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Context — the Sheffield system

e 38,000 health and social care staff (15% of the working
population of Sheffield)

 The sector delivers over 7 million interventions to people each
year

e 7 partner organisations across providers, commissioners, NHS,
local authority, voluntary sector; plus many others

 £1.1 bn annual spend (across health and social care)
* 97% of spend on treating illness, 3% on prevention
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What do we mean by integration and
why is it important?
More joined up ways of working, to deliver
better outcomes for people in Sheffield

* It’s the right thing to do for people: better care

* Some things we can only do if we do so in
partnership (e.g., prevention, whole population
approach to health and care)

 We can make health and care spending go further
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Context — some of the

Jigsaw

parts of the

1 2013 ' 2014 ' 2017 . 2018 ' 2019 g
' Health & ' CCG and SCC " Accountable Care " South Yorkshire & Development of new
Wellbeing introduce an aligned Partnership (ACP) Bassetlaw governance
 Board plans ' budget — the Better . established with wider Integrated Care . arrangements — a new,
for more Care Fund (BCF). set of partners. System (ICS) formal Joint
integrated Underpinned by legal formally launches Commissioning
working agreement Focus on ‘Starting Committee between
(building Focus on reducing Well’; Prevention (esp Focus on more CCG and SCC. Focus on
upon a long unnecessary hospital smoking); mental sub-regional frailty, SEND, Mental
history) (re)admissions and health; activities; but will Health
residential neighbourhood increasingly be a
placements; and development; ‘Ageing route for national
delays to people Well’ health monies and
leaving hospital funding
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Questions and next steps

 Reminder: a complex system; huge breadth of activity;
many different perspectives

* More clarity about how these things fit and work
together

* Areas of focus — substantial overlap and we need to
reach greater alignment of effort and language

* Importance of a culture of transparency,
communication and integration

)

* How we make tangible change the default — ‘delivery
focus |
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