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Integrated Care - making it real  

Integrated Care Boards (ICBs) will be established as statutory bodies in July 
2022, incorporating existing Clinical Commissioning Group (CCG) staff.  ICB 
leaders have been appointed formally and are faced with redesigning 
their organisations to support the development of wider Integrated 
Care Systems [ICSs] , meet their own and partners ambitions as well as 
delivering on the government’s agendas in an uncertain and complex 
environment. Faced with ‘living with and beyond Covid,’ patient 
care backlogs, exhausted staff, ongoing workforce shortages, 
continued financial austerity and conflicting national policy there is 
challenging mix of the urgent and important.

 

We all know that despite huge effort and sincere commitment, 
integration and improvement is difficult. People and communities 
often have not received joined up care and support built around their 
needs. Their experience and outcomes are often sub-optimal, whilst 
resources are wasted, and staff health and wellbeing harmed.

The redesign and development of new Integrated Care Systems is an 
opportunity to create integrated care around the needs of people and communities.

As ICSs develop, the opportunity is to integrate the existing resources and strengths of NHS, local government, 
voluntary community and social enterprises, with other local partners, in new and exciting organisation designs 
around the needs of local people and communities. 

We all want to see everyone benefit from well organised care, delivering a quadruple aim of better care, improved use 
of resources, reduced health inequalities and more satisfying and healthier work. So how do you design ICSs to make 
integrated care a reality for local people given the complexities and tensions?

7 key insights for the Future ICS – 
organising to making a reality of Integrated Care

We share here 7 key insights from our work over many years in health and care.
We have worked with and across systems to develop partnerships with 

shared strategies, redesigned services and structures built around 
people and their needs. 

The challenge of organising for integration requires the synergy of 
intentionally addressing:

  • culture and relationships 
   • purpose and strategy 

   • and processes and structures  

All developed through dialogue and engagement around clear vision. 
True systems leadership in action. 

All developed
through dialogue
and engagement
around clear vision.
True systems
leadership
in action 

The redesign and
development of new

Integrated Care Systems
is an opportunity to

create integrated
care around the
needs of people

and communities
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Why?

What? How?

The Golden Cycle

What do you do?

What services
do you offer
and what value
do you create for
your clients
through your services?

Why does the organisation exist?

What is its core purpose?

How do you
do what
you do?

What are
your core values?

With acknowledgements to Simon Sinek, Start with Why, 2009

1.    Why, why, why?  - Ensure shared clarity of purpose around the needs 
of patients and communities. 

It is so easy for large complex organisations and systems to lose sight of why they exist. This is especially 
true when many different stakeholders and partners are involved often with a different understanding of the 
challenges and issues. A key starting point therefore for any system redesign work around ICSs is to work with 
senior leaders including public representatives, professionals, clinicians and other stakeholders to clarify and 
refine the purpose of the overall integrated care system architecture and the role of the ICB as an enabler. 

Without a clarity of purpose people can often feel like its change for change’s sake. 

We use a ‘golden cycle’ process which explores ‘why - how -  what’ to facilitate this process of developing shared 
understanding of purpose. This is a fundamental shared building block, without which any design process is 

inherently flawed and likely to be subject to frequent change and challenge. 

Integrated care systems generally have at least two key purposes: 
the articulation of these and the relative emphasis varies across 
stakeholders. The dual purposes might be seen as the improvement of 
health at local community and overall population level and 
ensuring the provision of high-quality, integrated, safe health and care 

services. Others might define them as coordinating system 
transformation and collectively managing system performance. 

It is also an opportunity to (re)convene a system around core purpose and 
find ‘shared meaning’ together if there is any sense that changes are being 

imposed upon the system or there’s a history of difficult relationships.
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2. Designing and resourcing for multiple purposes 

As in any design process, the development of the ICS is a great opportunity to re-purpose existing resources 
and assets of local organisations to meet the redefined core purpose(s). The resources will mainly come from 
existing CCGs, CSUs (commissioning support units) and non-statutory ICSs though some areas have already 
devoted resources from local partners for shared system working. The design must intentionally support both 
the ongoing statutory requirements (which central guidance is helping to clarify) of the ICB and the Integrated 
Care Partnership [ICP] where responsibility is shared with upper tier local authorities. Opportunities need to be 
identified for the shared capabilities to act as the engine room or enabler of the wider integrated care system at 
both place and wider ICS level.

Clarifying and agreeing this across partners is both a key challenge and opportunity. Agreeing this for the ICS will 
help to simplify governance, streamline decision-making and reduce unnecessary bureaucracy.
Resources can be more clearly focussed on places and populations. It will also introduce some potential tensions 
which need to be actively called out and managed in the design process.

