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ICS Board Summary Briefing – May 2021 
 
Please find below the Nottingham and Nottinghamshire Integrated Care System (ICS) update following the 
ICS Board on 6

th
 May. Please ensure this is cascaded to Governing Boards/Bodies, Management Teams 

and other key stakeholders and teams across your respective organisations. Minutes from the ICS Board 
meetings held earlier in the year are always published on the system’s website – 
https://healthandcarenotts.co.uk/about-us/ics-board/  

 
Introduction 
 
The Chair of the ICS, Dr Kathy McLean, welcomed the Board members to the meeting, one 
which heralded a number of leadership changes.  This was the first Board meeting since the 
retirement of Lyn Bacon as CEO of Nottingham CityCare and also since some political changes 
at the City Council, meaning Cllr Eunice Campbell-Clarke would no longer be attending the 
meeting.  The Board paid tribute to the contributions of both Lyn and Eunice during their time on 
the Board.  Kathy therefore welcomed Louise Bainbridge as Chief Executive of Nottingham 
CityCare, Dr Mike Crowe to the meeting as the representative of the Nottingham City PCNs and 
also Claire Ward as the Interim Chair of Sherwood Forest Hospitals NHS Foundation Trust.   
 
Kathy also welcomed a number of citizens and staff from across the system to the virtual Board 
meeting, streamed live on YouTube.  Patients, citizens and staff from organisations across the 
system are always welcome to the Board to hear the discussions – all the papers for the meeting 
are available at https://healthandcarenotts.co.uk/about-us/ics-board/.   
 
Patient Story – Covid-19 Vaccination Inequalities Response 
 
Alex Ball, Director of Communications and Engagement and Nicole Chavaudra, Vaccination 
Programme Lead presented the citizen story of how inequalities within the Covid-19 vaccination 
programme have been tackled.  This was accompanied by several case studies and videos 
directly from citizens talking about their vaccination experience.  The work to tackle inequalities 
within the vaccination programme has been heavily driven by data and focussed on ensuring 
that the vaccines are available in as convenient a way as possible as well as ensuring that 
residents are as confident in their vaccination choice.  Some of the measures deployed include 
the creation of vaccination clinics in religious and other community buildings, the deployment of 
a vaccination bus, the production of marketing materials in multiple languages including BSL and 
Braille, targeted videos and other promotional materials by trusted community leaders, 
appearances on local radio and TV stations and much more,   
 
The Board welcomed and celebrated the success of this element of the vaccination programme 
whilst also noting that given the proposed “booster” jabs in the Autumn, we will need to be even 
more ambitious in our work going forward.  Members of the Board also noted that the role of 
trusted clinicians alongside community leaders should not be overlooked and that there is much 
to be learnt from the success of this programme that could be translated into other areas of work 
now and in the future.   
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ICS ‘Partnership Agreement’ 
 
Dr McLean presented the proposed ICS ‘Partnership Agreement’ which has been developed by 
representatives of all partners over the last few weeks.  The Agreement captures the expected 
behaviours and values of the System and its representatives as we navigate the challenges and 
opportunities of system working.  In summary; 
 
We have agreed three main principles, focused on what really matters, that will guide our ways 
of working together: 

- We will work with, and put the needs of, our citizens at the heart of the ICS; 
- We will be ambitious for the health and wellbeing of our local population; 
- We will work to the principle of system by default, moving from operational silos to a 

system wide perspective. 
 
These principles will be underpinned by the following core values: 

- We will be open and honest with each other; 
- We will be respectful in working together; 
- We will be accountable, doing what we say we will do and following through on agreed 

actions. 
 
The Partnership Agreement was supported  by the Board and will be taken for endorsement to 
the Boards or senior decision making forums of all partners for endorsement and will be formally 
published in due course.   
 
