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What is an Integrated Care System?

¢ Integrated care happens when NHS organisations work

together to meet the needs of their local population. Some

forms of integrated care involve local authorities and the third

sector in working towards these objectives alongside NHS

organisations. The most ambitious forms of integrated care

aim to improve population health by tackling the causes of

Il l 1l ness and the wider determi nan



Commissioning at the right scale to improve population health NHS
outcomes
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Primary Care Networks NHS

U Primary care networks will enable the provision of proactive,
accessible, coordinated and more integrated primary and community
care improving outcomes for patients.

U They are likely to be formed around natural communities based on GP
registered lists, often serving populations of around 30,000 to 50,000.

U Networks will be small enough to still provide the personal care valued
by both patients and GPs, but large enough to have impact through
deeper collaboration between practices and others in the local health
(community and primary care) and social care system.

U They will provide a platform for providers of care being sustainable
Into the longer term
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== A PCH has four key characteristics
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a strong focus on partnerships
spanning primary, secondary
and social care;
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personalisation of care with
improvements in population
health outcomes;
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Discussion NHS

 How do you currently interact with Health Care in particular
Primary Care?

* How could practice health champions help link the voluntary
sector to GPs?

* What works well?

* What could be done better?
 Are there any barriers?

* How could you help?




