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COVID-19 has disproportionately 
affected some of our most 
disadvantaged communities; people 
who have higher levels of long-term 
health conditions and may be in 
environments and occupations  
which expose them to the virus.

In doing so it has underlined the imperative 
for health and care in England to maintain its 
momentum in the move to becoming more 
integrated and place-based; fundamentally shifting 
from a model focused on treating illness, to one 
built around proactively enabling people and 
communities to maximise health, wellbeing,  
and life chances.

The pandemic has also highlighted the importance 
of localism, and services collaborating within 
communities. Local leaders and organisations 
have engaged at a neighbourhood and ward level, 
understanding important nuances which may 
be missed by ‘one size fits all’ centrally driven 
initiatives. In successfully doing so, they have 
underlined the case for effective place-based 
integrated health and care in England.

Whether place-based integration succeeds  
will largely depend on how effectively and openly 
leaders within organisations can work together at 
this pivotal moment. As an established convener, 
mediator, and enabler, Aqua held a recent 
Chatham House rules roundtable to facilitate 
collaborative debate. Bringing together leaders 
from the health, care and VCSE space who have 
been involved in championing place-based care, 

the discussion explored what is required to move 
the agenda forward following the publication of 
both NHS new guidance, and a government white 
paper, in recent months. Members of the audience 
at this virtual event were also invited to pose 
questions to the participants.
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“There’s a real opportunity for a flatter, less 
hierarchical NHS. But it’s offset by the risk that  
we simply end up with more of the same. The 
health service has a poor record when it comes 
to merging and restructuring services,” said  
one person.

Another suggested that the white paper would 
be received differently by places at various stages 
of integration; that some were quite advanced on 
the transformation, while others may have been 
struggling for direction. They added: “The white 
paper is welcome because it will lead to changes 
in law and policy which will remove some of the 
barriers holding integration back. But the major 
underlying challenge isn’t necessarily the admin, 
forms and structures. 

“Shifting the focus squarely from organisations to 
people, and reducing inequalities, is more about 
changing culture than processes. That’s going to 
require vision and leadership.”

Many attendees agreed with this and the sense 
that legislation was catching up with the direction 
of travel. 

“I like that it’s not overly prescriptive. There  
needs to be some flex and allowance to be 
permissive to the nuances of each area. That is 
vital if we’re going to avoid lengthy wrestling  
over governance, structure and finances; instead, 
we can focus on what place means for each area,” 
noted one attendee.

The roundtable began with a discussion of the NHS’s published 
guidance, Integrating care: next steps to building strong and 
effective integrated care systems across England; and the 
Government’s subsequent follow up white paper: Integration and 
innovation: working together to improve health and social care.

Whitepaper reception
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https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-across-england/
https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-across-england/
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version


They also highlighted the need to address differing 
leadership styles and behaviours within systems. 

There was a counter from one of the attendees, 
that the white paper was too permissive and that 
leaving partnership working open to interpretation 
ran the risk of some organisations being left out 
– particularly the voluntary sector :  “Stronger, 
resilient communities rely on a thriving, sustainable, 
voluntary sector. I would have liked to see a more 
prescriptive instruction to engage meaningfully 
with VCSE organisations, not simply pay lip service 
to doing so.” 

 Another agreed that cultures needed to change 
to move away from a focus on organisational 
sovereignty where people are looking out for their 
services in a system rather than for the people in 
the place. They added that: “Places should wrap 
services around people, not organisations – and 
achieving that must start with the acceptance that 
we’re currently not very good at it.”

They added: “I think we need a completely 
different kind of mindset amongst everyone  
and especially leaders. Because I think there are 
some brilliant organisational leaders, who are  
very poor system leaders. They start with the  
kind of the belief that their organisation and their 
services are great – that it’s everyone else who’s  

the problem. That needs to change; there needs to 
be some humility.”

“We need to encourage that modesty – along 
with a sense of courage – not just in the 
leaders, or the top two per cent of outstanding 
staff, but in everyone. Championing new ideas, 
innovation and challenging established structures 
sounds good on paper. But are you going to do 
that if you think these changes might risk your 
livelihood? There are no easy answers, but we 
can’t just think in top-level terms. It’s the people 
on the ground who will make integration succeed 
or fail,” cautioned another attendee. 

 There was some suggestion that some 
Sustainability and Transformation Partnerships 
(STPs) – which became ICSs– never really had 
place as priority when they were created. And that 
by placing integration on a statutory footing, the 
government had made it clear that place-based 
care is now non-negotiable.

“We have to ensure that this reform agenda 
doesn’t become politicised and turn into a tussle 
between Whitehall and the health service,” said 
one person. They added: “There’s also a 
wider challenge of perception and engagement. 
The NHS and acute care in hospitals have been 
so front and centre of people’s minds during the 
pandemic that the preventative and community 
health agenda will undoubtedly have slipped.”

“ Places should  
wrap services  
around people,  
not organisations”
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The notion that the white paper had focussed too 
much on health, and hospital care, while failing to 
sufficiently address social care was also discussed: 
“There is only a nod to social care and a nod to 
public health. It leaves fundamental gaps which we 
all know need to be reformed - particularly in light 
of COVID-19,” said one attendee. 

Another agreed and highlighted the need to 
granularly assess the drivers behind poor and 
inequitable health outcomes in each area: “We 
need to take the time to listen and understand 
what the challenges are in each place, and even 
in each neighbourhood within each place. That 
might not be about service provision, but rather a 
wider economic and social inequalities – and the 
whitepaper is light on that,” they said.

