Working with people and communities: Citizen Intelligence Strategy 2022 - 2025

1. Context

1.1. ICS overview

1 July 2022 will see the introduction of the Nottingham and Nottinghamshire Integrated Care
Board (ICB) and a wider Integrated Care Partnership (ICP), bringing together partners
across health and social care including;

NHS Nottingham and Nottinghamshire Integrated Care Board
East Midlands Ambulance Service NHS Trust

Nottingham CityCare

Nottingham City Council

Nottinghamshire County Council

Nottinghamshire Healthcare NHS Foundation Trust
Sherwood Forest Hospitals NHS Foundation Trust
Nottingham University Hospitals NHS Trust

Voluntary, Community and Social Enterprise organisations
Healthwatch Nottingham and Nottinghamshire

All system partners are committed to consistently listening to, and collectively acting on, the
experience and aspirations of local people and communities through the ICB and ICP and
will work to:

1. Have a deep understanding of all the people and communities it serves.

2. Capture the insights and diverse thinking of people and communities to enable the ICB
and ICP to tackle health inequalities and the other challenges faced by health and care
systems.

3. Bring fresh opportunities to strengthen work with people and communities, building on
existing relationships, networks and activities.

1.2. Key population demographics and issues

The Nottingham and Nottinghamshire footprint has a population size of just over 1.1 million
people living in the City of Nottingham (332,900) and Nottinghamshire County (828,200)",
covering a mixed urban and rural area, spanning communities with some of the highest and
lowest levels of deprivation in the country.

Nottingham City?

o 30% of the population are aged 18 to 29 — full-time university students comprise about 1
in 8 of the population.

e The 2011 Census shows 35% of the population as being from BAME groups.

o Despite its young age-structure, Nottingham has a higher than average rate of people
with a limiting long-term iliness or disability.

¢ White ethnic groups have higher rates of long term health problems or disability overall,
although this varies with age, with some BME groups having higher rates in the older
age-groups.

e Nottingham is ranked 11" most deprived district in England in the 2019 Index of Multiple
Deprivation (IMD), a relative improvement on 8" in the 2015 IMD.

! population estimates | Nottinghamshire County Council
2 Demography chapter: the people of Nottingham (2021) - Nottingham Insight



https://www.nottinghamshire.gov.uk/business-community/economic-data/population-estimates
https://www.nottinghaminsight.org.uk/themes/health-and-wellbeing/joint-strategic-needs-assessment/behavioural-factors-and-wider-determinants-of-health/demography-chapter-the-people-of-nottingham-2021/

o 34% of children and 25% of people aged 60 and over live in areas affected by income
deprivation.

e Rates of car ownership are low, particularly amongst pensioners living alone and lone
parents.

Nottinghamshire®

o 21% of the population are aged 65+.

e 20% of the population are aged 0 — 27.

e BAME populations are relatively low in Nottinghamshire, 4% compared with 15%
nationally and generally have a younger age profile than the general population (Census
2011).

o Forthose aged 18-24 years, unemployment rates have been higher than national levels
for 8 of the past 9 years and (1.3% in May 2018, compared with 1.0% nationally)

o People living within the more deprived areas of Nottinghamshire have higher levels of
unemployment, lower levels of qualifications, less healthy lifestyle choices and poorer
health and wellbeing outcomes compared with those in less deprived areas

o Deprivation levels for Nottinghamshire as a whole are comparable with England.
However, within Nottinghamshire there are communities with both some of the highest
levels of deprivation in the country and some of the lowest levels of deprivation.

1.3. Our statutory duties

Statutory functions currently exercised by CCGs are expected to transfer to ICBs from 1 July
2022. Most relevant to this strategy is our statutory duty to involve people, whether directly
or through representatives, in:

¢ Planning the provision of services;

e The development and consideration of proposals for changes to the way services are
provided, and;

o Decisions to be made affecting the operation of services.

NHS organisations also have a duty under section 244 of the Health and Social Care Act to
consult the local Health Scrutiny Committee on any proposal for ‘substantial development or
variation of health services’ (see Appendix 1).

The ‘Design Framework’ for establishment of Integrated Care Systems published by NHS
England / Improvement also includes a clear direction of travel for our work in this space”.

