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Schedule 
 In November 2020, NHS England and NHS Improvement 

released an engagement paper setting out proposals for 
legislation to allow ICSs to be placed on a formal footing.

 On 11th February  2021 the Department of Health and 
Social Care has produced a White Paper in response 
proposing a Health and Care Bill to be placed before 
Parliament with an expected date of spring 2021, with a view 
to it receiving royal assent in early 2022 and an expectation 
of implementation from April 2022.

 The White Paper will be subject to feedback and discussion 
which will shape the final version of the Bill that will be laid 
before Parliament in Spring 2021. 

 The Government intends to bring forward separate 
proposals on social care reform later this year.

In Summary 

It is hoped that the new proposals (which build on the NHS’ 
Long Term Plan) will join up health and care services and 
embed lessons learned from the pandemic.

At the heart of the legislative proposals, is the goal of joined 
up care for everyone in England.

The White Paper is broken down into the following sections: 

1. Integration and Collaboration; 
2. Bureaucracy; 
3. Public Confidence and Accountability; 
4. Additional proposals – Social Care, Public Health, 

Safety and Quality

Key Links 
A copy of the white paper can be found here: 
https://www.gov.uk/government/publications/working-together-to-improve-health-and-
social-care-for-all
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LA Impact Considerations 
The NHS and local authorities will be given a duty to collaborate 
with each other, underpinned by the inclusion of local authorities 
on the boards of ICSs. 

• Important to ensure that the approach is focussed on collaboration and NOT integration 
e.g. that the focus is on people and outcomes (rather than organisations and 
management structures)? 

• The focus is likely to be primarily on the relationships between acute hospitals and 
ASC, We need to ensure that collaboration takes into account the importance of homes 
and community-based care and support. 

• What will be the approach to working with older people, disabled people, carers and 
other stakeholders to build a vision of the care and support we all want for ourselves 
and families in the future?

• How will the this fit with upcoming social care reform and the 9 principals set out by 
ADASS. 

A new duty for the Care Quality Commission (CQC) to assess 
local authorities’ delivery of their adult social care duties.

• Will this lead to a new performance regime and what will this mean for existing peer 
review processes?

• What should their role be how can make sure it is proportionate  and supportive of 
developing and sharing good practice?  

• How will resident and service user voices feed in and shape the new regime? 

Linked to the above duty, a proposal to introduce a power for the 
Secretary of State to intervene where, following assessment 
under the new CQC duty, it is considered that a LA is failing to 
meet their duties.

• There is an understanding that these proposals come following an extraordinarily 
challenging year for adult social care. It is stated that initial focus will be to improve the 
quality, timeliness and accessibility of adult social care data but clearly there will be an 
assurance framework in place that will be used to rank performance and enable 
intervention when performance falls short. 

A new legal power enabling the Secretary of State to make direct 
payments to providers that will reduce bureaucracy in providing 
future additional support to the sector.  

• The expectation is that this would only be used in exceptional circumstances (e.g. 
Infection Control Fund distribution). Not yet clear what other practical examples of 
when these powers would be used might be or even what the added benefit is?

Im
pa

ct
 fo

r L
oc

al
 A

ut
ho

rit
ie

s 
–

K
ey

 C
ha

ng
es



LA Impact Considerations 
The ICS Health and Care Partnership, will bring together 
health, social care, public health (and potentially 
representatives from the wider public space where 
appropriate, such as social care providers or housing 
providers). This body will be responsible for developing a 
plan that addresses the wider health, public health, and 
social care needs of the system – the NHS ICS board and 
Local Authorities will have to have regard to that plan when 
making decisions.

• How will the governance arrangements be developed?
• Will this be used by the NHS and LA partners as a forum for agreeing co-ordinated action 

and alignment of funding on key issues? 

A new standalone legal basis for Better Care Fund (BCF), 
removing it from part of the NHS mandate setting.

• Legislation will amend the process for setting the NHS mandate so that it is no longer set 
on a rolling annual basis

• How do we make sure that LA has access to the money directly for our own services 
etc.?

• Like to see the bureaucracy removed and would expect CCG oversight/controls will be 
removed?

Public Health proposals • Since the transfer of public health to councils in 2013, local government has proved that 
public health is more effective and appropriate to local health challenges when it is locally 
led. Locally led public health teams have played a vital role in responding to the 
pandemic. 

• Furthermore, local public health leaders have a crucial role to play in ensuring that local 
strategies for health and wellbeing have the promotion of health, wellbeing, 
independence and resilience at the core. 

• There is concern about the proposal to create a power for the Secretary of State for 
Health and Social Care to require NHSE to discharge public health functions will 
undermine local leadership of prevention and promoting wellbeing. Im
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LA Impact Considerations 

Public Health proposals • Will want assurance from Government that this will not adversely impact on local 
government’s public health responsibilities. 

• We would like to see a commitment to share data with Directors of Public Health and 
local public health teams as standard practice, to allow them to fulfil their statutory 
duties. Throughout the COVID-19 pandemic, local government has repeatedly had to 
make the case for Directors of Public Health to receive data about residents in their 
areas, and this should not be an afterthought.
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James Bullion
ADASS President, said:

LGA Response from Cllr Ian Hudspeth, Chair of the
Local Government Association’s Community Wellbeing
Board:

"Publication of this white paper should be seen as the first step in an important journey over the 
coming months that will help shape all of our futures. ……………..These must incorporate all 
outstanding issues, including a workforce plan to put social care staff on an equal footing with 
workers in the NHS, greatly improved support for family carers and a commitment to long-term 
funding to develop the kind of care and support that will enable us all to live the lives we want in 
the place we want to be." 

This white paper provides a promising base on which to build stronger working relationships 
between local government and the NHS, as equal partners, to address the wider determinants of 
health and deliver better and more coordinated health and care services. We will be working with 
councils, the Government and NHS England to better understand the full implications of these 
wide-ranging proposals.
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