 There was widespread agreement that while the 
public may have been focussed on hospitals during 
the pandemic, for organisations and services 
COVID-19 had provided a burning platform for 
action and innovation. 

One person said: “It’s almost been a live 
exercise to practice with a commonality of 
purpose and a really clear set of shared objectives 
and coordination at a neighbourhood level.

“In tackling COVID-19 one of the things that 
helped with collaboration was that the money 
issue was almost taken off the table right in the 
beginning. Financial flows were guaranteed, and 
we had the capacity and freedom to do the right 
thing and focus on outcomes.”

The idea that partnership working was 
made more difficult when one system or 
organisation was already in financial difficulty was 
acknowledged. However, one person pointed out 
that austerity can be the mother of invention and 
that more money alone will not drive successful 
place-based integration.

“As Hilary Cottam highlighted in her seminal  
book Radical Help, you can be spending hundreds 
of thousands on disadvantaged families and still 
failing them; because you’ve not taken the time  
to understand the reality of their lives,” said  
one expert.

Moving away from the pandemic’s 
focus on hospital care

“ A crisis can be a 
catalyst to positive 
behaviour change 
and innovation”
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They added that the Perfect Week concept, 
originally designed for acute hospital settings, was 
a model to follow for place-based care: “When we 
tested this idea across schools, GPs and integrated 
teams, we found real gaps. We need to throw 
out what we think we know, listen to people and 
change the social contract we have with them, to 
engage them proactively in improving their health.”

A member of the audience asked:  
“how the patient and citizen’s voice could be 
made stronger?”

“The whole system is so complex to navigate for 
individuals, that people are repeating their story a 
million times to different professions. Their voice 
might be coming across strongly to one clinician, 
but it is not communicated properly to colleagues 
in other services. By the time the patient has told 

their story for the fifth time, they have lost faith 
that they’ll get the care they want or need,” said 
one attendee.

There was some debate on whether devolving 
budgets and directly involving citizens in where 
to spend in their local areas had merit or was 
simply blue-sky thinking. International best practice 
from the NUKA System Of Care in Alaska was 
discussed; where patients and clinicians were 
widely acknowledged to be operating on an equal 
footing in decision making. 

One person suggested that involving citizens  
in shaping place-based could help to make  
the best use of squeezed spending power. They 
said: “We know local authorities are facing 
further financial difficulties, so why would you 
not bring people in from the start to understand 
what interventions may work and what would 
be a waste of time? We take onboard lived 
experience of people in health settings, it simply 
make sense to do that when shaping integrated 
place-based health and care.”
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Another audience member asked the roundtable 
participants whether places were learning 
effectively from each other and how individual 
variances in neighbourhoods within ICS could  
be accounted for. 

“We collectively need to get better at sharing 
granular datasets between services within an ICS, 
overlaying them and analysing the trends,” said 
one attendee.

Agreeing, another person said: “I’m not sure any 
ICS in the country could say ‘we have all of our 
data together in one place and a clear picture of 
the inequalities and drivers behind them.’ We’re 
a lot better at quantifying the problem than we 
used to be – we can identify a 10-year shortfall 
in healthy life expectancy within a particular 
neighbourhood, for instance. But the causes of that 
are so multifaceted and we need to overlay all the 

intelligence that we have in a place to get  
a complete picture and facilitate action to  
address them.”

There was a consensus that there had been 
insufficient progress to tackle health inequalities 
in the 11 years since the seminal Marmot Review.

“We’ve had six very clear recommendations for 
more than a decade – and there’s been precious 
little action. We know it comes down to education, 
employment; to focusing services around the 
person and thinking about our role in terms of 
local social value and as anchor institutions in the 
place. But again, we’re still looking at separate 
initiatives, rather than having this fundamental 
paradigm shift,” said one attendee. 

Variation within an ICS and 
addressing health inequalities 

“ Stop sitting on 
your own data in 
organisations and 
bring it together to 
build a rich picture, 
and then engage in 
that place at a  
local level”
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There was an agreement that for ICS to succeed, 
they must involve education institutions and large 
employers; not as an afterthought but with the 
same consideration afforded to health and  
social care. 

“Integrated care partnerships in the new  
world have the potential to help us effect change 
in education, skills and employment opportunities, 
which we know are critical to addressing inequality 
in general, and within that, health inequality,” said 
one person.

As the roundtable drew to a close and 
participants were asked for closing remarks: 
“Place-based integrated care will only be a  
success if, in five or 10 years, the general public 
perception of health doesn’t start and end with  
a hospital visit.

“But there is a lot of work to do to ensure a 
postcode doesn’t determine life chances.”
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A series of bite-sized masterclasses have been 
proposed to run in the coming months, tailored 
to help leaders address the inevitable roadblocks 
to integration.

It has also been proposed to establish an  
expert panel to promote, and constructively  
challenge, integration policies; with a  
specific remit to address wider determinants  
of health.

Aqua will be publishing a series of case studies 
about our recent work at the vanguard of the 
integration agenda in the North West.

The roundtable concluded with a clear consensus that  
the attendees must harness the positive momentum and 
innovative ideas discussed.

Taking this forward

If you would like to subscribe to our mailing list,  
or would like to contact us directly, then please  

click here.
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