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Appendix A — ICP Outcomes Framework (lteration 1)

1. Purpose of Report

1.1. The purpose of the Integrated Care Partnership (ICP) Outcomes Framework is to outline priority
outcomes, based on the needs identified in the joint strategic needs assessments, agreed by all
actors within the integrated care system.

1.2. The Outcomes Framework should provide focus to the integrated care strategy and provide a
mechanism by which the partnership can measure joint efforts in driving progress on the most
important outcomes for the local population.

2. Executive Summary

2.1  The ICP Outcomes Framework has been shaped around the ten “Live Your Best Life” ambitions
agreed by the partnership when it was in its shadow form.

2.2 The ambitions are that people in Northamptonshire should be or have:

e the best start in life

e access to the best available education and learning

e the opportunity to be fit and well

e employment and support to keep people and their families out of poverty
e housing that is affordable, safe and sustainable in places that are

e safein their homes and when out and about



2.3

2.4

2.5

e connected to their families and friends

e the chance of a fresh start when things go wrong
e access to health and social care when they need it
e accepted and valued for who they are

For each of these ten ambitions we have identified between two and five priority outcomes.;
therefore 34 outcomes in total for the partnership to focus on. For all but three of these priority
outcomes, metrics for which data is currently available have been proposed. A total of 78 metrics
are included in this first iteration of the outcomes framework.

The last three outcomes, for which metrics have not yet been proposed relate to the ambition
that “people are accepted and valued simply for who they are”. We suggest that as this ambition
is qualitative in nature and relates to people’s feelings of being accepted and valued that we
should develop measures for these outcomes with the community.

This first iteration of the outcomes framework, and wider integrated care strategy is being
developed at pace in order to inform the development Integrated Care Northamptonshire’s first
five year plan. However, the development of shared partnership outcomes is expected to be an
iterative process refined overtime.

Recommendations

3.1

For Health and Wellbeing Board to endorse the first iteration of the ICP Outcomes Framework to
present for approval to the Integrated Care Partnership Board.

Report Background

4.1

4.2

Statutory guidance published by the Department of Health and Social Care (DHSC) on the
development of integrated care strategies (please see supporting documents section below)
suggests that a core feature of strategies should be agreement of “shared outcomes”

This guidance also notes that DHSC will set out further detail on shared outcomes, as described
in ‘Health and social care integration: joining up care for people, places and population’, by April

2023. This will consider the relationship of this work to integrated care strategies.

Issues and Choices

5.1

5.2

In compiling the list of priority outcomes in the framework the team used both the findings of
the Summary JSNA, alongside feedback from subject-matter experts across partnership agencies.

In compiling the list of metrics that best measure the outcomes listed in the framework, a
significant issue has been identifying suitable metrics. For some outcomes it was recognised that
the data required to measure the outcome adequately is not currently collected or recorded
locally.



5.3 For all outcomes it was recognised that pure numeric/quantitative metrics will not be sufficient
to measure progress and that each outcome area will need qualitative data or narrative
summaries to describe what is happening locally.

6. Implications (including financial implications)

6.1 Resources and Financial

6.1.1 The outcomes framework itself does not directly have financial/budget implications but instead
identifies priorities that should shape future budget setting.

6.2 Legal

6.2.1 There are no legal implications arising from the proposals.

6.3 Risk

6.3.1 There are no significant risks arising from the proposed recommendations to endorse this first
iteration of the outcomes framework.

6.4 Consultation

6.4.1 Consultation was undertaken in the development of this first iteration of the outcomes
framework with partners across the local authorities, NHS bodies, police force and fire service,
University and voluntary sector.

6.4.2 Though all agencies and members of the partnership have been consulted, due to time pressures
and the timing of consultation over the summer holidays the consultation has not been as
thorough and extensive as the team would have liked. We are still working with some partners
to refine metrics.

6.4.3 ICPs are expected to iterate and refine their shared outcomes and more specific DHSC guidance
on shared outcomes, as noted above, is expected in April 2023 and therefore we plan to continue
and expand engagement to inform the next iteration of the framework.

6.5 Consideration by Overview and Scrutiny

6.5.1 The report has not yet been presented to Overview and Scrutiny.

6.6 Climate Impact

6.6.1 As the most pressing public health threat this century, climate change (specifically reduction of
carbon emissions) is included as a key priority outcome.

6.7 Community Impact



6.7.1 This outcomes framework covers the Northamptonshire Integrated Care Partnership footprint of

the whole county.

7. Background Papers

7.1 Guidance on the preparation of integrated care strategies
https://www.gov.uk/government/publications/guidance-on-the-preparation-of-integrated-
care-strategies/guidance-on-the-preparation-of-integrated-care-strategies

7.2 Policy paper - Health and social care integration: joining up care for people, places and

populations https://www.gov.uk/government/publications/health-and-social-care-integration-
joining-up-care-for-people-places-and-populations/health-and-social-care-integration-joining-
up-care-for-people-places-and-populations
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