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Our statutory partners

Our NHS Joint Forward Plan for Nottingham and Nottinghamshire 
has been developed with our NHS statutory partners.

The plan has also been developed with our wider stakeholder community. 
Special thanks to the following partners for their support including the VCSE 

Alliance and Citizens Intelligence Advisory Group.
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We will not simply rely on large-scale change programmes to achieve this. Our commitment to 
reducing health inequalities, promoting equity and prevention will simply become ‘the way we 
work’. Our teams will be empowered to ensure every contact counts and encourage all voices to 
be heard in how we respond to our current challenges, as well as co-create our health and care 
services of the future.

We recognise that achieving our collective ambition will require us to accelerate our 
collaborative working at neighbourhood, Place, system and regional level. Our teams will 
be more integrated, developing proactive care to prevent ill health and helping people stay 
healthier at home for longer. We will rapidly scale up personalised care planning, working with 
those with lived experience and local communities to co-create solutions that build on personal 
strengths as well as community assets. We will actively seek out voices that are seldom heard so 
that all may contribute to building our transformed system. 

We will redeploy investment and resources into services to support prevention, earlier detection 
and interventions that impact on population health. We will seek to reduce inequity across our 
system, in areas such as improving healthy lifestyles and promoting the building blocks of good 
health in employment, education and housing.  

Over the next five years, these changes will result in a significant cultural shift in the way 
we work together and a radical overall transformation of the system in which we work. 

This Joint Forward Plan commits our NHS organisations to delivery of key national expectations 
and will be a primary reference point for future strategic and planning decision making. It 
provides detail on how we will continue to improve and meet or exceed national standards 
in relation to elective care recovery, patient waiting times, access to primary care and other 
services. Nottingham and Nottinghamshire performs well compared to certain national 
indicators and this Plan demonstrates our commitment to remain one of the best performing 
systems in the East Midlands region, if not nationally.

We know we will not achieve the improvement in our population’s health and wellbeing 
without thinking creatively, acting bravely and maintaining focus. We commend this Joint 
Forward Plan as a clear statement of our determination to do just that.

Foreword from our Chief Executives

We have a collective ambition to improve the health and wellbeing of our local population.  
Our Integrated Care Partnership, acting as the ‘guiding mind’ of the Nottingham and 
Nottinghamshire Integrated Care System, published its Integrated Care Strategy 2023-27 in 
March 2023.

This Strategy describes our ambition, challenges and intended achievements to ensure that 
every person will enjoy their best possible health and wellbeing.

This ambition is testament to the hard work and dedication of our staff who continue to work 
tirelessly across all our NHS and partner organisations to deliver safe and high quality health 
and care services to the people of Nottingham and Nottinghamshire and beyond.

We face multiple challenges in converting this ambition into action. Recruitment and retention 
of staff remains a priority and demand for services continues to rise. We continue to seek to 
recover services following the pandemic. Covid-19 highlighted underlying health inequalities 
across our communities and clear opportunities to improve healthy life expectancy and life 
chances for those who are most disadvantaged.

This five-year Joint Forward Plan has two specific and interlinked aims:

1.  To recover NHS core services and make them sustainable.

2.  To show how the NHS will support the delivery of our Strategy by shifting resource from 
treatment to prevention, focusing on those communities where need is greatest and 
integrating services around people and their communities.

This Joint Forward Plan demonstrates our determination to stay on course to deliver the 
ambitions of the Strategy. The Plan provides more detail as to ‘how’ we will deliver the Strategy, 
the approach we will take and the specific interventions that we will implement in order to 
meet our collective ambition over the next five years.

In delivering the Strategy we will retain the three strategic principles of: 

PREVENTION, EQUITY and INTEGRATION.
Over the next five years, our collective focus will be on preventing people becoming ill, reducing 
the impact of ill health and empowering people to manage their illness themselves. We will 
reduce health inequalities across our population and we will promote equity. 

We will do this in partnership with our local authorities, public and voluntary sector 
organisations, our population and communities. We will build on the momentum of our Joint 
Health and Wellbeing Strategies to tackle the wider determinants of health and support people 
to live healthier lives.
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Section 1 Our approach

Introduction 
Our Nottingham and Nottinghamshire Integrated Care Partnership has developed an 
integrated care strategy for our system, with the expectation that collaboration across 
all partners will deliver four core aims, and that delivery of these will be guided by three 
underlying principles:

We now have to translate this intent into action – encouraging local people, neighbourhoods, 
communities, staff, Place Based Partnerships and system partners to all play their part. This 
Joint Forward Plan acts as the NHS delivery commitment for all NHS organisations within the 
Nottingham and Nottinghamshire Integrated Care System (ICS), with intentions in line with 
our two Joint Health and Wellbeing Board Strategies for the city and county.

This Plan sets out the role that NHS partners will play in collaboration with our wider system 
partners in delivering our Strategy as well as the national expectations set out by NHS 
England.  We want to be ambitious – we trust the passion, experience and commitment 
of our staff to enable us to be brave in the changes we intend to introduce or accelerate. 
We recognise that our communities face huge challenges and that we need to ensure 
every public pound, and all our combined effort, is focused on helping every person within 
Nottingham and Nottinghamshire to enjoy their best possible health and wellbeing.

