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27th September, 2021
Housekeeping
• Please remain on mute throughout the session to help with minimising 

background noise
• Please use the hand up function if you do want to ask a question
• Feel free to change your viewing to see the speakers and not slides
• Please take a break when you need to



Introduction and Welcome

• Thank you and welcome 

• This meeting will be recorded so if you do not wish to 
be recorded, please switch off your camera

• Please complete the evaluation at the end of this 
session – a link will be posted in the chat 

• Don’t forget you can always use the chat function to 
ask questions 



Transition to ICS and Changes to 
Engagement Structures

Tara Case
Associate Director – Newcastle system  

NGCCG



What are Integrated Care Systems (ICSs)
• Integrated Care Systems (ICSs) are new partnerships between 

organisations that meet health and care needs

• ICSs aim to create more joined up health and care, removing traditional 
divisions between: 

• hospitals and GP practices

• mental and physical health

• NHS and council services

• public sector and voluntary, community and social enterprise sector

• ICSs will be in place by 1st April 2022 at which point responsibilities and 
staff will transfer from CCGs to ICSs

• Details regarding what and how responsibilities might be devolved to 
‘place’ for Newcastle and Gateshead is still being determined. 

• ICSs are committed to making decisions at the most local level, as close to 
possible to the communities they affect (principle of ‘subsidiarity’) 



Geography of North East & North Cumbria (NENC) ICS



ICS Approach to Patient and Public 
Involvement (PPI) and Engagement

• The NHS ICS design framework sets the expectation that partners in an ICS should 
agree how to listen consistently to, and collectively act on, the experience and 
aspirations of local people and communities. 

• This includes supporting people to sustain and improve their health and wellbeing, 
as well as involving people and communities in developing plans and priorities, and 
continually improving services. 

• The guidance sets out 10 principles for how integrated care boards (ICBs) can 
develop their approaches to working with people and communities, and the 
expectations:



Ten Principles of Working with People & 
Communities (part 1 of 2)

1. Put the voices of people and communities at the centre of decision-
making and governance, at every level of the ICS.

2. Start engagement early when developing plans and feed back to people 
and communities how their engagement has influenced activities and 
decisions.

3. Understand your community’s needs, experience and aspirations for 
health and care, using engagement to find out if change is having the 
desired effect.

4. Build relationships with excluded groups, especially those affected by 
inequalities.

5. Work with Healthwatch and the voluntary, community and social 
enterprise (VCSE) sector as key partners.



6. Provide clear and accessible public information about vision, plans and 
progress, to build understanding and trust.

7. Use community development approaches that empower people and 
communities, making connections to social action.

8. Use co-production, insight and engagement to achieve accountable health 
and care services.

9. Co-produce and redesign services and tackle system priorities in 
partnership with people and communities.

10.Learn from what works and build on the assets of all ICS partners –
networks, relationships, activity in local places.

Ten Principles for Working with People & 
Communities (part 2 of 2)



Action Required of ICBs

Action required of Integrated Care Boards (ICBs):

• ICBs are expected to develop a system-wide strategy for engaging with 
people and communities by April 2022, using the 10 principles in NHSE 
guidance as a starting point. 

• ICB constitutions are expected to include principles and arrangements 
for how the ICB will work with people and communities. 

• ICBs should work with partners across the ICS to develop arrangements 
for ensuring that integrated care partnerships (ICPs) and place-based 
partnerships have representation from local people and communities 
in priority-setting and decision-making forums. 

