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The Integrated Care Partnership



Our ICS ambitions

Through working in partnership at every level, we 
aim to reduce inequalities through:

• Creating opportunities –education, employment, 

housing, growth

• Supporting health and wellbeing –healthy lifestyles and 

behaviours, focus on prevention and self-care

• Bringing care closer to home –where safe and possible

• Improving and transforming our services – integrating 

care for and with our residents
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Key functions of an ICS:
• Improve outcomes in 

population health and 
healthcare

• Tackle inequalities in 
outcomes, experience and 
access

• Enhance productivity and value 
for money

• Help the NHS to support 
broader social and economic 
development

Underlying principles:

• Subsidiarity 
• Collaboration



System, Place and PCNs
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• Populations of around 30,000 to 50,000
people

• Served by groups of GP practices
working with NHS community services,
social care, the voluntary sector and
other providers to deliver more co-
ordinated and proactive services,
including through primary care networks
(PCNs).

• Populations of around 250,000 to
500,000 people

• Served by a set of health and care
providers in a an area, connecting
PCNs to broader services,
including those provided by local
councils and community hospitals.

• Mid Essex Alliance
• New ICB place team being

developed as part of restructure
• Populations of around 1 million to 3

million people
• In which the whole area’s health and

care partners in different sectors come
together to set strategic direction and
to develop economies of scale.



Mid Essex Alliance The Mid Essex Alliance-

• Is fully committed to putting its citizens 
at the heart of it’s decision making at all 
times. Our strength lies within the 
strength of our communities

• Is focussed on function over form, 
creating strong working relationships 
across partner organisations, recognising 
we are stronger together than the sum 
of our parts

• Recognises the need to work closely with 
the developing ICS to support its 
implementation, system level work and 
system wide recovery plans

• Recognises that plans need to be fluid, 
acknowledging that as we emerge from 
lockdown there is likely to be a significant 
impact on the needs of the population in 
terms of health and care, as well as on the 
wider determinants of health. 
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How strong local relationships create 
healthier communities:

• Health is everyone’s business.

• Building relationships helps break down barriers.

• Pace is at the speed of trust in place, starting from where people 
are at.

• Ideas can come from any part of the community.

• Whole system relationships help turn ideas into impact.

• Whatever the issue, collective solutions.

• Everyone plays a vital part.

• Building on existing assets, aspirations and relationships. 

• Being unafraid to engage and manage multiple collaborators.

• Sometimes just one small investment will open the door (literally!)



• Stability is key

• Build trust 
before 
structures

• Focus on the 
people