We want to emphasise in this Plan how, by acting as an NHS team within our ICS, we will 
address the challenges of today as well as tomorrow. We outline the changes that our system 
will take over the next five years to ensure we have sustainable services by working differently, 
co-producing these changes with children, young people and adults, and being courageous 
in our approach. Our delivery plan responds directly to the priorities identified within our 
Strategy.
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Section 1 Our approach

Building our integrated approach 
Working and behaving differently to deliver maximum impact 
We want to transform the way our system works, to improve the lives of the 
people it serves. In line with the national Hewitt Review and the Fuller Review, 
our integration approach is widespread, taking in all levels, including colleagues 
within existing NHS organisations and the development of our four Place 
Based Partnerships (PBPs), working alongside system-level transformational 
programmes. Our PBPs will be characterised by empowered local teams 
working together across upper and lower tier councils.  PBPs will be supported 
to work with our Primary Care Networks (PCNs) and develop integrated 
neighbourhood working (sometimes in the form of multi-disciplinary teams). 
Focus for these teams will be where population health intelligence suggests 
it would be most impactful, either in terms of improving health and wellbeing 
outcomes and/or improving cost-effective use of our collective resources. 
Ongoing evaluation and system level assurance mechanisms will enable us to 
refine and adapt these approaches as well as rapidly spread good practice and 
learning.

Our system model (see Figure 1) shows how our various partners ‘lock’ into our 
shared integrated system approach. The triangle of inter-dependency is strong, 
with all partners and elements of our system playing their role in delivering 
change based on the platform of the Integrated Care Partnership and the 
Integrated Care Strategy. The three strategic principles of Prevention, Equity 
and Integration remain the basis for this platform. 

The benefits of this approach will be:
  Transformational change driven and owned by people closer to where 

people live 

  Interventions co-designed with a better understanding of the context 
within which people live – interventions more sensitive to local need and 
therefore more impactful and cost efficient

  Relationships across partners and with communities are stronger and 
better able to use local resources – for example, creating innovation through 
integration/combined posts/shared knowledge and skills transfer

  More direct communication channels – professionals get to the right 
person/organisation more quickly to resolve the problem. Informal and 
formal mechanisms of engagement expand opportunities to make 
appropriate professional connections

  PBPs offering a way to drive local transformational change initiatives 
working in collaboration with system level experts, in areas such as  public 
health, clinical and social care.

We will review our ICB operating model to further support this integrated 
system approach (see page 48).

Evolving our integrated operating model

Figure 1.
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Section 1 Our approach

Building our integrated approach 
Delivering through improved prevention, reducing  
health inequalities and promoting equity 
Our Plan is built on the shared commitment of all local NHS leaders to create conditions 
for success. We value our staff and recognise the significant contribution they can bring to 
finding creative solutions to the challenges we face. The NHS partner organisations, with 
local people and our communities, are well placed to ensure a sustainable health and care 
system that improves the long-term health and wellbeing of the people we serve. We share 
this motivation with our partners across our local authorities, wider public sector and our 
voluntary and community services.

We will achieve our future system by creating incentives for change. These areas include 
changes in focus, funding, structure, process and culture across our organisations, teams and 
individual staff members.

We will continue to deliver on national performance and delivery standards, as  
outlined within the NHS England 2023-24 Priorities and Operational Planning  
Guidance (Appendix F).

Delivering today while preparing to meet the challenges of tomorrow
“Prevention, population health management and reducing health inequalities are not a 
distraction from the immediate priorities: indeed, they are the key to sustainable solutions to 
those immediate performance challenges.” Hewitt Report 2023.

In Nottingham and Nottinghamshire, we know that in a decade there will be a 38% increase 
in people aged over-85 years living in poor health (see Section 4). By seeking to reduce the 
growth in demand for costly hospital and specialist skills, unnecessary duplication across 
services and reducing inappropriate use of all services, we can shift resources into prevention 
initiatives that reduce demand in later years. We will do this while still maintaining safe and 
effective support for people when they need it. Alongside this, we recognise that babies, 
children and young people (aged up to 18 years) make up 20% of our population but 100% of 
our future. By investing in our services for all ages, across physical and mental health, using 
evidence and population health intelligence to prioritise where we can make the greatest 
impact, we will accelerate prevention of future ill health, reduce health inequalities and 
achieve improvement in health inequity.

Data tells us there are four areas which will significantly contribute to sustaining services 
today and create the conditions for meeting demand tomorrow. Making the significant 
impact required needs all NHS organisations to consolidate our collective effort over the next 
five years. 

In pages 9-12 we have summarised NHS transformational expectations in line with our 
strategic principles. We have included proposed changes to our financial regime and the way 
we reinvest our resources. This will ensure a financially sustainable system, now and in the 
future. These commitments recognise that by focusing more on prevention we will generate 
longer term cost efficiencies that will enable future reinvestment. By promoting equity, we 
will provide everyone with the opportunity to have improved health and wellbeing (physical 
and mental). By promoting integration, we will significantly reduce waste and inefficiencies, 
creating future opportunities for reinvestment. 
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Section 1 Our approach

Developing detailed programme  
delivery plans and accountability 
Our Joint Forward Plan (JFP) recognises the high level of inter-dependency across 
all those who serve the health and wellbeing interests of the people of Nottingham 
and Nottinghamshire. It show how we will deliver NHS programmes and initiatives 
over the next five years and how/where we will place our collective efforts and 
resources. The principles of oversight of the JFP for partners will be:

•  Build on existing and maturing governance frameworks where this works well

• Ensure accountabilities and responsibilities are clearly identified  

•  Provide clarity of oversight for system partners and ongoing system level 
awareness of delivery, impact, risks and risk management

•  Support ongoing collaboration and commitment to the delivery of agreed 
activities/programmes of work over the five years as well as an annual Plan  
re-fresh.

As a system, we will embed a programme approach to monitoring delivery 
of these initiatives. We will combine our resources to ensure appropriate 
collaborative oversight and further support to teams where delivery fails to meet 
our agreed expectations. While this approach will mature, current NHS oversight 
arrangements are in place to ensure all partners are able to co-produce this 
emergent approach (see Figure 2). 

A high level summary of interventions that specifically address our focus areas is 
provided on pages 23-24. We provide additional detail of key deliverables in 20 key 
transformation areas on pages 29-49.  Further detailed delivery plans have been 
developed by subject matter leads across our system which will be used to inform 
our understanding of progress on delivery of our JFP.

