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Mental health in Integrated Care Systems
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WHY are we interested in mental health in ICSs?
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https://www.england.nhs.uk/wp-content/uploads/2015/01/2015-01-
20-CFRS-v0.14-FINAL.pdf

https://www.england.nhs.uk/wp-content/uploads/2015/01/2015-01-20-CFRS-v0.14-FINAL.pdf


US National Academy of Medicine (2018)
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http://www.goinvo.com/features/determinants-of-health/
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WHAT is happening in BLMK?
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ICSs will: 

• re-design and integrate clinical and care pathways to 

better meet the needs of the local population 

• develop population health management approaches 

that facilitate the integration of services focused, in 

the first instance, on populations that are most at risk 

of developing acute illness and hospitalisation; 

• work with key system partners and stakeholders 

including patients and residents and their democratic 

representatives, health and care staff, local 

government and the voluntary sector;

• take collective responsibility for financial and 

operational performance, quality of care (including 

patient/user experience) and health outcomes;

• create more robust cross-organisational arrangements 

to tackle the systemic challenges that the health and 

care system is facing; 

• act as a leadership cohort, demonstrating what can be 

achieved with strong local leadership, operating with 

increased freedoms and flexibilities;

• commit to developing and disseminating learning, 

together with the national bodies that other systems 

can subsequently follow.

The NHS guidance for refreshing 2018/19 plans 

confirmed the priorities set out in Next Steps on the 

Five Year Forward View.  These include to:

• improve investment in, access to and the quality 

of mental health services;

We are also expecting ICSs to go further than other 

systems in driving improvement across the clinical 

priority areas including: 

• working in partnership with the national mental 

health programme to develop and implement a 

highly focused framework of good 

practice/actions that can be taken to improve 

system working for mental health in 2018/19.

https://www.england.nhs.uk/publication/next-steps-on-the-nhs-five-year-forward-view/
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New Integrated Care Systems
BLMK is one of eight ‘lead’ Integrated Care Systems in England and will be moving into 2018-19 after a year of further integration in  
2017/18.  The 15 partners within BLMK are working to deliver a transformed system. The strategy of the NHS – “The Next Steps of the Five 
Year Forward View”  sets out plans for the transition of the NHS to population-based integrated health systems, and moving beyond the 
NHS to break down the barriers between the Health and Care system to serve our population’s needs in the best possible manner. In 
order to navigate the complexity of the different geographical footprints within which our population lives, and in which services and 
interventions are delivered BLMK has agreed a Triple Tier Model as shown below. 

Triple Tier Model

1) At scale Primary (and 
extended primary) Care

2) Population Health 
Management approach

3) Out of Hospital services 
wrapped around GP locality 
networks

@
Lo

ca
lit

y1) Pooled commissioning
2) Systems Integration
3) System level 

transformation & 
development

4) System self-regulation

@
Sc

al
e1) Health & Wellbeing Strategies

2) Integrated Outcomes Based 
Commissioning

3) Integrated Service Delivery
4) Managing risk in partnership

@
Pl

ac
e
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1

Level Pop. Size Purpose

Each level performs specific functions under the following common headings
1. Leadership, engagement and workforce 

2. Care redesign
3. Accountability and performance management

Neighbourhood ~50k

• Strengthen primary care
• Network practices 

• Proactive & integrated 
models for defined population

Place ~250-500k

• Typically borough/council level
• Integrate hospital, council & 

primary care teams / services
• Hold GP networks to account

System 1+m

• System strategy & planning
• Hold places to account

• Implement strategic change
• Manage performance and £

Region 5-10m

• Agree system ‘mandate’
• Hold systems to account

• System development 
• Intervention and improvement

4. Strategy and planning 
5. Managing collective resources

What is an integrated care system?
ICSs do different things at three different levels



8. Building on 2017/2018
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Prevention: 4 Prevention Champion workshops on the role of community pharmacy, seasonal flu, CVD prevention 
and workplace health have resulted robust plans to deliver interventions at scale including; Pan-BLMK social prescribing 
offer; Screening for Hypertension & Atrial Fibrillation;  Whole-system response to seasonal flu vaccinations &  actions to 
improve prevention, early detection and optimise treatment of CVD

