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Place, HWBB’s and Subsidiarity - 1

The health and wellbeing board remains responsible for
producing both the joint strategic needs assessment, the
pharmaceutical needs assessment and the joint local health
and wellbeing strategy.

The integrated care strategy should complement the
production of these local strategies.

It should identify where needs could be better addressed
at ICS level.

It should not replace or supersede the joint local health and

wellbeing strategies, which will continue to have a vital rol
olace. ENFIELD

Council



Place, HWBB’s and Subsidiarity - 2

As stated, the integrated care strategy should reflect and
complement, not supersede, any other place-based plans and
strategies.

The ICP must consider refreshing the integrated care strategy
when it receives a “new” joint strategic needs assessment.

The ICP should continue to consider how its integrated care
strategy aligns with shared outcomes frameworks produced by
places within its geographical area, and in light of any new

policy announcements.
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Place, HWBB’s and Subsidiarity - 3

A health and wellbeing board is required to consider revising
the joint local health and wellbeing strategy on receiving a
new integrated care strategy, but need not produce a new
strategy if it considers the existing strategy sufficient.

There should be “alignment” between system and place level
strategies and plans.

The integrated care strategy, as a system-level strategy,
should complement the place-level joint strategic needs
assessment, joint local health and wellbeing strategy, and any

place-based shared outcomes framework
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Joint strategic needs assessmeant

=  Produced by Health and Wellbsing
Boards

= Sets gut the nesds of the local
autharitys populaton

Joing local health and wellbeing strategy
[ILHwWs] and place-based shared
outcomes frameworks

JUHWS preduced by Health and
Wellbeing Boards t0 mest needs in
JEM&

Relates to ICB, MHE England, and the
lzcal swthority

Place, HWBB’s and Subsidiarity — 4

Integrated Care strategy
= The meet neads in I5MAS
Produced by the ICP

Relztes to ICE, MHS England, and
local authorities

5-'|rear||:|m1: forwsard plan
Wust have regard to integrated care
strategy
Must inCluds stegs to imglement
JLHWS
Jzinthy developed by ICBs and
partner Trusts/FTs
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