Figure 2.
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Section 1 Our approach

System changes aligned to our three principles are:
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Section 1 Our approach

System changes aligned to our three principles are:
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Section 1 Our approach

Critical success factors for our transformational journey will include:



Nottingham and Nottinghamshire NHS Joint Forward Plan June 2023 - 2027 12

Section 2 Our ambition

Securing our ambition for our population
What our Joint Forward Plan will mean for us, local people and our partners
Our key programmes of work, implemented via leaders at all levels within organisations, will reinforce our commitment to support integrated working throughout NHS 
organisations and system partners. We have already embarked on novel ways of working across teams, sharing skills and resources in order to create efficiencies and 
maximise impact for local people. These approaches will be accelerated and scaled up over the next five years. Case studies of existing initiatives are shown in Appendix E.

We will change the way we engage with our patients, service users and communities. Our working ethos across all NHS partners will be founded on personalised care and 
care planning, supporting individuals to feel treated as a person rather than a diagnosis. Through the development of social prescribing, care navigation and ‘making every 
contact count’, we will generate a new approach to supporting people to achieve their self-identified outcomes.

This ethos will extend to working more closely with people and communities, including those with lived experience and their carers, to co-create and design services to 
ensure they remain accessible, relevant, effective and value-for-money. We will build on and take learning from the embedded co-production and 
engagement arrangements already in place for children and young people so that all voices are heard across the system.

Co-production will ensure more effective commissioning decisions and more efficient use of available resources across a community. By 
adopting an asset-based approach and supporting increased community resilience, often through the expansion of voluntary and 
community sector services, we can realise our aim of improving socio-economic development. All NHS organisations will contribute, 
developing collaboration into genuine integration to create new delivery forms – either in relation to direct patient care or in terms 
of the services that enable that care.

Figure 3 outlines what these changes will mean for our system. 

Ensuring delivery and managing risks

Delivery of our Joint Forward Plan will be monitored through agreed governance and oversight arrangements (see 
page 8). The development of an outcomes framework for providing oversight and monitoring of delivery will require 
the engagement of all partners. This will include the reporting and collection of high quality data. Our approach to risk 
management associated with the JFP will remain complementary to organisational and system risk management 
arrangements. Key risks for the JFP are:
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Section 2 Our ambition

What will delivery of our Joint Forward Plan mean for our community?
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Section 2 Our ambition

What will the Joint Forward Plan mean for our Integrated Care System?
Success in delivering our five-year plan will mean our ICS will:
•   Enable every person, young and old, to achieve their best possible health and wellbeing. This 

includes their physical and mental health. 

•   Be able to evidence positive impact for our communities in each of our Places and across the 
system, in terms of both physical and mental health outcomes.

•   Demonstrate positive impacts on reducing health inequalities and inequity.  Impact will be linked to 
targeted interventions, tracked through local and national outcomes metrics.

•   Urgently make a real shift of NHS resources to prevention related initiatives over the next five years, 
reflected in how resources are allocated to key priorities and by developing new roles and ways of 
working.

•   Have an inclusive, diverse and innovative culture across the NHS, with a sustainable workforce, local 
skills pipeline, developing and retaining local talent.

•   Recover services fairly from the pandemic – achieve target waiting times with a focus on equity 
and close the mental and physical health gap for children and young people affected by the 
pandemic. We will meet quality and national performance metrics while continuing to adopt a more 
personalised and proactive approach to care. Care in hospital will be complemented by personalised 
care planning to maximise patient outcomes and help people to stay well at home for longer. 

•   Consistently make the best possible collective use of our resources and be ambitious to gain the 
best outcomes for local people – working collaboratively to maximise our impact on both physical 
and mental health and wellbeing during people’s lives.

•   Achieve financial balance within a safe health and care system, with high quality, high performing 
services.

•   Be highly visible and relevant in communities, creating effective partnerships with local 
organisations that drive change and contribute to social justice, community resilience and economic 
development in our area.

•   Use community assets, strengths-based approaches and digital tools to support people to take 
control of their health and wellbeing, with place-based inclusion strategies to promote health equity.

•   Accelerate our research programmes, including service evaluation and audit. We will use population 
health data, best practice guidance and research evidence to inform the choices and decisions we 
make. We will work together with our population, Nottingham’s universities and our local National 
Institute for Health and Care Research infrastructure to inform this approach. 

•   Use data and intelligence to help us understand issues better, like smoking and obesity, and to 
allocate resources on this basis. We will tailor and personalise support for people, so that they feel 
empowered to make healthy changes in areas that are important to them and their carers and 
families.

In order to deliver this future, we will commit to the key system changes outlined on pages 9-11 
which affect the way we work with partners and the communities and how we reinvest our funding. 
Alongside this, we will develop more detailed change programmes across a wide range of services (as 
outlined in Section 6).

Case study: Equity in everything
Samantha had been in and out of prison throughout her adult life. She was 
homeless and suffering from poor mental health, but not receiving any 
mental health medication due to her high levels of substance misuse. The 
Homeless Health Team and Juno Women’s Aid supported Samantha through 
links made by the multi-disciplinary team. She is now registered with a 
GP, accessing mental health services and has been referred to the YMCA. 
Samantha has engaged well and has not been seen by the Street Outreach 
Team since her move to YMCA accommodation. These outcomes would 
not have been possible without the new services being flexible and person-
centred.

Case study: Prevention is better than cure
Slow cooker courses have been held to support people in Bassetlaw with 
food insecurity. They have been delivered by ABL Health, in conjunction 
with Bassetlaw Community and Voluntary Service and Bassetlaw Food 
Insecurity Network. The aim is to upskill people, improve confidence, connect 
people and boost health and wellbeing. Participants complete information 
on nutrition, physical health, mental health, smoking and alcohol and are 
signposted to different support services. New courses are being held with 
the Polish community and with adults with mental health and learning 
disabilities in Newark. Participants: “The course made me have more 
confidence in cooking and to socialise more.” “It has helped me consider 
planning menus that are healthier.”

