
The Development of Integrated Care Strategies



Background 

 
 

 

• There are three Integrated Care Systems servicing the population of Essex; 
• Mid and South Essex 

• Suffolk and North East Essex  
• Hertfordshire and West Essex  

• Each has to prepare an Integrated Care Strategy by December 2022  
• Leaders from each system meet together regularly  
• The Integrated Care Strategies of each system will define, in common 

terms, how and where we will work together to ensure consistency of 
experience for Essex residents  

• In addition to regular networking, sharing of intelligence and joint 
commissioning (where appropriate) it is anticipated each Integrated Care 
Partnership will commit to a number joint partnership initiatives 

 



 



 
 
 
 
 
 
 
 
 
 

Mid and South Essex 
Integrated Care Partnership 



 
 
 
 
 

ICP’s central role is in the planning and improvement 

of health and care. They should support place-based 

partnerships and coalitions with community partners 

which are well-situated to act on the wider 

determinants of health in local areas. ICP’s should 

bring the statutory and non-statutory interests of 

places together. 
 
 

Integrated Care Partnership Engagement Document: Integrated Care System 
 

Implementation 
 
 
 
 
 
 
 
 
 

 

www.midandsouthessex.ics.nhs.uk 



MSE strategy development
Strong involvement of;
•    NHS and local authority partners
• The four Alliances
•    VCFSE and infrastructure bodies
•    The three Healthwatch organisations
•    Wider partners including housing, higher education, policing, etc.
•    Citizens - experts by experience
•    The Healthwatch bodies have strongly recommended a mixed

approach to engagement, with a wide range of partners and
stakeholders included in open dialogue and ‘conversation-style’
events in neutral community settings

•    Process designed and agreed by the ICP, with specific input from the
Chairs of the three Health and Wellbeing Boards and the three
Healthwatch bodies

•    An open and engaged process, with ample opportunity for
contribution

• Building on the existing strategy, identifying shared outcomes and
priorities www.midandsouthessex.ics.nhs.uk
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Component parts

• Working Group
A small, agile working group meeting fortnightly, with Terms of Reference and operational 
support provided by the Strategy and Partnerships Directorate. Membership includes Directors or 
Public Health, Directors of Adult Social Care, Healthwatch lead officers and NHS Clinical leads.

• Partner, alliance and place engagement
Meaningful engagement with our partners and Alliances, ensuring that subsidiarity is clearly 
incorporated into the Strategy

• Citizen engagement
There is a strong commitment to strengths-based (ABCD) work and co-production with citizens and 
representative groups, Healthwatch, VCS. This will grow the scope and range of our partnerships, 
which is essential for effective prevention and early intervention work.

• Clinical input
Input from ICP clinical leads and DPH’s, alongside providers, primary, secondary/acute 
and community, will be essential to aid prioritisation and delivery.

• Workshops and digital engagement
A series of mixed-group ‘conversations’ with a variety of formats/times/venues will be facilitated 
over September and early October, alongside a digital engagement process, both offering the 
opportunities for diverse groups and individuals to contribute to the Strategy development.

www.midandsouthessex.ics.nhs.uk



Component parts

• Review of existing ‘Input Strategies’
A comprehensive review of existing strategies will ensure effective focus on shared objectives and 
where possible, seamless alignment across partners. 25 ‘Input Strategies’ have been identified and 
are under review.

• Concept paper
It is proposed that after the initial rapid engagement and ‘ideation’ phase, a concept paper will be 
presented to partners for agreement, establishing the overarching principles and approach 
proposed for the Strategy.

• Guidance
At all stages development and delivery of the Integrated Care Strategy will meet 
Government guidance. Regular engagement with NHSE is taking places throughout the process.

• Design and publication
Communications (Media, Marketing, Campaigns & Design) will be essential in ensuring the 
Strategy is well presented and understood by the wider ranging partners and stakeholders.

www.midandsouthessex.ics.nhs.uk



Partner Engagement Workshops 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

www.midandsouthessex.ics.nhs.uk 



 
 
 
 
 
 

 

Suffolk and North East Essex 
Integrated Care Partnership 



Integrated Care Systems are about everyone working together 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

INTEGRATED CARE PARTNERSHIP (ICP) INTEGRATED CARE BOARD (ICB) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

ALLIANCES AND COLLABORATIVES 

 
 

All partners working together to 
 

agree a single collective STRATEGY to 
improve health and wellbeing 

outcomes for the whole population. 

 
 

The NHS working with partners to 
PLAN how best to invest the NHS 
budget to deliver the Integrated 
Care Strategy for the population. 

 
 

Partners working together to co-
ordinate local DELIVERY of services 

and initiatives in places, 
communities and neighbourhoods. 



AGREED PRINCIPLES FOR DEVELOPMENT OF THE SUFFOLK 
AND NORTH EAST ESSEX INTEGRATED CARE STRATEGY 
 

1. Build on what we have done previously 
2. Look at whole population through a range of different lenses 
3. Recognise, bring together, build on and amplify existing strategies across key stakeholders  
4. Use an outcome based approach  
5. Articulate in language that is meaningful to the people that we serve 
6. Use this as an opportunity to further deepen and embed collaboration  
7. Integrate measurement throughout  
8. Dovetail development of our Integrated Care Strategy with the planning mechanisms for 
the NHS and County Councils  
9. Provide opportunities for everyone to be involved  
10. Use this opportunity to drive genuine change and challenge our thinking in health and care. 



How we are approaching our Integrated Care Strategy 

 
 
 
 
 
 
 
 
 
 
 

PEOPLE 



Engagement “What matters to YOU? and WHY?” 

