Executive Summary

‘Future Shift’ serves as an extension to the existing ICS Integrated Care Strategy for Suffolk and
North East Essex ICS. It presents a vision for taking bold and ambitious steps towards creating a
health and care system that is truly responsive to the needs of the people it serves. By embracing
the principles and actions outlined, we can pave the way for a future in Suffolk and North East
Essex where health and wellbeing are prioritised, ill-health is prevented, care is delivered more
locally and everyone has the opportunity to live a longer, healthier life.

WHY we need a ‘Future Shift’

The need for a ‘Future Shift’ in health and care is prompted by our changing world, evolving
population needs, and the increasing challenges faced by the NHS and social care. We need a
health and care system that can meet people’s needs by providing accessible and high-quality care,
delivered by a workforce that understands and responds to people’s needs. We need to harness
the benefits that new technologies will give us so that people can self-care and be supported more
effectively. And we need to be efficient in everything we do, learning from what works and when
things go wrong, removing unnecessary bureaucracy, and ensuring we deliver value for public
money. ‘Future Shift’ proposes a transition from a reactive, siloed, fragmented and inequitable
health and care model to a more proactive, preventative, community-based approach.

HOW we can enable a ‘Future Shift’

We want to move towards a future where we collaborate to support people by focusing on
their needs, rather than our systems and processes. We need to create a safe and supported
workforce able to innovate with local people and local partners to design and deliver better
care. We need to invest wisely to ensure our resources are targeted where they are most
needed, for our most vulnerable populations. And we need to know whether what we do is
really making a difference to local people.

» Leadership and Collaboration: Embracing collective accountability, fostering a culture of
courage and risk-taking, promoting candour and compassionate leadership, and encouraging
intuitive, ‘Can Do’ leadership that avoids micromanagement and better realises the ‘untapped
potential’ in the ICS.

e Delivery of Care: Shifting from a sickness-focused model to a wellbeing-centred approach.
This involves empowering individuals and communities to co-design and co-deliver care,
leveraging technology for self-managed care, and promoting integrated care models at the
neighbourhood level.

* Resource Allocation: More proactive investment strategies that prioritise prevention,
community care, and innovation. This includes adopting new commissioning models, aligning
funding with long-term goals, and exploring sustainable funding and payment mechanisms
that better support transformation.

e Measurement and Evaluation: Moving beyond traditional activity-based metrics to focus on
outcomes that matter to people and communities. This involves developing a framework that
better captures the benefits and impact of interventions on health inequalities, and using data
to drive continuous improvement.
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e Innovation and Transformation: Embracing a culture of innovation grounded in the "Jobs
to Be Done’ framework. This means understanding the deeper needs of the population,
leveraging new technologies, and fostering collaboration with innovators.

e Approaching Transformation: Acknowledging that system transformation is a progressive
journey that requires building strong foundations, ‘doing things smarter’, then progressing to
‘doing smarter things’, and ultimately reimagining health and care.

WHAT we ‘Can Do’ to enable a ‘Future Shift’

We need to continually improve, building on what works, and being brave enough to stop
doing what doesn’t work. We need to co-produce with people and communities the types of
care and support that they tell us they need to keep themselves and their families well, and to
support them when they need it. We need to take a local approach, being flexible to respond
to local needs and challenges and we need to continually learn and improve, always pushing
further to create the best possible health and care system for local people.

e Co-production and Co-delivery with People and Communities: Placing people’s
experiences and expertise at the heart of health and care service development and delivery.
This includes embedding co-production principles, ensuring adequate resources for
community partnerships, and empowering people to lead in service transformation.

* Preventing lll-Health, Inequalities, and Injustice: Embedding prevention and health
inequalities into all aspects of work. This involves improving data quality, co-producing equality
impact assessments, ensuring reasonable adjustments, and actively addressing social injustice.

e Delivering Holistic, Neighbourhood-Based Care: Further developing more local
neighbourhood-based services involving a broader range of partners. This includes leveraging
the expertise of VCFSE and social care providers, reforming general practice, and expanding
the role of allied health and advanced practice professionals.

e Making Greater Use of Technology and Innovation: Developing shared aims and
strategies, robust governance, and transparency to enable the adoption of new technologies.
This involves focusing on the needs of the people served, building relationships for
collaboration, training the workforce, and committing to sustainable funding for innovation.

e Learning From Data, Evidence, Knowledge, and Intelligence: Improving the quality of
data on population health, sharing care records, and using data insights to inform equitable
commissioning and resource allocation. This includes segmenting population data and
learning from complaints to drive continuous improvement.

* Making Better Use of Existing Resources: Embedding sustainability principles, using social
value principles to benefit communities, streamlining care systems, and sharing ‘back-office’
resources. This involves promoting lifelong learning and minimising environmental impact.

Our collective accountability for enabling a ‘Future Shift’

‘Future Shift" emphasises the importance of collective accountability across all partners within
the Integrated Care System. To enable and sustain the local flexibility and autonomy that local
partners and networks need, this document deliberately does not set out a detailed ‘top down’
action plan but instead provides a powerful set of principles that we can use and be collectively
accountable for applying to the way that we work together going forward.
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