1.4. Where we are now

In Nottingham and Nottinghamshire we can build on our experience of engaging with our
communities as an ICS over the last two years and for many years prior to this. This includes
working collaboratively with our partners to engage communities on system-wide
programmes such as the vaccine roll out and moving toward more strategic, insight-based
forms of engagement. For example, to learn about the impact of service changes introduced
during the first wave of the Covid-19 pandemic, a mixed-method approach to data collection
was adopted, triangulating multiple sources of insight (qualitative data from focus groups and
community conversations, quantitative data from surveys and desktop research). The quality

3 Key population facts - Nottinghamshire Insight
* https://www.england.nhs.uk/wp-content/uploads/2021/06/B0661-ics-working-with-people-and-
communities.pdf
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and breadth of the outputs of this work informed the model of how we generate and utilise
citizen intelligence and insights.

Case Study — Promoting Covid-19 vaccination uptake

It is acknowledged that different approaches to generating citizen intelligence are of equal
value, and will be essential to ensure we are fully inclusive and have a strong focus on
health inequalities. To promote uptake of Covid-19 vaccinations across Nottingham and
Nottinghamshire, opportunities were promoted to talk to community groups about the
vaccine and address any concerns. Through reaching out to diverse groups and where
possible, gaining support from bilingual clinicians to lead these sessions accurate
messages have been conveyed around the Covid-19 vaccinations.

As part of this, the Nottingham Muslim Women’s Network expressed an interest in
hosting a Covid-19 vaccination information session in Arabic for community members.
The session was led by Dr Ban Alazzawi, who speaks Arabic, who addressed concerns
around the vaccine. During this session, Dr Ban built a rapport with the group and
addressed concerns around the vaccine. As a result, community members felt confident
and comfortable in communicating their health concerns with a female clinician in Arabic.

Following this session, Dr Ban was added to the network for Arab women, Heya, and has
supported in sharing further information with the group via WhatsApp. The group have
worked with Dr Ban to share concerns their members have on receiving information on
other health issues, particularly diabetes. As a result of this further information sessions
continue to be arranged.

Our Local Authorities, particularly through their elected members, are champions for their
populations and communities and we greatly benefit as a system from clearly hearing from
elected members in our key governance forums and in the development of our activity plans.
The role of Non-Executive Directors from NHS organisations is also a key aspect of how we
ensure that we are hearing from a diverse range of viewpoints when formulating policy and
responding to challenges and opportunities.

We also know that there is much work already taking place at neighbourhood and Place. For
example, the voluntary, community and social enterprise (VCSE) sector have strong links
with groups and communities, including those who are underserved and experiencing the
greatest health inequalities. From the Covid-19 pandemic, Community Champions have
emerged and Community Development Forums have been established. However there is a
need for better co-ordination, collaboration and reporting of citizen insight.



Case Study — Mid-Nottinghamshire virtual PPG event

Patient Participation Group (PPG) members from across the Mid-Nottinghamshire area
were invited to participate in a virtual PPG event on Thursday 10" December 2020. The
event was aimed at listening and learning from PPG experiences during the pandemic
whilst providing important updates for PPG members on system structures, the local
COVID-19 position and work taking place across the system.

This virtual event took place on the online platform, Zoom and was attended by 20 PPG
members from across the six Mid-Nottinghamshire Primary Care Networks (PCNSs).

PPG members were also provided an opportunity to voice their successes or concerns
over the pandemic. A key area for development related to strengthening communication
and engagement between PPGs, PCNs, ICP and the wider health system.

Further work is also required ensure that citizen engagement is understood, valued and
sought out across the ICS and seen as a key part of our work. We will also need to ensure
that all of our Places are supported to develop skills and expertise in this area of work, in line
with their relative maturity.

2. Aims and principles

2.1. ICSVision

This Citizen Intelligence Strategy aligns to the overarching vision for the Nottingham and
Nottinghamshire Integrated Care System (ICS). The ICS vision, informed by what our
population communicates to us and which has full endorsement from key stakeholders, is as
follows:

Our overall ICS Vision

Across Nottinghamshire, we seek to both increase the duration of people’s lives and to
improve those additional years, allowing people to live longer, happier, healthier and more
independently into their old age.