ICP as partnership of
ICB, Local Authorities,
Social Care Sector,
NHS Providers and VCSE Sector

ICB as strategic
commissioner for the
NHS in the Health
and Care System

At multiple levels

Improving Population Health

Reducing Inequalities

Improving the Quality of Care

Multiple Levels
The Alignment Challenge
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3. Mind the gaps – understanding and respecting difference

ICS leaders will be very familiar with the challenge of understanding and working with differences across their 
many partners and stakeholders. This reflects the nature and purpose of the work different organisations do and 
their governance arrangements. These ‘gaps’ can often trip us up if we are not curious and aware.

Local authorities with their local democratic mandate and key local place leadership role 
can be very different from the NHS with its top-down political mandate and clinically

dominated culture. Local authorities have vital roles to play with integrated care 
systems leading as they do public health, adult social care, children services,

housing, and wider economic development. The strong and different 
cultures and operating frameworks of local authorities and the NHS can

often mean that issues are perceived and understood very differently.

That’s not to mention the differences across other parts of the 
integrated care system such as between primary care and hospitals, 
mental and physical health or between adult and children’s services. 

The different perspectives on the system are reflected in the 
language and ways of working. Try this out in your next meeting with

partners: what does everyone mean by ‘urgent’?

However, the key point is that system leaders need to understand and 
respect the differences across partners and facilitate the development of 

mutual understanding and respect.

4. Design Principles - translating strategic clarity 

A key step in any organisation design process is the development of 
design principles. These help capture strategy and make it explicit. 
Design principles articulate key strategic choices for the future. They 
outline core and differentiating organisational capabilities that will 
be required. 

To be useful design principles need to be sharp enough to 
enable “brutal decision making.” Any design process will always 
throw up choices: design principles should be clear enough 
to support deciding between these choices. It is inevitable that 
organisation design choices also generate compromises, which 
need to be mitigated and managed. 

Good design principles articulate and capture strategic intent and 
enable the organisation design to reflect and enable this.
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5. Identify and manage the tensions – or they will manage you  

Given the inherent the multiple purposes of ICSs and the complexity of their operating 
environments, the organisational and system tensions likely to be at

work must be clearly articulated. They need to be called out and managed 
through the design process.

Keys to managing tensions include:

The truth is if you do not identify and manage the inherent tensions in the system, they will continue to 
distort and distract management time and effort. 

Galbraith’s Ladder
Managing the tensions with integrating mechanisms

Increasing structure and control

Voluntary
and informal
group

e.g. Watercooler

Non or Digital
coordination

e.g. Trello, 
calendar,
whiteboard

Integrator role

e.g. Discharge 
coordinator

Matrix
organisation

e.g. Finance 
business partner
reports to finance
& locality

Line
management

Formal group
process

e.g. Programme
boards

Future of work, agile, networks

•  Structural options such as matrix working which seeks 
to manage the tension, for instance, between whole ICS/ 
regional working and a local place-based focus.

•  Governance, where for instance there might be inter-
related boards: for the Integrated Care Board, Integrated 
Care Partnership, Health and Wellbeing Boards and local 
place-based partnerships each with an array of wider system 
partner representation.

•  Integrating mechanisms such as appropriate management 
meetings, PMOs, shared information sources and key 
integrating roles.
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6. Make the right thing the easy thing – enabling processes 

A further opportunity of establishing the ICS is to address key processes. These could be 
around finance, workforce, contracting, business intelligence or programme

management for instance. The key principle should be that the right thing should 
be the easier thing to do.

Too often what’s best for a particular patient or community seems 
to go against the way the ‘system’ is organised. 

How can we redesign these processes, so they are in line with our over-
all purpose and design principles? What are the small number of key 

processes that can be redesigned to send a strong signal to all partners 
that the system is serious about integrated care?

7. Build trust momentum – growing systems leadership  

Finally, alongside stakeholder engagement and redesign it’s essential that system leaders facilitate dialogue 
and discussion to continue to grow the vision and required actions to truly enable integrated care around 
people and place. This will often require exploration of different perspectives and assumptions leading to the 
development of a new shared narrative. This is essential work Ronald Heifetz has described as ‘adaptive change.’ 
It stands alongside the implementation of a series of technical solutions such as the introduction of population 
health management, revised financial flows and new structures.

Tricordant can help you - Contact Alastair today

We are working with a variety of CCGs, Integrated Care Systems, Trusts, PCNs and national bodies on challenges 
from ICS/CCG redesign to top team development. We know each ICS has a unique set of challenges.

To discuss and explore how we can help you in
developing your local ICS and make integrated
care a reality for your local communities,
please contact me, Alastair Mitchell-Baker.

Book an appointment here

Email: alastair@tricordant.com  

Telephone: 07775 684868

Working with leaders helping you to organise for lasting success

https://alastairmitchellbaker.10to8.com/
mailto:alastair%40tricordant.com?subject=