Primary, Community & Social Care: Building high quality, resilient, integrated primary, community and 
social care services across BLMK including; Primary Care Home champions & early adopters identified; enhanced 
primary care opportunities;   Place based programmes of work to deliver Enhanced Health in Care Homes 

Sustainable Secondary Care: Delivering high quality and sustainable secondary (hospital) care services 
across the ICS; full business case developed for proposed merger between Luton & Dunstable and Bedford 
Hospitals; joint board established; clinical collaboration meetings; ongoing work to develop integration & 
streamlining patient care.  A focus on meeting national standards and cost reduction including working with 
other secondary care and tertiary providers

Digitalisation: Transformation of digital platforms to ensure better coordinated care including; predictive data 
analysis & intelligence; supporting new ways of working; shared infrastructure & interoperability; provider 
digital maturity & records assessment & plans. 

Re-Engineering: Ongoing work to develop a Integrated Care System (ICS) in BLMK including:  Wave 1 ICS application 
approved; Functional Review of Commissioning conducted; MKICS pilot approved with Whole Population Health 
Analytic work commissioned; learning & liaison from Luton system work & national programmes to support ICS 

P1

P2

P5

P4

P3



P1 Prevention  - Maximising prevention & self care 
- Social prescribing   - Early Intervention       

P2 Primary Care - Complex care - Enhanced primary care 
Services - Children - Transitions of care

P3 Sustainable - Luton & Bedford Hospital Merger
Secondary Care   - Focus on meeting and maintaining national standards

Respiratory Cardio 
vascular 
(inc diabetes)

Mental 
Health

Cancer

9. Areas of Focus 18/19  

20

Across BLMK there is significant resident and patient growth; demand continues to outstrip current services and funding.  Too
many people are presenting at hospitals and GPs are also under pressure. Service resilience needs to be strengthened and 
capacity enhanced in prevention services; primary care, community, mental health and social care; and secondary care.  There 
are also some significant health and wellbeing outcomes/care and quality gaps that need to be addressed.  Our learning from 
17/18 told us that as a system we will have the best impact if we target our efforts on a small number of key focus areas. The 
focus for our transformation is shown in the diagram below. 

Underpinning our 
key areas of focus 
are enabling 
workstreams such 
as:-

• Digital (P4)
• System Redesign 

(P5)
• Workforce
• Engagement & 

Communications
• Estates
• Finance and 

Information



BLMK’s maturity against the National 

NHS ICS progression model

• NHSE has developed an ICS progression model which indicates how the ICS role in oversight 

can change as it develops. 

• BLMK starts 2018/19 intent of securing  Level 1 in the progression model and is committed to 

working towards Level 2 during 2019/20 in readiness for ‘go live’ later that year.

Stage of 

progression Overview Explanation

‘Coordinated 

oversight’ 

ICS system leads 

in the room during  

national bodies 

oversight decision-

making 

• This is the model of oversight that we are working 

towards first

• We expect that this level is the minimum for each ICS 

• Oversight between national regulators more closely 

aligned with single point of contact for ICS and a single 

performance framework

‘Joint

oversight’

Co-oversight with 

decisions made 

together, with a 

‘double lock’, 

where appropriate

• Decisions on oversight taken jointly

• Examples such as Greater Manchester and the 

proposed Surrey Heartlands deal are models to build 

on

‘ICS led

oversight’

Decision making 

process  for 

oversight led by 

ICSs

• ICSs to take the lead on oversight for the majority of 

oversight functions/responsibilities (within existing 

statutory framework) to instruct/draw down on 

regulators powers 

• ICSs to take over, as far as possible, significant staff 

resource 

1

2

3
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BLMK ambition 
for 2018/19

BLMK ambition 
for 2019/20



BLMK will mature as an ICS during 2018/19. 
We will use this maturity tool to assess progress on our journey at regular intervals.
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• Strong but part-time leadership. 