The vision for the ICS includes three priority areas which are essential in order to improve
outcomes for the population of Nottingham and Nottinghamshire. These include:

e Health and wellbeing

¢ Independence, care and quality

o Effective resource utilisation

2.2.  Our principles for working with people and communities

The principles that will guide the work of the system from July 2022 are based on the
guidance (ICS implementation guidance on working with people and communities®) but
adjusted to reflect the Nottingham and Nottinghamshire context:

1. We will work with, and put the needs of, our citizens at the heart of the ICS.

® https://www.england.nhs.uk/wp-content/uploads/2021/06/B0661-ics-working-with-people-and-
communities.pdf
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2. We will prioritise reaching out to those communities affected by inequalities who are less
likely to be heard.

3. We will use community development approaches that empower people and
communities, making connections to social action.

4. We will work with Healthwatch and the voluntary, community and social enterprise sector
as key transformation partners.

5. We will redesign models of care and progress system priorities in partnership with staff,
people who use health, care and support services and unpaid carers

6. We will understand our community’s experience and aspirations for health and care.

7. We will systematically capture and report community intelligence that includes findings
drawn from a citizen’s panel, VCS partners, statutory sector partners and networks at
Place and neighbourhood level.

8. We will use insight gathered through a range of engagement approaches to inform
decision-making.

9. We will develop a culture that enables good quality community engagement to be
embedded

10. We will systematically provide clear and accessible public information about vision,
plans, progress and outcomes to build understanding and trust amongst our citizens.

These principles are included in the draft ICB constitution pending ratification for the
establishment of the ICB.

2.3.  Our vision for working with people and communities

Our vision for working with people and communities contains two key elements — that of
Citizen Intelligence and for Co-Production. These are closely aligned and complementary
activities but are different disciplines with different techniques and arrangements.

Citizen Intelligence

A process of actively listening to citizens to understand their experiences of health and
care services to enable a focus on areas that need improvement or changes. An on-
going cycle of activities that generate genuine citizen insights to guide the work of
transformation and commissioning.

Co-Production

A way of working that includes people who use health and care services, carers and
communities in equal partnership; and which does this at the earliest (and all) stages of
service design, development and evaluation.

The ICS is committed to working with people and communities and this is evidenced by the
work on engagement and coproduction already taking place across the system. The two
system-wide strategies for citizen intelligence (described in this document) and coproduction
(involving people as equal partners to shape services and approach — shared in outline form
at Appendix 2) will form our collective system approach to working with people and
communities. Our system-wide ‘Working with people and communities: Co-Production
Strategy 2022-2025’ will be published in July 2022. The combined overall Strategy for
Working with People and Communities will be agreed and endorsed by the ICB Board at its
first meeting in July 2022.




Overall Strategy for Working with People and
Communities

Strategy for Citizen Intelligence Strategy for Co-Production
(this document) (due July 2022)

The overall Working with People and Communities strategy is the golden thread through
each of our enabling strategies, to ensure that we put citizens and patients at the centre of
all we do:

e Primary care strategy 2019/20 — 2023/34°

e Data, Analytics, Information and Technology (DAIT) Strategy 2020 - 2024’
e Health Inequalities Strategy 2020 - 2024°

e Public-Facing Digital Services 2021 — 2024°

To deliver on our ambitions to be a beacon of good practice in the way we work with people
and communities in Nottingham and Nottinghamshire we need to work differently to
understand the needs of our communities and how to meet them. This means going beyond
asking our communities what they think of our existing services and changes we may want
to make to them and doing more work to generate insights from local people that we can use
to make lasting changes to people’s health. Through generating and utilising citizen
intelligence, we will be powerful drivers of patient centred approaches that provide greater
choice and control to patients by transforming services around the specific needs of the
populations.

