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Statutory requirements

1. Set out how the assessed needs (identified in the joint strategic needs assessments) of 

the integrated care board and integrated care partnership’s area are to be met by the 

exercise of functions by the integrated care board, partner local authorities, and NHSE 

(when commissioning in that area). 

2. In preparing the integrated care strategy, the integrated care partnership must, in 

particular, consider whether the needs could be more effectively met with an arrangement 

under section 75 of the NHS Act 2006.

3. The integrated care partnership may include a statement on better integration of health or 

social care services with ‘health-related’ services in the integrated care strategy.

4. The integrated care partnership must have regard to the NHS mandate in preparing the 

integrated care strategy.

5. The integrated care partnership must involve in the preparation of the strategy: local 

Healthwatch organisations whose areas coincide with, or fall wholly or partly within the 

integrated care partnership’s area; and people who live and work in the area.

6. The integrated care partnership must publish the integrated care strategy and give a 

copy to each partner local authority and each integrated care board that is a partner to 

one of those local authorities.

7. Integrated care partnerships must consider revising the integrated care strategy 

whenever they receive a joint strategic needs assessment. 3



Timing and refresh of the strategy

1. Publish the strategy by December 2022 in order to influence the first 5-year joint 
forward plans which are to be published before the next financial year.

a) Recognition that time available may limit the breadth and depth of the initial 
strategy.

b) 2022/23 is a transition period – partnerships expected to further develop the 
strategy as they mature.

2. When the integrated care partnership receives a new joint strategic needs 
assessment, from a health and wellbeing board, it must consider refreshing the 
strategy.

3. To be transparent and enable wide participation, be clear with partners and the 
community about timing cycles and when outputs will be published.

a) Work with health and wellbeing boards, local authorities, and the integrated 
care board to align the timelines of strategies and assessments. 

b) Evaluate the impact of the strategy from multiple perspectives, including 
providers, local people and communities and those engaged in the production of 
the strategy.
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Guidance on the scope and 

purpose of the strategy

Scope

• To meet the needs of local people of 

all ages identified in the joint 

strategic needs assessments

• All health (physical and mental), and 

social care needs of the whole 

population.

• Ensure that the needs of 

underserved populations are 

identified and met 

Purpose

• To develop evidence-based system-

wide priorities that will improve the 

public’s health and wellbeing and 

reduce disparities.

• Identify where needs could be better 

addressed at integrated care system 

level and bring learning from across 

places and the system to drive 

improvement and innovation, for 

example challenges that could be 

met by integrating the workforce or 

considering population health and 

care needs and services over this 

larger area.

5



Relationship with health and wellbeing boards 

and health and wellbeing strategy

1. The health and wellbeing board remains responsible for producing both the joint strategic 
needs assessment and the joint local health and wellbeing strategy – seen as a place-
based strategy.

2. The joint local health and wellbeing strategy should directly inform the development of 
joint commissioning arrangements

3. For a few integrated care partnerships, there will be just one joint local health and 
wellbeing strategy in their area. 

a) It is up to the health and wellbeing board and integrated care partnership to 
determine how the joint local health and wellbeing strategy and the integrated care 
strategy will complement each other

b) We need to ensure that the assessed needs are addressed between the two 
strategies. For example the integrated care strategy could

• Focus on integration with health-related services, sharing best practice and 
encouraging innovation across the system

• Bring a wide set of data or evidence from research and practice to complement 
the joint strategic needs assessment

• Look at issues that span multiple integrated care partnerships such as the 
provision of ambulance or specialist services.
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It must be evidence-based

1. Use joint strategic needs assessments to explore gaps in care, unwarranted 

variation, and disparities in health and care outcomes and experiences between 

parts of the population

a) Understand opportunities where system wide action could be effective in 

improving these

b) Address the wider determinants of health and wellbeing, and prevent ill-

health and future care and support needs.

2. Also aim to go further, drawing on additional intelligence such as assessments 

of local communities and needs developed by providers; the perspectives of 

local communities, and evidence from research and best practice to build on 

our understanding of health and care needs and further articulate how those 

needs can be met.

3. Identify opportunities for research where there are gaps in evidence either of 

health and care need or gaps in how those needs might be effectively met  
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Guidance on engagement (1 of 4)

1. We must involve the people who live and work in the area.

2. The process of engagement, and co-production with a wide range of people and organisations 
drawing on best practice will strengthen the strategy

a) The link to the statutory guidance for working in partnership with people and communities 
is here

b) A non exhaustive list of people and organisations that we should consider engaging in 
production of the strategy is here

3. When more appropriate for the individuals or organisations to be involved directly at a local 
level, complement and champion this place-based and neighbourhood engagement and 
ensure that there are mechanisms for relevant local insights to inform the strategy. 