• Collective decision-making but governance is fragile.

• Regulators act alongside system leaders.

• System is building the capacity to execute.

• Subsidiarity/who does what still being worked out.

• Full time leadership with the capacity to execute.

• Decisions are taken on each other’s behalf.

• Collective performance goals managed by systems. 

with delegated regulatory functions.

• Systems get things done; clarity in division of labour.

• Practices are coming together and beginning to share 

assets and to deliver extended access.

• Data on variation between practices in routine use.

• Integrated teams work to reduce hospital admissions.

• Investment in primary care: capital, revenue, time.

• Networks serving 30-50k operating across the system.

• Fully interoperable systems in place, including shared 

care record, highly integrated workforce and estate.

• Population data used to prevent acute illness.

• Practices sharing in hospital utilisation gains/risks.

• Hospitals are active participants in system leadership.

• Providers collaborate, sharing some shortage staff. 

and assets to improve resilience.

• They work together to achieve efficiencies.

• Mental health trusts are involved on par with acutes.

• Standardised care ‘protocols’ that reduce variation.

• Highly coordinated acute & support services with 

economies of scale & little unnecessary duplication.

• Shared workforce, teams and rotas.

• Hospital groups/chains to formalise collaboration .

• Integrated services being formed between primary, 

acute, mental health and social care.

• Data shared between services to improve population 

intelligence.

• Care models redesigned to serve ‘at risk’ groups.

• Population needs are analysed and segmented using 

validated analytical approaches.

• Clinical and other interventions designed to prevent 

illness and/or acute deterioration. 

• Highly integrated teams between services.

• System control total that permits offsets.

• System operating plans determine organisations’.

• Move away from PbR to block contract + collective. 

management of activity and financial risk.

• Organisations collaborate in resource allocation.

• Capitated population budget, with risks and gains 

shared through agreed mechanism.

• ‘Open book’, whole system accounts.

• Resource allocation decisions follow system plans and 

are made through system governance.

Beginning Developed

Maturity

Accountability 

as a system

Resilient & 

integrated 

primary care

Interlinked 

hospitals

Population 

health 

management 

Reformed 

payments and 

collective 

financial mgt



Mental Health

2018/2019 DELIVERABLES

Q1

1. Develop consensus perinatal pathway 
encompassing psychiatric support and enhancing 
local community based offer including primary 
care and third sector

2. Implement extended IPS service in Bedfordshire 
and Luton

3. Develop ICS mental health investment plan 
identifying costs of full FYFV delivery through to 
2021 and including investment requirement , 
return on investment through integrated care, & 
innovation

Q2

1. Develop consensus model for mental health in 
primary care home. including range of 
preventative and treatment modalities for people 
with common mental health problems , serious 
mental illness & dementia

2. Review urgent care/crisis care pathways for 
people with mental health problems, developing 
case for change 

3. Develop & refine mental health workforce plan 
(against investment plan)

Q3 1. Develop BLMK ACS consensus model CYPMH 
pathways to support place based integrated 
children's services
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During 2017/18 BLMK STP has developed an ambitious STP mental health plan and established a mental health 
workstream, which includes senior representatives from each of the key commissioning and provider partners, the East 
of England Clinical Network, and the national NHSE FYFVMH Team. A central focus of the mental health workstream is 
driving rapid and tangible progress in improving mental health outcomes for the citizens of BLMK, in particular in 
implementing FYFV for Mental Health and GP FYFV. 

Steps to implement MH 5 Year Forward View
To continue to implement the FYFV which includes:
Increase access to mental health support for children and young people, 
Improve access to psychological therapies for people with common mental 
health problems
Increase the number of people being diagnosed with dementia and 
receiving post-diagnostic care
Improving physical health care for people with severe mental illness (SMI)
To continue to increase access to perinatal mental health support.

