“Health and care in the 21st century will need good system
leaders, rather than organisation leaders”
Nick Hulme, Integrated Care System (ICS) Lead, Suffolk & North East Essex
Health and Care in England
The British National Health Service (NHS) was created in 1948 and celebrated its 70th birthday in
July 2018. It is one of the most recognisable brands and one of the biggest employers in the world.
However, despite being ’national’ health and care services in the UK have become increasingly
complex over time with many multiple organisations and agencies responsible for planning and
delivering health and care in local communities.
This complexity can make it difficult or almost impossible for patients and their families to
successfully navigate their local health and care system and access the help that they need.

Challenges facing local health and care

Integrated Care in England
There is a growing consensus within the NHS that more integrated models of care are
required to meet the changing needs of the population. In practice, this means different
parts of the NHS and social care system working together to provide more co-ordinated
services to patients – for example, by GPs working more closely with hospital specialists,
district nurses and social workers to improve care for people with long-term conditions.
This requires a shift in the way that the NHS in England plans its services. The Health
and Social Care Act 2012 strengthened the role of competition within the health system.
Instead NHS organisations are now being told to collaborate rather than compete to
respond to the challenges facing their local services. This new approach is about ‘placebased planning’ and development of local Integrated Care Systems (ICSs).

The challenge of leaders working together
Although there is a lot of consensus that integration is the way forward, making this
happen in local areas is in reality very challenging. Local leaders are there because they
have been successful for their own organisations. Integration means asking them to
think differently. We want them to think about place rather than organisation.
The real ‘elephant in the room’ is organisational preservation and individual futures.
We are asking organisations to give up their sovereignty. What then really compounds
tensions is that we continue to hold leaders to account for organisational rather than
success. In this environment leaders find it difficult to trust and this makes change
towards integration particularly challenging.

“Change happens at the speed of trust”

What helps?
Suffolk and North East Essex is one of fourteen national development sites identified by NHS
England as new shadow Integrated Care Systems (ICS). In taking this work forward we have taken
the following steps to support local leaders in transition.












Create a sense of a burning platform and a need to change;
Focus on the issues of ‘why?’ we need change as well as the ‘how?’ and the ‘what?’. Develop
a ‘Higher Ambition’ for local integrated health and care;
Where necessary, direct discussion with leaders about their personal futures;
Work together on system challenges e.g. meeting targets for ED performance;
An inclusive approach that engages all relevant stakeholder including patient and carer
leaders, community and voluntary sector;
Integration at all levels including integration of national regulators;
Use of recognised improvement methodologies to maintain rigour and definition of concepts;
Move towards system rather than organisational regulation;
Whole system leaders events that create momentum and focus on new challenges;
Build confidence through recognisable system success e.g. investment in capital;
Continue to openly acknowledge and discuss the challenges for all.

“What we need is less ‘ego’ and more ‘eco’!”

Nick Hulme, ICS Lead & Susannah Howard, ICS
Programme Director, Suffolk & North East Essex
Integrated Care System (ICS)

