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Integrating Health and Care in in 
Norfolk and Waveney ICS 
The importance of developing an effective ICS with a clinically and 

care professionally driven culture - why you are critical to its success 



Social Care and Health 

What are our key questions and objectives from this session 

- Do we all understand social care, what it is, how it’s funded and 
delivered? How can we create a shared understanding of holistic health 
and care transformation? Do we have an alignment of mindset, vision, 
business process between health and social care leaders?

- What is social health? And why does this matter? 

- What are the major dynamics of change in social health and social 
care? 

- What practical steps can we take to help social care and clinical care 
providers transform health and care? 



N&W ICS - UNDERSTANDING THERE IS A SHARED PURPOSE  

THERE IS NO HEALTH WITHOUT SOCIAL HEALTH! 





Adult Social Care – The Headlines

“Years of fragmented funding 
and the absence of a clear 
roadmap has brought the 

adult social care sector to its 
knees. Waiting lists are rising, 

the sector is short tens of 
thousands of essential staff, 
and local authority finances 
are being placed under an 
unsustainable amount of 

pressure.”

Increased 
Waiting Lists

“Fix Social 
Care”

“Bed 
Blocking”

Low Pay and 
Morale

“Funding 
Crisis”

“Demographic 
Time Bomb”

WERE YOU AWARE OF THIS? IS THIS UNDERSTOOD BY THE NHS SENIOR LEADERS AND 

CCPLS? 



Adult Social Care – Behind The Headlines

The Facts:
1.52m Care Workers

39,000 Care Settings

83% Provision Good or 
Outstanding

£55.7billion 

Independence

Keeping Adults 
Safe

Kindness and 
Compassion

Dedication and 
Commitment

Choice and 
Control

Inclusion

THE SCALE OF THE SECTOR IS CONSTANTLY MISUNDERSTOOD AND UNDERESTIMATED 



EXEMPLAR SOCIAL CARE PRIORITIES/STRATEGY



Is social care a problem or a 
solution? 



Social Care - Nuts and Bolts 

Different business model and legislative basis 

Financial balance mandatory

Mainly commissioned rather than provided in house

Means tested - predominantly funded from locally raised money









COVID ALSO HIT LOCAL AUTHORITIES HARD



HOW MUCH IS SPENT ON SOCIAL CARE AND HOW MUCH 

MIGHT WE NEED IN FUTURE







LOCAL AUTHORITIES ARE HAVING TO SPEND MORE OF 

THEIR MONEY ON SOCIAL CARE









Income reduction - Demand Increase - Market 
failures - Short term fixes - Reducing access - 
Recruitment challenges - Rising demographic 
pressures  

In Summary….. 

Political and Policy Inertia…..



Dynamics in the reform of social health and social care 

a) moving from reactive to proactive care (citing help checks rather than health checks in 

order to segment and target risk more effectively; offering moves from family homes to 

smaller bespoke accommodation in specialised accommodation with collective access 

to support)

b) adapting the home environment (remote movement sensors spotting early signs of 

UTIs; returning and recycling aids and adaptations post appropriate use to maximise 

their lifetime value)

c) enhancing community and carer capability (carer education; community group 

mobilisation; ‘Rally round’ software)

d) social prescribing and community networking through VCSE as equal partners (MSK, 

CYP mental health etc)

e) staffing and productivity (school leaver programmes; mobile deployment to optimise 

people seen geographically and reduce travel time; use of apps to convey data from 

staff members to each other)

f) improving and targeting key services that impact on the key causes of deterioration, 

through integrated neighbourhood services (improve continence services; falls 

prevention; UTI detection; loneliness)

‘FIXING’ SOCIAL CARE USUALLY RELATES TO FUNDING BUT WHAT 

ABOUT TRANSFORMING THE DELIVERY MODEL? 







Caring for Bucks – Better Lives Strategy



How do we optimise social health 

and social care services 

• aligned priorities 

• pooled or aligned budgets 

• integrated delivery - locations, neighbourhood 
teams, boundaries 

• data sharing - for planning and for individual care 
planning and deliver

• utilise different funding regimes and regulations 

• balance national priorities with local democratically 
legitimate priorities 

• shared approach to VCSE and community 
engagement 

• mirroring the self management, family resilience 
approach across both health and care 

• managing provider and labour markets together 

Practical Steps 



THE N&W CCPL LEADERSHIP GROUP NEED TO OPERATE AT ALL THREE LEVELS 

TO CREATE A WORLD LEADING SYSTEM OF HEALTH AND CARE

THE KEY REQUIREMENT IS FOR  LEADERS TO UNDERSTAND THAT VISION, PROCESSES AND 
MINDSETS HAVE TO BE SHARED IF THE PARTNERSHIP IS TO SUCCEED



THE N&W CCPL LEADERSHIP GROUP NEED TO OPERATE AT ALL THREE LEVELS 

TO CREATE A WORLD LEADING SYSTEM OF HEALTH AND CARE

THE KEY REQUIREMENT IS FOR  LEADERS TO UNDERSTAND THAT VISION, PROCESSES AND 
MINDSETS HAVE TO BE SHARED IF THE PARTNERSHIP IS TO SUCCEED

WITHOUT SOCIAL HEALTH AND 

SOCIAL CARE - WE HAVE AN 

INCOMPLETE VISION

POOLED PRIORITY SETTING,  

BUDGETS, INTEGRATED TEAMS, 

SHARED DATA for TARGETING 

ICPs, 

SOCIAL HEALTH AND CARE IS A 

SOLUTION NOT A PROBLEM, 

WITHOUT SOCIAL HEALTH WE HAVE 

NO HEALTH
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