Case study: Integration by default
Joint working has led to a reduction in people in mid-Notts attending 
emergency departments with end-of-life care needs from 5,304 (2019-20) 
to 3,433 (2021-22). The End of Life Together partnership identifies people 
with care needs and offers advanced care planning. It has access to a multi-
disciplinary single point of access and links to the most appropriate service, 
such as day therapy, carer support or hospice at home support. This has 
resulted in 81% of people who expressed their preferred place of care being 
supported to achieve this. Dr Julie Barker, GP and end of life care lead, said: 
“One of my patients was diagnosed with advanced cancer. He lived alone 
and although he had a caring family, they couldn’t meet his complex care 
needs as he reached the end of his life. On discharge from hospital, the 
wonderful team at Beaumond House offered him the choice of support at 
home with their Hospice at Home team or bed based care. He opted for the 
latter and spent his last days comfortable, cared for, enjoying homemade 
soups he described as delicious and his family and friends spending as much 
time with him as they wished.”
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Section 3 Our system 

Our Integrated Care System
How we work together
Our Integrated Care System (ICS) has two statutory elements: 

•  Integrated Care Board (ICB) – a statutory NHS organisation responsible for developing 
a plan for meeting the health needs of the population, managing the NHS budget and 
arranging for the provision of health services. The ICB works to deliver the ICS outcomes 
with partners from across our system. 

•  Integrated Care Partnership (ICP) - a statutory committee formed between the NHS 
Integrated Care Board and upper-tier local authorities. The ICP brings together a broad 
alliance of partners concerned with improving the care, health and wellbeing of the 
population. 

With a combined annual budget of £3.6 billion for the commissioning and provision of 
health and care services, the partners collaborate at: 

•  A ‘neighbourhood level’ through 23 primary care networks (PCNs) covering populations 
between 30,000 and 50,000 

•  At a ‘place level’ through four Place-Based Partnerships (PBPs): Bassetlaw, Mid 
Nottinghamshire, Nottingham City, and South Nottinghamshire. Each PBP serves 
a population of about 120,000 to 350,000 people and leads the detailed design and 
delivery of integrated services across their localities and neighbourhoods. These involve 
the NHS, local councils, community and voluntary organisations, local residents, people 
who use services, their carers and representatives and other community partners 

•  Through ‘provider collaboratives at scale’ which produce benefits of NHS providers 
working together, across multiple places to improve quality, efficiency and outcomes, 
and reduce inequalities in access and experience

•  At a whole ‘system’ (ICS) level 

23 Primary Care Networks (PCNs) will operate across the healthcare  
system, and will be aligned with the four Place Based Partnerships.
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Section 3 Our system 

Our places and partners

The Voluntary, Community and Social Enterprise (VCSE) Alliance will be an essential part of how the system operates at all levels. This will include involving the sector in how we govern and run 
the system, how we use data and insights to better understand our population, and how we intend to re-design services.  The VCSE sector is a critical partner in the ICS and at a Place level. 
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Section 4 Our health needs 

Our population 
Local health challenges
We know that many people in Nottingham and Nottinghamshire could be living longer, healthier, 
happier lives than they currently do – as explained in our Integrated Care Strategy and Joint Health 
and Wellbeing Strategies for Nottingham and Nottinghamshire. 

Our population health management experts have looked at what the future might hold in 
terms of our population’s needs and the anticipated demand and capacity required to meet 
those needs over the next five to 10 years. The outcome of this modelling underlines how 
we must fundamentally shift our model of care. Overall, the population of Nottingham and 
Nottinghamshire will grow by 5% over the next 10 years. However, this figure masks very significant 
growth in our older population with a 38% increase in people over the age of 85 during the same 
period. We know that age and illness are closely linked. Currently 70% of emergency beds and 54% 
of emergency admissions in Nottingham and Nottinghamshire are occupied by people over 65 
years old despite that age group comprising just 18% of the population. Of the people currently 
in Nottingham and Nottinghamshire aged over 65, 81% have a long-term condition and/or a 
diagnosis related to frailty - just 12% are considered ‘healthy’. 

Frailty, circulatory and respiratory conditions are more prevalent in older people, and as our 
older population grows, we can expect more people with moderate and severe frailty, heart 
failure, stroke, congestive heart disease, chronic obstructive pulmonary disease (COPD), cancer, 
hypertension and diabetes. 15,000 (or 5.5%) of children and young people (aged up to 19 years) have 
asthma in Nottingham and Nottinghamshire. This indicates significant under-diagnosing, as the 
national rate is around 10%. Only 53% have a recorded annual review.
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Section 4 Our health needs 

Our population 
Local health challenges
Nearly one in three people with a long-term physical condition also has a common mental health disorder, most commonly depression and anxiety. Across Nottingham and Nottinghamshire, 
there are 8,880 adults, children and young people aged 15 years-plus on the GP severe mental illness register. These people are:

•  At higher risk of emergency admissions compared to the general population 

•  4.5 times more likely to die prematurely than those who do not have severe mental illness

•  37% of people identified with severe mental illness are smokers, 34% of obese

•  The prevalence of severe mental illness is higher in black and mixed ethnicity groups and in 
socio-economic deprived areas.

The impact of wider determinants of health on people’s physical and mental health, from birth through to end-of-life and the importance of prevention cannot be under-estimated. For 
example, smoking has consistently remained the greatest contributor to death and disease across Nottingham and Nottinghamshire for the past 30 years. This combination of age and illness 
(greatly impacted by wider determinants such as healthy behaviours, education, employment and housing) is likely to overwhelm our services in the near future if we continue with the same 
approach.

We must recognise the continued impact of Covid-19 on our children and young people, with a particular focus on emotional health and wellbeing and school readiness, including speech and 
language support. A national survey reported that one in six young people (to age 19) now have a probable mental health disorder. This is strongly reflected locally in increased referrals for self-
harm, child and adolescent mental health services and school health services.

