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Health Integration 
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Care Act 2014 

NHS 5 Year Forward View

New Models of care – vanguards, multi-specialty providers, integrated 
care systems etc. 

Sustainability and Transformation Partnerships – not just plans   

Integration and Better Care Fund Plan – linked to investment 

It is intuitively the right thing to do  - person at centre, seamless, good 
outcomes…

National Policy 



North Yorkshire: a unique place
Whole population health and wellbeing 

NYCC: a strong partner in primary, community and social care alliance for 
integration
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Integrated Commissioning 

• Set up an Integrated Planning & Commissioning Board underpinned
by a section 75 agreement with aim of:

‘sharing planning, oversight and commissioning arrangements for the people in Scarborough 
and Ryedale so that more joined up decisions can be made by each organisation 

and not just for those areas which have a pooled budget. 

The aim is to create a venue for shared strategic thinking and making better informed decisions 
for the public, which will be able to discuss all expenditure and prevention work across

the NHS, public health and adult social care by the parties’. 

• Joint Commissioning Strategy and shared work programme. 



Integrated Provision North Yorkshire County 
Council Pathway

•



SCIE Integration Model



Integration with Community Health Services 

• a common set of pathways and protocols;
• work with populations based ‘hubs’ 30,000-50,000 populations and a

virtual integrated team approach with primary care;
• develop and support local ‘transfers of care’ protocols for hospital

discharge;
• move towards ‘trusted assessor’ framework to reduce duplication;
• Explore joint workforce development;
• Develop appropriate data sharing protocols;
• Develop a shared approach of a single view of the record for the

individual and a single shared plan;
• Develop and support preventative initiatives.



How we work strategically with NHS

• Health and Wellbeing Board

• Local Strategic Groups

• A&E Delivery Boards

• Delayed Transfers of Care discussions on a daily basis



Questions 