Making Parity of Esteem a reality
Each of the BLMK CCGs is expected to meet the minimum investment 
standard. We are currently working as commissioners and providers to work 
through the 2018/19 contract variation to support delivery of the 2018/19 
access requirement

Implementing New Models of Care
A key focus of the STP going into 2018/19 is the development and roll out of 

the primary care home model, with the support of the National Association 

of Primary Care. In 2018/19, the mental health workstream will be working 

with the Kings Fund to develop a model for mental health in primary care 

home. This is a major strand of work timetabled for 2018/19, which will be 

supported by the BLMK Mental Health Programme Manager . 



Key STP MH workstream priorities for 2018/19

• Development of an STP mental health investment plan through 

to 2025

• Mental health in primary care home

• Physical health check in primary care

• Mental health crisis care pathway development 

• Children & young people access

• Development support for Bedfordshire dementia diagnosis

• Development of an STP workforce plan

• FYFVMH delivery assurance.

DRAFT
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HOW?



STP Priority 2 Workstream

CEO Group 

STP MH Programme Group 

7 Mental Health Priority  
Working Groups

Representatives from Bedfordshire, Luton & Milton 

Keynes CCGs’ ELFT & NELFT

SRO for Mental Health, Dr. Navina Evans, ELFT

Delivery Lead, Richard Fradgley, ELFT

Coordination of the mental health programme
Mental health community of interest raising 
profile of mental health and influencing across STP 
partners and infrastructure
Diagnostic of FYFV delivery risks to 2021 & 
identification (as far as possible) of mitigations
Coordination of bids against STF
FYFV delivery assurance
Coordination of bids for national funds
Coordination of work to deliver strategic priorities 
(where we have agreed there is value in STP focus)

System oversight & challenge

Periodic delivery assurance

Refresh & develop delivery plans  for each priority
Coordination of supporting analytics
Coordination of clinical and business insight across 
partners

Representatives from across system partners as 

required, including local authorities & citizens

Supported by Clinical Network funded Band 8a 

Improvement Manager & 0.1 Clinical Lead; ELFT 

funded programme support
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Case examples - Brenda

Brenda is a 50 year old woman who lives alone in a small flat in Bethnal Green.

She has been diagnosed with Bi-Polar, Diabetes (Type 2) and is overweight.

During the past months she has spoken with her mental health team complaining that

she is tired all the time and sleeping a lot. Her breathing has become worse and

worse. She knows she needs health care.

She often phones her sister in Hackney, who comes over to clean, shop and help her.

Brenda knows she needs help but finds it difficult to leave her home and is also

worried her current health may be linked to her mental health and does not want to

be admitted to a mental health ward again.

Brenda has had a number of mental health related admissions (via section) over the

last five years. Her relationship with her Psychiatrist can be strained at times as

Brenda disagrees with her Bi-polar diagnosis. Her attendance at the nearby Diabetic

clinic has also been poor.

She likes her GP as she has seen the same GP since she was a child but as the surgery

is across the borough (GP from previous address) She finds it difficult to get to the

surgery.

She is very lonely.
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Metric % of total IC 

single incentives 

pot 

£ 

     Integrated Care Metrics 

a. Total bed days for Very High Risk and High 
Risk 

12.5% 327,003.63 

 

b. Non-elective admissions per 1,000 Very High 
Risk and High Risk 

12.5% 327,003.63 

c. % 30 days readmissions for Very High Risk 
and High Risk 

9% 235,442.61 

d. Avoidable admissions per 1,000 of the 
population 

9% 235,442.61 

e. Overall bed days for Barts Health patients 
who have dementia, depression or another 
MH problem 

9% 235,442.61 

f. Emergency admissions for patients with 
known dementia, depression or serious 
mental illness  

9% 235,442.61 

Better Care Fund metrics 

a. Delayed transfers of care per 100,000 (whole 
population) 

9% 
235,442.61 

b. Permanent admissions to residential care 
per 100,000 

9% 235,442.61 

c. People still living at home 90 days after 
discharge 

9% 235,442.61 

Population health  

a. Flu immunisation for whole population and 
at-risk cohorts  

12% 313,923.48 

 

Total 100% £2,616,029 
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