The high level of relevance of the wider determinants of health on overall health and wellbeing outcomes is reflected in the illustration opposite.
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Section 4 Our health needs 

The impact on activity, demand and costs
Population health management data clearly illustrates how demand will increase without 
action towards greater ill health over the next five years.  

For example, mental health services for older people are predicted to see an 11% increase in 
activity over five years and a 23% increase over 10 years. This is similar to the predicted growth 
for district nursing services. For primary care, the growth over 10 years is 9%, requiring an extra 
600,000 appointments each year.

Over five and 10 years, we can expect an 8% and 16% increase in ambulance conveyances and 
linked to that, a need for a 19% increase in emergency beds (360 beds or about 15 wards).

This modelling does not account for any of the other contributory factors, for example the 
impact of the current cost of living crisis on both physical and mental health.

The impact of this demand will increase costs within the system. A conservative estimate 
is that in five years’ time (based only on demographic growth in our older population and 
inflation) and the current underlying deficit, the gap will be £650m, rising to just over £1 billion 
in 10 years. 

Public health analysis clearly identifies the opportunity to mitigate this risk of disease burden 
for our population and increased service demand and costs, through the development of our 
approach towards prevention, reducing health inequalities and equity.

Without focused action today, to mitigate the rise in demand currently experienced by health 
and care services and associated funding, the population is likely to be burdened with poorer 
health and wellbeing outcomes tomorrow. Our desire to shift significant resource from 
treatment to prevention, and from acute to community based services, will continue to be 
severely compromised.
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Section 4 Our health needs 

How the data defines our clinical priorities
Our clinical prioritisation model, based on a population health 
management approach,  informs the Joint Forward Plan in 
identifying where our efforts are best placed to reduce demand. 
This analysis builds on high-level demand predictions and 
focuses on disease prevalence and associated health conditions 
that are driving demand across our communities.

The table opposite shows which conditions are driving activity 
in emergency admissions. The ten most common conditions 
account for 85% of acute bed days. This data enables us 
to better identify those cohorts of people that need more 
targeted support outside of hospital. Our approach signals 
the importance of reducing health inequalities in order to 
drive system efficiencies. The graph below shows that people 
living in the most deprived neighbourhoods have healthcare 
costs (represented by hospital emergency admissions) 
which are more than double those in the least deprived. The 
stark differences in disease burden across Nottingham and 
Nottinghamshire is illustrated in the chart on page 21. This 
depicts our Primary Care Networks and the variable health and 
wellbeing challenges their communities are experiencing.

Our Joint Forward Plan will address these challenges. We will 
develop integrated neighbourhood team working to improve 
the management of long-term conditions and promoting active 
case finding, earlier intervention and wider holistic support 
through signposting into appropriate non-clinical community-
based services. This approach, enabling us to better prioritise 
secondary and tertiary prevention in the early years of our Plan, 
will achieve resource efficiencies so we can redeploy funding 
into additional primary prevention initiatives in later years.

 By working collaboratively, with partners, communities and 
our people, we can co-design and implement changes, that 
work alongside existing community assets, to reduce health 
inequalities and help achieve our Integrated Care Strategy 
priorities.  
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Section 4 Our health needs 

The stark differences between our PCN/neighbourhoods



Nottingham and Nottinghamshire NHS Joint Forward Plan June 2023 - 2027 22

Section 5 Our care delivery 

Delivering the right care at the right time
Our opportunities for targeting joint efforts to achieve maximum impact
The population health profile of Nottingham and Nottinghamshire highlights the need to prioritise 
certain actions within the health and care system to address our collective challenges. Prevention 
measures are crucial as the area faces a higher prevalence of long-term medical conditions, 
particularly in the most deprived areas. Conditions such as COPD, stroke, heart failure, heart 
disease, diabetes, asthma and mental health conditions have higher prevalence rates among the 
most deprived parts of the population. Avoidable deaths in the under-75 age group are primarily 
attributed to cancer, circulatory, and respiratory conditions, with heart disease, lung cancer, COPD, 
and stroke being the leading causes. 
Emergency pressures are significant within the healthcare system, as evidenced by the high 
percentage of emergency admissions and bed days relating to the over-65 age group. Issues with 
management of patient flow in and out of hospitals contribute to longer stays for patients once 
admitted, despite stable emergency department activity.
The relationship between deprivation and healthcare resource utilization is evident, with 
individuals in the most deprived areas generally incurring higher healthcare costs per head 
of population. This has been shown for both in-hospital emergency costs and out-of-hospital 
spending. Given the clear correlation between age and use of healthcare resources, the projected 
increase in the older age group by 2033 creates an urgency to take action now.
Reducing planned care waiting list times is critical and we must address the disproportionate 
impact of waits on children and young people. Long waits before accessing planned care can have 
life-long consequences on the development of children and young people, impacting their ability 
to access education and lead full and active lives.
The table below shows the key targeted interventions that will be delivered over the next five years 
through our Place Based Partnerships, Provider Collaborative and via greater integrated team 
working. 
These interventions focus on the need to reduce illness and disease prevalence, encourage 
proactive management of long-term conditions to avoid crises/escalation of care, improve 
navigation and flow to reduce emergency pressures, and reduce planned care waiting lists.  
The contribution of ‘enabling’ interventions is further outlined on pages 29-49. 

The overall impact on our four aims will be to: 
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Section 5 Our care delivery 

Delivering the right care at the right time
Our opportunities for working differently to achieve maximum impact: high level delivery commitments
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Section 5 Our care delivery 

Delivering the right care at the right time
Our opportunities for working differently to achieve maximum impact: high level success factors
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Section 5 Our care delivery 

What will delivery of our Joint Forward Plan mean for patient care?
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Section 5 Our delivery commitments 

Place Based Partnerships, provider collaboration and system programmes

How we will do things differently: our delivery methods
We are seeking to make big changes in the way we operate as a system. There are three main transformational ways that will 
enable this over the next five years and beyond. These are Place Based Partnerships (PBPs), our Provider Collaborative(s) and 
ICS programmes. These will work in harmony with our partners to achieve both the delivery of the Joint Forward Plan and 
national policy expectations. 

