PA Consulting/Lancashire & South Cumbria

Investigation and Intervention — QIPP/CIP Review / ICB Operating Model / ICB 2030 Roadmap

Introduction o Functional realignment — redefining roles and responsibilities across

In May—June 2024, NHS England identified an initial cohort of ten Integrated Care commissioning, B, performance and contracting; streamlining reporting
Systems (ICSs) as the most financially challenged in England. Lancashire & South requirements; and realigning teams (e.g. centralising elements of contracting,
Cumbria (L&SC) ICS was selected for review under the Investigation & repositioning LD&A and Intermediate Care within commissioning, and
Intervention (I1&l) process, designed to diagnose reasons for under-delivery reshaping Bl/performance support).

against plan and identify recovery actions. Pace was critical: Phase 1 o Strategic enablers — creating maturity action plans for key functions, a
(Investigation) ran over four weeks culminating in a report, followed by Phase 2 Sustainability & Resilience framework, and a Commissioning Process
(Intervention) focused on implementation over two to three months Handbook to embed consistent ways of working.

2030 Transformation Roadmap (Intervention): Developed and handed over the LSC
2030 Roadmap, consolidating all workstreams into a single transformation plan with
governance, risks, and implementation steps to guide the ICB towards its long-term
vision.

Support Provided
As an Associate to PA Consulting Transforming Care led on several critical areas:

QIPP and Cost Improvement Assessment (Investigation element of 1&I): Conducted
a system-wide review of QIPP and cost improvement schemes, delivering a risk-based
assessment of deliverability, surfacing interdependencies, and highlighting thematic
opportunities for savings and interventions.

Value Delivered
* Financial Grip: Strengthened oversight of cost improvement and QIPP schemes,
de-risked delivery, and identified further savings opportunities.

ICB Operating Model Design: Supported successive design stages to reshape * Clear Insight: Built a robust evidence base and engaged leaders across the ICS,
commissioning functions and enablers, aligned to statutory responsibilities, the securing alignment on the case for change.
shift to population health-driven commissioning, and NHSE’s 10% running cost + Strategic Design: Produced a credible operating model with clear principles and
reduction requirement: functional requirements, aligning commissioning resources to statutory duties and
* Baseline Review — Delivered an as-is snapshot of commissioning, engaging all population health priorities.
commissioning related teams and mapping activities to the nine commissioning * Embedding Change: Delivered tangible organisational redesign, clarified functions,
components. The review highlighted duplication, gaps, structural inefficiencies, and embedded enablers to support delivery of the 10% cost reduction mandate.
and surfaced 13 priority operating to inform detailed design. * Future Focus: Developed the 2030 Transformation Roadmap, giving long-term
* High-Level Design: Co-produced with senior leaders and the “Engine Room”, direction underpinned by governance and risk management.

e Partnership Delivery: Worked alongside ICS and ICB leadership throughout
Investigation and Intervention, co-designing solutions and ensuring readiness for
implementation.

agreeing a set of design principles and functional requirements
* Detailed Design: Designed and delivered a 12-week programme to take the

high-level model into a fully implementable design, The work was structured

around three areas of focus:

o Structural change (examples) — establishing a new Strategy & Planning
function, designing a Clinical Leadership model, configuring Intermediate
Care commissioning, and developing options for a Primary & Community
Care directorate.
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