If we get this right, the outcomes will be:

® primary-care-strategy.pdf (healthandcarenotts.co.uk)

"ltem 6. Enc_C2. Notts ICS DAIT strategy August 2020 v3.1.pptx (live.com)
8 Notts ICS HI strateqy 06 October v1.8 (healthandcarenotts.co.uk)

° PowerPoint Presentation (healthandcarenotts.co.uk)



https://healthandcarenotts.co.uk/wp-content/uploads/2020/02/primary-care-strategy.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fhealthandcarenotts.co.uk%2Fwp-content%2Fuploads%2F2021%2F04%2FItem_6._Enc_C2._Notts_ICS_DAIT_strategy_August_2020_v3.1.pptx&wdOrigin=BROWSELINK
https://healthandcarenotts.co.uk/wp-content/uploads/2020/10/Notts-ICS-HI-strategy-06-October-v1.8.pdf
https://healthandcarenotts.co.uk/wp-content/uploads/2021/09/Notts-PFDS-Refreshed-Strategy-FINAL.pdf

As a citizen living in Nottingham As a person working in our health

and Nottinghamshire and care system:

We will provide support and training to our health and care
professionals, giving them the tools and skills to generate
citizen intelligence

Citizens are at the heart of the Nottingham and
Nottinghamshire ICS

Citizen insights are “built-in” to our transformation and
commissioning work — we strive to deliver the services our
citizens want, on a par with taking account of clinical,
operational and financial considerations

The health and care services provided are tailored and
shaped in line with the aspirations and expectations of
citizens

Citizens are part of a two-way dialogue with health and
care services, and there is clarity regarding how their
views have shaped the provision of services

All health and care professionals will understand, value and
seek out citizen intelligence in business planning processes.

Citizens using health and care services have a positive All health and care professionals will be able to advise citizens
patient experience and the best possible health and patients on ways that they can get involved in sharing
outcomes. their views about the health and care support they receive.

2.4. Our approach for involving people and communities

We will work differently with the people and communities of Nottingham and Nottinghamshire
to understand and respond to the issues that impact on their health outcomes and reduce
health inequalities. We recognise the need for diverse but complementary ways of reaching,
hearing from and involving our people and communities. We will work with identified groups
of people, whether they are connected by geographic location, special interest, or affiliation
to identify and address issues affecting their well-being using a range of approaches across
a spectrum of different involvement methods and approaches as shown in Table 1.

Table 1. Spectrum of Participation

Method of Objective

involvement

Inform To provide information to assist citizens in understanding the
problem, alternatives, opportunities and/or solutions.

Consult To obtain feedback, listening to and acknowledging concerns
and aspirations.

Involve To involve citizens throughout the process, ensuring their

specific concerns and aspirations are understood and
considered. Provide feedback on how their input influenced
the decision

Collaborate To work in partnership with citizens, seeking their
perspectives and encouraging their ideas and solutions to
inform priorities and planning.

Empower To involve stakeholders in shared decision making about
strategic priorities and service delivery.

Our approach to engagement has been informed by the International Association for Public
Participation’s IAP2 Spectrum for Public Participation™ outlines incremental levels of
involvement, with the lowest being “inform” while “empower” involves the greatest level of
participation in decision making processes.

19 |International Association for Public Participation (iap2.org)



https://www.iap2.org/mpage/Home

2.5.  Our framework for working with people and communities

The framework (see Figure 1) for working with people and communities was developed
through defining the core functions required to support the ICB for Nottingham and
Nottinghamshire to deliver on its legal duties to make arrangements to involve patients,
unpaid carers and the public in planning and commissioning arrangements.

Engagement across the system

ICS NHS body to build a range of engagement approaches into their activities at every level and to prioritise engaging with groups affected
by inequalities. Putting the voices of people and communities at the centre of health and care services.

Neighbourhood .
Health and Wellbeing Patient Participation Community groups.

Joint Strategic Needs Assessment. partnerships Groups and networks
Using population health management data to identify priorities.

Community asset mapping. Partnerships with VCSE,

Informing planning and decision making at neighbourhood level community representatives and Citizen Panel insight

and connected into strategic planning at place and system ‘community voices

level

Place: City, Bassetlaw, Mid-Notts, South

Deliberative

i Healthwatch
P IEL) caltiwate Democracy/Citizen Panel

Priority setting and decision making connected
into strategic planning at system level Representation on Place
Gathering insight that can be used at place and Based Partnership Boards
neighbourhood level.

Focus on communities of greatest need that

feature within local plans.