By encouraging and supporting our PBPs and Provider Collaboratives to be radical, we have the opportunity to empower local 
frontline health and care professionals, working within statutory and non-statutory bodies, to implement transformational 
change which both supports system priorities and the things which matter most to their local communities. Our system 
programmes will continue to ensure high-level implementation of change where this makes sense in order to achieve 
population and system-level outcomes.

At a Place level, Integrated Neighbourhood Teams (INTs) and the integrated neighbourhood working approach (INW) will 
be integral to this transformation. Our PCNs will play a key role in the design and development of these approaches, aligned 
to the ethos and approach of the Community Transformation Programme. This will enable focus on population health 
management-identified specific disease/condition cohorts within a Place footprint (for example, diabetes, COPD) as well as 
cohorts that are geographically focused (such as those living in the most deprived communities/neighbourhoods). PBPs are 
able to map existing assets, understand their relative importance to local communities, engage with their populations with 
greater reach and develop co-designed opportunities sensitive to local community characteristics. Front-line coordination, 
relationship building, local knowledge and direct understanding of patient need can all combine to create a highly effective 
coalition able to make better use of our scarce resources.

PBPs will develop Place plans aligned to the Integrated Care Strategy priorities and which address identified opportunities 
to address the wider determinants of health and the Core20+5 heath inequality priorities for both children and adults. 
Place Plans will also support delivery of NHS priorities, such as urgent/same day care demand and long-term condition 
management with a focus on specific cohorts and neighbourhoods, based on system intelligence.

The ICB will support overall system maturity by developing and enabling PBPs and the provider collaborative at scale to 
accelerate towards greater maturity; to ‘pull’ for greater levels of responsibility and appropriate and proportionate levels 
of resources, and provide assurance of delivery of agreed commitments.  The development of resourcing and assurance 
frameworks will be accelerated in year one.

Our Provider Collaboratives will continue to mature in a way that enables our provider organisations to work more intimately 
and collaboratively on key areas such as workforce, ‘back office’ functions and care pathways in order to secure sustainable 
local services.

While the Provider Collaborative will provide an ‘umbrella’ arrangement for NHS statutory partners, it will not be the sole 
vehicle for driving performance and outcome improvement through provider collaboration. Provider collaboratives may form 
organically to address specific needs, such as local collaboration between primary and community organisations and general 
wellbeing support within our Places. 

Nottingham and Nottinghamshire ICS health partners will work with existing provider collaboratives across the Midlands to 
optimise local benefits for local people. For example, opportunities for further collaboration at scale with other ICBs will be 
considered such as elective recovery and urgent care networks. In appraising options, particular importance will be placed on 
those with faster and improved access to care, incorporating consideration of health inequalities and equity.

We believe that genuine and meaningful integration of our services and collaboration between all partners will be 
transformational if we are prepared to collectively create the conditions, and culture for co-operation to become the norm.
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Section 5 Our delivery commitments 

How our Places take forward ICS / ICB priorities
How the ambitions of the Integrated Care Partnership, expressed through the Integrated Care Strategy, are supported by the Integrated Care Board’s 
priorities and translated into delivery at Place
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Section 5 Our delivery commitments 

Productivity and efficiency
Achieving more within our resource constraints
Through the pandemic, efficiency schemes and expectations were stood down as we focused on maintaining high quality services that met the changing needs of our population.  Ongoing 
challenges in respect to workforce, industrial action and the impact on population health has meant we have struggled to regain the performance and productivity required. 

The system has seen a 12.5% increase of staff in post since March 2020 without a commensurate increase in activity levels. To achieve the best outcomes for our population, we need to use 
existing resources in the most effective way, regaining our collective focus on reducing waste and increasing productivity.

Our Joint Forward Plan commits us to achieving this, with an accelerated focus on driving cost effectiveness and efficiency over the next five years to ensure all our collective resources are 
focused on achieving the maximum health and wellbeing gains for our population.

Our productivity and efficiency framework comprises three elements:

Clinical transformation
Our population health management approach of 
prioritising prevention and improving proactive 

management of long-term conditions, improving 
navigation and flow, and reducing planned care 

waiting lists will ease the operational burden on our 
hospitals. This will reduce the need for additional 

capacity in busy periods and excess premium staffing 
costs.

Workforce productivity
Our workforce and associated costs have increased 

significantly in recent years, while activity levels have 
remained broadly flat. We will look to develop a deeper 

understanding of loss in productivity through the 
pandemic, which will enable decisions on how we can 
increase future activity and improve outcomes within 

existing workforce levels. Alongside this, our integrated 
approach to recruitment and retention will place less 

reliance on expensive agency costs.

Operational efficiency
A single system approach to exploring and delivering 
efficiency opportunities. We will use benchmarking 
analysis and national tools (such as Get It Right First 

Time) to implement best practice. There is a particular 
focus on areas of collaboration and integration 

between partners - more efficient use of our collective 
estate, back office functions, procurement and 

medicines management.

In our approach we will make use of relevant productivity guidance and recommendations from NICE.

Oversight of delivery of this framework will be supported by the establishment of a system programme management office. Its function will be to ensure routine monitoring and reporting of 
progress into the ICB Board and associated oversight mechanisms.
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Section 5 Our delivery commitments 

Our summary delivery plans
High level commitments across our key programme areas that will deliver or enable the four aims and three strategic principles of our ICP Integrated Care 
Strategy, while continuing to meet national policy expectations.

