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Context   

• This report has been prepared to provide Statutory Boards/Bodies / Committees with 
an update on the new Integrated Care Partnership Governance Structure and 
arrangements for Central Lancashire  

• This new Governance Structure has been developed to enable partners within Central 
Lancashire to progress integrated working at place and at pace, so that we can work 
efficiently across all organisations and sectors to jointly improve services for our public 
and patients.  

• It fits within a wider ICS structure across Lancashire and South Cumbria 

• The slide deck contains information on;  
• ICP Governance Structure and detailed information on the main aspects  

• ICP Priority Setting Process and  

• ICP Priorities for 2020/21 
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Central Lancashire Integrated Care Partnership  
Vision and Aims  
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Best health 
and 

wellbeing  

Best quality 
Care 

Best use of 
resources 

Joy, pride 
and 

resilience in 
work for staff 

“Together, we will create a resilient health and care 
system, which will drive significant improvements in the 
wellbeing of our local communities, and will contribute 

to a sustainable Central Lancashire economy.” 

ICP Quadruple Aim 

ICP Vision 



Central Lancashire ICP Partner Organisations 
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 Chorley Council  
 Chorley & South Ribble CCG 
 Greater Preston CCG 
 Lancashire County Council  
 Lancashire Teaching Hospitals NHS Foundation Trust  
 Lancashire & South Cumbria NHS Foundation Trust  
 North West Ambulance Service 
 Preston City Council  
 Primary Care Networks  
 South Ribble District Council 
 Voluntary, Community, Social Enterprise sector  



Central Lancashire Integrated Care Partnership  
Governance Structure  



Central Lancashire ICP Governance review  

The governance structure has evolved to enable: 

• Integrated system working to progress at pace 

• Development and delivery of the ICP’s end model 

• A ‘whole system’ collaborative approach 

• Collaboration between staff across the wider system 

• Increased efficiency across the ICP to achieve the best for our population 

• ICP governance to encompass the whole health and social care economy 

• Development of ICP priorities that are clinically and professionally driven  

• End to end pathway transformation 
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GOVERNANCE: Central Lancashire ICP  
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GOVERNANCE: Integrated Care Partnership Board 
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The purpose of the ICP Board is to deliver the vision and aims of the 
central Lancashire ICP.  It provide the strategic direction for 

collaborative, system-wide responses to improve the health and 
wellbeing of the central Lancashire population. 

 

The ICP Board enables the organisations to hold each other to account 
for the delivery of effective leadership and facilitates the coming 

together of statutory organisations and other key partners to work 
across organisational boundaries. 



GOVERNANCE: Senior Leadership Team 
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The Senior Leadership Team, (SLT) is the executive 
leadership function within the ICP providing leadership 

development and acting as an escalation point within the 
system prior to matters being sent to the ICP Board.  The SLT 

will consult on all matters within the partnership and will 
also influence the strategy of the ICP Board.  



ASSURANCE: Clinical & Professional Forum  
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The Clinical and Professional Forum will drive the strategy 
of the ICP by proposing the prioritised workstreams, 

developed through the ICP priority setting process.  This 
will enable us to quickly identify and agree our priorities 
and ensure a systemwide focus on Recovery, Restoration 

and Health Inequalities. 



ASSURANCE: ICP Assurance Committee 
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Assurance upon the planning process will come from the ICP 
Assurance Group, coming together to act as the single assurance 

gateway across the ICP.  Senior members of all four Committees in 
Common will consider the proposed priorities before submitting 

final proposals to the ICP Board for approval.   



ASSURANCE: Committees in Common  

Established to provide assurance throughout the ICP (other than at ICP 
Board) and act as individual assurance gateways in respect of the 

planning function.  The Committees in Common will each develop ICP 
strategies upon their subject matter expertise and will ultimately 

become committees of the ICP Board. 
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DELIVERY: System Delivery Boards  

Established to drive the delivery of local ICP priorities, and 
contribute service specialist knowledge to enable end to end 

pathway transformation.  Held to account for delivery as a 
‘system’ by the ICP Board 
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The System Delivery Boards are: 
• Determinants of Health  
• Primary/Community Care  
• Long term Care 
• Elective Care  
• Urgent & Emergency Care  
• Children, Young People & 

Maternity 



DELIVERY: The Localised ICS Working Groups  

Reflect the programme boards within the ICS  

Enable the local delivery and implementation of ICS led pieces of work  

Enable the development of local nuances, deemed necessary for our population 

Ensure that the ICS led priorities are embedded properly within our local system 

Enable us to flex as a local system, in the event of urgent changes.  
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The Localised ICS Working Groups LIWGs) are: 
• ICP Time Limited Strategic Boards (Inc. OHOC)  
• Prevention  
• Cancer 
• Mental Health 
• Learning Disability & Autism 
• Regulated Care 
• ICS In /Out of Hospital Cells 



PRIORITES: ICP Priority setting process 
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Data to 
inform CPF 
discussions. 

Discussions at 
CPF with key 
clinicians ‘in 
attendance’.  
Global aim to 
be set per 
priority. 

If to proceed 
with priority, 
Gateway 
Checklist to be 
complete. 

ICP Assurance 
Committee to 
review Gateway 
Checklist. 

ICP Board 
Approval 

ICP 
Transformation 
Methodology 

ICP System Delivery 
Boards will adopt a 

consistent approach to 
improvement 

methodology including: 
 

• Continuous 
Improvement 
Methodology 

 
• Flow Coaching 

Academy and Big 
Rooms 

 
• CPF will stipulate 

whether a Big Room 
is required or not, as 
some allocated 
matters will not 
require big pathway 
re-design work 

‘Problem 
Statement’ to 
be identified 

by the CPF 

If rejected, CPF to decide 
whether further discussions 
would be beneficial upon the 
issues raised for refusal. 



PRIORITIES: Proposed System Delivery Board Priority areas 
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PRIORITIES: Developing our ICP Priorities  

•  The identified outcomes of each agreed ICP priority will formulate the KPIs for the 
respective System Delivery Board which will in turn inform the ICP performance 
framework 

• The Clinical and Professional Forum are now looking to hold deep dives with each System 
Delivery Board to endorse current work, if applicable, and map existing ICP-wide 
transformation schemes.   

• If existing schemes relate to the current focus upon restoration, recovery and health 
inequalities (in light of Covid) they will be allocated to a particular System Delivery Board 
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• This will support the development of 
further KPIs within relevant System 
Delivery Boards which will again inform 
the ICP performance framework 

• In time, the identification of KPIs 
throughout the SDBs of the ICP will form 
part of the cycle of business in line with 
the planning cycle 



Central Lancashire ICP Governance structure 

• For further reading, please refer to the 
ICP Governance Manual, as approved by 
the ICP Board in June 2020. 

• This document will continue to be 
updated to reflect developments within 
the central Lancashire health and care 
economy  and the wider system. 

• For any queries in relation to version 
control please consult the ICP Core 
Team. 
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