Outcomes Framework 
 
Amanda Sullivan, Interim Executive Lead, updated the Board on the ICS’s Outcomes 
Framework which had been discussed at numerous previous Board meetings, including most 
recently in December 2020.  In simple terms, the Outcomes Framework sets out what difference 
will the ICS make to the citizens, patients and staff of Nottingham and Nottinghamshire in the 
future.  Through collaborative work between analytical teams at the CCG, the NHS providers 
and local authority colleagues, 73 ‘measures’ have been developed that can be reported on at 
varying frequencies across the year.  This will enable a regular assessment of the impact of the 
work of the ICS.   
 
The update this month provided the first detailed ‘baseline’ of the system’s position against many 
of those metrics.  This will enable teams across the system to use this overall set of ambitions 
and our current position to shape and measure the impact of their transformation work over the 
coming period.   
 
Amanda also proposed three specific programmes that would be the focus of the system’s 
efforts to transform and make a material difference to health life expectancy and other health 
and care outcomes over the next year.  These three areas of focus are; 
 

a) Community Care  
b) Children and Young People; and 
c) Integration of Person Centred Commissioning 

 
The Board endorsed both the baseline of the Outcomes Framework and also the three focus 
areas with the following comments.  It was noted that the baseline indicated a clear level of 
inequalities between the City and the County and this must continue to be a reason to focus our 
efforts, not to be discouraged; the volume of indicators within the Outcomes Framework was 
seen as a strength but also a potential weakness, there will need to be prioritisation; the value 
was noted of keeping our eyes on the horizon, focussing on long term outcomes and measures,  
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and; the role for Public Health teams within the Local Authorities to strongly contribute in this 
area, especially championing the JSNAs.   
 
Integrated Care Partnerships (ICPs) Update 
 
The Board heared from the three ICP Executive Leads in support of the reports submitted.  The 
updates included a summary of the priorities for the three ICPs for the coming year, as 
summarised in this table.   
 

Mid Notts South Notts Nottingham City 

1. Population Health 
Management and non-
health data – to determine 
new opportunities at place 
to reduce inequalities.   

2. The continued 
development of primary 
care networks and 
community assets to 
support place based 
models. 

3. MSK 2 – reviewing and 
rebasing MSK services 
with population need at its 
heart. 

4. EOL 2 – reviewing and 
rebasing the existing 
provider collaboration – 
providing a seamless 
integrated EOL pathway.   

5. Delivering an integrated 
care home model 
developed by clinicians 
and care homes 
themselves  

6. Supporting the delivery of 
the transformation of 
Community Mental Health 
over the next three years.  

7. Supporting the Discharge 
to Assess model across 
the Mid Nottinghamshire 
footprint. 

1. Health and Social Care 
working closely at PCN 
level: Multi-Disciplinary 
Team meetings 
coordinated to support 
multiagency care plans 
that are patient centred.  
Continue to develop and 
embed methods of 
engagement with the 
community – newsletter 
and social media. 

2. Maximise community 
assets: Align community 
and voluntary sector and 
district/ borough council 
offers.  Support community 
development. 

3. COVID response: 
Supporting the Covid 
vaccination delivery in the 
community.  Ensuring the 
resilience of the health and 
social care workforce. 

1. Supporting people who 
face severe multiple 
disadvantages to live 
longer and healthier lives 

2.  Preparing children and 
young people to leave 
care and live 
independently 

3. Supporting those who 
smoke to quit and 
reducing the number of 
people at risk of smoking 

4.  Increasing the number of 
people receiving flu 
vaccinations 

5. Reducing inequalities in 
health outcomes in BAME 
communities 

 
Performance Reports  
 
Amanda Sullivan, Interim Executive Lead, described some headlines from the Performance 
Report for the system.  These included increased pressure on A&E and also 111 as well as the 
local impact of the nationally recognised increase in elective operation waiting lists.   
 
Closing Matters 
 
The Board reviewed the meeting against the Partnership Agreement just made and also 
confirmed the next meeting to be 1st July 2021.   
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Dr Kathy McLean,  
Independent Chair, Nottingham and Nottinghamshire ICS 
 
Amanda Sullivan, 
Interim Executive Lead, Nottingham and Nottinghamshire ICS 
 