Function/area of focus Page Function/area of focus Page

Finance 30 Working with people and their local communities 40

Place Based Partnerships 31 Safeguarding 41

Primary Care Networks 32 Workforce 42

Primary care 33 Strategic estates 43

Mental health 34 Digital 44

Maternity, babies, children and young people 35 Greener NHS/sustainability 45

Reducing emergency pressures in mental and physical health settings 36 Medicines optimisation 46

Early cancer diagnosis and planned care 37 Research 47

Quality improvement 38 ICB operating model 48

Personalisation 39 Support for broader social and economic development 49
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Section 5 Our delivery commitments 

Finance SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

 Place Based Partnerships SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

 Primary Care Networks SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

 Primary Care SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

Mental health SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

Maternity, babies,  
children and young people

SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

Reducing emergency pressures in  
mental and physical health settings

SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

Early cancer diagnosis  
and planned care

SUMMARY of what we intend to do over the next 5 years



Nottingham and Nottinghamshire NHS Joint Forward Plan June 2023 - 2027 38

Section 5 Our delivery commitments 

Quality improvement SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

Personalisation SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

Working with people and 
their local communities

SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

Safeguarding SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

 Workforce SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

Strategic estates and 
shared infrastructure

SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

Digital SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

Greener NHS / sustainability SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

Medicines optimisation
Medicines are the most common therapeutic 
intervention, the second highest area of NHS 
spending after staffing costs, and are associated 
with a high degree of clinical and financial risk.

SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

Research SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

 ICB operating model SUMMARY of what we intend to do over the next 5 years
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Section 5 Our delivery commitments 

Supporting social and  
economic development

SUMMARY of what we intend to do over the next 5 years
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Appendix A. Legislative requirements
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Appendix A. Legislative requirements
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Appendix B. Agreed ICP priorities and actions
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Appendix C. How we developed the ICP Integrated Care Strategy and JFP

Integrated Care Strategy NHS Joint Forward Plan
The Integrated Care Strategy has its origins in the Joint Health and Wellbeing Strategies for 
Nottingham and Nottinghamshire and, as such, should be seen as both complementary to, 
and building upon, the aims set out in those documents.

As part of developing the strategy, we listened extensively to the public, patients and 
stakeholders to check that it reflected the hopes, needs and aspirations of local people and 
their communities.

The engagement programme included desk research of previous engagement and 
strategies within the system, stakeholder meetings, presentations at existing forums, public 
events and a survey. In total, just under 750 individuals were involved in a range of activities, 
between October and November 2022.  Activities included:

•  Targeted meetings with key stakeholders, including voluntary, community and social 
enterprise sector leaders, Healthwatch Nottingham and Nottinghamshire and local elected 
representatives.

•  The October 2022 ICS Partners Assembly, which bought together 161 system stakeholders, 
carers, service users, patients and citizens.

•  The annual Nottinghamshire County Council Shadow event, which was attended by more 
than 250 children and young people, including young adults with learning disabilities.

•  Two virtual public events, which were attended by 48 individuals. 

•  A survey for people to provide their views on the emerging strategy, which received 206 
responses.

•  Discussions among ICS partner organisations and Place Based Partnerships during 
November and early December.

•  An ICP workshop on 9 November. 

As described earlier, the JFP acts as the NHS delivery commitment for all NHS organisations within 
the Nottingham and Nottinghamshire ICS.

In developing the plan, we further engaged with public, patients and stakeholders. The engagement 
programme built on engagement for the Integrated Care Strategy and included stakeholder 
meetings, presentations at existing forums, public events and a survey. In total, just under 800 
individuals were involved in a range of activities, between May and June 2023. Activities included:

•  Targeted meetings with key stakeholders, including voluntary, community and social enterprise 
sector leaders, Healthwatch Nottingham and Nottinghamshire and local elected representatives.

•  Specific workshop and/or meeting discussions with the two Health and Wellbeing Boards to ensure 
that the plan was aligned to the strategy. 

•  Hosting the second Nottingham and Nottinghamshire ICS Partners Assembly in May 2023, which 
was attended by more than 120 system representatives. 

•  Listening to and gathering insights from across our Place Based Partnerships. 

•  A survey for patients, local people and staff, which received 168 responses. 

•  Discussions with NHS organisations’ board members and further established partner forums 
during May and June 2023. 

•  An engagement report on how we have engaged with people and communities has been 
produced.
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Appendix D. Joint Health and Wellbeing Strategies and relationship with the ICP Integrated Care Strategy and Joint Forward Plan 

The Health and Wellbeing Strategies for Nottingham and Nottinghamshire summarise health needs and describe the agreed priorities for partnership working. We see these strategies as 
related and complementary, seeking alignment where possible. The diagram below shows how we see the relationship between these important system plans.

This plan articulates how, as NHS partners within the system, we will deliver the NHS Mandate, while also tackling the most challenging issues for the system, as well as demonstrating how we 
will meet the aims of the Integrated Care Strategy. 
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Appendix D. The relationship between the Joint Forward Plan and the Integrated Care Strategy

Our Integrated Care Strategy
Our Integrated Care Strategy was agreed in March 2023 and sets the vision for the system. 
The three guiding principles are:

Principle 1: Prevention is better than cure 
By focusing on prevention, we can make sure we use our limited resources most efficiently and improve people’s 
health and wellbeing. This can mean that people need less treatment, we can stop more serious illness and can 
stop diseases getting worse.

Principle 2: Equity in everything 
The principle of equity recognises that not all people have equal health and care access, experience or indeed 
outcomes. The strategy sets out that for some people and communities more support and resource might be 
required to achieve similar outcomes to others.

Principle 3: Integration by default
Local people have told us that they want joined up and seamless services. By making collaboration between all 
the workforce and teams the normal way of working, and by harnessing our resource and ingenuity, we can re-
shape services to become more integrated, treating the ‘whole person’.

