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Jan 2019

ICS roadmap 
reflecting outputs 

from AICS 
programme

Feb 2019

Broader roadmap 
based on review of 

self-assessment 
against ICS criteria 
and ambition-setting 
to become ICS by 

April 2020

June 2019

Submission of 
BNSSG Long Term 

Plan

Date TBC

Formal assessment 
to become an ICS

Progressing towards becoming 

an ICS for April 2020

Effective leadership and 

relationships, capacity & 

capability

Strong leadership, with mature relationships including with local government.

Effective collective decision-making that does not rely solely on consensus.

Effective ways of involving clinicians and staff, service users/public and community partners (including 

VCSE/IS).

Ability to carry out decisions that are made, with the capability to execute on priorities.

Track record of delivery

Tangible progress towards delivering the Five Year Forward View priorities (redesigned UEC services, better 

access to primary care, improved mental health and cancer services)

Progress in improving performance (relative to rest of country) against NHS Constitution standards (or 

sustaining performance where those standards are being met).

Strong Financial Management
Strong financial management, with a collective commitment from CCG's and trusts to system planning and 

shared financial risk management, supported by system control and system operating plan.

Focused on Care Redesign

Compelling plans to integrate primary care, mental health, social care and hospital services, and collaborate 

horizontally (between hospitals)

Starting to use population health approaches to redesign care around people at risk of becoming acutely 

unwell.

Starting to develop primary care networks.

Coherent and defined 

population

A meaningful geographic footprint that respects patients flows.

Contiguous with local authority boundaries or - where not practical - clear arrangements for working across 

local authority boundaries.

Covers one or more existing STP's, with a population of ~1m or more.
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