 

Range of mechanisms for engagement: 

•  Direct feedback via a link online 

•  Engagement led by Healthwatch 

•  Existing engagement mechanisms 

and groups 

•  Community Conversations e.g. 

libraries – small grants 

•  Pop Up Video Booth at various sites 

and events – x16 locations; 

•  Outreach to health and care staff 

•  Theme Specific System Coproduction 

workshops - x15 October/November 



INTEGRATED CARE STRATEGY 

 

 

Evidence from Lived 

 
 

 

Evidence from JSNAs and other 

 
 

 

Evidence from other published 
 

Experience 

 

sources of data 

 

resources 

 
 
 
 

 WHY? OUTCOMES 

HOW? OUR   
 

 COLLECTIVE APPROACH 

 
 

 For People, as Described 
 

 

 

How we will collectively 

  
 

 By People, Measures 
  

 

 

make a difference, Measures 
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Suffolk 

Essex County 
Local Relevant 

 

County Alliance Provider 
 

Plans and Plans and Council Plans 
 

Council Plans Plans and Plans and 
 

Strategies Strategies & Strategies 
 

& Strategies Strategies Strategies 
 

   
 



OUR INTEGRATED CARE 
STRATEGY IN SIX NUMBERS 

 

ONE MILLION PEOPLE 

 

Our overall ambition is ‘Thinking Differently Together’ to 

make the best possible health outcomes a reality for every 

one of the ONE million people that we serve 

 

 

TWO COUNTIES 

 

We work flexibly with wider partners across the TWO 

counties of Suffolk and Essex 

 

 

THREE LOCAL ALLIANCES 

 

We co-ordinate delivery as locally as possible through 

our THREE local place-based alliances 

 
 

FOUR KEY AIMS 

 

We are united around our FOUR Key Aims to enable:  

- the best health and wellbeing for all health  
- equality, equity, inclusion and social justice  
- everyone to ‘Live Well’ – start well, be well, stay well, 

feel well, age well, die well.  
- a ‘Can Do’ Health & Care System 
 
 
 

FIVE EQUAL SECTOR PARTNERS 
 

We believe in parity between all FIVE sectors in the ICS – 

NHS, primary care, social care, public health, VCSE 

 
 

 

SIX CORE VALUES 

 

We work together in line with our SIX core values: 

Collaborative, Creative, Compassionate, 

Courageous, Cost Effective, Community Focused 



 
 
 
 
 
 

 

Hertfordshire and West Essex 
Integrated Care Partnership 



Strategy Update – November 2022 

 

• Strategy steering group set up in July to develop our draft strategy. 
 
• Desktop research undertaken of previous engagement activity to 

inform priorities 
 
• ICP Strategy presented at numerous boards and shared with groups across 

Herts and West Essex 
 
• Focus groups undertaken with under-represented groups 
 
• Survey circulated to staff working across the partnership 
 
• Further engagement to occur over the next few weeks ahead of strategy sign off. 
 



 

Vision: 

 

A healthy Hertfordshire and West Essex, enabling everyone to live fulfilled, healthy 
 

and quality lives, with the greatest possible independence. 

 
 

 

Principles: 
 
 
 
 

 

Strategic 
Priorities: 
 

 
 

 

A decisive shift 
in integration  
 

 

1. Jointly develop 

our health and care 

workforce to 

deliver our vision 

for the future of 

health and care 
 
 
6. Enable our  
residents to age 

well and support 

people living 

with dementia  

 
 
 

   

Prioritisation of prevention 

          
 

     Addressing health  Involve our citizens  
 

   and early intervention   inequalities     
 

                 
 

                 
 

 2. Achieve a  3. Increase the    4. Give every child  5. Support our  
 

 reduction in health  number of people   the best start in life  communities and  
 

 inequalities  that are physically      places to be healthy  
 

      active, eat healthily      and sustainable  
 

      and maintain a         
 

      healthy weight         
 

                 
 

                 
 

 7. Improve support   8. Improve our    9. Improve access to  10. Reduce the harm  
 

 to people living with   residents’ mental    health and care  caused by smoking,  
 

 Life -Long   health and    services  alcohol, other harmful  
 

 Conditions, Long   outcomes for those      substances and  
 

 Term Health   with learning       addictions  
 

 Conditions, physical   disabilities and         
 

 disabilities and their   autism         
 

 families              
 

                 
 

                   
 

 

 

Enablers 

 
 
 

  
Delivery at 

 Harnessing 
Research Collaborative 

 
 

Our Anchor Data and the power of Digital and 
 

the right and and joint  

Workforce institutions Insight people and Technology 
 

place Innovation commissioning 
 

   communities 
 

 

       
 



Views and Next steps

• Are there any key gaps or concerns?

• How can partners support with delivering the ambitions?

• What do we need to do differently to deliver the strategy?

August:
September:

October:
1. Engagement

1. Sense check 1. Stakeholderwith ICP strategy
priorities with engagementrepresentatives
system leads undertaken

2. Draft Strategy
2. Further develop 2. Planning forDeveloped

priority details Forward Plan
3. Comms and development

engagement plan undertaken
developed

November: December:

1. Final stakeholder 1. Final Strategy
engagement taken to ICP Board

2. Strategy on 15th December
for sign offupdated

3. Final version 2. Strategy to be
published to thereviewed by

public by 31st
Strategy steering

Decembergroup

Contacts – Stephen.madden@nhs.net Christine.Oker1@hertfordshire.gov.uk maggie.pacini@essex.gov.uk

mailto:Stephen.madden@nhs.net
mailto:Christine.Oker1@hertfordshire.gov.uk
mailto:maggie.pacini@essex.gov.uk


Questions