Underpinned by four strategic aims: 
Aim one: Improve outcomes in population health and healthcare 
We will support children and young people to have the best start in life and also work to ensure frail older people 
with underlying conditions maintain their independence and health. We will also maximise the benefits of 
working together across the health and care system to ensure that health advice is included in every conversation.

Aim two: Tackle inequalities in outcomes, experiences and access
We will focus our efforts on the 20% of our population that need our support the most due to their income or 
other circumstances that mean they are disadvantaged in society. We will also invest in prevention activities 
around issues such as: smoking, alcohol abuse and being overweight.

Aim three: Enhance productivity and value for money 
We will combine our efforts on issues like recruitment and the movement of staff around the system as well 
as pooling our expertise around data, analytics and insights. We will also check that existing joint working 
programmes are still delivering what we need and work together to continually improve the productivity of our 
services.

Aim four: Support broader social and economic development
We will work together as large public sector organisations and with other partners like our universities and the 
private sector to maximise investment and support job creation for our population. We will also ensure that our 
activities are continually monitored and improved in terms of their impact on the environment.
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Appendix D. Statements of support from Nottingham City Health and Wellbeing Board and Nottinghamshire County Health and Wellbeing Board

Nottinghamshire County  
Health and Wellbeing Board
The Nottinghamshire Health and Wellbeing Board is satisfied that the NHS Joint 
Forward Plan for Nottingham and Nottinghamshire has taken account of its feedback, 
and the plan clearly articulates the ICBs commitment and contribution to the delivery 
of the Nottinghamshire Joint Health and Wellbeing Strategy.

Nottingham City Health and Wellbeing Board 
The Nottingham Health and Wellbeing Board is satisfied that the NHS Joint Forward 
Plan for Nottingham and Nottinghamshire takes full account and outlines the ICB’s 
contribution to the delivery of the Integrated Care Strategy. We welcome the strong 
commitment and connectivity to the Joint Local Health and Wellbeing Strategy.
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Appendix E. Building our integrated approach to delivering integration, equity and prevention

Case study: 
Integrated strategic planning and collaborative commissioning
During 2022 Nottingham City Council, Nottinghamshire County Council and 
Nottingham and Nottinghamshire ICB developed an ICS Carers Strategy through 
co-production with unpaid carers. Carers highlighted inconsistency in the offers of 
support available, confusion about where to seek help and limited opportunity to 
influence the delivery and improvement of services. 

The strategy confirmed a shared aim to improve the quality of life for unpaid carers 
and to support them to continue in their caring role, while maintaining their own 
health and wellbeing. Carers identified key priorities for support including:

•  Identifying and supporting carers as early as possible. 

•  Tailoring support to each carer to meet their needs, support their health and 
wellbeing and maintain their independence.

•  Planning for times of crisis. 

•  Access to respite or breaks to support resilience and ability of carers to continue in 
their caring role.

The strategy shaped a single ICS model of carers support services which will have the 
flexibility to deliver person-centred integrated care and continue to develop delivery 
approaches suitable for different communities through joint working with Place 
Based Partnerships. 

Organisations involved are now undertaking a collaborative commissioning 
approach with a single joint procurement of new services for unpaid carers, with 
commencement of a new contract by October 2023. 
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Appendix F. Delivering the NHS Operational Plan 2023 compliance 

The ICB Board has overseen development of the 2023-24 NHS operational plan which is ambitious for our population and aims for compliance with all national requirements. 

Final operational plans were submitted to NHS England on 4 May following approval by NHS Trust Boards and the ICB Board. The final submitted operational plan is financially 
balanced and the majority of operational areas are compliant with national requirements (except learning disability and autism adult inpatients and follow-ups).

The 2023-24 operational plan complies with the majority of national requirements, as summarised on this page.   

 Urgent and emergency care: 
The plan is compliant with the requirement that no less than 76% of patients are 
seen within four hours by March 2024. The ICB plans to consistently meet the 70% 
two-hour urgent care response standard. The ICS is committed to accelerate the 
virtual wards programme to achieve the target of 400. Plans are in place to achieve 
acute bed occupancy below the 92% requirement through 2023-24. 

 Mental health:
The ICS is compliant against the mental health investment standard requirement 
and improving access to mental health support for children and young people, 
increasing IAPT (improving access to psychological therapies) access, increasing 
adults supported by community mental health services, eliminating inappropriate 
out-of-area adult placements, recovering dementia diagnosis and improving access 
to perinatal mental health services. 

 Planned care: 
The ICB continues to focus on eliminating 78-week waiters and has a plan to 
eliminate 65-week waiters by March 2024 (NUH has set an ambition to eliminate 
earlier). The ICB is compliant with the 105% VBA requirement at ICB level with 
oversight in place.  

 Learning disability and autism: 
Plans are in place to achieve 75% of people over-14 on a GP learning disabilities 
register receiving an annual health check and health action plan by March 2024. 
The forecast for children and young people inpatient performance is compliant 
with long term plan projections.

  Cancer:
Plans are in place at both Nottingham University Hospitals and Sherwood Forest 
Hospitals to achieve the cancer 62-day backlogs defined by NHSE and meet the 
faster diagnosis standard by March 2024. 

   Health inequalities: 
The ICS continues to address health inequalities supported by a population health 
management approach, targeting resources and continued delivery of the five 
priority actions, Core 20+5 adults and Core 20+5 children plans.  

  Diagnostics:
A trajectory has been submitted to NHSE which achieves 85% of patients receiving 
a diagnostic test within six weeks by March 2024 at aggregate and individual 
modality level.

  People:
Plans are in place to improve retention and attendance through a focus on all 
elements of the NHS People Promise.  
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Appendix F. Delivering the NHS Operational Plan 2023 compliance 
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Appendix F. Delivering the NHS Operational Plan 2023 compliance 

Final plan: Remaining compliance challenges
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Appendix G. Glossary of terms
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Appendix G. Glossary of terms