Community Engagement

System: Nottingham and Nottinghamshire

Advisory Committee o
o4 Democracy/Citizen Panel

System wide strategy. }/’

g @ Community insight considered as part of business planning

agh processes

1] Er inthe ICS Integrated Care Partnership Healthwatch
%g% Collaborative working with system partners,
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i - :

L Co-producing all the time

Figure 1. Engagement Framework across the system

3. Priorities for 2022-2025

The ICB priorities are still developing and will be reflected in this document when agreed.
We will also ensure that the ICP Strategy when agreed (by March 2023) will be used to
guide the focus areas of work for intelligence gathering.

4. People & communities in ICB workstreams and governance

4.1. Generating citizen intelligence

Our framework (see Figure 2) for generating qualitative and quantitative citizen intelligence
involves a number of mechanisms of equal value, ensuring we are fully inclusive and have a
strong focus on health inequalities, enabling the involvement of people and communities:
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Figure 2. Framework for generating citizen intelligence

a) Working with system partners (for example, the ICS System Analytics and Intelligence

b)

Unit, Patient Experience Teams, Nottingham City and Nottinghamshire County Council
Public Health colleagues etc.) to collate and review existing data, research and
evidence, ensuring that existing knowledge and insights are maximised and gaps in our
knowledge can be identified, including but not limited to:

Census data

Patient experience data (primary and secondary care providers and local
authority service providers)

Joint Strategic Needs Assessments

Health and Wellbeing Board Strategies

Population Health data

Academic papers

Non-academic research papers and briefings

oo

@~oao

Targeted programmes of engagement that seek to bridge the gaps in our
understanding of communities’ needs and aspirations for their health. These activities
will often, but not always, be linked to specific proposed changes (e.g., major service
change or the provision of new services in a different location) but may also be
standalone pieces of learning and insights.

Coproduction programmes. Working in partnership with people who have relevant
lived experience (expert patients, service users, unpaid carers and people in paid lived
experience roles) and with learnt experience (staff), will enable us to directly connect
with multiple and diverse voices including with those from underserved communities.



d)

f)

9)

h)

Our Citizens’ Panel will provide a consultative body of 1000+ residents who are
representative of the population of Nottingham and Nottinghamshire. Panel members will
be part of an on-going engagement process whereby members opt-in and agree to
engage on a regular basis. Our Citizens Panel will provide;

e A broad, representative and balanced input from our citizens to inform strategy and
planning at system level

e Analyse insight via geographies to support Place-based partnerships and primary
care networks

¢ Engage on areas/services of interest to support planning, commissioning and service
provision

e Allow engagement to be conducted at relatively short notice

o Deliver potentially higher survey responses than one-off surveys

e Allow for the tracking of local views and sentiment over time

Statutory engagement with elected members. We will continue to regularly proactively
brief and update (both verbally and in written form) Members of Parliament on system-
wide topics. This will be complementary to the work of the Place-Based Partnerships
and the ICB will continue to respond in writing to formal MP enquiries on system-wide
matters. We will also continue to lead the formal process of involvement and
consultation with Health Scrutiny Committees regarding Major Service Change as well
as continuing an informal dialogue with HSC Chairs and providing updates and
presentations to Committee on other topics. This goes alongside the usual responses
and discussions with elected Councillors regarding service provision in their
communities. Both of these sets of dialogue with public representatives are two-way
processes and will involve the capturing of intelligence about the concerns and
aspirations of communities in a systematic way.

Each of our four Place Based Partnerships have representatives from communities on
their Boards, for example through VCSE representatives. The role of elected members at
Place level will continue to be of critical importance in representing the voices of people
and communities and Place Based Partnerships will continue to work with elected
representatives at Borough/District level as well as Members of Parliament as
appropriate.

All our citizen intelligence work will be quality monitored, to help us better understand
how representative those views are. This can help understand if the intelligence
generated is appropriate and whether new approaches need to be developed to address

gaps.

Equality Impact Assessments (EIA) will inform and are informed by citizen intelligence.
They help us understand who uses services and what views we have already heard, and
which voices may be missing and how to reach those groups. Once completed citizen
intelligence informs the EIA on the views of different groups and communities and the
ways they may experience differential impacts. This can allow us to consider what can
be done to mitigate or address these.
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