4. Be transparent about the process for preparing the strategy from the start.

5. Provide publicly available contact details to ensure people and groups can pro-actively engage

6. Must involve Healthwatch – can determine locally but should be at early stage so they can 
assist in development of the engagement approach

7. Involve people with a wide range of lived experience and advocates on behalf of people who 
cannot easily engage

8. Involve councils and voluntary and community sector organisations with existing co-production 
and citizen engagement mechanisms

9. Involve other partnerships and fora that operate at a system level 8

https://www.england.nhs.uk/publication/working-in-partnership-with-people-and-communities-statutory-guidance/
https://www.gov.uk/government/publications/guidance-on-the-preparation-of-integrated-care-strategies/annex-a-people-and-organisations-to-consider-involving


Guidance on engagement (2 of 4)

Involve providers of health and social care

1. Map out the different types of providers and practitioners who should be engaged in the 
development of our initial strategy

a) Then map who will be involved in the further development and refresh of the strategy. 

b) Mapping should be inclusive of voluntary, community, and social enterprise and 
independent sector providers.

2. Gather input from providers

a) Including through place-based and neighbourhood-level areas. 

b) Input should come from a broad spectrum of health and care providers as strategic 
partners in the preparation of the integrated care strategy. 

c) adult social care has a diverse range and type of providers, many of which are small 
to medium-sized enterprises, that will be closely tied to the communities they serve 
and will have important insights to inform the integrated care strategy. 

d) There is guidance on expected ways of working between integrated care partnerships 
and all adult social care providers (public, independent or VCSE) who should be fully 
engaged as strategic partners

3. Engage a diversity of perspectives in the strategy, and not assume that the commissioners 
are adequate proxies for the provider voice.

4. When engaging with primary care providers to develop the strategy, consider whether 
appropriate to engage with any primary care forums or networks established at system 
level that represent a breadth of views across primary care, as well as drawing on primary 
care expertise on place-based boards

5. Involve front-line practitioners from health and social care 9

https://www.gov.uk/government/publications/adult-social-care-principles-for-integrated-care-partnerships/expected-ways-of-working-between-integrated-care-providers-and-adult-social-care-providers


Guidance on engagement (3 of 4)

Involvement of other services affecting 

people’s health

1. The strategy may include a statement on integration with other services that impact 

upon peoples’ health and wellbeing (e.g. employment support, housing and 

homelessness services and leisure services).

2. Involve representatives from these other services, and those who commission 

them, in the production of the strategy

a) To understand how these services can be better integrated with health and 

care services to achieve joined-up, person-centred care and preventative 

interventions for their population. 

b) Should be inclusive of those providers in the VCSE or independent sector.

c) Explore the opportunities by having a joined-up approach to the planning, 

commissioning and delivery of housing and services related to housing.

3. Other groups such as businesses, employers, housing providers (particularly 

registered providers of social housing) and local planning services play a critical 

role in supporting the health and wellbeing of the local community - involving them 

can identify new opportunities and innovative ways to improve population health.
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Guidance on engagement (4 of 4)

Health Overview and Scrutiny Committee (more detail here)

1. Expected to scrutinise the integrated care strategy and the joint 5-year forward plan

2. Looking at how well integration is working, its impact, and how it could be improved..

3. Scrutiny at a local place-based level, as well as more strategic scrutiny of health services and system-level 

outcomes and way for community intelligence to feed into strategy.

4. Recommended the committee has a framework to work to that includes:

a) Risks, effects and impacts to individual populations

b) Risks, effects and impacts to the whole local population

c) Support and input from local health colleagues

5. 5 principles for best practice in ways of working between committees, integrated care partnerships, integrated 

care boards and other local system partners

a) Outcome focused

b) Balanced (between being future focused and responsive)

c) Inclusive

d) Collaborative

e) Evidence informed

Key people to involve

1. Chairs of health and wellbeing boards, local authority directors of children’s services, adult social services.

2. Directors of public health and their teams to provide expertise and guidance on how system partners can work 

together to improve health and care outcomes and experiences across the whole population.

3. Integrated care board leads for areas including people, workforce and digital and data, children and young 

people and those with delegated responsibility for statutory duties relating to children and young people with 

special educational needs and disabilities and child safeguarding.
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https://www.gov.uk/government/publications/health-overview-and-scrutiny-committee-principles


Expected content (1 of 2) 

1. Shared priority outcomes for the local population, based on the needs identified in 

the joint strategic needs assessment.

2. The steps partners will take together with local communities to deliver system-level, 

evidence-based priorities in the short, medium and long-term.

3. How to improve health and wellbeing and how to support prevention of physical and 

mental ill-health, future care and support needs, the loss of independence and 

premature mortality

4. How unwarranted variations in population health, and disparities in access, 

outcomes, and experience will be addressed, including how to address the drivers 

of these disparities and explore our role as anchor institutions

5. Include a focus on what can be done for those experiencing significant, and 

multiple disadvantage and how we will contribute to reducing geographic disparities 

in wellbeing and healthy life expectancy.

