 
and nationally, around the creation of health value. 
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NHS funding remains over-focused on treatment of illness or injury rather than prevention of 
them and ICS partners struggle to work around over-complex, uncoordinated funding systems 
and rules in order to shift resource to where it is most needed. 
 
Instead, it is important to identify the most effective payment models, nationally and 
internationally, with an aim to implement a new model with population-based budgets, which 
will incentivise and enable better outcomes and significantly improve productivity. There 
should also be a review into the NHS capital regime to address the inflexibility in use of capital 
and the layering of different capital allocations and approvals processes. 
 
NHS England should also ensure that systems are able to draw upon a full range of 
improvement resources to support them to understand their productivity, finance and quality 
challenges and opportunities. 
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