• ICBs are expected to gather intelligence about the experience and 
aspirations of people who use care and support and have clear 
approaches to using these insights to inform decision-making and 
quality governance



Newcastle Forum: 
Changes to Date and Next Steps 

Changes to Date

• We have moved to a Newcastle place-based PPI Forum because there is greater 
focus on a local, place-based way of working

• We asked you how often you’d prefer to meet – you said “quarterly”

• The Steering Group will be stood down until we know more about the structure 
and approach to PPI and engagement in the future

Next Steps

• We will closely monitor ICS development and guidance to understand 
what the implications will be for patient and public engagement

• As we wait for the ICS to form we are aiming to work with partners 
across Newcastle to understand how we might engage and involve 
patients and the public as a Newcastle-wide system

• As there are currently many unknowns, we aren’t yet in a position to 
say how people can get involved but it remains a priority for us



Questions to Tara



Mental Health Transition Work

Liam Gilfellon
Director of Relationships – Mental Health 

Concern



Newcastle
Positive Emotional Wellbeing 

for all 

Improving health, wealth and wellbeing – reducing inequalities

Community Mental Health
Transformation 
in Newcastle



The Vision

”To improve the health, wealth and wellbeing of 
Newcastle citizens, and reduce the widening 
inequalities that too many citizens experience, by 
preventing avoidable problems from arising and tackling 
the big things that hold some people back”



Positive Mental Health & Emotional Wellbeing For All
Aspiration from Statement of Intent

It is essential that we better understand and counter the social determinants of health and wellbeing to improve 
outcomes for individuals, families and communities.  Integral to this is not only the provision of accessible mental 
health and care services, but also the broad range of community assets that foster, maintain, and improve mental 
wellbeing and recovery, through enabling connection and belonging.

Collaborative Newcastle will support us to work together using the influence and resources in our control to increase 
the opportunity for people to stay well or recover and live well in Newcastle.  Our aim is to enable and support 
whole system change by focussing on people, places and practice.  We will avoid simply amending existing services, 
when it is clear that a fresh approach is warranted.  Our approach to change will be based on these shared principles

 A rights-based approach with freedom and choice at the centre to help address health inequalities.  This will be 
based on mutuality and developing agency so people can shape how they are best supported.

 Maximise open access to as wide a range of services as possible, with minimal restrictions on ‘in and out’.
 Building relationships and providing more holistic support recognising the importance of community and 

belonging and addressing trauma, poverty, employment, housing and education.
 Services should be provided in community settings as much as possible with a welcoming and hospitable 

approach to those in need.

Community Mental Health Transformation in Newcastle
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We have a range of groups  
and services within 
Newcastle.
These are based on:
• where their funding 

comes from
• a situation or incident
• or diagnosis or label

People need 
to fit in to the 
services we 
have rather 
than support 
fitting round 
the person 

Newcastle Mental Health Jigsaw
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Newcastle Mental Health Jigsaw

The pieces can feel 
jumbled up and 
confusing.

Finding the right 
piece of the jigsaw 
isn't always easy.



It can feel like all of 
the pieces are still in 
the box and the lid is 
shut!



Focus on People

!Person centred
means treating 
others the same 
way we would want 
to be treated

Being human

The 
same 
things 
are 
important 
to all of 
us 

We want to 
support 
people to 
use what 
they 
already 
have in 
their lives or 
round them 
to get the 
help they 
need with: 

Housing Health Family Relationship
s

Social
connections MoneyEmployment



Practice

New Ways of Working to Deliver Change

People, 
places, 

practices

All age 
inclusive

Freedom 
of choice

Rights 
based 

approac
h

Holistic 
Responsiv

e
Support

Permissiv
e 

partnershi
p Maximisin

g the 
Newcastle 

£

Communit
y

First

Right 
place 

right time

Communit
y

First

Communit
y

First

Communit
y

First

Person Centred Place based



A menu of support will be 
available within the 

community and it will be 
easy to get when it is 

needed 



The person is at the centre 
and can use the support to



The person is at the centre 
and can use the support to

Manage their lives by 
themselves when they can



The person is at the centre 
and can use the support to

get help when they need it



The person is at the centre 
and can use the support to
get more help if they need 

it



The person is at the centre 
and can use the support to

get specialist help when 
needed



Individual Support Mix 

You
All interventions based on 
your needs and priorities





Providing holistic, non-clinical  
support 

Some people may be fine to 
access the services they 

need by themselves

Genera
l 

Practic
e (GP)