6. How we will secure continuous and sustainable improvement in care quality and 

outcomes

7. Support for personalised care enabling services to join up around the individual 

holistically and tailor care to their needs.
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Expected content (2 of 2) 

8. What needs could be better met by a section 75 agreement and/or joint working 
mechanisms such as joint appointments, better data sharing, co-location of 
services, integrated teams, joint strategies and plans, or aligning budgets

9. Consider using a life course approach  and a whole family approach and integration 
of children’s services and whether pooling of funding under section 75 would meet 
their needs more effectively – family hubs, where appropriate, should be considered 
as an opportunity to integrate with wider health-related services.

10. What action can be taken as system level to strengthen the multi-agency 
safeguarding of children.

11. Health protection – infection prevention control, immunisation, etc.

12. Healthy aging how the needs and health and wellbeing outcomes of older adults 
can be prevented, met and improved, including through mechanisms such as 
improved housing and technological solutions; and how unpaid carers can be 
supported in accessing services which will improve outcomes for those in their care 
and carers themselves

13. Next steps needed to create an integrated workforce across health and adult social 
care

14. Explore sharing of data between system partners and across systems and how 
effectively it is linked, explore opportunities to develop the data and digital 
infrastructure

13

https://www.nationalcentreforfamilyhubs.org.uk/


Governance

Approvals

• The Integrated Care Partnership may 

determine its own procedures, 

including the processes for agreeing 

the integrated care strategy.

• As part of establishing their 

procedures, integrated care 

partnerships should agree their 

processes for finalising and signing off 

the strategy

Assurance

• The Care Quality Commission’s 

reviews will assess how the integrated 

care strategy is used to inform the 

commissioning and provision of quality 

and safe services across all partners, 

within the integrated care system, and 

that this is a credible strategy for its 

population.
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Publication

1. Under the Health and Care Act 2022, the Integrated Care Partnership must 

a) give a copy of the integrated care strategy to each responsible local authority 

and the integrated care board and

b) publish the integrated care strategy. 

2. Each Partnership will establish how this is done through their procedures. 

3. Partnerships are expected to ensure, likely through their constituent organisations, 

that the strategy is readily available to people throughout the integrated care 

system through routes that are most meaningful to people, including those with 

accessibility needs and low levels of health and care literacy. 

4. It is important that the people, their communities, and organisations who have 

contributed to the strategy are able to see the impact of their contributions reflected 

in the strategy and, in turn, the effect of their contributions on the provision of 

services.
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Links to detailed guidance and relevant white 

papers and policy papers

• The guidance on preparing an Integrated Care Strategy has been published by the Department of Health and 
Social Care and can be found here

• The Department will review, and if necessary, refresh this guidance in June 2023.

• The Department has also published a non-exhaustive list of people and organisations that the integrated care 
partnership should consider engaging in the production of the integrated care strategy.

• NHS England has also published guidance for Integrated Care Boards, NHS trusts, foundation trusts and NHS 
England on working in partnership with people and communities, which can be found here.

• Guidance on expected ways of working between integrated care partnerships and adult social care providers 

• Guidance for working with scrutiny committees – health overview and scrutiny committee principles

• Health and wellbeing boards: draft guidance for engagement

• Health and social care integration: joining up care for people, places and populations

• Levelling up white paper summary

• People at the heart of care: adult social care reform white paper

• Using quality improvement to secure continuous and sustainable improvement in care quality – National Quality 
Board publications for Integrated Care Systems

• Working together to safeguard children (statutory guidance)

• Building strong integrated care systems everywhere: guidance on the ICS people function

• Next steps for integrating primary care: Fuller stocktake report
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https://www.gov.uk/government/publications/guidance-on-the-preparation-of-integrated-care-strategies
https://www.gov.uk/government/publications/guidance-on-the-preparation-of-integrated-care-strategies/annex-a-people-and-organisations-to-consider-involving
https://www.england.nhs.uk/publication/working-in-partnership-with-people-and-communities-statutory-guidance/
https://www.gov.uk/government/publications/adult-social-care-principles-for-integrated-care-partnerships/expected-ways-of-working-between-integrated-care-providers-and-adult-social-care-providers
https://www.gov.uk/government/publications/health-overview-and-scrutiny-committee-principles
https://www.gov.uk/government/publications/health-and-wellbeing-boards-draft-guidance-for-engagement
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
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1052046/Executive_Summary.pdf
https://www.gov.uk/government/publications/people-at-the-heart-of-care-adult-social-care-reform-white-paper/people-at-the-heart-of-care-adult-social-care-reform
https://www.england.nhs.uk/ourwork/part-rel/nqb/nqb-publications-for-integrated-care-systems/
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0662_Building-strong-integrated-care-systems-everywhere-guidance-on-the-ICS-people-function-August-2021.pdf
https://www.england.nhs.uk/publication/next-steps-for-integrating-primary-care-fuller-stocktake-report/

