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Context & Lincolnshire Approach

• Health and Care Act (2022) requires the Integrated Care Partnership (ICP) to develop an integrated care 
strategy setting out how assessed needs can be met by partners across the Integrated Care System (ICS).

• As a coterminous system we want to align the functions of the Lincolnshire ICP with the Lincolnshire HWB 
wherever practical.

• The Lincolnshire approach to developing the integrated care strategy is to ‘connect’ it to the Joint Health 
and Wellbeing Strategy:

o The Joint Health and Wellbeing Strategy (JHWS) continuing to focus on ‘the what’ i.e. the priority 
areas identified by the Joint Strategic Needs Assessment (JSNA); and

o The Integrated Care Strategy setting out ‘the how’ i.e. the key enablers the system will focus 
integration efforts on to support delivery of the JHWS priorities.
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Engagement  to date

• Planning and Development Workshop held on 2 November 2022 with members of the ICP, HWB, 
district councils, representatives of primary care networks, and members of the voluntary and 
community sector.

• Integrated Care Partnership Strategy Involvement Group meeting monthly to provide support, 
advice and input to help shape the strategy by facilitating wider engagement, involvement and 
input across wider networks.

• Liaised with Enabler Leads to gather the content.

• JHWS Priority Leads engaged to ensure alignment between the JHWS and emerging integrated care 
strategy.
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Ambition & Aims

For the people of Lincolnshire to have the best 
possible start in life, and be supported 

to live, age and die well.

Our shared aims are:

• To focus on prevention and early intervention

• To tackle inequalities and equity of service provision to meet population needs

• To deliver transformational change in order to improve health and wellbeing

• To take collective action on health and wellbeing across a range of organisations
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 For the people of Lincolnshire to have the best possible start in life, 
and be supported to live, age and die well 

 
Have a strong focus on 

prevention and early intervention 

Tackle inequalities and equity of 

service provision to meet the 

population needs 

Deliver transformational change 

in order to improve health and 

wellbeing 

 

Take collective action on health 

and wellbeing across a range of 

organisations 

 

CYP Mental 

Health and 

Emotional 

Wellbeing 

Adult Mental 

Health 
Dementia 

Physical 

Activity 

Healthy 

Weight 
Housing Carers 

• Decrease % of women smoking at 
time of delivery 

• Decrease % of overweight children 
(including obesity) in Year 6 

• Decrease % of physically inactive 
adults 

• Decrease difference in childhood 
vacc. rate between most deprived 
(5th) and least deprived (5th) 

• Decrease difference in premature 
death from CVD between people 
with SMI and the general pop. 

• Decrease difference in prem. death 
from CVD between most deprived 
(5th) and least deprived (5th) 

• Increase in no. of people who have 
a personalised care and support 
plan 

• Increase in no. of people who 
benefit from community 
signposting / social prescribing 

• Increase in no. of people aged 65 
or more living independently for 
longer 

 

• Increase no. of apprenticeships 
across ICS partner organisations 

• Increase % of adults with learning 
disabilities and/or mental health 
needs supported into paid work 

• Increase % of people who die in 
their preferred place 

Workforce 

and Skills 

Personalisation and 

Personalised Care 

Community 

Engagement and 

Involvement 
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Priority Enablers
1. Population Health and Prevention is the ‘golden thread’ that runs through the strategy and underpins 

the focus on improving health and wellbeing and tackling inequity.

2. Workforce and Skills is a critical enabler but there is an existing and growing demand that cannot be met 
by the current working age population.

3. Personalisation and Personalised Care, greater integration provides an opportunity to enhance choice 
and flexibility for people who use health and care services, and the people that provide them.

4. Community Engagement and Involvement will play a vital role in enabling communities to flourish and 
to ensure that residents are able to be healthy and live well.

5. Information and Information Systems will be key in supporting behaviour change by informing and 
support the delivery of care, decision making and enabling better outcomes for people.
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Enabler 1: Population Health & Prevention

✓Preconception, Infancy and early years (0 – 5 years)

✓Childhood and adolescence (5 -19)

✓Working age (16 - 64)

✓Ageing Well

Enabler 2: Workforce & Skills

✓ To inspire and support young people to stay and work in the area

✓ To train and support people who are already working, or seeking jobs, so 
they gain the skills needed to take up future job vacancies
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Enabler 3: Personalisation

✓ Personalised care and shared decision making

✓ Patient activation and supported self management

✓ Social prescribing and community based support

Enabler 4: Community Engagement & Involvement

✓ Consultation, engagement and collaboration

✓ Community networks 

✓ Volunteering

✓ Funding for our communities

✓ Tools and data
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✓Supporting People - transforming health and care through better use of digital technologies.

▪ Access to own care record and care plan. 

▪ Self management using digital tools.

▪ Communication and engagement with professionals to communicate remotely.

▪ Access to information online.

✓ Care delivery by local health and care professionals.

▪ Population analytics on the needs and activity of the local population.

▪ Population segmentation to support care for specific groups.

▪ Performance analytics to monitor integrated outcomes.

▪ Service user identification.

▪ Service user registry giving local care teams access to summary information.

▪ Care planning.

▪ Intervention management capability.

▪ Delivery analytics.

▪ Remote monitoring capability.

Enabler 5: Information and Information Systems
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Proposed Governance and Delivery
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Timescales & Next Steps
• National guidance acknowledges 2022 – 2023 is a transitional year.

• Interim strategy needs to be published December 2022 to influence the 5-year NHS Lincolnshire ICB 
forward plan for 2023.

• The strategy will develop further during 2023, as the ICS arrangements matures.

• This process will align with the publication of the new JSNA and the associated review of the JHWS.

• A wide-ranging programme of engagement with partners, stakeholders and the public is planned to test 
the ambition and aims.

• The strategy will be published in December 2023.
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