Or via their GP



Providing holistic, non-clinical  
support 

General 
Practice 

(GP)

Some people may want 
signposting to find out what 
is out there and how to get it

Social 
Prescribing 

Link 
Workers



Providing holistic, non-clinical  
support 

General 
Practice 

(GP)

Some people may want 
more support to identify, 

engage in and stay 
engaged with the support 
services they need.  This 

may be longer term 
support and may stop 
someone going in to a 

crisis

Mental 
Health 

Support



Providing holistic, non-clinical  
support 

General 
Practice 

(GP)

Some people may feel 
they are in crisis  and need 
support with the things in 
their life which make them 

feel they aren’t able to 
cope

Together 
in a 

Crisis

Crisis 
Treatmen
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Psychiatri
c Liaison 
Teams



Providing holistic, non-clinical  
support to all who need it

Social 
Prescribin
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Workers

Mental 
Health 

Support

Together 
in a Crisis



Co-production Definition

Newcastle is committed to embedding co-production as the framework for how we work 
together.  To ensure we all understand what is meant by co-production, we will adopt the 
definition devised by the New Economics Foundation which comprises of the 6 principles 
below:



Co-production – how we will proceed

1. Identify

2. 
Engage

3. Empower4. 
Governance

5. Deliver

We have adopted the 
Five Steps to Co-
Production Model 
produced by the 
Common Assessment 
Framework for Adults 
(CAFA) Programme



Working Group Challenges

1. Create a broad range of community assets
2. Maximise open access to services

i. How do we make all services easily accessible with minimum restrictions on ‘in 
and out’

ii. Remove boundaries
iii. Encourage new ways of working

3. Integrated collaborative working
i. Services need to focus delivery on people and will therefore need service 

personnel to form a team around the person
4. Communication and interoperability

i. Engage with service users, their carers and peer support
5. Community delivery

i. Services should be provided in community settings as much as possible 
6. Empowering communities to better understand and make the most of their role and 

value



Questions to Liam



Break

15 minutes (11:00am-
11.15am)

Don’t forget to put 
yourself on mute



Overview of Care Homes

Penny Swan
Delivery Project Lead

NGCCG



Collaborative Newcastle 
- Care Home Programme





















Questions to Penny



Overview of Engagement 
Work

Christianne Ormston
Patient Public Involvement and Community 

Development Lead

NGCCG



Engagement update

• Changes to the Team Structure – Thank you and 
Good luck to Ashma.

• Vaccine Inequalities- work undertaken to identify 
which areas and groups are low on uptake and 
develop strategies to target this.

• Developing new comms to promote diversity within 
our engagement, including participation in 
Newcastle PPCEF. Includes translation of material 
into the 5 most common community languages.

• SEND Engagement – Happiness survey with 
young people across Newcastle, will also provide an 
opportunity to establish a SEND Youth Voice 
network. Led by 2 young people with SEND in 
apprentice roles.  



Engagement update 
continued. 

• SEND Engagement is continuing with 
parent/carers, staff, and children and young people 
in all types of settings to understand need across the 
city- to be completed by December 2021. 

• Mental Health Transformation – Try &Test Groups 
at locality level; North, Central and East, Inner West, 
Outer West. 

• Eating Distress, Housing, Mental health recovery
• A focus on learning from those with lived experience 

and opportunities for peer support
• Little Orange Book-Phase 2 roll out across 

Newcastle and Gateshead, we will engage with 
schools, pharmacies, health visitors and parent / 
carers throughout and after the roll-out as part of a 
robust evaluation 



Any Other Business



Close and Thank you

• Survey monkey – link in chat so you can complete now 
and we will be sending a survey out if you don’t have 
time to complete now.  This will help us learn how we 
can improve our online forums

• Please complete as soon as possible

• Written summary will be sent out to all including those 
unable to attend online

• Recording will be published on our website 

• Thank you!

5656



Date and Time of Next 
Meeting

Monday 13 December, 10-12 noon


